| omsNo. 1545-0047

2010

Open to Pubilic

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 irust or private foundation)

Department of the Treasury

internal Revenue Service » The organization may have fo use a copy of this return to satisfy state reporting reguirerments. _ IHSPthlUn
A For the 2010 catendar year, or tax year beginning 01/01 , 2010, and ending 12131 20 10
B Check if applicabie: | © Name of organization yQUNG MENS CHRISTIAN ASSOCIATION OF CENTRAL OHIO B Empioyer identification number
[ Adaress change Doing Business As  yMCA of Central Ohio 31-4379594
m Name change Number and street (or P.O. box i§ maf Is not delivered ic street address) Room/suite E Telephone number
U1 itiat retum 40 West Long Street 614-224-1137
[3 Terminatec City or town, state or country, and ZIP + 4
[ Amended return Columbus, OH 43215 G Gross receipts § 52,783,862
[] Appiication pending| FName and address of principal officer: jghp E Bickley Hia) Is this a group retura for affiates? | Yes [¥] No
40 West Long Street, Golumbus, OH 43215 Hib) Are at affiliates includec? [} Yes L] No
I Tax-exempt status; 501(c)(3) (1 sorg( ) nsertnoy [J4vaz@mor ] 527 I “No,” altach a list. (ses instructions)
J Website; » ymcacolumbus.org Hic} Group exemption number I
K Form of organization: I:l Corporation |:1 Trust Assocciation m Other - | L Year of formation: 1890 | M State of legal domicite: OH
Summary
1 Briefly describe the organization’s mission or most significant activities: A membership assoc reflecting its Judeo Christian
® _principles, is an assoc of volunteers, members, staff, open to and serving, all, providing programs and services which develop
§ spirit, mind and body, Financial assistance is available based on need, The Association seeks to identify and involve those in
g need,
21 2 Check this box [} i the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3  Number of voting members of the governing body (Part Vi, line 14) . G 3 40
o 4 Number of independent voting members of the governing body (Part VI, line 1b) e e 4 38
£1| 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 2,246
§ 6 Total number of volunteers {estimate if necessary) e e . 6 5,243
7a Total unrelated business revenue from Part Vill, column (C), Ime 12 e e e e e 7a 0
b Net unreiated business taxable income from Form 990-T,lihe34 . . . . . . . . . Th 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIil, finetb) . . . . . . . . . . . . 11,959,318 20,345,480
% 9  Program service revenue (Part Vil line 2g) . . . . e e 22,909,608 22,385,069
% 110  Investment income (Part VIIl, column (A), lines 3, 4, and Yd) e 164,621 358,727
- 11 Other revenue (Part VI, column (4), fines 5, 6d, 8c, 8¢, 10c, and 1ie) . . . 212,648 159,326
12  Total revenue~add lines 8 through 11 (must equal Part VI, column (A), line 12) 35,246,195 43,248,602
13  Grants and similar amounis paid (Part IX, column (&), lines 1-3) . . . . . 0 0
14  Benefits paid to or for members (Part IX, column (AL, lined) . . . . . 0 o
@ 45  Salaries, other compensation, employee benefits (Part IX, column (A), ines 5—1 0 19,186,187 19,407,056
% | 16a Professional fundraising fees (Part IX, column (A), line11e) . . . . . 1] 0
8| b Tota fundraising expenses (Part IX, column (D), line 25) » 1 gp_,g_‘,jg._ . i i
il 17 Other expenses (Part IX, column {A), lines 1ta~11d, 19246 . . . . . . 14,732,314 10,877,363
18  Total expenses, Add lines 13-17 {(must equal Part IX, column (A), line 25} . 33,928,501 30,284,419
19  Revenue less expenses. Subtractline 18 romlinet2 . . . . . . . . 1,317,694 12,964,183
5 g Beginning of Current Year End of Year
“§§ 20 Totalassets (Part X line16) . . . . . . . . . . . . . . .. 63,185,445 75 553,433
%E 21 Total liabilities (Part X, fine 26} . . . . e e 17,327,147 16,909,865
22| 22  Net assets or fund balances. Subtract line 21 from hne 20 e e 45,858,298 58,643,568

F1s2I0  Signature Block

Under penalties of perjury, § declase that | have examined this return, including accompanying schedules and statements, and 10 the best of my knowledge and belief, it is
true, correct, an;l;;;g\kmiete Deciaration of preparer {other than officer) i based on all information of which preparer has any knowledge.

1
N Y TN | LA\ 2\ 20\
Sign Signatufe ohpfficer Date

Here Jean Tom, Senior Vice President of Fmance
Type or print name and title

. tType preparersna e Pre; ‘s signature . PTIN
Paid 2&'” W‘ J( j i : ?Gﬁ E se ei‘g | Cheok [7]
Preparer |; e 7"‘6 ~ ; !’ g' ; l ( self-employed

jrm’ yii ' BN >
Use Only | fim'sname » SS&G FINANCIM. SERVICES, INC. Firm's B
y Firm's acdress » 300 Spruce St., Suite 250 Phone no.
May the IRS discuss this return with the prebBISPMBBY b d see instructions) . . . . . - - . . . . . [lYes[iNo

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Farm 990 (2010}



Form 990 (2010} Page 2
I3:tedll]  Statement of Program Service Accomplishments

Check if Schedule O contains a response fo any guestioninthisPartill . . . . . . . . . . . . . . [

Briefly describe the organization's mission:
To serve the whole community through programs expressing Judeo-Christian principies that build a healthy spirit, mind and body,

Did the arganization undertake any significant program services during the year which were not listed on the
prior Form 920 or 990-EZ7? e e e

If “Yes,” describe these new services on Schedule O,

Did the organization cease conducting, or make significant changes in how it conducts, any program
SEMVICES? . . . . . . v e 4 e e e e e e e e e e e e o i i e e o . oo v [OYes WiNo
If “Yes,” describe these changes on Schedule O.

Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses. Section

50Hc)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 sach program service reported.

[ yes No

4a

programs, older adult fitness programs, children's fitness and nutrition classes, child and adult water safety and swim instruction,
arthritis and warm water exercise, physical activity programs for persons with disabilities, youth and aduit sports instruction and
recreation, personal and family nutrition consultation, First Aid/CPR/AED classes, health and wellness seminars, classes for

factors. Participants are identified as "at risk” through health screening, physical fithess tests, and referrals from partnering
hospitals, health departments and health organizations. Nurses are available at several branches in lower income communities 1o
provide health screening, consultation and medical referrals for local residents. Programs are offered at affordable fees to the
community and the YMCA actively promotes its financial assistance program in all communities to reach those families who canhot

ab

{Code: } (Expenses $ 7,407,558 including granis of $ } (Revenue $ 3,748,610 )

Child Care and Preschoul: The YMCA of Central Ohio offers child care to low and middie income famifies with children ages six
weeks 10 12 years of age. AL YMCA of Central Ohio child care and early childhood programs, the teachers in this YMCA of Central
Ohio child care program help children learn what they need to know to be successful in school, offer nutritious meals and snacks,
and provide extra learning opportunities such as music, fiterature, science activities, sports, arts and crafts, swimming, and other
recreational activities. As a result, children do better in schooi and their parents are able to maintain employment, Last year, 3,584
children were served in the YMCA of Central Ohio's early childhood and school-age child care programs, These programs include
full day infant, toddler, and preschool early learning opportunities; half-day preschool programs; and part-day school-age ¢hild
care. The YMCA of Central Ohio also provides full-day child care for school-age children duting spring break, winter break, teacher
conference days, and summer vacation. In 2010 the YMCA of Ceniral Ohio provided 315,945 units of service in child care and 13,
068 units of service in half-day preschool. In its school-age child care programs, the YMCA offered a fitness program for children
called "Y Kids Are Fit." Three to five days per week, children participated in activities designed around the structure of a warm-up,
(Continued on Schedule O, Statement 1)

4¢

{Coder Y(Expenses$ 2745559 including gramtsof$ y(Revenue & 2,412,847 )
CQutdoor and Environmental Education: Certain segments of the population have little or no access to adequate and appropriate
out-of-door socialization and educational activities that make use of natural resources in a non-urban environment, Not all
individuals are able to develop requisite social skills and values through the normal avenues of home, work, and school, Youth,
particularly from low-income families, often lack the appropriate opportunities to develop positive self-concepts; a sense of
self-reliance and resourcefulness; an ability to work with others and assume responsibility in peer groups; and understanding,
tolerance, and appreciation of diversity; and a sense of belonging and security in a supportive environment, At risk youth that have
exhibited unacceptable behaviors in their home, schoof, or community need alternative opporiunities to develop constructive
methods of relating to others. To address these needs, the YMCA of Central Ohio offers camping programs. To achieve the goals

_of the program, a cross section of the socioeconomic community must make up the camper population, Random registration does

_not always acgomplish this goal. Therefore, supplemental funding is consistently being sought to provide partial andfor full
{Continued on Schedule O, Statement 2)

4d

Other program services. {Describe in Schedule O.) See Schedule O, Statement 3
(Expenses $ 6,003,267 including grants of $ o ) (Revenue $ 1,833,796 )

4e

Total program service expenses » 27,174,475

Form 990 2010)



Form 980 {2010} Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501((:)(3) or 494?{&)(1) {other than a prévate foundation)? If “Yes,”
complete Schedule A . . .o . . 11V
2 s the organization required to comptete Scheduie B, Schedule of Contributors? (see mstructlons) . 2|V
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! . 3 v
4  Section 501(c){3) organizations. Did the organization engage in iobbying activities, or ?zave a section 501 ()]
election in effect during the tax year? if “Yes,” complete Schedule C, Part lf . e 4 iV
§ Is the organization a section 501(c)(4), 501(c}(5), or B01(c)(B) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C, /
Part lif . 5
& Did the organization maintain any donor advised funds or any similar funds or accounis where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Part 1. e e e e 6 v
7  Did the organization receive or hold & conservation easement mcludlng sasements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part i 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
completa Schedule D, Part il ; . 8 v
9 Did the organization report an amount in Part X lsne 21; serve as a custodian for amounts not |sted in Part
X; or provide credit counseling, debt management credit repair, or debt negottatxon services? If “Yes,”
complete Schedule D, Part v . . . e e e . 9 v
10 Did the organization, directly or through a related orgamzat:on hoid assets in term, permanent or quasi-
endowments? If “Yes,” complete Schedule D, Part V
11 i the organization’s answer to any of the following questions is “Yes " then compEete Schedule 0, Parts VI
VL, Vil BX, or X as applicable,
a Did the organization report an amount for land, buildings, and eouipment in Part X, line 10? /f “Yes,”
complete Schedule D, Part VI . . . f1al v
b Did the organization report an amount for |nvestments other securltzes in Part X, irne 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl . 11b v
¢ 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 VIl . 11¢ v
. d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total asseis
reported in Part X, line 187 If "Yes,” complete Schedule D, Part IX . ; .- ; HHdl v
e Did the organization report an amount for other liabiiities in Part X, line 267 If "Yes,” comp!ete Schedule D, Part X 11e]| v
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain 1ax positions under FIN 48 (ASC 740)7 if “Yes,” complete Schedule D, Part X 1MMf| v
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” comp!ete /
Schedule D, Parts Xi, X, and Xilf 123
b Was the organization included in consolidated, mdependent audlted ?manmat sta’zements for the tax year'? If "Yes " and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xi, XIf, and Xlll is optional 12b v
13 Isthe organization a school described in section 170(b)(1)(A)()? If “Yes,” complete Schedule E 13 v
14 a Did the organization maintain an office, employees, or agents outside of the United States? . 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundratstng,
business, and program service activities outside the United States? If “Yes,” compilete Schedule F, Parfs land IV | 14h v
15  Did the organization report on Parl 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, Parts lf and IV . 15 v
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? ff "“Yes,” complete Schedule F, Parts il and 1V 16 v
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Fart IX, column (&), lines 6 and 11e? If “Yes,” complete Schedule G, Part | {see instructions) .o 17 v
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, lines 1c and 8a? If “Yes,"” caomplete Schedule G, Partil . 18 v
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vlll hne 9a‘7
if “Yes,” complete Schedule G, Part Ifi 19 v
20 a Did the organization operate one or more hospitals? !f “Yes complete Schedule H . 20a v
b If “Yes” to line 20a, did the organization attach its audited financial statements to this return? Note. Some
Form 990 filers that operate one or more hospitais must attach audited financial statements (see instructions) | 20b

Form 990 {2010)



Form 950 {2010}
PERA\d  Checklist of Required Schedules {continued)

21

22

23

24a

o

25a

26

27

28

29
30

31

32

33

35

36

a7

38

Page 4

Did the organization report more than $5,000 of granis and other assistance to governments and organizations
in the United States on Part IX, column (A), line 12 If “Yes,” complete Schedule |, Parts land I

Did the organization report more than $5,000 of grants and other assistance to individuals in the United S’tates
on Part IX, column (A}, line 27 If “Yes,” complete Schedule I, Parts {and Ifi .

