.090-T

Department of Ihe Treasury

Exempt Organization Business Income Tax Return

(and proxy tax under section 6033(e))

For calendar year 2010 or other tax year beginning

, 2010, and

L OMB No. 1545-0867

2010

Ope» to Pebhc mspecton lor

Internel Revenus Service ending « 20 P See separate Instructions. 50 #[c}|3) Os gamzations Owby
al] Sggfekssb%g'ngad Narma of organization {[] Check box If name changad and see Instructions.) D Employer Identificalion number
B Exempt under section | -+ [NATIONAL COUNCIL OF YMCAS OF THE USA mpoyees st seotsincton|

s01{ C)H{ 3) n:r Number, street, and room or sulte no. If a P.0. box, see Instructions. 36-3258696

[ a0se) [] 2206)| Type {101 N WACKER DRIVE e b"""'“ activity codes

[ 408a [ 5306 City or lown, state, and ZIP code

0] s28(8) CHICAGQO, IL 60606 541800 i 812930

C Book velue ol all assets
et end of year

168,882,194 G Check organlzation type » 501{c) corporation

F_Group exemption number (See Instructions.) >

[J 501{c) trust

[ 401(a) trust

] Other trust

H_Describe the organization’s primary unrelated business activity. » PARKING LOT REVENUES

I During the tax year, was the corporation a subsidiary in an afflllated group or a parent-subsidiary controlied group? .

If “Yes.” enter the name and identifying number of the parent corporation. »

.» FlyYes [¥] No

J The books are in care of P JAMES C MELLOR Telephone number » (312)977-0031
Unrelated Trade or Business Income {A) Income B) Expanses (C) Net
1a Gross recelpts or sales
b Lessrelums and allowances ¢ Balance P | 1c 0
2 Cost of goods sold {Schedule A line7) . . . . . ., . 2
3 Gross profit, Subtractline 2 fromlineic. . . . . . . 3 0 0
4a Capital gain net income (attach Schedule D) . 4a 0
b Net gain (loss) (Form 4797, Part II, line 17) {attach Form 4797) 4b 0
¢ Capital loss deduction for trusts 4c 0
5  Income {loss) from partnerships and S oorporations (attach statement) 5 0
6 Rentincome (ScheduleC) . . . . . e e 6 0
7  Unrelated debt-financed income (Schedule E) 7 347,044 204,457 52,547
8 Interest, annuities, royalties, and rents from controlled
organizations {(Schedulef) . . . . . . 8 0
9 Investment income of a section 501(0)(7) (9), or (17:|
organization {Schedule @) . . . . . . . . . . . o 0
10  Exploited exempt activity income {Schedule I) . 10 0
11 Advertising income {Schedule J) . 11 3,725 6,687 -2,962
12  Other Income {See Instructions; attach schedule, ) 12
13 Total. Combine lines 3 through 12 13 350,769 301,184 49,585

deductlons must be directly connected with the unrelated business income.)

Deductions Not Taken Elsewhere (See mstructlons for limitations on deductions.) (Except for contributlons,

14  Compensatlon of offlcers, directors, and trustees {Schedule K) 14
15  Salarles and wages 15
16 Repairs and maintenance 16
17 Bad debts 17
18  Interest {(attach schedule) 18
19  Taxes and licenses . 19
20 Charitable contributions {See Instructlons for Iimltatlon rules) .o ] 20
21 Depreciation {attach Form 4562) ) 21| | |
22  Less depreciation claimed on Schedule A and elsewhere on retum . 22a | | 22b 0
23 Depletion . 23
24  Contributions to dafarred compensatlon plans 24
25 Employee benefit programs . . 25
26 Excess exempt expenses {Schedule ) 26
27 Excess readership costs {Schedule J) 27
28  Other deductions (attach schedule) 29
29 Total deductions. Add lines 14 through 28 29 0
30 Unrelated business taxable income before net operating loss deduction Subtract Ilne 29 from IIne 13 30 49,585
31 Net operating loss deductlon {limited to the amount on line 30) 31
32 Unrelated business taxable income before specific deduction, Subtract line 31 from Itne 30 32 49,585
33 Specific deduction {Generally $1,000, but see line 33 instructions for exceptions.) . 33 1,000
34  Unrelated business taxable Income. Subtract line 33 from line 32. If line 33 Is greater than line 32
enter the smaller of zero or line 32 . e . 34 48,585
For Paperwork Reduction Act Notice, see instructions. Cat. No. 112914 Form 990-T 2010)



