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“rem 990

Department of the Treasury
. Internal Revenue Service

» The organization may hav

Return of Organization Exempt From Income Tax
Under sectlon 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black fung

benefit trust or private foundation)

e to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0047

2009

%

~'Open to Publi |c
Inspectiona:«

A For the 2009 calendar year, or tax year beqginnin ,and ending
B Checklfapplicable | Please | ¢ Name oforganizaton Laura & Cal Turner Family YMCA D Employer identification number
use IRS 3

D Addresschange | L Foundation, Inc.

Dmm print or Doing Business As 02_0706251

D tnital type. Number and street (or P.O box if mail is not delivered to street address) Room/suite E Telephone number

retum See
0 Spectic 309 West Cherry Street 270-237-5704
Temunation instruc.|  City or town, state or country, and ZIP + 4 G Gross receipts$ 166,978

[] Amendedrenm | tions. | Scottsville KY 42164

D Application pending F Name and address ef pnncipal officer: H(a) s this a group retum for
Dan Harbison affilates? Yes No
5290 Scottsville Road H(b) pre 2l iaes Yes | | No
Bowling Green KY 42104 1t *No,* attach a list. (see Instructions)

| Tax-exempt status r}ﬂ 501(c) ( 3 ) <« (insert no.) l 4947(a)(1) or |_] 527

J_Website: > N/A H(c) Group exemption number P>

K Type of organization r‘m I——LTrust I |Assouanon (‘)merb,

[ ear attormana 2003

| m State of legal domle  KY

'sPartiIQ Summary

1 Briefly describe the orgamzatlon s mission or most significant activities:
g|  .See Schedule O ..o
B | e
g ........................................................................................
é 2 Check this box P> [:] if the organization dlscontmued |ts operahons or disposed of more than 25% of its net assets ............
og | 3 Number of voting members of the governing body (Part VI, line 1a) _ i 3 4
:.? 4 Number of independent voting members of the governing body (Pan VI Ime 1b) _____________________ 4 4
3| & Total number of employees (PartV, line2a) . ... ... ... ... ... . . s | 0
3| & Total number of volunteers (estimate f necessary) ||\ T T 5] 0
7a Total gross unrelated business revenue from Part VIll, column (C), line12 7a
__] b Netunrelated business taxable income from Form 990-T, line 34 7b 0
Prior Year . Current Year
o | 8 Contributions and grants (Part VIll, lineth) 960 395
| o Program service revenue (Part VIll, lne2g) | ... .
2 | 10 Investmentincome (Part VIil, column (A), lines 3,4,and7d) 54,702 12,751
® | 11 Other revenue (Part VIIi, column (A), lines 5, 6d, 8¢, Sc, 10c, and 11€) .
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A) line 12) . 55,662 13 .14 6
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 72,807 102,250
14 Benefits paid to or for members (Part IX, column (A), line 4) . L
P4 15 Salanes, other compensation, employee benefits (Part IX, column (A), hnes 5—1 0) B
@1 16aProfessional fundraising fees (Part iX, column (A), line 11€) . I ——
§- b Total fundraising expenses (Part IX, column (D), line28)» . . e '
W | 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) L N 14 722
18 Total expenses. Add lines 13-17 (must equal RartX-column(A),line 28)em— 87,529 115,952
19 Revenue less expenses. Subtract line 18 fronﬁ:ne 12RECFIVVED ) -31,867 -102,806
5 Beginning of Current Year. End of Year
8L 20 Totlassets (PantX,ine 16) . |7 IV IS I 1,415,519 1,312,013
22 21 Toualvabitties (Part X, ino26) | o AUGT T 2000 ) R . 200
_Z5 22 Net assets or fund balances. Subtract line 21 fromh line 20 . N 1,415,519 1,312,713
= EPartil¥ __ Signature Block,, . laYe DFN Tl
o~ Under ! , 1 declare that | have examln this_return, Including'accompanying schedules and statements, and to the best of my knowledge
o and ?4:;3 and complete Declaration of preparer (other than officer) 1s based on all information of which preparer hag any knowledge.
© Sign } | ? / 3/
O- Here ture of off
5 } Mr\r\s ﬁnb.ﬁor\ Cocreter
o Type or pnnt name and ttle / . S da TS
Doad |72 ) fewer EFETe_ 024 |50 | By 0| B
Paid signature M ) 3f/to employed P> D 22 34
Preparer's—— — Shelton & Associates, LLP, CPAs en » 61-1274635
%Use Only S'Q;’::{,’IZ,S’J,?““ 181 West Professional Park Court Phone
address, and ZIP + 4 Bowling Green, KY 42104 no »270-842-9620

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

[ 1ves [ Ino

For Privacy Act and Paperwork Reducﬂon Act Notlce, see the separate Instructions.

" oty izt Ml #

F005- 3//0- 000374, 45— G0

V3

Form 990 (2009}
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Form 990 (2009) Laura & Cal Turner Family YMCA 02-0706251

. EPart'lll§ _ Statement of Program Service Accomplishments

. 1 Bnefly describe the organization's mission-
See Schedule O

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ?

If "Yes," describe these new services on Schedule 0

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
serviceS? .......................................
If "Yes," describe these changes on Schedule O.

4 Descnbe 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 $ 115,952 includinggrantsof § = 102 (250 ) (Revenue )
Contributions are used to support the organ:.zatlon s targeted supported
entity, the YMCA of Scottsville, Ky. — ~ ' """
4b (Code: )Expenses $ including grantsof § ) (Revenue $ )
4c (Code: )(Expenses $ . .. . A .. includinggrantsof$ .. ) (Revenue $ = ... )
4d Other program services. (Descnbe in Schedule O)

(Expenses $ including grants of $ ) (Revenue $ )
4e_Total program service expenses P 115,952

DAA

Form 990 (2009)
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Form 990 (2009) .Laura & Cal Turner Family YMCA . 02-0706251

E Part IVi  Checklist of Required Schedules

10

1

12
|

i 12A
13
14a
15
16
17
18
19

20

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,®

complete ScheduleA

Is the organization required to complete Schedule B, Schedule of Contnbutors?