Did the organization answer “Yes” to Part VIl, Section A, iine 3, 4, or 5 about compensatson of the
organization’s current and former officers, directors, trustees, key employees, and hrgheet compensated
employees? If “Yes,” complete Schedule J .

Did the organization have a tax-exempt bond issue with an outstanding prsnczpal amount of more than
$100,000 as of the last day of the year, that was issued after Dacember 31, 200272 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If "No,” go to fine 26 .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron'? .
Did the crganization maintain an escrow account other than a refuodmg escrow at any time dunng the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstandrag at any fime durmg the year'? .
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 |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
vear, and that the transaction has not been reporied on any of the organization's prior Forms 890 or 820-EZ7?
If “Yes,” complete Schedule L, Part | .

Was a loan to or by a current or former officer, director trustee, key employee hrg?ﬂy compensated emp!oyee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il .

Did the organization provide a grant or other assistance fo an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related o such an individual?
if “Yes,” complete Schedule L, Part il

Was the organization a party to a business transaction wath one of the followmg partres (see Scheciule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, frustee, or key empioyee? If *Yes,” complete
Schedule L, Part IV

An entity of which a current or former ofﬂoer dlreotor trustee, or key employee (or a famriy member thereof}
was an officer, direcior, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Partlv .

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedtiile M

Did the organization liquidate, terminate, or dissolve and cease operatrone'? lf "Yes complete Sohedule N,
Part | . Coe

Did the orgamzatton sell exchenge drspose of or transfer more than 25% of its oet assets” If “Yes
complete Schedule N, Part i .

Did the organization own 100% of an entity dlsregarded as separate from the orgamzatton under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | .

Was the crganization related to any tax-exempt or taxable entity? if “Yes,” compiete Schedu!e F:' Parts I, fll
iV, and V, line T .

ts any refated organization a oontrolteci enttty within the meaning of section 512(‘0}(1 3)9 .

Did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 512(b)(1 37 If *Yes,” com,ofete Schedule R,

PartV, line2 . . . . e VIYes [No

Section 501{c)(3) organ:zatlons. Dad the orgamzation make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 .

Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedtife R,
Part VI .

Did the organization complete Scheduie O anci provnde explanatrorzs in Schedule O for Part VE imee 11 and
197 Note, All Form 990 filers are required to complete Schedule O .

21

Yes

No

22

23

24a

24b

24c

24d

25a

26b

26

28a

28b

28¢

-~

20

30

31

32

33

< i s s

35

36

37

38

v
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Form 890 {2010)
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthis PartV . . . . .

1a
b
¢
2a

b

3a
b
4a

Sa

6a

Enter the number reported in Box 3 of Form 1086, Enter -0- if not applicable . . . . 1a 79|

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1h

o

Did the organization comply with backup withholding rules for reportabte paymenis to vendors and
reportable gaming {gambiing) winnings to prize winners?

Enter the number of employees reported on Form W-3, Transmlttal of Wag@ and Tax

Statements, filed for the calendar year ending with or within the year covered by this return | 2a 2246

If at least one is reported on line 2z, did the organization file alf required federal employment tax returns? .
Note. If the sum of lines 1a and 2a is greater than 250, you may be reguired to e-file. (see instructions}

Did the organization have unrelated business gross income of $1,000 or more during the year?

if “Yes,” has i fited a Form 990-T for this year? If “No,” provide an explanation in Schedule O . .

At any time during the calendar year, did the organization have an interest in, or a signature or other authortty
over, a financial account in a forezgn country (such as a bank account, securities account, or other financial
account)? . . .o

If “Yes,” enter the name of the forelgn country >

See instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.
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?

I “Yes” to line 5a or 5b, did the organization file Form 8886-T7

Does the organization have annual gross receipts that are normally greater than $1 00 000 and d:d the
organization solicit any contributions that were not tax deduciible? .

if “Yes,” did the organization include with every solicitation an express statement that such contr:buhons or
gifts were not tax deductible?

5b v
Sc
6a v

7  Organizations that may receive deduc‘nbie contrlbut:ons under sectlon 170(0)
a Did the organization receive a payment in excess of $75 made partly as a contribution and parily for goods
and services provided to the payor? . e e .
b If “Yes,” did the organization notify the donor cf the value of the goods or services pravsded? .
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
recuired to file Form 82827 . s e e e e e e e e e e e
d if “Yes,” indicate the number of Forms 8282 filed during theyear . . . . . . . . I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiurns, directly or indirectly, on a personai benefit contract? .
g i the organization received a contribution of qualified inteliectual property, did the organization file Form 8898 as required?
h  Jfthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form §088-C?
8 Sponsoring organizations maintaining donor advised funds and section 509(a}{8} supporting
organizations. Did the supporiing organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?
9 Sponsoring organizalions maintaining donor advised funds.
a Did the organization make any taxable distributions under section 48667 .
b Did the organization make a distribution to a donor, donor advisor, or refated person'?
10 Section 501{c}{7) organizations. Enter:
a Initigtion fees and capital contributions included on Part Vill, line12 . . . . . 10a
b Gross receipts, included on Form 980, Part VI, line 12, for public use of club facllmes . 10b
11 Section 501(c)}{12) organizations. Enter: .
a Gross income from members or shareholders . . . . 1ia
b Gross income from other sources (Do not net amoun‘fs due or paxd to other sources
against amounts due or received fromthem} . . . . . . 1ib
12a Section 4947(a)(1)} non-exempt charitable trusts, Is the organlzatton fi[mg Form 990 in tieu of Form 10417
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
13  Section 501{c){29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue gualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule 0
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualifled healthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . 13¢
14a Did the organization receive any payments for lndoor %anmng services durmg the tax year" . . 14a v
b I "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b

Form 990 (2010



£orm 990 (2010 Page ©

Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b befow, and for a
“No” response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule
O. See instructions.
Check if Schedule O contains a response to any questioninthisPartV . . . . . . . . . o . . . .
Section A. Governing Body and Management

1a Enter the number of voling members of the governing body at the end of the tax year. . 1a 40
b Enter the number of voting members included in line 1a, above, who are independent . 1 39

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any cther officer, director, trustee, or key employee?
Did the organization delegate control over management duties customarlly perfcrmed by or under the cilrect
supervision of officers, directors or trustees, or key employees to a management company or other person? .
Did the organization make any significant changes to its governing documents since the prior Form 990 was flled?
Did the organization become aware during the year of a significant diversian of the organiza%ion’s assets? .
Does the organization have members or stockholders? . .

a Does the organization have members, siockholders, or other persons who may eiect one or more members
of the governing body? . .

b Are any decisions of the governing body sub;ect to approval by members, steckholders ot other persons‘?

8 Did the organization contemporaneously document the meetings held or written actions undertaken during

the year by the following:

a The governing body? .

o

~N 5 A

b Each committee with authority to act on behalf of the govermng body? Coe 8b | v
8 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who canﬁot be reached at
the organization’s malling address? If “Yes,” provide the names and addresses in Schedule O, . . . . g v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes i No
10a Does the organization have local chapters, branches, or affiliates? . . . 10a| v
b If "Yes,” does the organization have written policies and procedures govermng the actrvmes of such
chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? . 10h | v
11a Has the orgamzatlan prowded a copy of this Form 990 to all members of its govemlng body before filing the
form? . . . . L. ftal v
b Describe in Schedule O the process, 1f any, used by the orgamzat;on 10 review thss Form 990 G
12a Does the organization have a written conflict of interest policy? If "No,"go o line 13 . . . . 12al v
b Are officers, directors or trustees, and key employees requ:red to disclose annually inferests that could give
risetoconflicts? . . . . . .. . o e e e . 12b] v
¢ Does the organization regularly and cons&eteet%y monitor and enforce compltance with the palicy? If “Yes
describe in Schedule O how thisis done. . . . e e Ce e e e 12¢| v
13  Does the organization have a written whistleblower polscy’? . . v
14 Does the organization have a written document retention and destruction pohcy'? . v

15 Did the process for determining compensation of the following persons include a review anci approva§ by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? o

a The organization’s CEQ, Executive Director, or top management official . . . . . . . . . . . . 15a| v

b Cther officers or key employees of the organization . . . e e e e 15b | v
i “Yes” to line 15a or 15b, describe the process in Schedule O (See mstruct:ons ) Sl

16a Did the organization invest in, coniribute assets 1o, or parlicipate in a joint venture or elrmiar arrangement ;
with a taxable entity during theyear? . . . . . . . . . . . 0 . . o o o 0 e e i6a v

b if “Yes,” has the organization adopted a writter policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicabie federal tax law, and taken sieps to safeguard the |
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . .. 16h v

Section C. Disclosure

17  List the states with which a copy of this Form 880 is required to be filed ™  OH

18  Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available
for public inspection. Indicate how you make these available. Check ali that apply.
7] Own webstte Another's website Upon request

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

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » jean Tom, (614)573-3613
40 West |ong Street, 2nd Floor, Columbus, OH 43215

Form: 990 2010)



Form 980 {2010}

Page 7

U AYIR  Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and independent Contractors
Check if Schedule O contains a response to any question in this Part VII .

L]

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.

» 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.

« [ist all of the organization's current key employees, if any, See instructions for definition of "key employee.”
¢ List the organization’s five current highest compensated empiloyees (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.

+ List ali of the organization’s former officers, key employees, and highest compensated employees who received maore than
$100,000 of reportable compensation from the organization and any related organizations.

» 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 in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated empioyees; and former such persons.

