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om 990

Department of the Treasury
Internal Revenue Service

A For the 2008 ca

OMB No. 1545-0047

Return of Organization Exempt From Income Tax '

Under section 501(c), 527, or 4947(a)(1) of the Int ernal Revenue Code (except black lung
benefit trust or private foundation)
» The organization may have to use a copy of this return to satisfy state reporting requirements.

endar year, or tax year beginning , and endi_ng

B Check if applicable: | Please | C Name of organization MOULTRIE YOUNG MEN'S CHRISTIAN D Employer identification number
Address change :J::eIIF:)Sr ASSOC |AT| O N - Y M CA
|:| Name change print or Doing Business As 58-0593424
|:| Intial retum téze- Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
oo | se | 601 26TH AVE SE 229-985-1154
D Termination Instruc-|  City or town, state or country, and ZIP + 4 G Gross receipts$ 2,959,558
|:| Amended return tions. MOU LTR' E GA 31.768

F Name and address of principal officer: H(a) Is this a group return for

|:| Application pending

affiliates? Yes No
H(b) Are all affiliates
included? Yes No

If "No," attach a list. (see instructions)

| Tax-exempt status: m 501(c) ( 3 ) < (insert no.) |_| 4947(a)(1) or |_| 527
3 website: B _http://moultrieymca.org
K Type of org.anization: m Corporation |_| Trust |_| Association |_| Other P>

Summary

H(c) Group exemption number P>
|M State of legal domicile: GA

L Year of formation:

1 Briefly describe the organization's mission or most significant activities:
o - SEEEXPLANATION FOR PR I
o
é ................................................................................................................................
% 2 Check this box P |:| if the organization discontinued its operations or disposed of more than 25% of its assets.
g 3 Number of voting members of the governing body (Part VI, line1a) 3 28
@ | 4 Number of independent voting members of the governing body (Part VI, line 1b) . 4 28
£ | 5 Total number of employees (PartV, line2a) 5 | 218
;:3 6 Total number of volunteers (estimate if necessary) 6 320
7a Total gross unrelated business revenue from Part VIII, line 12, coumn () 7a
b Net unrelated business taxable income from Form990-T,line34 .. ................oovieiiiiiiiiiieien... 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1h) o 146,144 1,015,634
g 9 Program service revenue (Part VIll, line2g) 2,136,016 1,528,344
@ | 10 Investmentincome (Part VIII, column (A), lines 3,4, and7d) 69,924 -3,766
® | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11¢) 10,770 18,283
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) .. .. .... 2,362,854 2,558,495
13 Grants and similar amounts paid (Part IX, column (A), lines1-3)
14 Benefits paid to or for members (Part IX, column (A), line4)
o | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) = 1,393,323 1,644,241
@ 16aProfessional fundraising fees (Part IX, column (A), line 11e)
:-J. b Total fundraising expenses (Part IX, column (D), line 25) »
W1 17 other expenses (Part IX, column (A), lines 11a-11d, 11f-24) 963,899 937,859
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 2,357,222 2,582,100
19 Revenue less expenses. Subtract line 18 from line 12 . . 5,632 -23,605
63 Beginning of Year End of Year
gé| 20 Total assets (Part X, line16) 4,378,740 4,211,287
I3 21 Total liabilities (Part X, ine 26) . 252,629 305,469
Z2| 22 Net assets or fund balances. Subtract line 21 fromline20 .. . . ... ...................... 4,126,111 3,905,818

—_— e

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge

and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sign }
Here Signature of officer Date

} Type or print name and title

, - Preparer's identifying number
Paid Preparer's } . Date gg}?_ ck if (see instructions)
paid [ sonawe P Marcus A. Davis, Jr. 8/31/09 | ooy » [ H00367221
P - TUCKER, PLYMEL & DAVIS, P.C. en_ 29-1532638

Use OnIy Firm's name (or yours

if self-employed), PO BOX 2467 Phone

address,and ZP+4 " Moultrie, GA 31776-2467 229-985-4038

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

|_| Yes |_| No

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

Form 990 (2008)
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2008) MOULTRIE YOUNG MEN'S CHRISTIAN 58-0593424 Page 2
_ Statement of Program Service Accomplishment s (see instructions)
1 Briefly describe the organization's mission:

SEE EXPLANATION FOR PART VIII

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? |:| Yes No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

services? |:| Yes No

If "Yes," describe these changes on Schedule O.

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

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses > 3 1,596,825 (Must equal Part IX, Line 25, column (B).)

Form 990 (2008)

DAA
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Form 990 (2008) MOULTRIE YOUNG MEN'S CHRISTIAN 58-0593424 Page 3
_Pa _ Checklist of Required Schedules
Yes [ No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 1 | X
2 Isthe organization required to complete Schedule B, Schedule of Contributors? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Partt 3
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If “Yes,” complete
Schedule C, Partll 4
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organiz ations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Partut ... 5
6 Did the organization maintain any donor advised funds or any accounts 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, Partl 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Parti- -~~~ 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il 8
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? If “Yes,” complete Schedule D, Party 10
11  Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 If “Yes,” complete Schedule D,
Parts VI, VII, VIII, IX, or X as applicable 11
12  Did the organization receive an audited financial statement for the year for which it is completing this return
that was prepared in accordance with GAAP? If “Yes,” complete Schedule D, Parts XI, Xll, and Xttt 12
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule 13 X
1l4a Did the organization maintain an office, employees, or agents outside of theus.> ... 1l4a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U.S.? If “Yes,” complete Schedule F, Partt 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Partt ...~ 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Partnut- 16 X
17  Did the organization report more than $15,000 on Part IX, column (A), line 11e? If “Yes,” complete Schedule G, Partl = 17 X
18  Did the organization report more than $15,000 total on Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Partll 18 X
19  Did the organization report more than $15,000 on Part VIII, line 9a? If “Yes,” complete Schedule G, Partit 19 X
20 Did the organization operate one or more hospitals? If “Yes,” complete ScheduleH ...~ 20 X
21  Did the organization report more than $5,000 on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts land Il 21 X
22  Did the organization report more than $5,000 on Part IX, column (A), line 2? If “Yes,” complete Schedule |, Parts land Ill 22 X
23 Did the organization answer “Yes” to Part VII, Section A, questions 3, 4, or 5? If “Yes,” complete
Scheduled 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer questions
24b-24d and complete Schedule K. If “No,” go to question25. 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations.  Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Partt 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a prior year? If “Yes,” complete Schedule L, Part1 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Partii 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? If “Yes,” complete Schedule L, Part Il .................... 27 X