Did the organization engage in direct or indirect political campaign activities on benalf of orin oppesntc;n to ..................
candidates for public office? If “Yes,” complete Schedute C, Partt

Section 501(c)(3) organizations. Did the organtzation engage in lobbying activities? If “Yes,” complete
Schedule C, Part Il

Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the sectlon 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part It

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have

the right to provide advice on the distribution or investment of amounts n such funds or accounts? If “Yes,”

complete Schedule D, Partl

Did the organization receive or hold a conservatlon easement mcludmg easements to preset\}e open'space .............
the environment, histonc land areas, or historic structures? If “Yes,” complete Schedule O, Patht

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,” o
complete Schedule D, Part ill

Did the organization report an amount in Part X, ine 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

Did the organization, directly or through a related organization, hold assets in term, permanent or

quasi-endowments? If "Yes,” complete Schedule D, PatV. L
Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI,

VILVIIL IX,orXasapplicable | L e L
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete

Schedule D, Part VI.

Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more

of its total assets reported in Part X, line 167 If "Yes,"” complete Schedule D, Part VII.

Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more

of its total assets reported in Part X, line 167 If “Yes," complete Schedule D, Part VIII.

Did the organization report an amount for other assets related in Part X, line 15 that is 5% or more of its total assets

reported in Part X, line 167 If "Yes," complete Schedule D, Part IX

Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X.

Did the organization's separate or consolidated financia! statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48? If "Yes," complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete

Schedule D, Parts XI, XIl, and XII. . .. L Ll il i e e e

10 X

11 | X

Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No

If "Yes," completing Schedule D, Parts XI, Xil, and XIll is optional. ) [12A X

Is the organization a school described in section 170(b)(1)(A)(ii)? if “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? =~ =~ |
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng, fundratsmg.
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Part |

Did the organization report on Part X, 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, Patit =~

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, Pativ . =

Did the organization report a total of more than $15,000 of expenses for professional fundranslng servnoes

on Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Partt ... ...
Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIII, lines 1c and 8a? If "Yes,” complete Schedule G, Patit . |

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII Ime 937

If “Yes,” complete Schedule G, Partlll = . 00 Lol L o e e e e e
Did the organization operate one or more hospltals? tf 'Yes complete Schedule H

12

™

13

14a

14b

15

16

17

18

19

EC] ST R T - R | I ]

20

Form 990 (2009)
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Form 990 (2009) Laura & Cal Turner Family YMCA 02-0706251 - Page 4
KPartiVd Checklist of Required Schedules (continued)

Yes | No
21 Dd the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts and Il 21| X
22 D the organization report more than $5,000 of grants and other assistance to individuals inthe 7
United States on Part IX, column (A), line 27 If "Yes," compiete Schedule I, Parts | and Il L L 22 X

23 Dd the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 X

24a Did the organization have a tax-exempt bond issue wrth an outstandmg pnncrpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines

24b through 24d and complete Schedule K. If “No," go to line 25 R 24a X
b D the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? ' . o 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year '
todefease any tax-exemptbonds? 24c
d Did the organization act as an “on behalf of issuer for bonds outstandmg at any time during the year? =~~~ 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] ... | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a dlsqualrf ed person ina
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or

990-E27 If "Yes,” complete Schedule L, Part1 25b
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, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes," complete Schedule L, Partilt
28 Was the organization a party to a buslness transactron wrth one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV

b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete

Schedme L Part |V .............................................................................. zsb x
¢ An entity of which a current or former officer, drrector trustee, or key employee of the organization (or a

family member) was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L,

Part IV ........................................................................... 28c x
29 Did the organization receive more than $25 000 in non-cash contributions? If 'Yes complete Schedulem | 29 X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or quakfied

conservation contnbutions? If “Yes,” complete ScheduleM L 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatrons? If “Yes,” complete Schedule N,

Part I 4 e ses 4 s e asae e s sses s ees s e sesase seveessasase s e s aas s s s s swe  weeserIeees eIt Esersesesas s 31 x
32 Dudthe orgamzatron sell, exchange, dispose of, or transfer more than 25% of rts net assets? If "Yes," complete

Schedule N, Part il _ T A X
33 Didthe organrzatron own 100% of an entrty drsregarded as separate from the orgamzatlon under Regulatlons

sections 301.7701-2 and 301.7701-37? If “Yes,” complete ScheduleR,Partt . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I,

"I IV andv line 1 S T e R R R I 34 x
35 Is any related orgamzatron a controlled entrty within the meaning of section 512(b)(1 3)? If 'Yes complete

Schedule R, PartV,line2 = = L e e e .. |35 X
36 Section 501(c)(3) organlzatlons Drd the orgamzatron make any transfers to an exempt non-chantable related

organization? If “Yes,” complete Schedule R, Part V, line2 U X
37 Did the organization conduct more than 5% of its activities through an entrty that is not a related orgamzatron

and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Pan VI . v ese eee  as s wes  esessesa v aa aa seees eves e be sames asersee e 37 x
38 Did the orgamzatron complete Schedule O and prov:de explanations in Schedule O for Part VI Imes 11 and

197 Note. All Form 990 filers are required to complete Schedule O. . R A 381 X

Form 990 (2009)
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Form 990 (2009) Laura & Cal Turner Family YMCA 02-0706251

EPart V¢ Statements Regarding Other IRS Filings and Tax Compliance

1a  Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmitta! of
U.S. Information Returns. Enter -0- if not applicable 1a 0

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not apphcable o 1| 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? ) . o . B

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 . 2] 0

b If atleast one is reported on line 2a, did the organization file all required federal employment tax retums?
Note. If the sum of lines 1a and 2a Is 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
this retum?
If “Yes," has it filed a Form 990-T for this year? If “No,” provude an explanatron in Schedule O .
4a At any time dunng the calendar year, did the organization have an interest i, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
account)?

b If'YesS” enter the name of the foreign country b
See the instructions for exceptions and filing reqmrements for Fonn TD F 90—22 1, Report of Foreign Bank
and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

o

¢ [f*Yes,” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding

Prohibited Tax Shelter Transaction?