Form 990-T (201 0
Tax Computation

Pags 2

Organlzatlons Taxable as Corporations. See instructions for tax computation. Controlied group
members {sectlons 1561 and 1563) check here » [] See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
Ml | | @Is | | s .
b Enter organization's share of: (1) Additional 5% tax {not more than $11,750) |§
(2) Additional 3% tax {not more than $100,000) . . . . . . . . . |[$
¢ Incometax onthe amountoniine3d4 . . . . . . . . P 35c 7.288
36 Trusts Taxable at Trust Rates. See Instructions for tax computation lncome tax on
the amount on line 34 from: 7] Tax rate schedule or ] ScheduleD(Form1041) . . . . . » | 38
37 Proxytax.Seeinstructions . . . . . . . . . . . . . . . . . . .. . .. P |37
38 Alternative minlmumtax . . . - 30
Total. Add lines 37 and 38 to line 35c or 36 whlchever applles C e e e e e e e e 39 7,288
Tax and Payments
40a Forelgn tax credlt (corporations attach Form 1118; trusts attach Form 1116) . 40a
b Othercredits (seeinstructions) . . . . . . . . . . . . . .. 40b
¢ General business credit. Attach Form 3800 . . . . e e e 40¢c
d Credit for prior year minimum tax {attach Form 8801 or 8827) e 40d
e Total credits. Add lines 40athroughd40d . . . . . . . . . . . . . . . . . .. 40e | 0
41  Subtract line 40e fromiine39 . . . . 41 7,288
42  Olher taxes. Check if from; [ Form 4255 [] Form 8611 EI Form 8697 EI Form ssea l Other(attach schedula) 42 0
43 Totaltax.Addlines41and42 . . . . e e e e e e e e e e 43 7.288
44a Payments: A 2009 overpayment credited to2010 e e e e e e 44a
b 2010 estimatedtaxpayments . . . . . . . . . . . . . . . 44b 60,721
¢ Taxdeposited withForm8868 . . . . . 44¢
d Foreign organizations: Tax paid or withheld at source (see instructlons) . 44d
e Backup withholding (see Instructions) . . . . . dde
f Credit for small employer health insurance premiums (Artach Form 8941) a4f
g Other credits and payments: ] Form 2439
[ Form 4136 (4] Other 0 Total » |44g 0 ,
45 Total payments. Add lines 44a through 44g B2 . . . . ZERGEN . 45 60,721
46 Estimated tax penalty (see Instructions). Check if Form 2220 is attached . AT
47  Tax due. If line 45 Is less than the total of lines 43 and 46, enteramountowed . . . . . . P | 47 0
48 Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amountoverpaid . . P | 48 53,433
49  Enler lhe emounl of ling 48 you wanl:  Credited lo 2011 aslimaled tax P 53,433| Refunded > | 49
Statements Regarding Certain Activities and Other Information (see instructions)
1 At any time during the 2010 calendar year, did the organization have an interest in or a signature |Yes| No
or other authority over a financial account (bank, securitles, or other) in a foreign country?
f YES, the organization may have to file Form TD F 90-22.1, Report of Forelgn Bank and
Financial Accounts. If YES, enter the name of the forelgn country here P 5 v
2 During the tax year, did the organization recelve a distribution from, or was It the grantor of, or transferor to, a forelgn trust? . v/
If YES, see instructions for other forms the organization may have to file.
3 Enter the amount of tax-exempt interest received or accrued during the tax year » $
Schedule A—Cost of Goods Sold. Enter method of Inventory valuation »
1 Inventory at beginning of year 1 6 Inventoryatendofysar . . . 6
2 Purchases . . . . . . 2 7 Cost of goods seold. Subtract
3 Costoflabor. . . . 3 line 6 from line 5. Enter here and
4a Addttional section 263A costs in Partl line2 . . . . . . 7 | 0
(attach schedule) . . . . 4a 8 Do the rules of section 263A (with respact to | Yes | No
b Other costs (attach schedule) 4b property produced or acquired for resale) apply
5 Total. Add lines 1 through 4b 5 0 to the organization? . v
! Under penalties of paﬂury.l daclare hat | heva examinad Ihis return, Including accompanying schedules end statemenls, and to the best ol'myknowladga and baliel, It Is trua,
Slgn cnn andmpleta Dac o of preparer {other than taxpeyer) |s based on all Inlormetionofwhlchprapararhasanyknowladge M 1 B35 dectins T returr
A___,.f' f J _./ / 'b&w wt‘t‘g the preparer shown balow
Herel f;“‘f" ¢ E ] ses Instructlons)? []Yes [JNo
Slgrlgtura of sicer Titla
Paid “FPrirk/type praparer's name Prepararsslgnetute Dale check ¢ | FTN
self-employed
E;eepg':l; Fim’s name P Fim's EIN &
Firm's eddress p Phone no.