Form 990 (2008)

DAA



97640 08/31/2009 8:36 AM

Page 4

Form 990 (2008) MOULTRIE YOUNG MEN'S CHRISTIAN 58-0593424

28

29
30

31

32

33

34

35

36

37

Checklist of Required Schedules  (continued)

During the tax year, did any person who is a current or former officer, director, trustee, or key employee:

Have a direct business relationship with the organization (other than as an officer, director, trustee, or

employee), or an indirect business relationship through ownership of more than 35% in another entity

(individually or collectively with other person(s) listed in Part VII, Section A)? If “Yes,” complete Schedule L,

Pt I
Have a family member who had a direct or indirect business relationship with the organization? If “Yes,”

complete Schedule L, Part IV
Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a

professional corporation) doing business with the organization? If “Yes,” complete Schedule L, Partiv.. =~~~
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 ScheduleM
Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,

Pt |
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete

Schedule N, Part 1l
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

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

M, IV,and V, line 1l
Is any related organization a controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete

Schedule R, PartV,line 2
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? If “Yes,” complete Schedule R, PartV, line2
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 Schedule R, Part

A PP

28a

28b

28c
29

30

31

32

33

34

35

X X |IX |IX X X |IX XX X X

36

37 X

DAA

Form 990 (2008)
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Form 990 (2008) MOULTRIE YOUNG MEN'S CHRISTIAN 58-0593424 Page 5

la

2a

3a

4a

ba

6a

12a

Statements Regarding Other IRS Filings and Tax Comp  liance

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

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

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see
instructions)

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

At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial

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

Regarding Prohibited Tax Shelter Transaction? 5c

Did the organization solicit any contributions that were not tax deductible?> 6a X
If “Yes,” did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible?
Organizations that may receive deductible contribut ions under section 170(c).

Did the organization provide goods or services in exchange for any quid pro quo contribution of more than

$75?

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

For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required?
Section 501(c)(3) and other sponsoring organization s maintaining donor advised funds and section
509(a)(3) supporting organizations.  Did the supporting organization, or a fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?
Section 501(c)(3) and other sponsoring organization s maintaining donor advised funds.
Did the organization make any taxable distributions under section 4966?

Initiation fees and capital contributions included on Part vVill, line12 .. 10a
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites 10b
Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders 1lla
Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or received from them.) 11b

| 126 |

DAA

Form 990 (2008)
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Form 990 (2008) MOULTRIE YOUNG MEN'S CHRISTIAN 58-0593424 Page 6

Governance, Management, and Disclosure  (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)

Section A. Governing Body and Management

la

9a

10

11

Yes | No

For each “Yes” response to lines 2—7b below, and for a “No” response to lines 8 or 9b below, describe the

circumstances, processes, or changes in Schedule O. See instructions.

Enter the number of voting members of the governing body 1a | 28
Enter the number of voting members that are independent b | 28
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, or key employee?
Did the organization delegate control over management duties customarily performed by or under the direct

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 organizational documents since the prior Form 990 was filed?
Did the organization become aware during the year of a material diversion of the organization’s assets?
Does the organization have members or stockholders?
Does the organization have members, stockholders, or other persons who may elect one or more members

of the governing body?

(o208 (6218 F- [OV]

XX IXIX|X|X X

Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
The governing body?

If “Yes,” does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? 9b
Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations

must describe in Schedule O the process, if any, the organization uses to review the Form9%0 10| X

Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses inSchedule O . .............................. 11 | X

Section B. Policies

12a
b

13
14
15

16a

Yes [ No
Does the organization have a written conflict of interest policy? If “No,” go to line 13 12a| X

Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rise to conflicts? 120 | X

Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this is done 12c X

Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
The organization's CEO, Executive Director, or top management official? 15a| X

Other officers or key employees of the organization? 15b | X

Describe the process in Schedule O. (see instructions)
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year?>

If “Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard

the organization’s exempt status with respect to SUCh arrangemMEeNtS? .. . ... o e e e e e e e e e e e

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed P> GA ________________________________________________________
18 Section 6104 requires an organization to make its Form 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 all that apply.
|:| Own website |:| Another's website |X| 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 available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: > _Lynn Hamm 60126th Ave
MOULTRIE GA 31/68 229-985-1154

DAA

Form 990 (2008)
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Form 990 (2008) MOULTRIE YOUNG MEN'S CHRISTIAN 58-0593424 Page 7
é I  Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and H ighest Compensated Employees
la Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation, and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
® 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 employees; and former such persons.
Check this box if the organization did not compensate any officer, director, trustee, or key employee.
Q) (B) © (D) (B) ®
Name and Title Average Position (check all that apply] Reportable Reportable Estimated
hours per compensation compensation amount of
week from from related other
the organizations compensation
organization (W-2/1099-MISC) from the
(W-2/1099-MISC) organization

and related
organizations

199130
JowloH

aaAojdwa

10303.Ip 10
paresuadwod 1saybiH

99]SNJ} [enpIAIpU|
aakojdwa Aoy

931snJ] [euonniisul

MARCUS WELLS

Past-Pres. 1
RONNIE MARCHANT

President 2 X X 0 0 0
MARY ELLEN TRESCOT

ASST SEC 1 X X 0 0 0

X
o
o
o

Treasurer 2 X X 0 0 0
DARRELL MOORE

Program V-P 1 X X 0 0 0
SHARON DEMOTT

Secretary 1 X X 0 0 0
. JOHN GRIFFIN

_ GREGORY CQgOoP

CEO 55 X 94,589

CEFO 55 X 55,519
TINA ANDERSON

BOARD MEMBER 0
BRENDA BLAKELY

BOARD MEMBER 0
LESTER CASTELLOW

BOARD MEMBER 0
CHERYL FRIEDLANDER

BOARD MEMBER 0
DAN JETER

BOARD MEMBER 0
Bob Montgomery

Board Member 0

><
o
o

0

0
0
0
0
0
0
0
0
0

o o |lo o o o |lo o |© [©

o |© o o o o o [©

0
Form 990 (2008)

DAA



97640 08/31/2009 8:36 AM

58-0593424

Page 8

Form 990 (2005) MOULTRIE YOUNG MEN'S CHRISTIAN

Section A. Officers, Directors, Trustees, Key Emplo

yees, and Highest Compensated Employees

(continued)