6a Does the organization have annual gross recelpts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible?

b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible?

7 Organizations that may recelve deductible contributions under section 170(c)
a Dud the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor?
b If “Yes," did the organization notify the donor of the value of the goods or servrces provrded? .........
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for whlch it was
required to file Form 82827

d If*Yes,” |nd|catethenumberofForms8282ﬁled.dunngtheyear .. ]7d| .........

5¢

6a X

6b _
P

7a X

7b

e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract?

f Dud the organization, during the year, pay premlums dlrectly or mdrrectly, on a personal benefit contract?

@ For all contributions of qualified intellectual property, did the organization file Form 8899 as required?

h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required?

8 Sponsoring organlzatlons malntamlng donor advised funds and sectxon 509(a)(3) supportlng
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time dunng the year?

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distnbutions under section 4966?
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter:

a Intiation fees and capital contnbutions inciuded on Part Vil bne 42 =~~~ ]
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities L. ..o
11  Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders ... Ma
b Gross income from other sources (Do not net amounts due or pa:d to other sources agalnst
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts Is the orgamzatlon t’ hng Fonn 990 n Ireu of Form 10417 12 1
b If “Yes,” enter the amount of tax-exempt interest recewved or accrued during the year | 12b] o ERLT| HE

Form 990 (2009)
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Form 990 (2009) Laura & Cal Turner Family YMCA 02-0706251

Page 6

h_&art Vid Governance,.Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and

for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body . 12 | 4

b Enter the number of voting members that are independent T 1b

2 Did any officer, director, trustee, or key employee have a famrly relatlonshrp or a busmess relatronshlp wrth o
any other officer, dlrector trustee, or key employee?

supervision of officers, directors or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its organizational documents since the prior Form 990 wés ﬁled? ..... 4 X
§  Did the organization become aware during the year of a material diversion of the organization's assets? ' 5 X
6 Does the organization have members or stockholders? L Sy 6 X
7a  Does the organization have members, stockholders, or other persons who may elect one dr rhore .me.m'be-r's' S
of the governing body? _ 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 ] %ﬁ
the year by the following:
a Thegovemingbody? . ... ...l ga | X
b Eachcommmeewrthauthontytoactonbehalfofthegovermngbody? e 8b | X
9 Is there any officer, director, 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 . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? =~~~ 10a X
b If“Yes,” does the organization have written policies and procedures govemmg the actrvmes of such chapters,
affiiates, and branches to ensure their operations are consistent with those of the organization? .. .. .............. ...vo''iuenin, 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
forrn? e e se e e e s s s eems s s s eessses s s e 4 4 arsessasssssaee seas assns 11 x
11a Descnbe n Schedule 0 the process, if any. used by the orgamzatlon to review thls Fom 990 LG ] f‘ﬂ
12a Does the organization have a wntten conflict of interest policy? If “No," go to line43 .~~~ 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nsetoconflicts? L . 12b x
¢ Does the organization regularly and consrstently momtor and enforce compllance wrth the polrcy? If “Yes,”
describe in Schedule Ohow thisisdone = 12c x
13 Does the organization have a written whistleblower pollcy? SR 131 X
14  Does the organization have a written document retention and destructlon polrcy? 1| X

15 Did the process for determining compensation of the following persons include a revrew and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official
b Other officers or key employees of the organizaton
If *Yes" to line 15a or 15b, descnbe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement
witha taxable entity during the year?
b If “Yes,” has the organization adopted a wntten pohcy or procedure requmng the orgamzatlon to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements?

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed » KXY

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphicable), 990, and 990—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 @ Upon request

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

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » Chris Robison 309 West Chexrry St

Scottsville KY 42164 270-237-5704

DAA

Form 990 (2000)
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Form 990 (2009) Laura & Cal Turner Family YMCA 02-0706251 Page 7
LPartVlIl; 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 Report compensation for the calendar year ending with or within the
organization's tax year Use Schedule J-2 if additional space i1s needed
o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
o List all of the organization's current key employees. See instructions for definition of "key employee.”
e 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 1099-MISC) of more than $100,000 from the
organization and any related organizations.
o 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.
o Listall of the organization’s former directors or trustees that receved, 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 in the following order: individual trustees or directors; institutional trustees; officers; key employees, highest
compensated employees; and former such persons.
Check this box if the organization did not compensate any current officer, director, or trustee.
(A) (8) ©) (D) (€) (F}
Name and Title Average Position (check alt that appty) Reportable Reportable Estimated
hours per ST SsTo T =TS compensation compensation amount of
week aal2|z2|& |35 from from related other
32| 2|8 |= B33 the organizations compensation
35, S| 18 827 organization (W-2/1099-MISC) from the
gzl 2 S |°8 (W-2/1099-MISC) organization
e 5 'é 2 and related
= @®
c| & ] organizations
[ 3 g. ]
&
. Dan Harbison
President 1.00 X 0 0 0
. John Emery .
Vice-pres. 1.00 X 0 0 0
. Dell Hall
Treasurer 1.00 X 0 0 0
. Christopher Robisgon
Secretary 1.00 X 0 0 0