[[1 Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A} B) <) ] & 3]
Name and Title Average Position (check all that apply) FReportable Reportable Estimated
howrsper "o ST ST 5T S| compensation [compensation from amount of
week cB|B|Z| &35 8 from related other
idescribe | X% | £ § ® 6‘@ % the organizations compensation
hours for % £l o %’ E ol crganization {W-2/1099-MISC} from the
related = E fg‘ g (W-2/1029-MISC) organization
organizations| & | & g B and related
in Bchedule e 7z organizations
0) S B
(=3
John E Bickiey
"""""""" 45 288,639 ] 32,407
President/CEO/Secretary v v
Msg_r Joseph Wi Hendricks 2 0 0 b
Chairperson v v
Sue Zazon 1 0 0 o
Treasurer & Immediate Past Chair v v
Roger P Sugarman
1 0 0 0
First Vice Chair v v
Hal Kelier
1 ¢ 0 0
Second Vice Ghair v v
Steve Allen MD
.5 0 0 0
Board Member v
Pamela Biesecker CPA
""""""""""""" 0.5 0 0 0
Board Member v
Patricia P Cash
~~~~~~~~~~~~~~ 1.0 0 0 0
Board Member v
Michael F Curtin
0.5 0 0 0
Board Membet v
Karen S Days
1.0 0 1] 0
Board Member v
Eric B Fenner
0.5 0 0 0
Board Member v
J Mijes Gibson Esg
1.0 [ 0
Board Member v 0
Cheryl L. Grossman
0.5 0 0 0
Board NMember v
James R Hess
- .5 0 0
Board Member v 0
Charles D Hilman
- 0.5 0 0 0
Board Member v
Tom Katzenmeyer
Board Member 0.5 v 0 0 0

Form 990 2010)



Form 990 (2010)

Page T=2

2ETs YN Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors

Section A. Officers, Directors, Trustees, Key Emplovees, and Highest Compensated Employees

{A) 8 ) D) (E) Ly}
Name and Title Average | Position {check all that apply) Reportable Reportable Estimated
hours per p compensation  jcompensation from amount of
week 3 21218 z %% g from retated other
{describe | 51 & 2lal s % the organizations compensation
hoursfor § SE 18| |E1§5| " | orgenization | (W-2/1009-MISC) from the
related | S o] B g3 8 {(W-2/5099-MISC) otganization
organizations} & | & b g and related
it Bchedule 2|2 @ organizations
0) 3 %
Thomas Nolan 1 o b 0
Board Niember v
Jufia Sutphen Phelps
0.5 0 0 0
Board Member v
Guy i Reece li 1.0 o o 0
Board Member v
Jamie T Richardson 05 o o o
Board Member v
Charles A Schneider 0.5 0 0 0
Board Member v
Mark S Slayman 0.5 o o o
Board Member v
.Gene Smith 0.5 o 0 o
Board Member v
John W Tolbert MA 0.5 o o 0
Board Member v
Todd Tuney 0.5 0 o o
Board Member v
Stanley A Uchida 6.8 0 o 0
Board Member v
Claus von Zychlin
0.5 0 0 0
Board Member ¥
Robert J Weiler
5 1.0 o 0 0
Board Member v
_Norman L. Wilson 0.5 o o o
Board Member v
Timothy 0 Gusier . 0.5 0 o 0
Branch Board Representative v
Fred Points : 0.5 0 o 0
Branch Board Representative v
Johnetta Carey . 0.5 o 0 0
Branch Board Representative v

Form 990 o0}



Form 990 {2010}

Page T= 2

L ERAYIR  Compensation of Officers, Direciors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Comgpensated Employees

{A) B © &) [} 3]
Narne and Title Average Pasition {check all that appiy) Reportable Reportable Estimated
hours per o T Py e o compensation icompensation from amount of
week cRiz|Z|& Er ! from related other
{describe | §& | £ E ol & § % the organizations compensation
hours for g» g & 1_33.. é al ™ organization (W-2/1029-MISC} from the
related | S| B gy (W-2/1099-MiSC) organization
orgarizations| & | % 8 % and related
in Schedule g2 b organizations
0) 3 &
(=X
Tina Baltard
¢ 0 0 0
Branch Board Representative v
Michelle Weadock
; 0.5 4] 0 1]
Branch Board Representative v
Kristin Shuman
" 0.5 0 0 0
Branch Board Representative v
Greg Georgic
" 0.5 o 0 0
Branch Board Representative v
Jim Durham : 0.5 0 o o
Branch Board Representative v
Debby Wright : 0.5 o B 0
Branch Board Representative v
Tracy Moebius : 05 0 " 0
Branch Board Representative v
Corey V Crognale
- 1 [ 0 0
Board Member v
Janis Felters
wmemennms 45 147,420 0 16,242
Senior Vice President of Operations v
Regina Tom
- - - - a5 148,796 [ 16,225
Senior Vice President of Finance v
Paul Weber
T - 45 108,504 0 13,033
District Vice President v
Steve Gunn
X - 45 105,174 0 16,566
District Vice President v
Kim Jordan - a5 96,378 0 15,822
District Vice President v ’ '
Tina Badurina
45 84,527 14,254
Vice President of Public Affairs v 0 '
Lori Leist
45 84,308 0 14,254
Vice President of Human Resources v 42
Kathy Kerr
- 45 82,958 0 10,761
Deveiopment Officer v

Forr 990 o10)



Form 990 (2010) Page B
SETaRYIB  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
G (B) ] {0} 5 (£}
Name and title Average | Position {check all that apply) Reportabie Reportable Estimated
hours per — 1 = compensation |compensation from amount of
week i ElE| 8 § %%‘ g from refated other
fgescribe | X=1E|H| gl @ g g the organizations compensation
hours for g £l E é ?g al ™ crganization (W-2/1098-MISC) from the
related | So| B glg (W-2/1099-MISC) organization
organizations % g 2 9 and related
in Scheduls 2l a F o organizations
o) 8 ‘«fi
Linda Day-Mackessy
----------------- 32 77,602 0 7,722
Vice President v
1b Sub-iotal . »
¢ Total from contmuatlon sheets to Part VII Sect:on A >
d Total {add lines 1b and 1¢) . > 1,221,306 0 157,286
2 Total number of individuals (including but not hmlted to those listed above) who received more than $100,000 in
reportable compensation from the organization P~ 5
Yes| No
3 Did the organization list any former officer, director or trustee, key employee, or highest oompensated e
employee on line 1a7? If “Yes,” complete Schedule J for such individual . -
4  For any individual listed on line 1a, is the sum of reportable compensation and other oompensatnon from the
organization and related orgamzatlons greater than $150,0007 /f “Yes,” complete Schedule J for such
individual . e e e e e
5  Did any person listed on Ime 1a recelve or accrue compensation from any unrelaied organ:zaison or lnd:\ndual .
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v
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.
(A (B} <)
Name ahd business address Description of services Compensation
Distinctive Building Systems £LC, 3160 County Road 11, Bellefontaine, OH 43311 Construction 198,474
Linc Mechanical LLC, 75 Remittance Dr, Suite 6457, Chicago, Il 60675-6457 HYAC and Energy Services 167,893
McCoy Paving Inc, 8705 Porter Run Road, Roseville, OH 43777 Paving and asphalt services 142,500
V A 1, 460 East High St, London, OH 43140-9501 Contracted Transportation/B 118,524

2

Total number of independent contractors (including but not Bmited to those listed above) who
received more than $100,000 in compensation from the organization » 4

Farm 990 (2010)
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Page 9
Statement of Revenue
e A) (B) (G) ()
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

ravenue

512, 513, or 514

Contributions, gifts, grants
and other similar amounts

1a Federated campaigns .

1a

1,465,144

Membership dues

1h

Fundraising evenis .

1e

Related organizations . . .

id

Government grants {coniributions)

1e

4,657,442

-2 00

All other contributions, gifts, grants,
and similar amounts net included above

1

14,222,854

g Noncash contributions included in lines a-1f: §
h

Total, Add lines 1a-1f .

12,638,304

Program Service Revenue

2a Preventive Health and Weliness

Business Code

624600

14,420,498

14,420,498

b Childcare and Preschool

624100

3,734,225

3,734,225

¢ Outdoor and Environmental Education

900099

2,403,588

2,403,588

d Low Income Housing

721310

1,137,059

1,137,059

e Truancy/Day Suspension

611500

456,763

456,763

f All other program service revenue .

g Total. Add lines 2a-2f .

232,936

232,936

Rl =R =N

»

22,385,086

o jolejoiee

Other Revenue

3 investment income (including dividends, interest,

and other similar amounts})

>

240,828

240,828

4 income from investment of tax-exempt bond proceeds »

5 Rovalties

0

0

>

0

{# Real

(i) Personat

6a Gross Rents

b Less: rental expenses

3]

Rental income or (foss)

0

d Net rental income or {{oss)

>

Ta  Gross amount from sales of

{i) Securities

- {ll)bth;er

assets other than inventory

9,583,432

13,860

b Less: cost or other basis
and sales expenses .

9,489,393

¢ Gain or {loss) .

104,035

d Net gain or {loss)

8a Gross income from fundraising

events (not including $ 0

of contributions reported on line 1c).

See Part IV, line 18
b Less: direct expenses .

¢ Netincome or (foss) from fundraising

a
b

9a Gross income from gaming activities.

See Part IV, line 19
b Less: direct expensses .

a
b

117,829

117,899

events . »

¢ Netincome or {loss) from gaming activities . . W

Gross sales of inventory,
returns and allowances

b Less: cost of goods sold

less

a
b

116,177]
45,867]

¢ Net income or (Joss) from sales of inventory . . »

Miscellaneous Revenue

Business Code

11a Insurance Proceeds

900003

42,352

42,352

b Miscellaneous

200099

21,960

21,960

¢ Mew Hire Tax Credit

800098

14,161

14,161

d All other revenue .
e Total. Add lines 11a~11d .
12  Total revenue. See instructions.

10,543

89,0165

o oo o

»
>

43,248,602

22,541,881

4

361,241

Form 990 (zo10)



Form 990 {2010} Page 10

EMIT¥ Statement of Functiona! 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 it B {€) (D)
75, 8b, 9b, and 10b of Part VIl ' Totat xpenses P ances - | g e Fexpanses.
1 Grants and other assistance to governments and :
organizations in the U.S. See Part IV, ine 21 . . o
2 Granis and other assistance to individuals in
the U.G. See Part IV, fine22 . . . . . . 0
3 Grants and other assistance o governments,
organizations, and individuais ouiside the
U.S. SeePart IV, lines 15and16 . . . . o
4  Benefits pald to or formembers . . . 0
5 Compensation of current officers, directors
trustees, and key empioyees . . . 1,224,420 410,854 728,882 84,684

6  Compensation not included above, to dlsquatlfsed
persons (as defined under section 4958{f)(1}} and

persons described in section 4858(C)}{3)B} . . 0 o o 0

7 Othersalaries and wages . . . 14,621,294 13,965,486 583,057 72,751
8  Pension plan contribitions {include sectmrz 401[k)

and section 403(b) employer confrioutions) . 809,790 691,722 108,216 9,852

9 Otheremployee benefits . . . . . . . 1,367,809 1,244,301 117,900 5,608

10 Payroll taxes . . . . Lo 1,383,743 1,261,513 108,389 13,841

11 Fees for services (hon-emp oyees)

a Management . . . . . . . . . . 0 0 0 0

b legal . . . . . . . . . . . 25,500 10,360 15,140 0

¢ Accounting . . . . . . . . . . . 56,617 5,600 51,017 0

d Lobbying . . . . 4] 0 0 0

e Professionai fundraismg services, See ?art lV Ime %7 ol 0

f Investment managementfees . . . . . 0 4] 0 0

g Other . . . e e e 1,228,058 1,114,587 113,471 0

12  Advertising and promotlon e e e 171,569 56,973 114,596 0

13 Officesexpenses . . . . . . . . . 974,047 530,634 442,633 780

14 Informationtechnology . . . . . . . 131,519 7.634 123,885 0

16 BRovaltles . . . . . . . . . . . . 0 0 0 0

16 Oceupancy . . . . . . . . . . . 4,438,974 4,400,687 38,287 0

17 Travel . . . 416,322 309,591 105,676 1,055
18  Payments of travel or entertammen% expenses

for any federal, state, or local public officials 0 o o 0

19  Conferences, conventions, and meetings . 110,752 75,331 34,016 1,405

20 Interest . . . . . . . . . . .. 0 0 0 0

21 Payments to affiliates . . . . . 280,501 255,200 25,301 4

22  Depreciation, depletion, and amortlzatton . 1,808,701 1,747,144 61,557 0

23 fnsurance . . . . . . . . . . . . 216,979 161,486 55,493 0

24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in fine 24f. If
line 24f amount exceeds 10% of fine 25, column
{A) amount, list fine 24f expenses on Schedule O.)

Program Supplies 864,854 859,564 5,280 0

a

b Dues 41,268 12,688 28,405 175
¢ General 67,702 9,120 58,657 25
d Allowance for Doubtfuf Accounts 44,000 44,000 o 0
e -———

f All other expenses

25  Total functional expenses. Add lines 1 through 24f 30,284,419 21,174,475 2,919,768 180,176

26 Joint costs. Check here [ # following
S0P 98-2 {ASC 958-720}. Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation

Form 990 (2010)



Form 990 {2010) Page 11
Balance Sheet
(A) (B
Beginning of year End of year
1 Cash—non-interest-bearing . 2,453,301 1 1,979,571
2 Savings and temporary cash investments . 8,079,341 2 1,818,018
3 Pledges and grants receivable, net 192,503 3 195,824
4  Accounts receivable, net 1,784,333 4 1,741,771
5 Receivables from current and former offlcere dlrectors 1true‘ceee key
employees, and highest compensated empioyees Comp]ete Part Il of
Schedule L. . . .
6 Receivables from other dnsquahfzed persons (as defaned under section
4958(f)(1)), persons described in section 4958(c){3)(B}, and contributing
employers and sponsoring organizations of section 501{c)(®) voluntary
@ employees' beneficiary organizations (see instructions) . ol 6 0
% 7 Notes and loans receivable, net 7,781,308; 7 1,587,501
< | 8 Inventories for sale or use 0 8 0
9  Prepaid expenses and deferred charges 332,438 9 350,559