Q)

Name and title

B)
Average
hours per
week

©
Position (check all that apply]

19910
JowloH

aaAojdwa

J10303.Ip J0
paresuadwod 1saybiH

29]SnJ} [enpIAIpu|
93]SNJ) feuonNIsu|
aakojdwa Aoy

(D)
Reportable
compensation
from
the
organization

(W-2/1099-MISC)

(B)
Reportable
compensation
from related
organizations
(W-2/1099-MISC)

]
Estimated
amount of

other
compensation
from the
organization
and related
organizations

~ April Mathis

Board Member

~ Jackie Mise

Board Member

. Emily Nichols

Board Member

- Todd Taylor

Board Member

- Maureen Yeart

Board Member

Lisa Zeanah

Hale Bishop

Board Member

~ Chip Blalock

Board Member

- Todd Cason

Board Member

Russ Davis

o |© © o o o o o o | |©o |©

~ Amy Johnson

Board Member

o o o o oo o o o o o o |o |©

o

o o o o o oo o o o |o o | |O

o o o o o oo oo o o o |o |©

1b Total

150,108

2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the

organization » 0

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for

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

Section B. Independent Contractors

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

(A)
Name and business address

_(B)
Description of services

©
Compensation

2 Total number of independent contractors (including those in 1) who received more than $100,000 in

compensation from the organization »

DAA

Form 990 (2008)
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2008) MOULTRIE YOUNG MEN'S CHRISTIAN

58-0593424

Page 9

Statement of Revenue

(A
Total revenue

(B)
Related or
exempt
function
revenue

©
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512 513 or514

b Less: rental exps.

0o Federated campaigns la
g% b Membership dues 1b 777,946
?g ¢ Fundraising events ic
£5 d Related organizations 1d
g% e Government grants (contributions) le
2 5 f  All other contributions, gifts, grants,
é% and similar amounts not included above 1 ¢ 237,688
gg g Noncash contributions included in lines 1a-1: $
O h Total Addlinesladf . ... ... > |
2 Busn. Code |
$ | 2a ... Program and svc fees-public . . 1,200,869 | 1,200,869
@ | b ... Program and svc fees-support . . 327,475 327,475
Sl o
B A
Sl e
E’ f All other program service revenue . ......
o g Total. Addlines2a—2f ... ...................... > 1,528,344
3 Investment income (including dividends, interest, and
other similar amounts) > 39,906 39,906
4
5
(i) Real (i) Personal
6a Gross Rents

C Rentalinc. or (loss
d Netrentalincomeor (10ss) ..................... >
7a gl‘;s:;’z:;‘s"°m (i) Securities (ii) Other
other than inventon 3541030 502
b Less: cost or other
basis & sales exps 398,204
¢ Gain or (loss) -44,174 502
d Netgainor(loss) ............... > 502
8a Gross income from fundraising events
3 (notincluding$ . .
§ of contributions reported on line 1c).
¢ SeePartIV,lnet8 a
E Less: direct expenses b
[} Net income or (loss) from fundraising events
9a Gross income from gaming activities.
SeePartlV,linet9 a
b Less: directexpenses = b
¢ Netincome or (loss) from gaming activities
10a Gross sales of inventory, less
returns and allowances =~ a
b Less: costof goods sold =~ b
¢ _Netincome or (loss) from sales of inventory . ... .. > 8,166 8,166
Miscellaneous Revenue Busn. Code
11a  Misc 10,117 10,117
b
C
d Allotherrevenue ... ... ................
e Total. Add lines 11a-11d > 10,117
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c,
9c,10c,and11e ... ........... ... > 2,558,495 1,494,287 0 48,574

DAA

Form 990 (2008)
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58-0593424

Page 10

Form 990 (2008)  MOULTRIE YOUNG MEN'S CHRISTIAN
_Par Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must  complete all columns.
All other organizations must complete column (A) bu t are not required to complete columns (B), (C), an

d (D).

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIII.

(A)
Total expenses

B
Program service
expenses

©
Management and
general expenses

1

10
11

1
1
14
15
16
17
18

WNg 000 oo

19
20
21
22
23

24

-~ 0O Q O T o

25

Grants and other assistance to governments and
organizations in the U.S. See Part 1V, line 21

Grants and other assistance to individuals in
the U.S. See Part IV, line22

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

Benefits paid to or for members

(D)
Fundraising
expenses

Compensation of current officers, directors,
trustees, and key employees

150,108

37,836

93,355

18,917

Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

Other salaries and wages =~~~ =

1,169,727

922,411

240,056

7,260

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

66,669

36,217

27,852

2,600

Other employee benefits

153,410

102,383

48,420

2,607

Payrolltaxes

104,327

72,551

29,420

2,356

Fees for services (non-employees):
Management

Legal

14,775

10,475

4,300

Lobbying

Professional fundraising services. See Part 1V, line 1

Investment management fees

Other

40,980

5,991

35,389

251,648

56,781

194,867

Payments of travel or entertainment expense
for any federal, state, or local public officials