BAA ' Form 990 (2009)
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Form 990 (2009) Laura & Cal Turner Family YMCA 02-0706251

: Page 8
Epart VII4  Section A. Officers, Dlrec'tors. Trustees, Key Employees, and Highest Compensated Employees (continued)
. A) ' (8) ©) 0) (E) (F)
Name and Title Average Position (check all that appty) Reportable Reportable Estmated
hours per ss[SsTol=1e = compensation compensation amount of
week a8l 2| 3|2 |35] from from related other
g Y £ 8{ o |53 ?D the organizations compensation
25| § 3 *é a) = organization (W-2/1098-MISC) from the
g 5 3 g g (W-2/1099-MISC) organization
gl s 3 2 and related
3 2 § organizations
o =3
2
1b_ Total e ... P

2  Total number of individuals (mcludlng but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization » O

3 Dd the organization list any former officer, director or trustee, key employee, or highest compensated

employee on line 1a? If “Yes,” complete Schedule J forsuchindividual = = .. .. . ... ... . ... ... L
4  For any individua! listed on line 1a, Is the sum of reportable compensation and other compensatnon from

the organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

individual .
§ Did any person listed on I|ne 1a recewe or accrue compensation from any unrelated orgamzatlon for

services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization .
(B)

A C
Name and b‘us?ness address Descnption of services Com;(aelzsamn

2  Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 in compensation from the organization P s
DAA Form 990 (2009)
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Form 990 2009) Laura & Cal Turner Family YMCA

02-0706251

Page 9

n} of_

Statem

e

(B)
Related or
exempt
function
revenue

(C) (D)
Unrelated Revenue
business excluded from tax
revenue under sections

ifts, grants|

ar amoun

ts| %

Federated campaigns

Membership dues

Fundraising events

Govemment grants (contnbutions)

b
c
d Related organizations
e
f

All other contributions, gifts, grants,
and similar amounts not included above

1f

Noncash contnbutions included in ines 1a-1f
Total. Add lines 1a-1f .

T Q

$

>

512, 513, or 514

) LS

Contributions,
Program Service Revenue| 0% b ons: B

2a

R 22000

Total. Add lines 2a—2f

Busn. Code

>

Other Revenue

3 investment income (including dividends, interest, and

other similar amounts)

§ Royalties

>

74,849

>

(1) Real

(u) Personal

Gross Rents

b Less rental exps

€ Rentalinc or (loss)

d Net rental income or (loss)

Gross amount from () Secuntes

(n) Other

sales of assets
other than invento

91,734

b tess costorother
basis & sales exps

153,832

¢ Gain or (loss)

-62,098

d Net gain or (loss)
8a

Gross income from fundraising events
(notincludng $ L
of contributions reported on line 1c)
SeePart1V,line 18

b Less direct expenses

¢ Net income or (loss) from fundraisin

Gross income from gaming actvities.
SeePart IV, line 19
b Less direct expenses

-62,098

RO 7

events

¢ Net income or (loss) from gaming activities

Gross sales of inventory, less
returns and allowances
b Less. cost of goods sold

a
b

¢ Net income or (loss) from sales of inventory .

>

Miscellaneous Revenue

Busn. Code|§

11a
b

c . . . .. . ¢ s e s e s s e e
d All other revenue . el
e Total. Add lines 11a-11d

12 Total Revenue. See instructions

13,146

0 12,751

DAA

Form 990 (2009)
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Form 990 (2009)

Laura & Cal Turner Family YMCA

02-0706251

Page 10

E Part IX# _ Statement of Functional Expenses

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,
7b, 8b, 9b, and 10b of Part VIiI.

(A)
Total expenses

(B)
Program service
expenses

(C)
Management and

(D)
Fundraising

1

10
1"

Q o0 oo

12
13
14
15
16
17
18

19
20
21
22
23

24

25

-0 Q0o oo

Grants and other assistance fo govemments and
organizations in the U S. See Part IV, line 21

102,250

general expenses
e Vv 1 2

T L

\

expenses

Grants and other assistance to individuals in
the US. See Part IV, lne22

102,250/%

Grants and other assistance to gov'emments,
organizations, and individuals outside the
U S. See Part IV, lines 15 and 16

Benefits paid to or for members

trustees, and key employees

Compensation not included above, to dxsq.ua'h.ﬁei!
persons (as defined under section 4358(f)(1)) and
persons described in section 4958(c)(3)(B)

Other salanes andwages =~~~

Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)

Other employee benefits

Payrolitaxes . .. ...

Fees for services (non-employees)'
Management

Legal

Accounting

1,975

1,975

Lobbying =~~~

Professionat fundralsm.g.sérvioes. See P.an.IV, line 17

Investment management fees

Other P ] + eaves

Advemsmg.and promotion

Office expensses .. . ...

Information technology

Royalties

Occupancy

Travel

for any federal, state, or locat public officials

Conferences, conventions, and meetings

Interest

Payments to affiliates

Depreciation, depletion, and amortization

Insuranw ..........

Other expenses Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )

. Investment Advisory Fees

All other expenses

Total functional expensés. Add Iiﬁé 1 thréugﬁ 24f

115,952

115,952

26

Joint costs. Check here > [:] if following
SOP 98-2. Complete this line only if the
organization reported in column (B) joint costs

from a combined educational campaign and
fundrsismg_:sohcnauon ., .