10a Land, buildings, and equipment: cost or ol i
other basis. Cornplete Part VI of Schedule D 10a $2,881,250| foa :
b iess: accumulated depreciation 10b 23,682,103 39,911,088] 10¢ 39,199,156
11 investments-— pubiicly traded securities 2481,785| 11 9,898,355
12 Investments—other securities. See Part IV, line 11 500 12 500
18  Investmenis—program-related. See Part IV, line 11 . ol 13 0
14  Intangible asseis e e e e 14 0
15  Cther asseis. See Part IV, hne 11 . . 168,848| 15 12,778,172
16  Total assets. Add lines 1 through 15 (mﬂst equal lme 34) 63,185,445] 16 75,563,433
17  Accounts payable and accrued expenses . 1,974,689 17 2,022,505
18  Granis payable . 0 18 0
18 Deferred revenue . 1,121,222| 19 1,193,846
20 Tax-exempt bond lnablh’aes . 12,160,000( 20 11,435,000
@121  Escrow or custodial account fiability. Complete Part EV of Schedule D o] 21 0
g 22 Payables to current and former officers, directors, trustees, key
2 empioyees, highest compensated employees, and disquaﬁfied persons.
P Complete Part It of Schedule L .o ol 22 0
23 Secured morigages and notes payable to unrelated third partses 1,000,000 23 1,000,000
24  Unsecured notes and loans payabie to unrelated third parties 24
25  Cther liabilities. Complete Part X of Schedule D . 1,071,336| 25 1,258,514
26  Total liabilities. Add lines 17 through 25 17,327,147| 26 16,909,865
Organizations that follow SFAS 117, check here 0 h and complete
8 lines 27 through 29, and lines 33 and 34.
£ 27 Urrestricted net assets : 34,486,0221 27 34,771,436
g 28  Temporarily restricted net agsets . 10,807,2821 28 23,373,554
g 29  Permanently restricted net assets . . . 464,994| 29 492,578
o Organizations that do not follow SFAS 117, check here b [] and el : g
X complete lines 30 through 34,
8 30 Capital stock or trust principal, or current funds . .
% 3 Paid-in or capital surplus, or land, building, or equipment fund
ﬁ 32 Retained earnings, endowment, accumulated income, or other funds .
g 33  Total net assets or fund balances . . 45,858,298| 33 58,643,568
34  Total liabilities and net assets/fund baiances . 63,185,445| 34 75,553,433

Form 990 2010}
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Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to any guestion in this Part Xi - .
1 Total revenue (must equal Part VI, column (A), line 12) . 1 43,248,602
2 Total expenses (must equal Part IX, column {A), line 25} 2 30,284,419
3 Revenue less expenses. Subtract line 2 from line 1 . 3 12,964,183
4  Net assets or fund balances at beginning of vear (must equal Part X Eme 33 cofumn (A}) 4 45 858,298
5  Ofther changes in net assets or fund balances {explain in Schedule Q) . 5 -178,913
6  Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X Eme 33
Column B) o 6 58,643,568
Financial Statemonts and Reportmg
Check if Schedule O contains a response to any guestion in this Part Xl| M

2a

3a

Accounting method used to prepare the Form 990: [} Cash Accrual [ Other

If the organization changed is method of accounting from a prior year or checked “Other,” explain in

Schedule Q.

Were the organization’s financial statements compiled or reviewed by an independent accouniant? .

Were the organization’s financial statements audited by an independent accountant? .

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for overS|ght
of the audit, review, or compiiation of its financiat statements and selection of an independent accountant?
If the organization changed sither its oversight process or selection process during the tax year, explain in
Schedule O.

If “Yes” 1o line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:

[} Separate basis Consolidated basis || Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Singie Audii Act and OMB Circular A-1337.

If “Yes,” did the organization undergo the reguired audit or audlts‘? if the organszatlon d:d not uadergo the
required audif or audits, explain why in Schedule O and describe any steps taken o undergo such audits

<A

3b| v

Form 990 @o10)



S 2 Public Charity Status and Public Support | O%%Tgﬂ

Complete if the organization is a section 501({c){3} organization or a section
4947ta)(1) nonexempt charitable frust, Open to Public

Department of the Treasury

internal Revenue Service » Atiach to Form 990 or Form 990-EZ. M See separate instructions. Inspection
Name of the organization Employer identification number
YOUNG MENS CHRISTIAN ASSOCIATION OF CENTRAL OHIO 31-4379594

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: {For lines 1 through 11, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b)(1){A)i).
2 [] A school described 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){iii}.
4 [7] A medical research organization operated in conjunction with a hospital described in section 170{b)}{1){A){ii}. Enter the
haspital's name, city, and state:

["] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b){1){A){iv}. (Complste Part i)

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

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

[ A community trust described in section 170{b}{1}{A){vi). (Complete Part I1.)

9 [ An organization that normally receives: (1) more than 83'/42% of its support from contributions, membership fess, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2} no more than 33':% of its
support from gross investment income and unrelated business taxable income {less section 511 tax) from businesses
acquired by the organization after June 30, 1875. See section 509{a}{2). (Complete Part L}

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 508(a)(1) or section 508(a)(2). See section
509{a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [ Typet b [ Typell ¢ [ Type lll-Functionally integrated d 1 Type B-Other

e []8y checking this box, 1 certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a ”E‘ype 1, “fype Il, or Type il supporting
organization, check thisbox . . . . .o A

g Since August 17, 20086, has the ozrgamzat(on accep‘ied any gift or contnbutlon from any of the
following persons?

~ 5 3}

w0

() A person who directly or indirectly controls, either alone or together with persons described in {ij) and Yes | No
{iii) below, the governing body of the supported organization? . . . . . . . . . . . . . . 11g6)
(i) A family member of a person described in (j) above? . . . e e e e e e e e 11g(ii}
{iii} A 35% controlled entity of a person described in (i} or (i) above'? e e e e e e e 11 g{iH)
h  Provide the foliowing information about the supported organization(s).
(i) Nare of supported {ii} EIN (i) Type of organization | {iv} Is the organization {v) Did you notify fi) Is the fvil} Amount of
arganization {described on fines 1-9 | incol. (i} isted nyour | the crganization in | organization in col. support
above or IRC section governing document? col. (i) of your {i} organized in the
{see instructions)) support? U.s.?
Yes No Yes No Yes No
(A)
(B}
<
{D)
(E)
Total S L R e i . :
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 980 or 980-E7) 2010

Form 990 or 990-E2.



Schedule A {Form 90 or 890-EZ} 2010

Page 2

Support Schedute 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 | or if the organization failed to gualify under
Part ill. If the organization fails to qualify under the tests listed below, please complete Part 11l.}

Section A, Public Support

Calendar year (or fiscal year beginning in} » | (a} 2006 {b) 2007 {c} 2008 {d) 2009 (e} 2010 {f} Total
1 QGifts, granis, conidributions, and
membership fees received. (Do not 11,828,068| 14,146,817 14,685,885 11,9509,318| 20,345480| 72,965,568
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 1o the
organization without charge .
4  Total. Add lines 1 through 3. 1,828,068 14,146,817 72,985,568
5 The portion of total contribuiions by
each person {other  than a
governmental  unit  or  publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on fine 11, column {f) .
6 Public support. Subtract line 5 from line 4. 72,965,568
Section B. Total Support
Calendar year (or fiscal year beginning in) » ¢ (&) 2008 (b} 2007 (c) 2008 {d) 2009 (e) 2010 {f) Total
7  Amounts from line 4 11,828,068 14,146,817 14,685,885 11,859,318 20,345,480 72,965,568
8 Gross income from interest, dlwdends
payments received on securities loans,
rents, royalties and income from similar 294,111 399,510 310,622 151,389 240,828 1,396,460
SOUrces
9 Net income from unrelated business
activities, whether or not the business
is reguiarly carried on .
10  Other income. Do not inciude gain or
foss from the sale of capital assets 74,729 103,439 183,803 141,612 89,106 592 689
{Expiain in Part IV.) .
11 Total support. Add lines 7 through 10 i 74,954,717
12  Gross receipts from related activities, ete. (see ms’tructaons} 114,891,057
13 First five years. i the Form 990 is for the organization’s first, secozed thtrd fourth or fn‘th tax year as a section 501(c)(3)
organization, check this box and stop here » [
Section C. Computation of Public Support Percentage
14  Pubiic support percentage for 2010 (line 6, column (f) divided by line 11, column (f) 14 97.35 %
18 Public support percentage from 2009 Schedule A, Part I, line 14 15 97,1 %
16a 33% support test—2010. If the organization did not check the box on lme 13 and Ime 14 is 331/3% or more, check this
box and stop here. The organization quaiifies as a publicly supported organization A
b 33's% support test—2009. If the organization did not check a box on line 13 or 18a, and §|ne 15 is 33'3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . > [
17a 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” esi, 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 . M
b 10%-facts-and-circumstances test--2009. if the organization did not check a box on line 13, 18a, 16b, or 172, and line
15 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 gualifies as a publicly
supported organization .o » M
18  Private foundation. if the organszatmﬂ dnd not check a box on l;ne 13 16a 16b 17a or 1Tb check '{h]s bax and see
instructions » M

Schedule A (Form 980 or 980-EZ) 2010



Schedule A {Form 890 or 980-EZ) 2010 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part | or if the organization failed to gualify under Part II.
if the organization fails to gualify under the tests listed below, please complete Part 1.}
Section A. Public Support
Calendar year {or fiscal year beginning in}) » | {a) 2006 (b} 2007 {c) 2008 {d} 2009 (e) 2010 {f} Total
1 Gifts, grants, contributions, and membership fees '
received. {Do not include any "unusual grants.”}

2 Gross recelpts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is refated o 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
o or expended on its behalf

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

6 Total. Add lines 1 through 5.

Ta Amounts included on lines 1, 2, and 3
received from disqualified persons

b Amounts included on fnes 2 and 3
received  from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addiines 7aand 7b

8 Public support (Subiract line Tc from
fine 8.) . . coa e
Section B. Total Support
Calendar year {or fiscal year beginning in} » | (&) 2006 (b) 2007 {c) 2008 {d} 2009 {e) 2010 {f) Total
9  Amounts from line 6 .o
10a Gross income from interest, dividends,
payments received on securities foans, rents,
royalties and income from similar sources .

b Unrelated business faxable income (less
section 511 taxes) from businesses
acquired after June 3G, 1975 .

¢ Add lines 10a and 10b .

11 Net income from unrelated busmess
activities not inciuded in line 10b, whether
ot not the business is regularly carried on

12  Other income. Do not inciude gain or
ioss from the sale of capltal assets
{Explain in Part IV.) . .o

13  Total support. {Add lines 9, 10c, 11

and 12.)
14 First five years, If the ?orm 990 is 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 . . e
Section €. Computation of Public Support Percentage
18 Public support percentage for 2010 (line 8, column (f) divided by line 13, column () . . . . . 1 15 %
16 Public support percentage from 2009 Schedule A, Part i, linet5 . . . . . . . . . . . 116 %
Section D. Computation of Investment income Percentage
17  Investment income percentage for 2010 (line 10c, colurnn {f} divided by line 13, column {f)) . . . | 17 %
18 investment income percentage from 2009 Schedule A, Part i, fine 17 . . . . 18 %
19a 33'3% support tests-2010. If the organization did not check the box on fine 14, and Ilne 15 is more than 33*%s%, and line
17 Is not more than 33%2%, check this box and stop here. The organization qualifies as a publicly supported organization . » []

b 33'2% support tests-- 2008, If the organization did not check a box on line 14 or line 19a, and iine 16 is more than 337s%, and
