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WAYN2456 11/15/2010 12 55 PM

rom 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

Department of the Treasury

Internal Revenue Service

P The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0047

2009

Qpen to Public

Inspection

A For the 2009 cale

“
ndar year, or tax year beginning

, and ending

B Checkifapplicable ] Please [ C Name of organization D Employer identificatton number
T Address change :lasbeellisr Wayne County YMCA
Name change print or |__Doing Business As 23-2122456
- il return tézz Number and street (or P O box if matl is not delivered to street address) Room/suite E Telephone number
= Specific 105 Park Street 570-253-2083
- Tesminaton Instrue-|  City or town, state or country, and ZIP + 4 G Gross receipts $ 309,140
: Amended return tions Honesdale PA 18431
Application pending F Name and address of principal officer H(a) Is this a group return for .
B Tina M. Hoehn affilates? Yes X No
612 0ld Willow Ave O RSB e o
Honesdale PA 18431 1f*No,” attach a hist (see instructions)
| Tax-exempt status m 501(c) ( 3 ) <« (insert no.) J_l 4947(a)(1) or ’—| 527

J Website' P

H{c) Group exemption number P>

K Type of organization lﬁ] Corporation l—] Trust [—l Association ﬂ Other P>

l L Yearofformaton 1984

IM State of legal domicle ~ PA

Part | Summary
g& 1 Bnefly describe the organization’s mission or most significant activities
g,:f’w See Schedule O
Q0
P =3
("fg
i"% 2 Check this box P> i_: If the organization discontinued its operations or disposed of more than 25% of its net assets
tg 3 Number of voting members o} the go W Iine 13) 3 10
12| 4 Number of ndependent voting m ¢5-0 veming.body ffart VI, line 1b) 4| 10
(:2 5 Total number of employees (Pgi]V, line 2a) ) 5 | 43
"3 6 Total number of volunteers { 'ateNQe\éesjsa@) 2010 c.) 6 80
Gt
~ 7a Total gross unrelated businegs n{!grlye from_Pgrt VIH, colu ), line 12 7a
©| b Netunrelated business taxahle incopmefrorm fromm 99DFAine 34 7b 0
= S ISTU O Prior Year Current Year
o | 8 Contnbutions and grants (Part VIll, line 1h) 104,273 73,204
2| 9 Program service revenue (Part VI, line 2g) 257,941 235,041
% 10 Investment income (Part VIIl, column (A), Iines 3, 4, and 7d) 244 142
% | 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) 753
12 _Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 362,458 309,140
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)
14 Benefits paid to or for members (Part X, column (A), line 4)
gl 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) 202,591 200,719
2 | 16aProfessional fundraising fees (Part IX, column (A), ine 1te)
é’ b Total fundraising expenses (Part IX, column (D), line 25) b 2,714
W | 47 Other expenses (Part IX, column (A), lines 11a—11d, 11f-24f) 123,255 113,529
18 Total expenses Add lines 13—17 (must equal Part IX, column (A), line 25) 325,846 314,248
19 Revenue less expenses Subtract ling 18 from line 12 36,612 -5,108
5 § Beginning of Current Year End of Year
‘§§ 20 Total assets (Part X, line 16) 150,156 137,959
<2 21 Total habilites (Part X, ine 26) 79,262 72,173
25| 22 Netassets or fund balances _Subtract ine 21 from line 20 70,894 65,786
Part li Signature Block
Under penalties of perury, | declare that | have examined thus return, including accompanytng schedules and statements, and to the best of my knowledge
and belef, it 1s true, correct, agd complete Declaration of preparer (other than officer) 1s based on all informatton of which preparer has any, knowledge
Sign } ML — | I/// §/[avlo
Here Signature of officer 2 . Da{ ] /
} N(C/tﬂct( ¢ (< W\‘ZVU(PA w e S - / (//S /O
Type or :)nnt name and title v '
Paid Preparer's } o . Date Check (Ps':é‘fr::::‘c'gg:gy'ng umber
p \ signature William B. McAllister 11/15/10 employed P> @ P01005747
U:ngl;s Fumvs name (or yours s W< B. McAllister CPA En b 23-2207183
if self-employed), 1 14 11 th St Phone
address, and ZIP + 4 Honesdale, PA 18431-1911 no_ B 570-253-5005

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

T~
|X, Yes No

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

Form 990 (2009)
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Form 990 (2009) Wayne County YMCA 23-2122456 Page 2
Part i Statement of Program Service Accomplishments

1 Briefly describe the orgamzation’s mission

See Schedule O

.