Conferences, conventions, and meetings

18,163

6,968

4,991

6,204

Interest

11,664

11,664

Depreciation, depletion, and amortization

174,425

87,212

87,213

Insurance

Other expenses. Itemize expenses not

covered above. (Expenses grouped together é

and labeled miscellaneous may not exceed

5% of total expenses shown on line 25 below

Supplies

4,930

166,925

144,742

4,930

7,640

14,543

74,899

46,989

46,789

33,777

21,688

33,574

18,783

9,059

65,110

44,372

Total functional expenses. Add lines 1 through 2

i

2,582,100

921,729

63,546

26

Joint Costs. Check here » || if following
SOP 98-2. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and

fundraising solicitation

DAA

Form 990 (2008)
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Receivables from current and former officers, directors, trustees, key

employees, or other related parties. Complete Part Il of ScheduleL =~~~
6 Receivables from other disqualified persons (as defined under section

4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete

Part Il of Schedule L

Form 990 (2008) MOULTRIE YOUNG MEN'S CHRISTIAN 58-0593424 Page 11
_Pa ___Balance Sheet
A (B)
Beginning of year End of year

1 Cash—non-interest bearing 92,543 1 122,143

2 Savings and temporary cash investments 2

3 Pledges and grants receivable,net 3

4 Accounts receivable, net 1,281 4 3,165

5

Financial Statements and Reporting

0| 7 Notesandloansreceivable, net =
3 Inventories forsaleoruse
2 9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost basis =~ 10a 4,979,361 .
b Less: accumulated depreciation. Complete .
Part VI of Schedued 10b 2,031,310 3,049,686 10c|2,948,051
11 Investments—publicly traded securites 11
12 Investments—other securities. See Part IV, line12 12
13 Investments—program-related. See Part IV, line1z ...~ 13
14 Intangible assets 14
15 Other assets. See Part Iv, line12. ...~~~ 1,230,624 15 1,134,498
16 Total assets. Add lines 1 through 15 (mustequalline34) ........................ 4,378,740 16 4,211,287
17 Accounts payable and accrued expenses 18,929 | 17 37,246
18 Grantspayable 18
19 Deferredrevenue 19 58,859
20 Tax-exempt bond liabilites
B 121  Escrow account liability. Complete Part IV of ScheduleD . . ..
= |22 Payables to current and former officers, directors, trustees, key
E employees, highest compensated employees, and disqualified
— persons. Complete Part Il of SchedulerL .~~~
23 Secured mortgages and notes payable to unrelated third partes
24 Unsecured notes and loans payable
25 Other liabilities. Complete Part X of Scheduled 233,700 | 25 209,364
26 Total liabilities. Add lines 17 through 25 .. ... .00 252.629 | 26 305,469
n Organizations that follow SFAS 117, check here P |X| and
g complete lines 27 through 29, and lines 33 and 34.
© |27 Unrestricted netassets 3,100,954 27 2,979,044
0‘8 28 Temporarily restricted netassets 251,221 | 28 152,838
T (29 Permanently restricted netassets 0 773,936 | 29 773,936
If Organizations that do not follow SFAS 117, check he b
5 and complete lines 30 through 34.
@ [ 30 Capital stock or trust principal, or current funds 30
@131 Paid-in or capital surplus, or land, building, or equipment fund 31
g 32 Retained earnings, endowment, accumulated income, or other funds 32
© |33 Total net assets or fund balances 4,126,111 33 3,905,818
Z |34 Total liabilities and net assets/fund DalANCeS ... ........ ...\t 4,378,740 34 4,211,287

Accounting method used to prepare the Form 990: |:| Cash @ Accrual

|:| Other

Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant?

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

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

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

the Single Audit Act and OMB Circular A-1337?

2a X
2b
2C
3a X
3b

DAA

Form 990 (2008)
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SCHEDULE A : ; ; | OMB No. 1545-0047
Public Charity Stat nd Publi rt =
(Form 990 or 990-E2) ublic Charity Status and Public Suppo
To be completed by all section 501(c)(3) organizati  ons and section 4947(a)(1)
nonexempt charitable trusts.
Pepartment of the Treasury P Attach to Form 990 or Form 990-EZ. P> See separate instructions. _
Name of the organization MOULTRIE YOUNG MEN'S CHRISTIAN Employer identification number

ASSOCIATION - YMCA 58-0593424
Reason for Public Charity Status  (All organizations must complete this part.) (see instructions)

The organization is not a private foundation because it is: (Please check only one organization.)

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). (Attach Schedule H.)
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii)). Enter the hospital's name,
city, and state:
5 |:| 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). (Complete Part Il.)
6 H A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il.)
8 @ A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)
9 An organization that normally receives: (1) more than 33 1/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Il1.)
10 H An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a |:| Type | b |:| Type Il c |:| Type llI-Functionally Integrated d |:| Type llI-Other
e |:| By checking this box, | 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 Type |, Type Il, or Type |l supporting
organization, check this box |:|
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes [ No
and (iii) below, the governing body of the supported organization? 11g(i)
(i) Afamily member of a person described in (i) above? 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above? 11g(iii
h Provide the following information about the organizations the organization supports.
(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the organization | (v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 in col. (i) listed in your | the organization 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
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

DAA
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A (Form 990 or 990-E7) 2008 MOULTRIE YOUNG MEN'S CHRISTIAN 58-0593424 Page 2
_ Support Schedule for Organizations Described in Sec  tions 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
its behaf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge =~~~
4 Total. Add lines1-3
5  The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shownonline 11, column (f)
6 Public support. Subtract line 5 from line 4 .
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
7  Amounts from line4
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUICES . ..ot
9 Netincome from unrelated business
activities, whether or not the business is
regularly carriedon .................
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV.) . ................
11  Total support. Add lines 7 through 10 |
12 Gross receipts from related activities, etc. (see instructions)
13  Firstfive years. If the Form 990 is for the organization’s flrst second third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

%

%

14 Public support percentage for 2008 (line 6, column (f) divided by line 11, colurn (f)) 14
15  Public support percentage from 2007 Schedule A, Part IV-A, line26f 15
16a 33 1/3 % support test—2008. If the organization did not check the box on line 13, and line 14 is 33 1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organizaton
b 33 1/3 % support test—2007. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton
17a 10%-facts-and-circumstances test—2008. 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” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organizaton
b 10%-facts-and-circumstances test—2007.  If the organization did not check a box on line 13, 16a, 16b, or 17a, 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 qualifies as a publicly supported organizaton
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