fine 18 is not more than 33%s%, check this box and stop here. The organization qualifies as a publicly supported organization » ]
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » [

Schedule A {Form 990 or 990-EZ) 2010




Schedule A (Form 880 or 980-£7) 2010 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part Il line 17a or 17b; and Part Hl, line 12. Also complete this part for any additional information. (See
instructions).

General Explanation - Schedule A, Part i, Line 10 - exempt income consists of insurance Proceeds of $42,352, Miscellaneous income of
$21,960, New Hire Tax Credit of $14,161 and Energy Efficient Tax Credit for Lighting of $8,029 for a subtotal of $856,502. Income that is
considered to be exciuded consists of Telephone Commissions of $2,514. Total Other Income for exempt and excluded income totals

$89,018. -

Schedule A {Form 990 or 990-EZ) 2010



Schedule B " OMB No. 1546-0047
(Form 890, 590-EZ, Schedule of Contributors

or 980-PF)

Department of the Treasury » Attach to Form 990, 980-EZ, or 980-PF. 2© 1 o
internal Revenue Service )
Name of the organization Empioyer identification number
YOUNG MENS CHRISTIAN ASSOGIATION OF CENTRAI. OHIO 31-4379594

Organization type (check one):

Filers of: Section:

Forrn 990 or 990-EZ 501 3 ) {enter number) organization

4947(2)(1) nonexempt charitable trust not treated as a private foundation
527 political crganization

Form 890-PF

501(cH3) exempt private foundation

4847 (@)(1) nonexempt charitable trust treated as a private foundation

O o o 0O o

501{c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note. Only a section 501(c)(7}, {8), or {10) organization can check boxes for both the General Rule and a Speciat Rule. See
instructions.

General Rule

] For an organization filing Form 990, 890-EZ, or 890-PF that recsived, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and i,

Special Rules

For a section 501(c)(3) organization filing Form 990 or 890-E7Z that met the 334 % support test of the regulations under
sections 509(a)(1) and 170{(b} DAYV, and received from any one contributor, during the year, a contribution of the
greater of (1) $5,000 or (2} 2% of the amount on (f} Form 990, Part VI, line h or (i) Form 990-EZ, line 1. Complete Parts
and I

[} For a section 501 (c}{7), (8), or {10} organization filing Form 9890 or 980-EZ that received from any one contributor, during
the year, aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or
educational purposes, or the prevention of cruelty o children or ahimals. Complete Parts i, ll, and IH.

{1 For a section 501{c)(7), (8), or (10} organization filing Form 990 or 980-E2 that received from any one contributor, during
the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not
aggregate to more than $1,000. if this box Is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not compiete any of the parts unless the General Rule
applies to this organization because it received nonexclusively refigious, charitabie, etc., contributions of $5,000 or more
duringtheyear . . . . . . . . . . . . . e e e e e e e e s s

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 890,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2 of its Form 990, or check the box on line H of its Form 890-EZ, or on
line 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF),

Eor Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF,  Cat. No. 30613X Schedule B (Form 980, 990-EZ, or 380-PF) (2010)



Schedule B {Form 890, 890-EZ, or 880-PF) (2010)

Page 1

of 1 ofPartl

Name of organization

Emptoyer tdentification number

YOUNG MENS CHRISTIAN ASSOCIATION OF CENTRAL OHIO 31-4379594
Contributors (see instructions)
{a) {b) {c) . {d)
No. Mame, address, and ZIP + 4 Aggregate contributions Type of contribution
City of Delaware Ohio - an Ohio political subdivision
1 ‘ e Person [}
1 South Sandusky Street Payrolt O
$ 12,623,180 Noncash
(Complete Part 11 if there is
Delaware, OH 43015 a noneash contribution.)
(@) (b} ) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
B Person |
Payroll O
$ Noncash |
{Complete Part It if there is
a noncash contritsution.)
(a) ) (©) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_ Person O
Payroll ™
N $ Noncash [
{Complete Part [l if there Is
a noncash contribution.}
(a) (b) (c) )]
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person M
Bayroll [
$ Noncash 3
(Complete Part Ii if there is
a noncash contribution.)
{a} {b) () . (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
B Person ]
Payroli O
S Noncash ]
(Complete Part Il if there is
a noncash contribution.}
(a) (b} {c) (d)
No. Name, address, and ZiP + 4 Aggregate contributions Type of contribution
Person Ll
Payroil i

Noncash ]

{Complete Pari | if there is
a noncash confribution.)

Schedule B (Form 990, 980-EZ, or 990-PF) (2010}



Schedule B (Form 990, 980-EZ, or 880-PF) {2010)
Name of organization

Page § of 1 ofPartll
Empiloyer identification number

YOUNG MENS CHRISTIAN ASSOCIATION OF CENTRAL OHIO 31-4379594
Partil Noncash Property (see instructions)
rom (b) FMV (or estimate) ()
rom - " or estimate .
Part 1 Description of noncash property given (see instructions) Date received
Donated leasehold interest in facility under construction (building -
1. |$32,287,900; land - $335,280)
o 12,623,180 10/26/2010
o (b) FMV { ) imat ) ()
Tom _ N or estimate] .
Part | Description of noncash property given {see instructions) Date received
(? g (b) FMV (i © fimate) d
rom o . or esfimate .
Part | Description of noncash property given {see instructions) Date received
(afﬂ e (b) FMV { 9 fmat ) (d)
rom - . or estimate .
Part | Description of noncash property given isee instructions) Date received
o () EMV ( ) imat ) (d)
Tot - . or estimate N
Part | Description of noncash property given {see Instructions) Date received
i (b) FMV (or estimate) (@
rom - . or estimate| .
Part | Description of noncash property given (see instructions) Date received

Schedule B (Form 990, 980-EZ, or 890-PF} (2010}



Schedule B (Form 990, 990-EZ, or 980-PF) {2010} Page  of  ofParthl
Name of organization Employer identification number
YOUNG MENS CHRISTIAN ASSOCIATION OF CENTRAL OHIO 31-4379594

Exclusively religious, charitable, etc., individual contributions to section 501(c)(7}, (8), or (10} organizations

aggregating more than $1,000 for the year. Complete columns (a) through {e) and the following line entry.
For organizations completing Part il, enter the total of exclusively religious, charitable, eic.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.} »  §

a) No.
{fa)'om; (b} Purpose of gift (c) Use of gift {d} Description of how gift is held
Part
{e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No. . . - .
fromI {b) Purpose of gift (c) Use of gift {d) Description of how gift is held
Part
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to {ransferee
{a) No. . - . .
frornl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
Par}
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to fransferee
{a) No. . . L o
gorrtnt (b} Purpose of qift (c) Use of gift {d) Description of how gift is held
o
{e) Transter of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

Schedule B {Form 990, 900-EZ, ar 920-PF) (2010)



SCHEDULE C Political Campaign and Lobbying Activities | o8 No. 1545-0047

(Form 990 or 990-EZ) 2010

Open fo Public
Inspection
if the organization answered “Yes,” to Form 990, Part IV, line 3, or Form 990-E2, Part V, line 46 {Political Campaign Activities), then

« Section 501(¢)(3) organizations: Compiete Parts I-A and B. Do not compiete Part I-C.

« Section 507(¢) {other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do hot complete Part |-B.

» Section 527 organizations: Complete Part I-A only.
If the organization answered “Yes,” to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 {Lobbying Activities), then

» Section 501{c)3) organizations that have filed Form 5768 (election under section 501(h)): Compiete Part I-A. Do not compilete Part 11-B.

+ Section 501(cK3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 1i-B. Do not compiete Part I1-A.
If the organization answered “Yes,” 1o Form 990, Part IV, line 8 {Proxy Tax) or Form 990-EZ, Part V, line 35a {Proxy Tax), then

» Section 501(c)(4), (5), or (B) organizations: Complete Part Hi.
Name of organization Empioyer identification number
YOUNG MENS CHRISTIAN ASSOCIATION OF CENTRAL QHIO 314379594
Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV,

2 Politicalexpenditures . . . . . . . . . . 0 e e e e e e e e e 8

3 Volunteer hours .

For Organizations Exempt From income Tax Under section 501(c) and section 527

Department of the Traasury » Complete if the organization is described below.  » Attach to Form 920 or Form 990-EZ.,
fnternal Revenue Service » See separate instructions.

Part i-B Complete if the organization is exempt under section 501{c){3).

1 Enter the amount of any excise 1ax incurred by the organization under section 4955 . 8
2  Enter the amount of any excise tax incurred by organization managers under section 4855 . . » $
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . . . . . . . [ |yes [ |Neo
4a Wasacomectionmade? . . . . . . . . . e v e e e e e e e e LYes [No

b If *Yes,” describe in Part IV,

Part 1-C Complete if the organization is exempt under section 501(c), except section 501{c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function

activites . . . . S
2 Enter the amount of the fmng organlzatson 8 funds contnbuted to other organzzattons for sectson
527 exempt function activities . . . A
8 Total exempt function expendnures Add lsnes 1 and 2 Ee’zter here and on Form 1120~ POL -
ne17b . . . . T
4 Did the filing organization f:le Form 1120 POL for thxs year'? e Ce Ij Yes [ | Ne

5 Enter the names, addresses and employer identification number (EIN) of al i section 527 political orgamzatmns to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAG). If additional space is needed, provide information in Part IV,

(a) Name {b) Address fe) BiN (d) Amount paid from (e} Amount of political
filing organization's contributions received and
furds, If none, enter -0-. promptly and directly
delivered to a separate
politicat organization. If
none, enter ~0-,
)] -
2
@ e
@ .
{5)
(6) -

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 880-EZ., Cat. No. 500843 Schedute C (Form 290 or 980-EZ) 2040



Schedule G {Form 990 or 980-E2) 2010

Page 2

section 501(h})}.

Compilete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

A Check » []if the filing organization belongs to an affiliated group.
B Check » []if the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures {a} Filing () Affiliated
(The term “expenditures” means amounts paid or incurred.) organization's totals group totals

o QO TO

Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying} .
Total lobbying expenditures (add lines 1a and 1b)

Other exempt purpose expenditurss .

Total exempt purpose expenditures (add lines 10 and 1d} .
Lobbying nontaxable amount. Enter the amount from the foE!owmg table in both

columns.

If the amount on Hne 1e, column (a) or (b} is;

The lobbying nontaxable amount is:

Not over $500,000

20% of the amount on line 1e.

Qver 500,000 but not over $1,000,800

$100,800 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000

$175,000 plus 10% of the excess over $1,000,000.

Qver $1,500,000 but not over $17,000,000

$225,000 plus 5% of the excess over $1,500,000.

Qver $17,000,000

$1,000,000,

b (=

Grassroots nontaxable amount {enter 25% of line 11)
Subtract line 1g from line 1a. If zero or less, enter -0-
Subiract line 1f from line 1c. if zero or less, enter -0~

if there is an amount other than zero on either line 1h or hne 11 dnd the orgamzatson file Form 4720
reporting section 4911 tax for this year?

[ ]Yes [1No

4-Year Averaging Period Under Section 501(h)
{Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 21 on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year
beginning in}

{a) 2007 {b} 2008 {c) 2008 {d} 2010 {e) Total

2a

l.obbying nontaxable amount

Lobbying ceiling amount
{150% of line 2a, column (e))

Total lobbying expenditures

Grassroots nontaxable amount

Grassroots ceiling amount
{1809% of line 2d, column (&)}

Grassroots lobbying expenditures

Schedule C (Form 980 or 980-EZ) 2010



Scheduie G (Form 9906 or 980-EZ) 2010 Page 3
CERRIN=]  Complete if the organization is exempt under section 501{c)(3} and has NOT filed Form 5768
(election under section 501(h)).
{a) {b)
Yes | No Amount

1 During the year, did the filing organization atternpt to influence foreign, nationai, state or local
legistation, including any attempt to influence public opinion on a legisiative matter or
referendum, through the use of:

a Volunteers?