DAA

Form 990 (2009)




Form 990 (2009)

Laura & Cal Turner Family YMCA

_02-0706251

Page 11

. L.Part X

Balance Sheet

(A)
Beginning of year

(B)
End of year

N d N

Assets
(-]

10a

1
12
13
14
15
16

Cash—non-interest beanng .
Savings and temporary cash investments
Pledges and grants receivable, net
Accounts receivable, net

employees, and highest compensated employees Complete Part It of
SChedUIeL .. . . e e ssessa o e ee e ..
Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Part Il of Schedule L .
Notes and loans receivable, net
Inventores for sale oruse e
Prepaid expenses and deferred charges
Land, buildings, and equipment cost or

other basts. Complete Part Vi of Schedule D ... |10a

30,535

9,262

Less: accumulated depreciation o 10b

Investments—publicly traded securities .
Investments—other securties. See Part IV, line 11

Intangible assets .~~~
Other assets. See Part IV, line 11

Investments—program-related See Part IV, line1t

1,384,984

1,303,651

1,415,519

1,312,913

17
18
19
20
21
22

Liabilities

23
24
25
26

Accounts payable and accrued expenses

Grantspayable . ... ... .. ... ...............
Deferred revenue =~
Tax-exempt bond liabilites L o
Escrow or custodial account liability. Complete Part IV of Schedule D
Payables to current and former officers, directors, trustees, key
employees, highest compensated employees, and disqualified
persons Complete Part Il of ScheduleL = == .
Secured mortgages and notes payable to unrelated third parties
Unsecured notes and loans payable to unrelated third parties

Other hiabilities Complete Part X of Schedule D

Total liabilities. Add lines 17 through 25

25

27
28
29

30
31
32
33

Net Assets or Fund Balances

Organizations that follow SFAS 117, check here DD and
compliete lines 27 through 29, and lines 33 and 34.
Unrestricted net assets =~ .

Temporanly restricted net assets

Permanently restncted net assets | L. .
Organizations that do not follow SFAS 117, check here Plg]
and complete lines 30 through 34.

Capital stock or trust principal, or current funds | L
Paid-in or capital surplus, or land, building, or equipment fund
Retained earnings, endowment, accumulated income, or other funds
Total net assets or fund balances o

Total habilities and net assets/fund balances

1,415,519

1,312,713

1,415,519

1,312,713

1,415,519

1,312,913

DAA

Form 990 (2009)




Form 990 (2009) Laura & Cal Turner Family YMCA 02-0706251
f.Part XI#__Financial Statements and Reporting

1 Accounting method used to prepare the Form 990. @ Cash D Accrual D Other
If the organization changed its method of accounting from a prior year or checked *Other,” explain in
Schedute O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant?

b Were the organization's financial statements audited by an independent accountant? L

¢ If“Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of

the audt, review, or compilation of its financial statements and selection of an independent accountant? .

if the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both:
D Separate basis l:] Consolidated basis D Both consolidated and separate basis

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in

3a X

required audtt or audits, explain why in Schedule O and describe any steps taken to undergo such audits . ] 3
Form 990 (2009)
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SCHEDULE A

Public Charity Status and Public Support OMB No 1545-0047
(Form 980 or 990-E2) . .
. Complete if the organization is a section 501(c)(3) organization or a section 2009
4947(a)(1) nonexempt charitable trust. %F" SRRy L O
E“;’;’l“;:s:;lﬁesz:?::'y P> Attach to Form 990 or Form 990-E2Z. P> See separate instructions. L"&r??::p?cz:ﬂfg
Name of the organization Laura & Cal Turner Family YMCA Employer identification number
Foundation, Inc. 02-0706251

PEPartls¥ Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it 1s (For lines 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches descrbed in section 170(b)(1)(A)(i).
2 A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E.)

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iil).

4

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A){iii). Enter the hospital's name,

]
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3
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-1
=
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o
[e)
p=2
(=3
[
Q
S

section 170(b)(1)(A)(Iv). (Complete Part I1.)

B A federal, state, or local government or govemnmental unit described in section 170(b){(1)}(A)}v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part I} )

B A community trust described in section 170(b)(1)(A)(vi). (Complete Part If.)

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 exempt functions—subject to certain exceptions, and (2) no more than 33 1/3 % of ts
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 §09(a)(2). (Complete Part Il.)

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

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that descnbes the type of supporting organization and complete lines 11e through 11h.

a D Type | b @ Type Il c E] Type lll-Functionally integrated d |:| Type 1lI-Other
e [g] By checking this box, | certify that the organization I1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publiicly supported organizations described in section

509(a)(1) or section 509(a)(2).

~ O

f If the organization received a written determination from the IRS that it is a Type |, Type I\, or Type Il supporting )
organization, check thsbox e, e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (ii) Yes | No
and (i) below, the governing body of the supported organization? =~~~ = L 11g(1) X
(i) A family member of a person described in (above? . ... .. ... 11g0) X
(lil) A 35% controlled entity of a person described in (1) or (i) above? . gt X
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of organization (iv) Is the organization | (v} Did you notrfy (vi) Is the {vii) Amount of
organization (descnbed on lines 1-9 incol (i) listed in your | the organzation in{organization i cot support
above or IRC section governing document? | ol (ofyour (i) 0‘936";‘2? n the
(see Instructions)) support?
N Yes No Yes No Yes | No
Young Mens Christidn Association of Scottsville & Allen County, Inc.
61-1359120 9 X X X 102,250

Total i i ‘lm *‘. ﬁ 102,250

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009
Form 990 or 990-EZ.

DAA




Schedule A (Form 990 or 990-£2) 2009 Laura & Cal Turner Family YMCA 02-0706251 Page 2
hngan lli Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7. or 8 of Part |.)
Section A, Public Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2008 {f) Total

1  Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")

2 Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf

3  The value of services or facilities
furnished by a governmental unit to the
organization without charge

4 Total. Add hnes 1 through 3

5  The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column (f)

6 ___ Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7 Amounts from line4

8 Gross income from interest, dlwdends
payments received on securities loans
rents, royalties and income from simllar
sources e

9 Net income from unrelated business
activities, whether or not the business is
regularly carriedon .. ., .........

10 Otherincome Do not include gain or
loss from the sale of capital assets
(Explainin Part IV.) . ..

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see mstructlons) ......