Form 990-T (2010)



Form 990-T {2010)

Pega 3

Schedule C—Rent Income (From Real Property and Personal Property Leased With Real Property)

{see instructions)

1. Description of proparty

{n

@

@

4

2. Rent recelved or accrued

fe) From parsonel property {If the percentage of rent
for parsonel property Is mora then 10% but not
mora than 50%4)

{b) From reel end parsonel property (if the
percantage of rent for parsonel property exceeds
509% or If the rent Is based on profit or Incoma)

3{e) Deductions directly connected with the Income
In columns 2{g) and 2{b) {attach schedule)

n

@

<)

)

Tolal 0, Tolal

=

{c) Total income. Add lolals of columns 2(a) and 2(b). Enler
here and on page 1, Part | line 6, column {A) >

(b) Total deductions.

Ertler here and on page 1,

! Part |, line 6, column (B} I

Schedule E—Unrelated Debt-Fmant':ec'I Income (see instructions)

2. Gross incoma f1om of ! 3. Deductions directly con with or ellocable 1o
1. Description of debt-financed property | ellocable to debt-financed dabt-linancad property
property [ rel ne dapreciation er deducilons
{attach schadule) {ettach schedulg)
{1} STATE STREET PROPERTIES 630,779 0 535,270
2 e
)]
)
4, Amour of averege 5, Average edjusted basls
acquisition dabt on or of er ellocable te ‘:’ dcg::;"; 7. Gross Income raportable c O?;l:#‘ogabg'gfg?gg?un;n

efioceble to dabt-financad dabt-financed praperty 1:1:| o {column 2 x column 6) { X e S

proparty {ettech schedulg) {attach schadule) by & 3e) and 3(b)
U] 6,000,000] 10,905,451 55.00 % 347,044 294,497
(2 %
3 %
{a} %

Enler here and on page 1. | Enler here and ort page 1,
Part |, line 7, column {A). | Part |, line 7, column (B).

Totals . 347,044 294,497
Total d-vldends-racelved deduclions mcluded n coiu'nn B » 52 547

Schedule F—Interest, Annuities, Royalties, and Rents 'From Controlled Orgamzatlons (see instructlons)

Exempt Controlled Organlzations

1. Neme of controlled
orgenizatlon

2, Employer

identificatlon numbaer | 3. Net unreleted Income

(loss) {see Instructions|

4. Totel of specified
payments made

5. Pert of column 41het Is
Included In the controlling
orgenizailon's gross Incoma

B. Deductions diractly
connacted with Incomse
In column 5

{n

2

]

)