b Paid staff or management (mclade compensatuon in expenses reported on Iznes 1c through 11}’?
¢ Media advertisements? e e e e e e e e e e
d Mailings to members, legislators, or the pubt:c‘? e e e e e e e e e e v 474
e Publications, or published or broadcast statements? . . . . . . . . . . . . . . v
f Grants to other organizations for lobbying purposes? . . . - . v
g Direct contact with legisiators, their staffs, government officials, or a Iegislatwe bcdy'? e v 7,498
h Rallies, demonstrations, seminars, conventions, speeches, iectures, or any similar means? . . v
i Other activities? If “Yes,” describeinPartlV. . . . . . . . . . . . . . . . .. v 180
i Total. Add lines 1c through 1i .
2a Did the activities in fine 1 cause the orgamzatlon to be not descrsbed in sect;on 501(0)(3}'?
b if “Yes,” enter the amount of any tax incurred under section 4812
c if “Yes,” enter the amount of any tax incurred by organization managers under sectson 4912
if the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

Part HiE: Complete if the organization is exempt under section 501(c)(4), section 501{c)(5), or sectlon

501{c)(6).
Yes | No
1 Were substantially all (80% or more) dues received nondeductible by members? . . . . . . . . . 1
2  Did the organization make only in-house iobbying expenditures of $2,000 orless? . . . . . . . . . 2
3 Did the organization agree to carryover lobbying and political expenditures from the prior year? . . . 3

LERRIRE]  Complete if the organization is exempt under section 501(c){4), section 501{c){5), or section

501(c)(6) if BOTH Part llI-A, lines 1 and 2 are answered “No” OR if Part lil-A, line 3 is answered
I#Yes.”

-

[Dues, assessments and similar amounts from members . . . 1

2 Section 162{e} nondeductible lobbying and political expend;tures (do not mclude amounts of
political expenses for which the section 527{f) iax was paid).

a Currentyear .

b Carryover from last year .

¢ Total

3  Aggregate amourt reported in sectson 6033 e)('E)(A) notrces of nondeduotlble sactlon 162(@) du@s

4  f notices were sent and the amount on line 2¢ exceeds the amount on line 3, what poriion of the

excess does the organization agree to carryover 1o the reasonable estimate of nondeductible lobbying
and political expenditure next year?

Taxable amount of iobbying and political expendltures {seemstructlons) v e e e 5

Part v Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part {-G, line 5; and Part II-B, line 1i. Alsa,
complete this part for any additional information.

Schedule C, Part I-B, Line 1 - a) None. b) Yes, ¢) None. d) One YMCA Vice President spent 10 hours sending or making 100 emails or

phone calls to legistators, ¢} None. f) None. g} The same YMCA Vice President under d) above spent 150 hours making visits to 20
legisiators during the state budget process in order to educate legislators on the implications of budget cuts to child care, made contact

with government officials through advisory council meetings, chifd care regulatory meetings, and individual meetings with state staff
members refated to the delivery of early childhood education programs in the state of Ohio. The YMCA President spent 3 hours testifying

once on proposed city hbudget cuts for funding relating to the YMCA Truancy/Day Suspension program. h) None. i) The YMCA pays annual
dues to the Chio State Alliance of YMCA's. This corporation is organized exclusively for charitable and educational purposes within the

meaning of Section 501(c)(4) of the Internal Revenue Code of 1986, as of now enacted and hereafter amended. The organization’s
purposes inciude but are not limited to the following: 1.} To foster statewide communication and cooperation among YMCAs, 2.) To gain

consensus on issues of importance o the YMCA, 3.) To make policy and dectsion makers aware of the YMCA's mission and programs and
gain recognition as a leader on issues that affect children and families, 4.) To advocate on behalf of the children and families served by the

YMCA, 5.) To protect the operating integrity of the YMCA organization in order to carry out its mission, and 6.} To represent, communicate
to, and to lobby on behalf of, ali memher YMCAS.

Schedute C {Form 990 or 990-E7) 2010
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Page 4

Part IV - Supplemental Information (Continued)

Schedule C (Form 990) 2010



SCHEDULE D . . | OMB no. 1545-0047
{Form 990) Supplemental Financial Statements 2010

» Complete if the organization answered “Yes,” io Form 990, "
o Part IV, line 6,7, 8, 9,10, 11, or 12, Open to Public
epartment of the Treasury inspection

Internal Revenue Service b Attach to Form 890, > See separate instructions.
Name of ihe organization Empioyer mentiication humber
YOUNG MENS CHRISTIAN ASSOCIATION OF CENTRAL OHIO 31-4379594

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes” to Form 890, Part IV, line 6.

{a) Donor advised funds {b} Funds and other accounts

Total number at end of year . .
Aggregate contributions to {during year) .
Aggregate grants from (during year)
Aggregate vaiue at end of year .
Did the organization inform ali donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal controf? . . . . . . ves [JNo
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissibie private benefit? . . . .. [JYes [ iNo
Conservation Easements, Complete if e organlzation arswared Ves™ o Form 990 Part IV, line 7.
1 Purposels) of conservation easements held by the organization {check all that apply).
[0 Preservation of iand for public use {e.g., recreation or education) [] Preservation of an historically important land area
[l Protection of natural habitat [} Preservation of a certified historic structure
[ Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easermnent on the iast day of the tax year.

(& - L B

1 Held at the End of the Tax Year
a Totai number of conservationeasements . . . . . . . . . . . . . o ... 2a
b Total acreage restricted by conservation easements . . . . .- . |2
¢ Number of conservation easements on a certified historic structure mchded in (a) . 2¢
d Number of conservation easements included in {¢) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . 2d
3  Number of conservation easements modified, transferred, released extsngu;shed or termmated by the organization during the
tax year »

4 Number of states where property subject to conservation easement is located®™
5 Does ihe organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsithoids? . . . . . . . . . . . . . yes [INo
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

| A
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

[ 3]
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

) and section 170MANBYIN? . . . . . . . . . . L L L. oo e e e [ lYes [ INo

g in Part XIV, describe how the organization reporis conservation easements in its revenue and expense staternent, and
balance sheet, and include, if applicable, the text of the footnote to the organizaiion’s financial statements that describes the
organization’s accounting for conservation easements.

g3l Organizations Maintaining Collections of Art, Historical Treasures, or Qther Similar Assels,
Complete if the organization answered “Yes” to Form 290, Part IV, line 8,
1a ¥ the organization elected, as permitted under SFAS 116 (ASC ©58), not to report in its revenue statement and balance sheet
works of art, historical 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 stalements that describes these items.

b I the organizaiion elected, as permitted under SFAS 116 (ASC 958), to report in Hs revenue statement and balance sheet
works of ari, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

{) Revenues included in Form 990, Part Vil jinet . . . . . . . . . . . . . . . . » §
{ii} Assets included in Form 980, Part X . . . . T ]

2 |If the organization received or held works of ar, h;stor:cal treasures or other sxmniar assets for financial gain, provide the
following amounts reguired to be reported under SFAS 116 (ASC 958} relating o these items:

a Revenues included in Form 990, Part Vilb linet . . . . . . . . . . . . . . . . . P §

b Assetsincludedin Form @90, PartX . . . . . . . . . o u e . . . P&

For Paperwork Reduction Act Notice, see the instructions for Form 890. Cat. No, 522830 Schedule D (Form 980} 2010




Schedule D {Form 090) 2010 Page 2
Part |Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assels {continued}

a
b

¢
4

5

Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection fems (check all that apply):

[ Public exhibition d [ Loan or exchange programs

[] Scholariy research e [ Other

[} Preservation for future generations

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

During the year, did the organization solicit or receive donations of art, historical treasures, or other simitar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . 1Yes [ INo

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

line 9, or reported an amount on Form 880, Part X, line 21.

ta Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . . e e e [IYes []No
b i “Yes,” explain the arrangement in Part XIV and complete the folEowmg table
Amount
¢ Beginningbalance . . . . . . . . . L L L L L 0o 1¢c
d Additions duringtheyear . . . . . . . . . . . oL L 1d
e Diskibutionsduringtheyear . . . . . . . . . . o . . . ... 1ie
f Endingbalance . . . . e e 1f
2a Did the organization mclude an amoun’r on Form 990 Par’t X hne 21'7‘ e e e e e e e i JYes [INo

i “Yes,” explain the arrangement in Part XIV.

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

(a} Current year {b) Prior year {o) Two years back | {d) Three years back | {&) Four years back
fa Beginning of year balance . . . §19,617 405,769 515,709|
b Contributions . . 151,793 7,794 31,693
¢ Net investment eammgs gams, and :
losses . . . o e 71,227 106,054 -125,894|:
d Grants or scholarshrps S 0 0 ol
e Other expenditures for facilities anci :
programs . . . . . . . . . 5. 760 o 15,739 i
f Administrative expenses . . . . 0 0 0
g Endofyearbatance . . . 742,877 519,617 405,769 [+
2  Provide the estimated p@rcentage of the year end balance held as:
a Board designated or guasi-endowment » 17 9%
b Permanentendowment » 66 %
¢ Term endowment 17 %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
{i} unrelated organizations . . . . . . . . L L 0L oL e e e e Bafi}} v
(ii} related organizations . . . . e e e e 3alii) v
b If "Yes” to 3alii}, are the related orgamzatxons Iss‘ied as requlred on Schedule R'? e e e e e e 3b |
4 Describe in Part X1V the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment, See Form 990, Part X, line 10.
Deccription of investment {a) Cost orother basis | {b) Cost or other basis {c) Accumulated {d) Book vaiue
{investment} {other} depreciation
ta Land 0 2,663,200 2,663,290
b Buildings . 0 44,575,681 15,560,841 29,014,840
¢ leasehold rmprovements 0 936,872 401,856 535,016
d Equipment 0 7,246,278 5,294,686 951,582
e Other 0 7,459,138 1,424,720 6,034,418
Total. Add lines 1a through 1e (Golumn (d) must equal Form 980, Part X, column (B}, line 10(c).) . . . . P 39,199,156

Schedule D {(Form 990) 2040



Schedule D (Form $80) 2010

Page 3

ZETiR'i B Investments—Other Securities. See Form 990, Part X, line 12.

(@} Description of security or categary
(ircluding name of security)

{b} Book value

{c) Method of vaiuation:
Cost or end-oi-year market value

(1} Financial derivatives .
(2) Closely-held equity interests .
(3) Other

A

{B)

<)

©)

E

)

@

(H)

0

Total, (Column () must equal Form 990, Part X, col. (B) ine 12)

ETRUIE  Investments—Program Related. See Form 990, Part X, line 13.

{a) Description of investment type

{b) Book value

{c} Method of vaiuation:
Cost or end-of-year market vajue

)

)

(8}

@

8

{8)

)

8

(#)

{10)

Total, {Column (b} must equal Form 990, Part X, col, (B) ne 13} »»

eETad b @  Other Assets. See Form 290, Part X, line 15,

(&) Description {b} Book value
{1) Fair value of donated ieasehold interest in facility under censtruciion 12,623,180
{2} Deferred financing costs, net 154,992
3
4
)]
(6)
{7
8
K5
(19
Total (Colfurnn (b) must equal Form 890, Part X, col. (B) line 15.) . . 12,778,172

Other Liabilities. See Form 890, Part X, line 25.

(a) Description of liability by Amount G
(1) Federal income taxes ol
@ Deposits 150,429}
(3) interest Rate SWAP Agreement 1,108,085
(4) '
(5}
(&)
N
{8)
{9)
{10
(11 .
Total, (Column (b} must equal Form 990, Part X, col. (B} ine 25,) 1,258,514

2, FIN 48 (ASC 740} Footnote. In Part XIV, provide the text of the footnote to ti}e orgamzatson s financial statements that reports the
organization’s Hability for uncertain tax positions under FIN 48 (ASC 740).

Schedule D (Form 990} 2010



Schedule D (Form 890) 2010 Page 4
Reconciliation of Change in Net Assets from Form 980 to Audited Financial Statements