13  First five years. If the Form 990 is for the organization’s ﬁrst second third, founh or f ﬂh tax year as a sectlon 501(c)(3)

__organization, check this box and stop here X i A . » J—]
Section C. Computation of Public Support Percentgge
14  Public support percentage for 2009 (line 6, column (f) divided by ine 11, column () =~ = o 14 %
: 15  Public support percentage from 2008 Schedule A, Part I, ine 14 15 %
| 16a 33 1/3 % support test—2009. If the organization did not check the box on Ime 13 and Ilne 14 |s 33 1l3 % or more check thls box
! and stop here. The organization qualifies as a publicly supported organization o | 4 D
| b 33 1/3 % support test—2008. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3 % or more check this
box and stop here. The organization qualifies as a publicly supported organization L. » D

17a 10%-facts-and-circumstances test—2009. If the organization did not check a box on I|ne 13 163, or 16b, and line 14 is 10% or
more, and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization o > D
b 10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and Ilne 15 |s 10% or
: more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
‘ organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization L | 4 H
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions .

Schedule A (Form 990 or 990-EZ) 2009

DAA
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; Schedule A (Form 990 or 990-E2) 2009 Laura & Cal Turner Family YMCA 02-0706251
. kPartlll; Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part |.)
Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2005 {b) 2006 (c) 2007 (d) 2008 (e) 2009 {f) Total

Page 3

1  Gifts, grants, contributions, and
membership fees received (Do not include
any "unusual grants °)

2  Gross receipts from admissions, merchandise
sold or services performed, or facilties
furnished in any activity that 1s related to the
organization's tax-exempt purpose

3 Gross receipts from activities that are not an
unrelated trade or business under section 513

4  Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf

6 The value of services or facilities
furnished by a governmental unit to the
organization without charge

6 Total. Add hnes 1 through 5
7a Amounts included on lines 1, 2, and 3
recewved from disqualified persons
b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amounton line 13 for the year
¢ Addines7aand7b
8 Public support (Subtract Ime 7c from
line 6.)
Section B. Total Support
Calendar year (or fiscal year beginning in) »> (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
9  Amounts from line 6

‘ 10a Gross income from mterest dlwdends
payments received on securities loans,

| rents, royalties and income from simtlar

j sources

|

]

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Addlines 10aand 10b .
11 Netincome from unrelated busmess
activities not included in line 10b,

whether or not the business I1s regulariy
carried on e el

12 Other income. Do not include gain or
‘ loss from the sale of capital assets
| (ExplanmPattivy)y

13 Total support. (Add Imes 9, 10c, 11
and12) .
14  First five years. If the Form 990 |s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . » D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) o R i | %
16  Public support percentage from 2008 Schedule A, Part Ilf, line 15 . . L. L 16 %
Section D. Computation of Investment Income Percentage
47  Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) = | R I 4 %
18  Investment income percentage from 2008 Schedule A, Part Ill, ine 17 18 %
19a 33 1/3 % support tests—20089. If the organization did not check the box on Ime 14 and lme 15 |s more than 33 1/3 % and line
17 1s not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization L » D
b 33 1/3 % support tests—2008. If the organization did not check a box on line 14 or ltne 19a, and line 16 1s more than 33 1/3 %, and
line 18 1s not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization = | > H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions »
gehedule A ‘Forrn 990 or 990-Ez_) 2009

DAA
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Schedule A (Form 990 or 990-E2) 2009 Laura & Cal Turner Family YMCA 02-0706251 Page 4
. kPartIVy Supplemental Inforrnation. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b; and Part Ill, line 12. Provide any other additional information. See instructions.

Schedule A (Form 990 or 980-EZ) 2009
DAA
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SCHEDULE D ~ Supplemental Financial Statements OMB No_1545-0047
. (Form 990) . P Complete if the organization answered “Yes,” to Form 990, 2009
Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11, or 12,
. ) Open to Public
Internal Revenue Service P Attach to Form 990. P> See separate instructions. Zinspection 4%

Name of the organization

Laura & Cal Turner Family YMCA
Foundation, Inc.

Employer identification number

02-0706251

LPartl@ Organizations Maintaining Donor Advised Funds or Other Similar Funds or
the organization answered “Yes” to Form 990, Part IV, line 6.

Accounts. Complete if

(a) Donor advised funds

(b) Funds and other accounts

Total number at end of year

Aggregate contributions to (during yeari .

Aggregate grants from (dunng year)

Aggregate valve atend of year

B Hh DN -

Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control?

6 Dud the organization inform all grantees, donors, and donor advisors in writing that grant funds can be' T

used only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit?

DYes DNo
DYesDNo

EPart 4 Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part IV, line 7.

1 Pumpose(s) of conservation easements held by the organization (check all that apply).

Protection of natural habitat

Preservation of certified historic structure

Preservation of land for public use (e g., recreation or pleasure) B Preservation of an histoncally important land area

Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year.

Total number of conservation easements

a
b
¢ Number of conservation easements on a certified histonc structure included in (a)
d Number of conservation easements included in (c) acquired after 8/17/06

4

eld at the End of the Tax Year

2a

2b

2c

2d

3 Number of conservation easements modified, transferred, released, extlngulshed or termlnated by the orgamzatlon during

8§ Does the organization have a wntten policy regarding the penodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds?

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(i) and section 170(h)(4)(B)(i1)?