Nonexempt Controlled Organizations

B. Net unreleted Income

7. Taxable Income (loss) {see Instructions)

9. Total of specified
payments meds

[] T
10. Part of column B thet Is
included in the controliing {

11. Deductions directly
connected with income In

| orgenization's gross incoma | column 10
2
m |
1] |
1 ¥
3 | |
) : '
Add columns 5 and 10. Add columns 6 and 11,
Enter here and on page t, | Enter here end on page 1,
Part |, line 8, column (A). Part |, line 8, column (8).
Totals . :ciooied ¥ wF % GE R e G W O % e TwlOES i . >

Form 990-T 2010)



Form 880-T (2010)

Page 4

Schedule G— Investment Incor_ne of a Section 501(c

)(7), (9), or (17) Organization {see Instructions)

3. Deducllons

5. Totel deductlons

4, Set-asides
1. Description of Income 2. Ameunt of Incoms directly connected end set-asides {col. 3
{ettach schadule) {ettach schedule) plus col. 4
{
@
8
“
Enler here and on page 1, Enler here and on page 1,
Part |, line 9, column (A). Part I, line 9, column (B).
TJotals . . . . . . . . P
Schedule |—Exploited Exempt Activity Income, Other Than Advertising Income (ses Instructions)
| 4. Net Income
2. Gross 3. Expenses (loss) from 7. Excass exempt
unrelated directly unreleted trede or | 5. Gross Incams 6. Expanses expenses
1. Descripllon of explofted activity business Income c‘%r:je:ézgnwcl,llh b;ﬁ:?:ﬁ: '(:t;c:ll::nmnn ’::r:o?‘i:rl:a?e:z:t sttributabls to égﬂ:ﬁ";;ﬂ":;
I'rotmstlr:::sor unralated 3). If a geln, business Income column 5 | more then
business income | compute cols. 5 celumn 4).
through 7.
{n 1
H
2
)]
@ ~
Enter here end an | Enter here and on Erder here and
Faga1,Par| I, Page1.Paftl. on page 1,
line 10, col. {A). lina 10, col. (B). Part I, line 26.
Totals . . . . . . . . . P
Schedule J—Advertising Income {see instructions)
Income From Periocdicals Reported on a Consolidated Basis
4. Advertising 7. Excess reedership
2.Gross geln or (loss) {col. costs (column 6
1. Nema of perladical advertising edvasl‘ilggecéosls 2 minus col. 3). If 5. ‘;’;:L%':Laglm e Rg::s!te;sh)p minus column 5, but
Income 9 e galn, compute nol mere than
cals. 5 through 7. calumn 4).
{1 ook | |
@ ]
Q@ L
@ - .

Totals (carry 1o Part |, line (5))

Income From Periodi

>

2 through 7 on a line-by-iine basis.)

1] DI 0
cals Repoﬁed on a Separate Bas's (For each perodical ]

ol
sted in Part II, fill In columns

| 4. Advertlsing 7. Excess readership
| 2. Gross gelin or {loss) (cal. cests (coumné
1. Name of periodical edvertising ad va:i;lgl::ecé osts 2 minus col. 3). If 5. cli:::%ur:?;mn e. Rzigsgshlp minus column 5, but
Income g a gein, computa not mara then
cols. 5through 7. column 4),
(1) DISCOVERY 3,725 6,687 -2,962 118,887 240,697 0
@
]
)
Totals from Part | ol 0 Sy
Enter here and on | Enter hera end on Enter here and
ge 1,Part |, ege 1, Part |, on Fa?e 1,
ling 11, col. (A), line 11, col. (B). Part II, lina 27.
Totals, Part Il {iines 1-5) > 3,725 6.687

Schedule K—Compensation of Officers, Directors, and Trustees (see instructions)

3. Parcent of
{n %
@ %
&) %
@ %
Total. Ertier here and on page 1, Pert I, ling 14, »>

Form 990-T {2010)



*

NATIONAL COUNCIL OF YMCAS OF THE USA

136-3258696

Schedule E, Line 3(b), Other deductions

|v) State Street properties

Dascription Amouni
Property taxes 458,065
Interest on koan 72,877

Other

3,328

Total

535,z70 )