> []
> []

> []

]

>
>

Schedule A (Form 990 or 990-EZ) 2008

DAA
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A (Form 990 or 990-E7) 2008 MOULTRIE YOUNG MEN'S CHRISTIAN 58-0593424 Page 3
_ Support Schedule for Organizations Described in Sec  tion 509(a)(2)
(Complete only if you checked the box on line 9 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not include
any "unusual grants.”) 1,358,155 1,115,049 969,610 956,070 1,015,634 5,414,518
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the S
organization’s tax-exempt purpose . . . .. .. 1,186,160 1,206,522 1,330,061 1/379,018 1,598,344 6,630, 105
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the organization's
benefit and either paid to or expended on
its behaf
5  The value of services or facilities
furnished by a governmental unit to the
organization without charge =~
6 Total. Addlines1-5 2,544,315 2,321,571 2,299,671 2(335,088 2,543,978 12,044 ,623
7a  Amounts included on lines 1, 2, and 3
received from disqualified persons 40,000 40,000 42,000 42,000 42,000 206,000
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of lines 9, 10c, 11, and 12 for
the yearor $5,000 ... ...............
¢ Addlines7aand7b 40,000 40,000 42,000 42,000 42,000 206,000
8  Public support (Subtract line 7c from 2,504,315 2,281,571 2,257,671 2(293,088 2,501,978
line6.) 11,838,623
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
9 Amounts fromline6 2,544,315 2,321,571 2,299,671 2(335,088 2,543,978 12,044 ,623
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUrCES .\ 28,981 36,106 39,086 35,031 40,408 179,612
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlines10aand10b 28,981 36,106 39,086 35,031 40,408 179,612
11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carriedon ............ ...
12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartiv.y 9,519 47,533 -23,601 45,663 -23,032 56,082
13  Total support. (Add lines 9, 10c, 11,
and12) 12,280,317
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this DOX and StOP Nere > |:|
Section C. Computation of Public Support Percentage
15  Public support percentage for 2008 (line 8, column (f) divided by line 13, column (fy) 15 96.4032 %
16  Public support percentage from 2007 Schedule A, Part IV-A, liNe 270 .. . .. . . e et et 16 96.4821 %
Section D. Computation of Investment Income Percent  age
17  Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column () 17 1.4626 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line27h 18 1.4970 %
19a 33 1/3 % support tests—2008. If the organization did not check the box on line 14, and line 15 is more than 33 1/3 %, and line
17 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization =~ > |X
b 33 1/3 % support tests—2007. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization > H
20  Private foundation. If the organization did not check a box on line 14, 19a or 19b, check this box and see instructions . ... . ... . . ... .. ... »
DAA Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-EZ) 2008 MOULTRIE YOUNG MEN'S CHRISTIAN 58-0593424 Page 4
. Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
Part Il, line 17a or 17b; or Part lll, line 12. Provide any other additional information. (see instructions)

~Part lll, Line 12 - Other Income Detalil

Schedule A (Form 990 or 990-EZ) 2008
DAA
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o o e7 Schedule of Contributors

or 990-PF) P Attach to Form 990, 990-EZ, and 990-PF. 200 8

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

Name of the organization Employer identification number
MOULTRIE YOUNG MEN'S CHRISTIAN
ASSOCIATION - YMCA 58-0593424
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ |X| 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

O OO 00

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 Special Rule. See instructions.)

General Rule

|:| For organizations filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and II.

Special Rules

|X| For a section 501(c)(3) organization filing Form 990, or Form 990-EZ, that met the 33 1/3% support test of the regulations
under sections 509(a)(1)/170(b)(1)(A)(vi), 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 Form 990, Part VIII, line 1h or 2% of the amount on Form 990-EZ, line
1. Complete Parts | and II.

|:| For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor,
during the year, aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable,
scientific, literary, or educational purposes, or the prevention of cruelty to children or animals. Complete Parts I, II, and IlI.

|:| For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor,
during the year, some 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 complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more
duringtheyear) s
Caution. Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990,
990-EZ, or 990-PF), but they must answer "No" on Part IV, line 2 of their Form 990, or check the box in the heading of their
Form 990-EZ, or on line 2 of their Form 990-PF, to certify that they do not meet the filing requirements of Schedule B (Form 990,
990-EZ, or 990-PF).

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2008)
for Form 990. These instructions will be issued sep  arately.

DAA



97640 08/31/2009 8:36 AM

Page 1 of 1 of Part |
Employer identification number

Schedule B (Form 990, 990-EZ, or 990-PF) (2008)
Name of organization

MOULTRIE YOUNG MEN'S CHRISTIAN 58-0593424
‘ Contributors (see instructions)
€Y (b) (© (d)
No. Name, address, and ZIP + 4 Aggregate contribution s Type of contribution
1| DANJETER Person
36 CHEROKEE ROAD Payroll
e o $14,500 Noncash
) MOULTRlE ........................ GA ) 31768 ...... (Complete Part Il if there is
a noncash contribution.)
() (b) () (d)
No. Name, address, and ZIP + 4 Aggregate contribution s Type of contribution
2| UNITEDWAY Person
1ST AVE SE Payroll
o e o $ 42,000 ) Noncash
) MOULTRlE ........................ GA ) 31768 ______ (Complete Part Il if there is
a noncash contribution.)
() (b) () (d)
No. Name, address, and ZIP + 4 Aggregate contribution s Type of contribution
3| CarltonDuggan ... Person
24 Quail Crossing Payroll
e $10,000 Noncash
MOU'trle ........................ GA . 31768 ___________ (Complete Part Il if there is
a noncash contribution.)
(a) (b) (© (d)
No. Name, address, and ZIP + 4 Aggregate contribution s Type of contribution
A | dimmyJeter Person
P. O. Box 685 Payroll
L $10,000 Noncash
MOU'trle ........................ GA . 31776 ___________ (Complete Part Il if there is
a noncash contribution.)
€Y (b) (© (d)
No. Name, address, and ZIP + 4 Aggregate contribution s Type of contribution
5. | EvelynP Cope CRAT .. ... ... Person
P. O. Box 3488 Payroll
L $ 36,569 ) Noncash
MOU'trle ......................... GA . 31776 ___________ (Complete Part Il if there is
a noncash contribution.)
€Y (b) (© (d)
No. Name, address, and ZIP + 4 Aggregate contribution s Type of contribution
6. | JuneMaule Person
2175 GA Hwy 133 Payroll
e $ 5,000 ) Noncash
MOU'trle ......................... GA . 31788 ___________ (Complete Part Il if there is
a noncash contribution.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2008)
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SCHEDULE D . . | omB No. 1545-0047
(Form 990) Supplemental Financial Statements
Department of the Treasury pAttach to Form 990. To be completed by organization s that
Internal Revenue Service answered “Yes,” to Form 990, Part IV, line 6, 7,8, 9, 10, 11, or 12. Inspec
Name of the organization Employer identification number
MOULTRIE YOUNG MEN'S CHRISTIAN
ASSOCIATION - YMCA 58-0593424