9 InPart XIV, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes

the organization’s accounting for conservation easements

DYesDNo

APartiil] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
ant, histonical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,

provide, in Part XIV, the text of the footnote to its financial statements that descnbes these items.

b Ifthe organization elected, as permitted under SFAS 116, to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhtbition, educatton, or research in furtherance of public service,

provide the following amounts relating to these items:
(i) Revenues included in Form 990, Part VIll, fine 1
(il) Assets included in Form 990, Part X

2 [f the organization received or held works of art, historical treasures or other similar assets for financial gam prov:de the

following amounts required to be reported under SFAS 116 relating to these items:
a Revenues included in Form 990, Part VIil, line 1
b Assets included in Form 990, Part X

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 _Laura & Cal Turner Family YMCA 02-0706251 Page 2
. £ Partllls _Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3

Using the organization’s acquisition, accesston, and other records, check any of the following that are a significant use of
collection items (check ali that apply)’ Y s o s

a Public exhibition d Loan or exchange programs
b Scholarly research Other
[ Preservation for future generations T~ T T T T T =7

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in

Part XIV.

§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?

DYesDNo

EPart V3
IV, line 9, or reported an amount on Form 990, Part X, line 21.

Escrow and Custodial Arrangements. Complete if the organization answered “Yes® to Form 990, Part

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?

b If“Yes,” explain the arrangement in Pért XiV and cbmbléte thé folloWing tabfe: '

c Beginningbalance . . . ... ...
d Addittons during the year =
e
f

Distnbutions during the year

Ending balance

2a Dd the orgamzatlon mclude an amount on Fonn 990 Pan X I|ne 21?
b_If “yes,” explain the arrangement in Part XIV.

DYesDNo

Amount

1c

1d

1e

1f

,DYesDNo

EiPart VA Endowment Funds. Complete if organization answered “Yes” to Form 990, Part IV, line 10.

(a) Current year (b) Prior year

1a Beginning of year balance
b Contrbutons . .
¢ Net investment eamnings, gains,
and losses .
d Grants or scholarships =~
e Other expenditures for facilities
and programs

g End of year balance _ . .
2 Provide the estimated percentage of the year end balance held as.

a Board designated or quasi-endowment®» _ __ _ _ %
b Pemnanentendowment®» _ _ _ _ %
¢ Term endowment » __ %

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by:
(i) unrelated organizations _
(ii) related organizations
b If“Yes” to 3a(n), are the related orgamzatlons Insted as requnred on Schedule R?
4 Descnbe in Part XIV the intended uses of the organization’s endowment funds

(c) Two years back I (d) Three years back

(e) Four years back

Yes | No

3a(i)
3afil)
3b

fPartVli _ Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnption of investment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation

1a Land %

b Buldngs . . .

¢ Leasehold improvements

d Equipment

e Other .

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c) )

>

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009

Laura & Cal Turner Family YMCA

s 02-0706251 Page 3
. { Part Vll: _Investments—Other Securities. See Form 990, Part X, line 12.
(a) Descnption of secunty or category (b} Book value (c) Method of valuation
(including name of secunty) Cost or end-of-year market value
Financial denvatives )
Closely-held equity interests =~~~
Other _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12 ) > R R AR e |
EsPart VIili Investments—Program Related. See Form 990, Part X, line 13.
(a) Description of iInvestment type (b) Book value (c) Method of valuation
Cost or end-of-year market value
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 13) > R T e B A Soe

jiPartIX3 Other Assets. See Form 990, Part X, line 15.

(a) Descrniption

(b) Book value

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15)

j+Part X+# Other Liabilities. See Form 990, Part X, line 25.

1. (a) Descnption of liability

(b) Amount

Federal income taxes

Bank error payable

200

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

200

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

organization’s hability for uncertain tax positions under FIN 48

DAA

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 Laura & Cal Turner Family YMCA

02-0706251 Page 4

& Part Xl:__Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIll, column (A), line 12) 1
2 Total expenses (Form 990, Part 1X, column (A), iine 25) 2
3 Excess or (defict) for the year Subtractline 2 fromhne1 = = 3
4 Netunrealized gains (losses) on investments oo 4
5 Donated services and use of faciities 5
6 Investmentexpenses 6
7 Prior penod adjustments . .......... .
8 Other(Descrbem PartXiv) = . B 8
9 Total adjustments (net). Add lines 4 through 8 _______ 9
10 _Excess or (deficit) for the year per audtted fi nancnal statements Combme Imes 3 and 9 10
E Part Xllsi Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part Viil, line 12:

a Netunrealized gains on investments =~~~ .. 2a
b Donated services and use of faciltes 2b
¢ Recoveres ofprioryeargrants . .. .. ... ... ... ... 2c
d Other (Describe in Part XIV.) 2d
e Addhnes2athrough2d .. . .. ... ... .
3 Subtracthne 2efromlined ... . ... .. ... ..
4 Amounts included on Form 990, Part VIH, line 12, but not on hne 1
a Investment expenses not included on Form 990, Part Vill, line7b =~ 4a
b Other (Describein PartXIV) .. . .. ... . 4b :

c Add hnes 4a and 4b ......................................
Total revenue Add hnes 3 and 4¢. (This must equal Form 990 Pan | line 12)

e

E:Part Xlli§ Reconciliation of Expenses per Audited Financial Statements With Expenses per

| 1 Total expenses and losses per audited financial statements =
| 2 Amounts included on line 1 but not on Form 980, Part IX, line 25:

| a Donated services and use of facitees .~~~ 2a
b Prior year adjustments 2b
< Other losses .................................................... zc
d Other (DescnbeinPartXIV) = = . ... . . .. .. 2d
e Add lines 2athrough2d = = = ... ... . . ..... . ...

3 Subtracthne 2efominet . ... ... .. ... ...

| 4 Amounts included on Form 990, Part IX, Iine 25, but not on line 1:

‘ a Investment expenses not included on Form 980, Part Vi, ine 7b 4a
b Other (Describein Part XIV.) 4b

c Add Ilnes 4a and 4b e a 2 e e e & % ewes s s erestas e a4 & Sees aa 4 ¥ s ¥ seeEIIEewoeoe
Total expenses_Add lines 3 and 4c (_l'r_'us must equal Form 990 Part | line 18.)