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

3 Dud the organization cease conducting, or make significant changes in how It conducts, any program
services? . Yes Xl No
If"Yes," describe these changes on Scheduie O B )

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

4a (Code ) (Expenses $ including grants of $ } (Revenue §$ )
YMCA's focus on nurturing leadership in our youth and teens. Our Summer Day
Camp Programs and our Ater School Program provide great avenues for this.
the experiences provided in these programs help develop the potential for
participants in their social and physical development as well as their
emontional growth. More details on these great programs can be found in
schedule O.

4b (Code ) (Expenses $ including grants of $ } (Revenue $ )
The YMCA's attention to healthy living carries through all our programs and
activities. By providing positive relationships that help to support and
guide our participants we enable them to be more functionally fit and

active in their lives. we teach them the skills they need to know to help
combat the obesity crisis and to help balance their hectic lives. 1In 2009
we porvided over § 13,000.00 of financial assistance for memberships to

help overcome the economic barriers to participation. More information
about ouir programs that focus on healthy living can be seen in schedule ).

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

The YMCA helps our members, participants and voluteers by engaging them in
programs that build social responsibility. We partner with other

organizations to give our community the best information possible to help

them to be better educated and aware of the needs and services in our

community. By empowering our community members we are building a strong |
foundation for our future generations and our community as a whole. |
Details about tese prorams are in schedule O.

4d Other program services (Describe in Schedule O )
(Expenses_$ 262,937 including grants of $ ) (Revenue § )
de Total program service expenses P 262,937

Form 990 (2009)

DAA
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Form 990 (2009) Wayne County YMCA 23-2122456 Page 3
Part IV 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
Is the organization required to complete Schedule B, Schedule of Contributors? 2
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 X
4  Section 501(c)(3) organizations. Did the organization engage i lobbying activities? If “Yes,” complete
Schedule C, Part Il 4 X
5 Section 501(c)}{4), 501(c)(5), and 501(c)(6) organizations. s the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part IlI 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the night to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Part | 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? If “Yes,” complete Schedule D, Part |l 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part lll 8 X
9 Did the organization report an amount in Part X, ine 21; serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? if “Yes,”
complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If "Yes,” complete Schedule D, Part V 10 X
11 Is the organization's answer to any of the following questions “Yes"? If so, complete Schedule D, Parts Vi,
VIl VIIL, IX, or X as applicable 11| X
o Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete
Schedule D, Part Vi
o Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VII -
o Did the organization report an amount for investments—program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Vil
e Did the organization report an amount for other assets related in Part X, Iine 15 that 1s 5% or more of its total assets
reported In Part X, ine 167 If "Yes," complete Schedule D, Part IX.
o Did the organization report an amount for other habilities in Part X, line 257 If "Yes," complete Schedule D, Part X
o Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 If "Yes,” complete Schedule D, Part X
12  Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, XII, and XIli. 121 X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If "Yes," completing Schedule D, Parts XI, XII, and Xl 1s optional L12A X
13 |s the organization a school described in section 170(b)(1)}(A)(n)? If “Yes," complete Schedule E 13
14a Did the organization mantain an office, employees, or agents outside of the United States? 14a
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Part | 14b
15  Dud the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Part Ii 15
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Part il 16
17  Dud the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), knes 6 and 11e? If “Yes," complete Schedule G, Part | 17
18 D the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1¢ and 8a? If "Yes," complete Schedule G, Part Il 18| X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "“Yes," complete Schedule G, Part Il 19 X
20 Dud the organization operate one or more hospitals? If “Yes,” complete Schedule H 20 X
Form 990 (2009)
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Form 990 (2009) Wayne County YMCA 23-2122456 Page 4
Part iV Checklist of Required Schedules (continued)
R Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the'United States on Part IX, column (A), Iine 17 If "Yes,” complete Schedule |, Parts | and 1| 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part [X, column (A), ine 27 If "Yes," complete Schedule |, Parts | and Il| 22 X

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

24a Dud 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 1ssued after December 31, 20027 If “Yes,” answer lines