1 Total revenue (Form 980, Part VI, coiumn (A), line 12) 1 43,248,602
2  Total expenses (Form 990, Part IX, column (A}, ine 25) . 2 30,284,419
3  Excess or (deficit) for the year, Subtract line 2 from line 1 3 12,964,183
4  Net unrealized gains (losses) on investments 4 -26,597
5 Donaied services and use of facilities 5 0
6 Investment expenses . 6 0
7  Prior period adjustments . 7 0
8  Other (Describe in Part XIV) . 8 -152,316
8  Total adjustments (net). Add lines 4 ihrough 8 9 -178,913
10 Excess or (defictt) for the year per audited financial siatements Combme ilnas 3 and 9 . 10 12,785,270
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements . 1 43,227,693
2 Amounts included on line 1 but not on Form 990, Part VIl line 12:
a Netuprealized gainsoninvestments . . . . . . . . . . . . | 2a 26,597
b Donated services and use of facilites . . . . . . . . . . . | 2b 0
¢ Recoveriesofprioryeargrants. . . . . . . . . . . . . . {2 1]
d Other DesoribeinPartXVy. . . . . . . . . . . . . . . |2
e Add lines 2a through 2d . -20,909
3 Subtractline 2e from line 1 . 43,248,602
4 Amounts included on Form 990, Part Vill kne 12 bu‘r raot on hne 1
a Investment expenses not included on Form 990, Part Vil line7b . . | 4a 0
b Other{DescribeinPart XV). . . . . . . . . . . . . . . |4b 0
c Add linesdaand4b . . . 4c 0
Tota! revenue. Add lines 3 and 40. (T hfs must equaf Form 9.90 Partl Ime 12 ) . 5 43,248,602
Reconciliation of Expenses per Audited Financial Statements With Ex;}enses per Return
Total expenses and losses per audited financial statements i 30,442,423
2 Amounts included on line 1 but not on Form 890, Part 1X, line 25:
a Donated servicesand useoffacilities . . . . . . . . . . . | 2a
b Prioryearadiustments . . . . . . . . . . . . . . . . | 2b
¢ Otheriosses . . . D R+ ‘
d Other {Describe in F’art XIV ) o = 158,004
e Add lines 2a through 2d . 158,004
3  Subtract line 2e from line 1 10,284,419
4  Amounts included on Form 990, Part !X Ime 25 but nc‘l on Ime 1'
a Investment expenses not included on Form 890, Part Vill, line7b . . | 4a 0
b Other {DescribeinPartXiV)y. . . . . . . . . . . . . . . 14b 0
¢ Add lines 4a and 4b .o 4¢ 0
5 Total expenses. Add lines 3 anci 4c (Thrs must equaf F-“orm 990 F’artl Irne 18 ) 5 30,284,419

RERRAE  Supplemental Information

Complete this pari to provide the descriptions required for Part I, lines 3, 5, and 9; Part 1ll, lines 1a and 4; Part 1V, lines 1b and 2b;
Part V, iine 4; Part X, line 2; Part Xi, line 8; Part XH, lines 2d and 4b; and Part Xill, lines 2d and 4b. Also complete this part to provide

any additional information.

YMCA programs

Schedule D, Part X, Line 2 - The Young Men's Christian Association of Central Chio is exempt from federal and state income taxes under
Sections 501{c}{3) of the Internal Revenue Code. Income taxes on unrelated businesses income, if any, are provided at the applicable

rates on income for financial re;)orting purposes There was no unre!ated business income tax expense for the year ended Decemher 31,

Assuc:atmn s open audit periods are 2007 through 200%. in evaluating its activities, management believes its position of tax-exempt status
is current based on current facts and circumstances. They further have assessed that there are no activities unrelated to the purpose of the

Association and therefore no tax is to be recognized. It is the policy of the Association to include in operating expenses any penalties and
interest assessed by income taxing authorities. There are no penalties or interest from taxing authorities inciuded in operating expenses for

the year ended December 31, 2010. The subsidiary, YMCA Housing, inc. is a for profit corporation and is subject to federal, state, and city

income taxes at the corporate level,

Schedule D {Form 980} 2010



Schedule B {Form $50) 2010 Page §
Part X1V - Supplemental Information (Continued)

Schedule D, Part X1, Line 8 - Market Value of Adjustment of Interest Rate SWAP of $152,316.

Scheduie D, Part Xli, Line 2d - Pledge write-offs previousiy recognized as revenue in prior periots of $5,688,

Schedule B, Part XIll, Line 2d - Pledge write-offs previously recognized as revenue in prior periods of $5,688 and Fair Market Value of
adjustment loss on interest rate SWAP of $152,316.

Schedule D (Form 9380) 2010



SCHEDULE J

H H OMB No. 1545-0047
Compensation Information | °
{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 o
Compensated Employees
1 H - [ ]
» Complete if the ofgagszﬁt;?’nlansg;red Yes* to Form 200, Open to Public
Depariment of the Treasury art IV, ine «Jd. . . R
internat Revenue Service ¥ Attach to Form 990. ™ See separate instructions. Inspection
Name of the crganization Employer identification number
YOUNG MENS CHRISTIAN ASSOCIATION OF CENTRAL OHIO 31-4379594

Questions Regarding Compensation

Yes | No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed In Form
920, Part VII, Section A, line 1a. Complete Part ill to provide any relevant information regarding these items.

[ First-class or charter travel [[] Housing allowance or residence for personal use
Trave! for companions O Payments for business use of personal residence
[} Tax indemnification and gross-up payments ] Health or social club dues or initiation fees

[ Discretiohary spending account [} Personal services (e.g9., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written poilicy regarding payment
or reimbursement or proviséon of all of the expenses described above? If “No,” compée’ce Part il to
expiain .

2 Did the orgamzatnoa require substantlatson prior fo retmbursmg or allowzng expenses mcurred by all offscers
directors, trustees, and the CEO/Executive Director, regarding the items checked in fing 1a?

3 Indicate which, # any, of the following the organization uses to establish the compensation of the
organization’s CEO/Executive Director. Check alf that apply.

Compensation committee [.] Written employment contract
[ ] independent compensation consultant Compensation survey or study
Form 980 of other organizations Approval by the board or compensation committee

4  During the year, did any person listed in Form 990, Part VI, Section A, ne '1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment from the organization or a related organization?
Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If “Yes” to any of lines d4a-g, list the persons and provide the applicable amounts for sach item in Part IH

o

Only section 501{c}(3} and 501(c)}{4) organizations must complete lines 5-9.
§  For persons listed in Form 880, Part Vil, Section A, iine 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization?
b Any related organization? .
If *Yes” to line 5a or 5b, describe in Part IH
6 For persons listed in Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net sarnings of:
a The organization? .
b Any refated organization? .
if “Yes” io line Ga or 6b, describe in Part IIE
7  For persons listed in Form 980, Part Vil, Section A, line 1a, did the organization provide any non-fixed
payments not described in fines 5 and 67 If “Yes,” describe inPart il . . . . . . e e 7 v
8  Were any amounts reported in Form 890, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exceptlon described in Reguiatlons section 53.4958- 4(a)(3)‘7 If “Yes,” desctibe

nPartht . . . . . 8 v
9 | “Yes” o line 8§, d|d ihe organszanon aiso fol!ow the rebuttabie presumptlon procedure descrtbed in
Regulations section 53.4858-6{c)? . . . . . . . . . . . . . . . .00 9

Faor Paperwoerk Reduction Act Notice, see the Instructions for Form 290, Cat. No. 50053T Schedute J (Form 880} 2010
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SCHEDULE M

(Form 990) Noncash Contributions

P Complete if the organizations answered “Yes” on Form
90, Part IV, lines 29 or 30.

Depariment of the Treasury P Attach to Form 890,

Internal Revenue Service

[ OMB No. 1545-0047

2010

Open To Public

Inspection

Name of the organization

Employer identification number

YOUNG MENS CHRISTIAN ASSOCIATION OF CENTRAL OHIO 31-4379594
Types of Property -
a b e ) d
Ch{egk if | Number of c(or);tributions or | Nonoash f;’;g:ig‘é“;’; Method of‘ d)etezmining
applicabie items contributed Form 990, Part Vll, line 1g noncash confribution amounts
1 Art—Works of art
2  Art—Historical treasures .
3  Ari—Fractional interests .
4  Books and publications .
5 Clothing and household
goods . .
6  Cars and other vehicles
7 Boats and planes
8 Intellectual property
9  Securities—Publicly traded . . v 4 15,124 | Market value
10  Securities—Ciosely held stock .
11 Securities—Parinership, LLC,
or trust interests
12  Securities—Miscellanecus
13 Qualified conservation
contribution—Histoftic
structures .
14  Qualified conservation
contribution-—Other
15 Heal estate—Residential .
16  Real estate—Commercial
17  Real estate—Other .
18  Collectibles
19 Food inventory . .o
20  Drugs and medical supplies .
21 Taxidermy
22  Historical artifacts .
23  Scientific specimens
24  Archeological artifacts
25  Other P {Donated Leasehold Ir) v 1 12,623,180| Cost approach and is categori
26  Other - {
27 Qtherp (
28  Other® ( )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that
it must hoid for at least three years from the date of the initial contribution, and which is not required to be [
used for exempt purposes for the entire holding period? 30a
b If “Yes,” describe the arrangement in Part 11, -
3t Does the organizalion have a gift acceptance policy that requires the review of any non-standard
contributions?
32a Does the organization hire or use third parties or related organizations ic solicit, process, or sell noncash
contributions? . 32a v
b H“Yes,” describe in Part 1l
33  If the organization did not report an amount in column (c) for a type of property for which column {(g) is checked,
describe in Part Il

For Paperwork Reduction Act Notice, see the Instructions for Form 980, Cat. No, 812274 Schedule M (Form 990) {20410}



Sohedute M (Form 990) (2010) Page 2

=512l Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33. Also complete this part for any additional information,
Schedule M, Part [, Lines 25-28 - In 2010 the Association entered into a 20-yeat, below market lease agreement with the City of Delaware,
Ohio and the state of Ohio, Adjutant General's Department for certain real property at a cost of $1 per year. This lease is renewable for up
to four, five-year terms at a cost of $1 per year. As part of the lease agreements the City of Delaware is constructing a facility at its sole
cost and expense, in accordance with the Association's approval of architectural plans for a building and other improvements, on fand
leased from the Adjutant General's Department. Under the lease agreement the lessor will retain title to the real property. The leasehold
value for the use of the building and land were recorded at its estimated fair market value upon execution in 2010, The leasehold has been
valued at the value of the completed building and land, $12,287,900 and $335,280, respectively, due to the length of the lease, including
extensions, The valuation was determined based on a cost approach, and is categorized as a level 3 valuation measurement under ASC
820-10, Fair Value Measurement and Disclosure, Construction of the facility is expected to be completed in the fall of 2011, The
Association will be responsible for providing all fitness and office equipment necessary for the operation of the facilities, as well as all costs
related to the day-to-day operations of the facilities {e.g, insurance, utilities, repair and maintenance).

Schedule M {Form 990} (2010}



;ﬁfﬁ%‘;ﬁﬁ? 990-E2) Supplemental Information to Form 990 or 990-EZ | 0261:53”

Complete to provide information for responses to specific guestions on
Open to Public

Form 990 or 990-EZ or {o provide any additional information.
Department of the Treasury

Internal Revenue Service > Attach to Form 990 or 980-EZ. inspection
Name of the organization Employer identification number
YOUNG MENS CHRISTIAN ASSOCIATION OF CENTRAL OHIO 31-4379594

Form 990, Part VI, Section B, Line 11a - The preparation of the Form 990 usually occcurs shortly after the completion of the annual audit
and is prepared by or prepared under the supervision of the Controller of the Association. Once the return is prepared, it is then forwarded
on to the Senior Vice President of Finance for review, After the review is completed by the Senior Vice President of Finance, the return is

Form 990, Part VI, Section B, Line 12c - Annually, the President shall send, or cause to be sent, a copy of the Conflict of Interest/Statement
of Disclosure, together with an explanation, and a copy of a disclosure statement/guestionnaire to all Trustees, Professional Directors,