EE_Part XIVR Supplemental Information

Complete this part to provide the descriptions required for Part il, ines 3, 5, and 9, Part lil, ines 1a and 4, Part IV, lines 1b
and 2b; Part V, line 4; Part X, Iine 2, Part XI, ine 8; Part X, lines 2d and 4b; and Part XIIl, ines 2d and 4b. Also complete

this part to provide any additional information.

e e - . e v e e e e e e erh e wm mmn o emm emm emm e mma e e e e m— e = e s e e = = e -_—

— e e e am o - e e mmm mmm e e e Gt e Gmm emm e e e e e G e o

-— e emm e e = e e o m— - — . e e = e -
— . A e - am— A me m mm e i e e e e — e e e—

-— e o o e = e e emm e e e e v e e e
— e v atm  smm emm e mm— m— e - e e m— — e e —

Schedute D (Form 990) 2009
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Schedule D (Form 990) 2009 Laura & Cal Turner Family YMCA 02-0706251
. {-Part XIV: _Supplemental Information (continued)

Schedule D (Form 990) 2009
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. ::Cﬂil::)"-'f o - ' Supplemental Information to Form 990 CMB No 13450047
orm
Complete to provide information for responses to specific questions on 2009
Department of the Treasury Form 980 or to provide any additional information. Cm’i"ﬁbllc
Internal Revenue Service P Attach to Form 990. ilnspecﬂon‘g
Name of the organizaton Laura & Cal Turner Fami ly YMCA Employer identification number
Foundation, Inc. 02-0706251

. Form 990 - Organization's Mission or Most Significant Activities

_ The Foundation“serves.as_a“suppgrting_prganization“to.the

Young Mens Christian Association of Scottsville and Allen

. County, Inc. The Foundation contributes 100% of its net

investment income to the supported public charity. . . .. . ... ... ...

. Form 990, Part VI, Line 1l2c - Enforcement of Conflicts Policy
While the orgaization does have a written conflict of interest policy there
are no employees and only 4 Board Memebers so isuues are resolved amoungst
the Board Members as they arise.

_ Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation

The organization makes its governing documents, conflict of interest

_policy, and financial statements available to the public upon request.

_ Schedule O - Additional Information

_Pg. 6, Question 13 -- While the Laura & Cal Turner Family YMCA Foundation

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
DAA
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Schedule O (Form 990) 2009 Page 2

* Name of the organization

Employer identification number

Laura & Cal Turner Family YMCA 02-0706251

. has no written whistleblower policy, members are free to voice their

Schedule O (Form 990) 2009
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2 Form 8868 Application for Extension of Time To File an

+ (Rev Apnl 2009) : ' Exempt Organization Return OMB No 15451708

Department of the Treasury

Internal Revenue Servica P File a separate application for each return.

® if you are filing for an Automatic 3-Month Extension, complete only Part | and check this box
® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

> x|

Part | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Part | only

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file income tax returns

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extenston or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated Form 990-T Instead, you must submit the fully completed and signed page 2 (Part Il) of Form
8868 For more details on the electronic filing of this form, visit www.irs gov/efile and click on e-file for Chanties & Nonprofits

Type or Name of Exempt Organization Employer identification number
print Laura & Cal Turner Family YMCA
File by the Foundation, Inc. 02-0706251
:::gdya;&for Number, street, and room or suite no if a P O box, see instructions
retum See 309 West Cherry Street
Instructions City, town or post office, state, and ZIP code For a foreign address, see instructions
Scottsville KY 42164
Check type of return to be filed (file a separate application for each return)
Form 990 Form 990-T (corporation) Form 4720
Form 990-BL Form 990-T (sec 401(a) or 408(a) trust) Form 5227
Fom 990-EZ Form 980-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

® The books are inthe careof » Chris Robison

Telephone No. » 270-237-5704 FAXNo p
@ |f the organization does not have an office or place of business in the United States, check this box .
® [f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1S
for the whole group, check this box | D If it 1s for part of the group, check this box > and attach
a list with the names and EINs of all members the extension wili cover

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untt 08/15/10 |, tofile the exempt organization return for the organization named above The extension is
for the organization's return for
> calendaryear 2009  or
| 4 tax year beginning , and ending

2 |Ifthis tax year is for less than 12 months, check reason D Initial return D Final return D Change in accounting period

3a Ifthis application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,

less any nonrefundable credits See instructions 3a | $
b If this application 1s for Form 930-PF or 990-T, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit. b | $

¢ Balance Due. Subtract ine 3b from line 3a Include your payment with this form, or, If required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment
System) See instructions. 3c | $

Cautlon. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)

CERTIFIED MAIL RECEIPT #: 7005 3110 0003 7645 9137

DAA
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1868 Laura & Cal Turner Family YMCA

02-0706251 Federal Statements
FYE: 12/31/2009 L

Taxable Interest on Investments

Unrelated Exclusion

Postal Acquired after

Description Amount Business Code Code Code 6/30/75
Farmers National Bank-savings $ 135 14
Hilliard Lyons--interest 52,755 14
Hilliard Lyons--US interest 5,350 14
Total $ 58,240

Taxable Dividends from Securities

: Unrelated Exclusion
Description Amount Business Code  Code

Postal Acquired after

Code 6/30/75
Hilliard Lyons Trust Company $ 16,591 14
Total $ 16,591

Tax-Exempt Dividends from Securities

Unrelated Exclusion
Description Amount Business Code Code

Postal Acquired after
Code 6/30/75

Hilliard Lyons Trust Company §$ 18 14
Total $ 18