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

(a) Donor advised funds (b) Funds and other accounts

Aggregate value atend of year
Did the organization inform all 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 control? = . . . . ... . .. ..
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or other
impermissible private benefit? . . .. ... ... D Yes D No
Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Complete lines 2a—2d if the organization held a qualified conservation contribution in the form of a conservation easement
on the last day of the tax year.
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|Held at the End of the Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin(@ 2c
d Number of conservation easements included in (c) acquired after 8/17/06 2d

5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easements it holds? D Yes D No
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Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(i) and section 170(h)(A)(B)(1)? . . . . . D Yes D No
9 In Part X1V, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes

the organization’s accounting for conservation easements.

Organizations Maintaining Collections of Art, Histo rical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part 1V, line 8.

la If the organization elected, as permitted under SFAS 116, 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 X1V, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
(i) Revenues included in Form 990, Part VIIl, line 1
(i) Assetsincluded in Form 990, Partx ...~~~ s

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items:

\ A 4

@ +#
I
I
I
I
I
I
I

a Revenues included in Form 990, Part VIll, line2 »s_
b Assetsincluded in Form 990, Part X »s_
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008

DAA
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Page 2
(continued)

(Form 990) 2008 MOULTRIE YOUNG MEN'S CHRISTIAN 58-0593424
.~ Organizations Maintaining Collections of Art, Histo rical Treasures, or Other Similar Assets

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

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

Loan or exchange programs
Other

a Public exhibition d
Scholarly research e
Preservation for future generations

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? = = . .. . . . . . . . . .. |:| Yes |:| No

Trust, Escrow and Custodial Arrangements. Complete if organization answered “Yes” to Form 990,

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

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

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year le
fOENdINg DalaNCe 1f

2a Did the organization include an amount on Form 990, Part X, line 21?
b If “Yes,” explain the arrangement in Part XIV.
' - Endowment Funds. Complete if organization answered “Yes” to Form 990, Part 1V, line 10.

(a) Current year (b) Prior year (c) Two years back |(d) Three years back | (e) Four years back

la Beginning of year balance === = . 989,273

b Contributons . ... ... ...

¢ Investment earnings or losses -155,734

d Grants or scholarships =~~~

e Other expenditures for facilities

and programs 36,000
f Administrative expenses = 8,891
g Endofyearbalance == ... . 788,648

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P _ _%
b Permanent endowment P 98 13 %
¢ Term endowment P __ 1 87 %
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 3a(i) X
(i) related organizations =~ 3a(ii) X
b If “Yes” to 3a(ii), are the related organizations listed as required on SchedulerR? 3b
4 Describe in Part X1V the intended uses of the organization’s endowment funds.
__Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis (b) Cost or other (c) Depreciation (d) Book value
(investment) basis (other)
la tand 444,798 444,798
b Buildings . ... .
c Leasehold improvements = . .
d Equipment
e Other . .o 4,534,562 2,031,307 2,503,255
Total. Add lines 1a—1e. (Column (d) should equal Form 990, Part X, column (B), line 10(C).) ... . .. ... . . ... ... ... . .. 2,948,053

DAA
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Schedule D (Form 990) 2008 MOULTRIE YOUNG MEN'S CHRISTIAN

58-0593424

Page 3

Investments—Other Securities.

See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(b) Book value (c) Method of valuation:

Cost or end-of-year market value

Financial derivatives and other financial products
Closely-held equity interests
Other

Total. (Column (b) should equal Form 990, Part X, col. (B) line 12.) >

Investments—Program Related.

See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value (c) Method of valuation:

Cost or end-of-year market value

Total. (Column (b) should equal Form 990, Part X, col. (B) line 13.) >

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

(a) Description

(b) Book value

Assets whose use Is limited

1,134,498

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

........................................ > 1,134,498

Other Liabilities.

See Form 990, Part X, line 25.

(a) Description of liability

(b) Amount

Federal income taxes

NOTES PAYABLE

209,364

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

209,364

In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s liability for

uncertain tax positions under FIN 48.