Consulting Board Members and Employees, whe shall complete and return a copy of the disclosure statement/questionnaire to the
President or his/her designee. The President shall submit a confidential report to the Executive Committee concerning any potential conflict
of interest of any Trustee, Professional Director, Consulting Board Member or Employee, together with his recommendations concerning
the same. Each new Trustee, Professional Director, Consuiting Board Member and selected Empioyee shall participate in a similar
procedure immediately upon assumnption of hisfher responsibilities.

Form 980, Part Vi, Section B, Line 15 - Annually, during the month of June, the Vice President of Human Resources will provide the
executive committee with, a summary of the total compensation packages for executive management staff (district vice presidents, vice
presidents, development officer, CFO, COD, CEQ), comparative compensation data from other YMCA's and not-for-profits of similar size

meeting the established goals. The executive committee officers wili meet prior to the July meeting to review the comparative
compensation data and the CEQ's performance over the prior year, At the July executive committee meeting, the executive committee will
set the compensation package ant objectives for the CEO for the upcoming year. The compensation packages of the other members of the
executive management team will continue to be set by the YMCA, with the endorsement of the executive committee being made at the July
meeting. The Vice President of Human Rescurces will attend the July executive committee meeting and will prepare a report documenting
the process that was followed, and the infermation that was considered, This report wili be available for board members to review upon
request. At the August board meeting, the board chair will surnmarize for the full board the steps that were taken to establish the CEQ's
evaluation and compensation, and to endorse the process of evaluation of the other members of the executive management team.

Form 990, Part VI, Section B, Line 16a - The YMCA of Central Ohio (YMCA) is in a joint venture to further its mission as it refates to the
Low Income Housing with Supportive Services program (see description of program in Schedule O, Statement 3). The YMCA's 79% owned
subsidiary, YMCA Housing, Inc. (Y, Inc.), is the 1% general partner of the YMCA Housing Limited Partnership (YHLP). The Y, inc, and

branch. Third-party investors received the low income and historic rehabilitation tax credits for their equity investment in the rebabifitation,
As a result of the structure of this joint venture, the YMCA does not feel any transactions would place the YMCA's tax exempt status in
jeopardy and considers this partnership an isolated incident/case.

Form 990, Part Vi, Section C, Line 19 - The Association provides a link to Guide Star's website for the Association's Annual Report,
_Audited Financial Statements, Letter of Determination and Form 990. It is also foothoted on the Association’s website "You must login to

Guide Star to view the YMCA of Central Ohio information.” The governing documents, conflict of interest policy and financial statements
_are available to the public upon written request.

Forim 990, Part Vill, Line 2f - Special Needs Program had revenues of $11,877, Youth and Family Program had revenues of $131,059 and
Consulting Services to YMCA Member Associations had revenues of $90,000, for a total of $232,936.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Gat. No. 51056K Schedule O {Form 990 or 990-EZ2} (2010)
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Form 990, Part VI, Line 7a - (i) Securities - The Association had gross sales on securities of $9,593,432, with a cost basis of $9,489,393,
netting to a gain on sale of securities of $104,039. (i) Other - The Association’s 78% owned subsidiary, YMCA Housing, Inc. (Y, Inc) is the

1% general partner of the YMCA Housing Limited Partnership (YHLP)L Y, Inc. and YHLP were established to facilitate the Downtown
branch rehabilitation which allowed the YMCA to continue to provide housing for low and very low income men. Third-parly investors

receive the jow income and historic rehabilitation tax credits for their equity investment in the rehabilitation. The YHLP leases the
residential portion of the Downtown branch of the YMCA according to the terms of the 99 year lease agreement. Rents for the Jife of the

lease totaling $1,295,270 were paid at inception in 1995. The YMCA recorded this transaction as a sale of an asset with a corresponding
deferred gain on the sale of $692,707. The deferred gain is being recognized over 50 years which represents the life of the YHLP

Partnership Agreement. Of the total gain of $692,707, gains recognized from 1995-2009 totaled $199,815 and amounts deferred to future

Form 990, Part Vi, Line 10a - Gross proceeds of $116,177 in sales are from clothing items, water bottles, racquetballs, goggles, locks,
swim caps, bottied water, healthy snacks, etc.

Form 990, Part VIl Line 10b - Costs of goods sold of $45,887 consists of clothing items, water bottles, racquetballs, goggles, focks, swim
caps, bottled water, healthy snacks, ete,

Forem 990, Part VI, Line 11a 11b 11¢ - Insurance Proceeds - claims consisted of water damages caused by flooding ($35,960), HVAC
damages caused by storms ($4,347) and smoke damage caused by kiin fire ($2,045).

Form 990, Part X1, Line 5 - Net unrealized gains (losses) on investments of $(26,597), netted with the Fair Market Value of adjustment
gains (losses) on interest rate SWAP of ($152,3186), total {$178,913).

Schedule O {Form 9950} 2010



Schedule O, Statement 1 YOUNG MENS CHRISTIAN ASSOCIATION OF CENTRAL OHIO

Form: 990 31-4379594
Page: 2

Line Number: Part Il Line 4b
Second Program Service Accomplishments Description

Description

a main event (fitness activity}, and cool down session. This program exists to introduce the children to the imporiance of a healthy lifestyle.
Recreational games and outdoor activities are also a part of this physicail activity program.

Page: 1



Schedule O, Statement 2 YOUNG MENS CHRISTIAN ASSOCIATION OF CENTRAL OHIO

Form: 990 31-4378594
Page: 2
Line Number: Part il Line 4¢

Third Program Service Accomplishments Description

Description

scholarships for low-income chitdren. In addition, an increased effort is placed in atfracting youth with physical and/or mental disabilities, for special
group experiences when appropriate or as individuals mainstreamed into the camper population. As urbanization and technology increase, with
attendant problems of foxic waste, overcrowding, and depletion of our natural resources, and understanding of the natural environment and one's
relationship with it becomes an increasingly significant element of one's social development and responsibility. The YMCA of Central Ohio served
3,288 children in our camping programs in 2010,

Page: 2



Schedtle O, Statement 3
Form: 880

Page: 2

Line Number: Part Ei Line 4d

Other Program Services Accomplishments

YOUNG MENS CHRISTIAN ASSOCIATION OF CENTRAL OHIO

314379594

Activity
Code

Description Expense

Granis Revenue

Low Income Housing and Supportive Services: The YMCA of Central Ohio's Supportive 2,703,442
Housing Program provides permanent supportive housing for low-to very-low income
adult men and women who are chronically hameless with special needs. The YMCA of
Central Ohio provides the following services: * Affordable permanent housing for aduits
over the age of 18 who are low-to very-low income. * Support programs to help
individuals address unmet needs that have coniributed to their history of homelessness
inciuding mental health issues, chemical dependency problems, fong-term
unemployment and physical problems. * Referrals to other community-based agencies
for chemical rehabilitation services, psychiatric services, and vocational training
programs. * Choice Food Pantry for residents. The YMCA of Central Ohio collaborates
with other special service agencies; both private and publie, to provide support services,
legal aid, financial assistance, furnilure, food, transportation, and address mentat and
physical health needs and alcohol and drug dependency issues. The YMCA of Central
Ohio is committed te providing housing and supportive services to the chronically
hometess popuiation in Columbus and Franklin County. The YMCA of Central Ohio
provided housing and related supportive services to 1,402 low-to very-low income adult
men and wormen in 2010, Additionally, 19,296 meals were provided to residents through
the on-site Choice Food Paniry in 2010,

1,141,439

Special Needs: Funding for children 0-3 years old who are at risk of developmental 1,376,362
delays or have a diagnosis of developmentai delays is provided by federal and state

sources earmarked for Temporary Assistance for Needy Families (TANF) and Part C

services. Funding for adaptive equipment for adults and youth who have special needs is

provided by ATOhio. These programs allow the YMCA of Ceniral Ohio to serve persons

with physical disabilities and do developmental screenings for infants, toddiers, and pre-

school children. The YMCA of Central Ohic served 558 individuals in speech therapy and

adaptive equipment service program and 1,626 children in the ECRN Help Me Grow and

Preschool Screening Program in 2010.

11,923

Youth and Family Life: The YMCA of Central Ohio's youth programs consist of Youth 1,023,938
Sports, Y-Tribes and Leader's Club. The focus of these programs is on improved
communication between family members, the developmeni of sports skills and leadership
skills. The YMCA is the starting point for many youth to learn about becoming and
staying active, and developing the heaithy habits they'lf carry with them throughout their
lives. YMCA youth sports proegrams help build the positive relationships that lead to good
sportsmanship and teamwork. In 2040, 11,589 central Ohio youth grew in physical,
emotional and social skifls through Y sports programs such-as basketbali, soccer, martial
arts, gymnastics, and dance. Y-Tribes is & parent-child program which pairs mothers and
sons, mother and daughiers, fathers and daughters, or fathers and sons in recreational
activities that build communication between family members and provide an opporiunity
for "guality time" together. Last year the Y-Tribes program served 610 people. Leader's
Club is a service club for teens that operates at the YMCA of Central Ohlo branches.

Last year, 94 youth were served in this program.

131,564

Truancy/Day Suspension: Through parinerships with the Southwestern City Schools and 899,527
Columbus City Schoois, juvenile courts, depariments of human services, and parents,

5,084 youth in grades 6 - 12 were referred o the YMCA's Suspension/Truancy

Intervention and Positive Alternative Learning for Students (PALS) in 2010. The purpose

of the PALS program is to provide studenis experiencing difficulties in school with

opportunities for positive change in atlitude and a betier ouflook on the future. Students

in the program are heid accouniable for their actions by pariicipating in educational

programming and behavior modification sessions with siate-certified teachers, case

managers, and mental health experts.

458,523

Page: 3

Consulting Services to YMCA Member Associations; The YMCA of Central Ohio partners 90,000

90,347



Schedule O, Statement 3

with the YMCA of the USA 1o be a frusted advisor and specialized expert {o help achieve
the goals of the service delivery model in providing service fo Member Associations
utilizing the best available talent, and best practices developed and supported through
YMCA of the USA by providing certain services on the YMUA of the USA's behalf to
other YMCAs which are members of the National Councit of YMCA's, Services are
provided fo Member Associations and YMCA of the USA for Human Rescurces,
Marketing & Communicafions and Membership & Programs.

YOUNG MENS CHRISTIAN ASSOCIATION OF CENTRAL OHIO

Total:

Page: 4

6,093,267

0 1,833,796
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Scheduie R {Form 980) 2010 Page B

M Supplemental information

Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

Schedule R (Form 990) 2010



Schedule R, Part VII, Statement 1 YOUNG MENS CHRISTIAN ASSOCIATION OF CENTRAL OHIO
Form: Schedule R 314379594

Page: 3
Line Number: Part V Line 2
Description of Covered Relationships and Transaction Thresholds

Amount involved

Name YMCA Housing Limited Partnership 1,471,054
Transaction type 2]

Method of determining amount involved Rents collected by the YMCA Housing Limited Partnership during the
period are recognized as revenue at the end of each period.

Page: 1