DAA

Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 MOULTRIE YOUNG MEN'S CHRISTIAN 58-0593424 Page 4

““““““““ _ Reconciliation of Change in Net Assets from Form 99 0 to Financial Statements

Total revenue (Form 990, Part VIII, column (A), line 12) 1 2,558,495
Total expenses (Form 990, Part IX, column (A), line 25) 2 2,582,100
Excess or (deficit) for the year. Subtract line 2 from line 1 3 -23,605
Net unrealized gains (losses) on investments 4 -143,404
Donated services and use of facilites 5
Investment eXpenses 6
Prior period adjustments 7
Other (Describe in Part XIN) 8
Total adjustments (net). Add iNes 4-8 9 -143,404
Excess or (deficit) for the year per financial statements. Combinelines3and9 ... . ... ... ... . ... ... ... ....... 10 '167,009
_ Par __Reconciliation of Revenue per Audited Financial Sta  tements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . .. 1 2,417,950
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Netunrealized gains on investments
b Donated services and use of facilites
¢ Recoveries of prior year grants
d Other (DescribeinPartX1vy
e Addlines 2athrough 2d -140,545
Subtractline 2e from line 1 2,558,495
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line7b
b Other (Describe inPartXxivy .~~~ :
C Addlinesdaand 4b 4c
evenue. Add lines 3 and 4c. (This should equal Form 990, Part1,line12) . . . .. .. ... ... ... . 5 2,558,495
. Reconciliation of Expenses per Audited Financial St atements With Expenses per Return
1 Total expenses and losses per audited financial statements 2,584,959
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilites
b Prior year adjustments
c Losses reported on Form 990, Part IX, line25
d Other (Describe in Part XIV)
e Addlines 2athrough 2d 2,859
Subtractline 2e from line 1 2,582,100
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line7b
b Other (Describe inPartXivy .~

C Addlinesdaand 4b
Total expenses. Add lines 3 and 4c. (This should equal Form 990, Part |, line18) 5 2,582,100

Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b

and 2b; Part V, line 4; Part X; Part X, line 8; Part XII, lines 2d and 4b; and Part XIlI, lines 2d and 4b.

_EXPENSE NETTED AGAINST INCOME_ _ _ _ _ _ _ _ _ _ _ _ _ = $_ 2859 _ _ _ _
_EXPENSE NETTED AGAINST INCOME _ _ _ _ _ _ _ _ _ _ _ _ = $_ 289 _ _ _ _

Schedule D (Form 990) 2008
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V. Supplemental Information  (continued)

_Part XII, Line 2d - Revenue Amounts IncludedinFin ¢ ancials - Other
_EXPENSE NETTED AGAINST INCOME _ _ _ _ _ _ _ _ _ _ _ _ = $_ 2859 _ _ _ _ _
_Part Xlll, Line 2d - Expense Amounts Included in Fi _ _ _ _ _ _ I nancials - Other _ _ _ _ _
_EXPENSE NETTED AGAINST INCOME _ _ _ _ _ _ _ _ _ _ _ _ = $_ 2859 _ _ _ _ _

Schedule D (Form 990) 2008

DAA



97640 08/31/2009 8:36 AM

SCHEDULE O Supplemental Information to Form 990 | OMB No. 1545-0047

(Form 990) P Attach to Form 990. To be completed by organizati  ons to provide 2008
b fihe T additional information for responses to specific qu estions for the
pepartiment of e T reasury Form 990 or to provide any additional information.

Name of the organization MOULTRIE YOUNG MEN'S CHRISTIAN Employer identification number
ASSOCIATION - YMCA 58-0593424

~ See organizational annual summary attached toretur . on.
- Form 990, Part VI, Line 10 - Organization's Process . . Used to Review Form 990
- A copy of the 990 is presented to every memberoft heBoardof Directors.
~They review it and based on a recommendation fromt he Executive Director

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
DAA
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Name of the organization Employer identification number
MOULTRIE YOUNG MEN'S CHRISTIAN 58-0593424
Dan Jeter

Schedule O (Form 990) 2008
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Name of the organization

MOULTRIE YOUNG MEN'S CHRISTIAN

Employer identification number

58-0593424

DAA

Schedule O (Form 990) 2008
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Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number

MOULTRIE YOUNG MEN'S CHRISTIAN 58-0593424

Schedule O (Form 990) 2008
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Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number

MOULTRIE YOUNG MEN'S CHRISTIAN 58-0593424

. Form 990, Part VI, Line 15a - Compensation Process .. ... .. . for Top Official ... ... ...
The Executive Director's pay is reviewed annually b .. . y the executive . ...
. committee in December and then is presented tothe .. ... | Board for approval. ... .
[Form 990, Part VI, Line 15b - Compensation Process ... . ... . .. for Officers .. ...
. .The excecutive director sets the salaries forallo. .. ... ... . ther personnel with
. assistance from the executive committee and departm . entheadsandthen . ..
includes them in the budget which is approved by th ... eBoardofDirectors. . .

Schedule O (Form 990) 2008
DAA
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Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number
MOULTRIE YOUNG MEN'S CHRISTIAN 58-0593424
CPUIROS e
The Moultrie YMCA is a membership associationofad . .. ults, teens, children
_.and families of all races, religions, abjlities, an ... ... ... dincomes. Thedrving
_principle of the YMCA is building strong, kids, str ... ... ongfamiles, andstrong
communities. Through partnerships and collaboratio ... ... . nsthroughoutthe .
~.community, the YMCA seeks to make services availabl .. etoall. Allprograms . .
_.of the Moultrie YMCA have financial assistance avai ... lable. ... ... .
L B0a
_The mission of the Moultrie YMCA is to put Christia ... nprinciplesinto .
Ppractice through programs that build a healthy spir ... it mind, andbody for .

Schedule O (Form 990) 2008
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Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number
MOULTRIE YOUNG MEN'S CHRISTIAN 58-0593424

..In 2008, 29 adults served as policy volunteersont .. . ... heBoardofDirectors.
. .The total hours served was 510 valued at $7512 (at .. .. ... ... . $14.73 per hour). 292
. .volunteers served in the program areas as coaches, ... . ... Officials, parentsclub
. leaders, team moms, and supporters. The totalnumb . erofhourswas 7400, . .
. valued at $109802. There were 275 giftstothe Pat . ... ronFund,usedto . .

CWellneSs
- Wellness is the health of the spirit, mind and body . . . YMCAwellness

programs are designed to assist individualsinmeet  ingpersonal goals, and
~ developing positive habits that lead to long term | ifestylechanges. The
- Moultrie YMCA signed on as an Activate America YMCA and committed to make

_ Fitness classes are provided to YMCA membersatno . charge. Classesvaryin
_levels of difficulty, allowing both experiencedand . . novice health seekers
_ to participate. 3423 participants made 15400 class . visits in 2008,
~The fitness center has full lines of cardiovascular and strength equipment.
. Staff are available to assist with developing fitn . essplansandgoals. .
- Local physicians work with fitness center staffto . developrehabilitation

~ Adults also take advantage of YMCA basketball, socc . er flagfootball and
~volleyball. 10 teams participated in the basketbal . lleague, 7inflag
~ football, and 26 adults played 6 on 6 soccer. 10t . eamsparticipatedin

Schedule O (Form 990) 2008
DAA
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Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number
MOULTRIE YOUNG MEN'S CHRISTIAN 58-0593424
CYMCAChIideare
. YMCA childcare programs are designed to developthe . . spirit, mind, and body .
_.of participants, as well as their families. Qurpr . ... ... ogramshelpdevelop .
- moral and ethical behavior, positive self-worth, an .. . dleadership. . . .
~.The YMCA Childcare Center is licensed by the State ... ofGeorgia. The Center
~has a capacity of 86, and serves children from6we .. .  ekstodyearsold. .
~Tuition assistance is provided to those familieswh ... ... ocannotaffordtopay . .
_full fees. Additionally, the Moultrie YMCA, throug ... ... hagrantfromthe
. Goizueta Foundation, has provided scholarships spec .. ... ffically for Hispanic .. .
_families. The childcare Center allows many parents .. ... ... . . to remain employed, .
. knowing their children are in a safe and constructi .. . ve environment. .
- YMCA PrimeTime provides after school care forthec . ... hildrenofworking . .
_ parents. In 2008, more than 800 children wereenro ... .. lledinthe program, ..
~with an average of 560 each month.  Activities, h ... ... omeworkassistance, .. .
- Snacks, games and enrichment classes are providedf ... rom2:00PM-6:00PM
_ each school day. Eachsite is licensed by the Stat ... .. €. ...
_ During the summer, YMCA Day Camp provides activitie . s,field trips, ...
~ swimming, sports, games and social time to 150 chil . dreneachweek. 30
_ children received assistance for camp, totaling $20 ... ... 291 .
CYMCAAQUATICS
_.The YMCA Aquatics program provides opportunity for . childrenandadultsto .
_ build strength and confidence. Many children atten . . dingthe YMCA are unable
_ to swim, and lessons are taught to day campersasp................. . artoftheweekly . ..
program. Lessons are also available to the entire ... . community, and offered

Schedule O (Form 990) 2008
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Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number

MOULTRIE YOUNG MEN'S CHRISTIAN 58-0593424

- Aqua aerobics and exercise classes are offered dail y. Rehabtherapy and
~hydrotherapy sessions are offered to membersatno . charge. Local Physical
~ Therapists utilize our heated pool for their patien . S,

~ Al YMCA sports programs are inclusive; each child plays a minimum of one
~half of each game. Skills developmentis stressed . ratherthan competition.
. Sports programs offer children the chance tolearn . teamwork, cooperation,

- Basketball, soccer and t-ball saw a total enrollmen tof 833 childrenages
S
~ Gymnastics outreach programs through local elementa  ryschools, Head Start

programs, and preschools allowed 482 kids to learn moreaboutthe sport.
- 2155 children ages 1-18 participated in gymnastics . . camps,classes,and
B,
- Coaches for youth sports are volunteers. Teamwork, . sportsmanship, respect
_and effort are stressed in the programs. Parentsa  reencouragedto

Schedule O (Form 990) 2008
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4 562 Depreciation and Amortization OMB No. 1545-0172
Form (Including Information on Listed Property) 2008
Department of the Treasury
Internal Revenue Service (99) P See separate instructions.  Ittach to your tax return . égaﬁgrrygen}\lo. 67
Name(s) shown on return MOULTRIE YOUNG MEN'S CHRISTIAN Identifying number

ASSOCIATION - YMCA 58-0593424

Business or activity to which this form relates
Indirect Depreciation
Election To Expense Certain Property Under Se  ction 179
Note: If you have any listed property, complete Part V before you complete Part I.

1 Maximum amount. See the instructions for a higher limit for certain businesses 1 250,000
2 Total cost of section 179 property placed in service (see instructions) 2

3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 800,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4

5  Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions .. ... 5

(a) Description of property (b) Cost (business use only) (c) Elected cost
6
7  Listed property. Enter the amount from line29¢ ...~ | 7
Total elected cost of section 179 property. Add amounts in column (c), lines6éand7 8

9 Tentative deduction. Enter the smaller of line 5or lineg .~~~ 9
10  Carryover of disallowed deduction from line 13 of your 2007 Form4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) 11
12  Section 179 expense deduction. Add lines 9 and 10, but do not enter more thanline11 . . . .. ... . .. . . .. . . . ..

13  Carryover of disallowed deduction to 2009. Add lines 9 and 10, less line 12
Note: Do not use Part Il or Part Il below for listed property. Instead, use Part V.

Special Depreciation Allowance and Other Dep  reciation (Do not _include listed property.) (See instructions.)

14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) 14
15 Property subject to section 168(f)(1) election 15

16  Other depreciation (INCIUAING ACRS) . . ..o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 16 174,425

MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2008
18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check hdwe |_|
Section B—Assets Placed in Service During 2008 Tax  Year Using the General Depreciation System

(b) Month and (c) Basis for depreciation (d) Recovery
(a) Classification of property year placed in (business/investment use iod
service only-see instructions) perio

(e) Convention| (f) Method (g) Depreciation deduction

19a  3-year property

b 5-year property
C  7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM SIL
i Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C—Assets Placed in Service During 2008 Tax  Year Using the Alternative Depreciation System
20a_ Class life S/L
b 12-year 12 yrs. S/L
C_40-year 40 yrs. MM S/L
Summary (See instructions.)
21 Listed property. Enter amount fromline28 21

22  Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.
Enter here and on the appropriate lines of your return. Partnerships and S corporations—see instr

23  For assets shown above and placed in service during the current year,
enter the portion of the basis attributable to section 263Acosts . . ... . ................ 23

For Paperwork Reduction Act Notice, see separate in  structions. Form 4562 (2008)
DAA There are no amounts for Page 2