24b through 24d and complete Schedule K If “No,” go to line 25 24a X
Did the orgamization 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? 24¢
d Did the organization act as an “on behalf of’ 1ssuer 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, Part | 25a X

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

990-EZ7 If "Yes," complete Schedule L, Part | 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, Part Il 26 X

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes," complete Schedule L, Part Ili 27 X

28  Was the organization a party to a business transaction with one of the following parties {see Schedule L, '
Part IV instructions for applicable filing thresholds, conditions, and exceptions)

a Acurrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? if "Yes," complete
Schedule L, Part IV 28b X

¢ Anentity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L,

v

Part IV 28¢c X
29 Did the organization recerve more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If “Yes," complete Schedule M 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,

Part | \ 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete

Schedule N, Part Il 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301 7701-2 and 301 7701-37 If “Yes,” complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts |1,

M, IV, and V, line 1 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If “Yes," complete

Schedule R, Part V, ine 2 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? If “Yes,” complete Schedule R, Part V, line 2 36 X
37 Dud the organization conduct more than 5% of its activiies through an entity that 1s not a related organization

and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI 37 X
38 D the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and

19? Note. All Form 990 filers are required to complete Schedule O 38| X

Form 990 (2009)

DAA
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Form 990 (2009) Wayne County YMCA 23-2122456 Page 5
Part V' Statements Regarding Other IRS Filings and Tax Compliance
. Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmutta! of
U S Information Returns Enter -0- if not applicable 1a
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 43
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return (see
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? 3a X

b If“Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O 3b
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account tn a foreign country (such as a bank account, secunities account, or other financial
account)? 4a X
b if“Yes," enter the name of the foreign country P
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank

and Financial Accounts

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
Did any taxable party notify the organization that it was or ts a party to a prohibited tax shelter transaction? 5b X
If“Yes,” to ne 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? 5c

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

b If"Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization recetve a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? 7a X
If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 7c X
If “Yes,” indicate the number of Forms 8282 filed during the year Ild l
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For alt contnibutions of qualified intellectual property, did the organization file Form 8899 as required? 7g
h For contrnibutions of cars, boats, arrplanes, and other vehicles, did the organization file a Form 1098-C as
required? 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring

orgamzation, have excess business holdings at any time during the year? 8
9  Sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under section 496672 9a
Did the organization make a distrnibution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter
Intiation fees and capital contributions included on Part VIil, ine 12 10a
Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b
11 Section 501(c){(12) organizations. Enter
a Gross income from members or shareholders 11a
Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 980 in lieu of Form 10417 12a
b if“Yes,” enter the amount of tax-exempt interest received or accrued dunng the year I 12b

Form 990 (2009)

DAA
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; Form 990 (2009) Wayne County YMCA 23-2122456 Page 6
| Part Vi Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes In
Schedule O. See instructions.
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body 1a 10
b Enter the number of voting members that are independent b | 10
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . 2 X
3 D 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? 3 X
4  Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 D the organization become aware duning the year of a material diversion of the organization’s assets? 5 X
6  Does the organization have members or stockholders? 6 X
7a Does the orgamization have members, stockholders, or other persons who may elect one or more members
of the governing body? 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? | X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The governing body? ga | X
b Each committee with authonty to act on behalf of the governing body? gb { X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached
at the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the internal
Revenue Code.)
Yes No
10a Does the organization have local chapters, branches, or affilates? 10a X
b 1f“Yes,” does the organization have wntten policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? 11 X
11a Descnbe in Schedule O the process, if any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? If “No,” go to line 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nise 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 1s done 12| X
13 Does the organization have a written whistleblower policy? 13 | X
14  Does the organization have a written document retention and destruction policy? 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by
3 independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
1 a The organization’s CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 15b X
If “Yes” to ine 15a or 15b, describe the process in Schedule O (See Instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a | X
b If"Yes,” has the organization adopted a wntten policy or procedure requiring the organization to evaluate
its participation n joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respect to such arrangements? 16b | X

Section C. Disclosure

17 List the states with which a copy of this Form 990 s required to be filed » PA
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphicable), 990, and 990-T (501(c)(3)s only)
available for public inspection Indicate how you make these available Check all that apply
Own website t Another's website @ Upon request
19  Descrnibe in Schedule O whether (and if so, how), the organization makes its governing documents, confiict 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 » Tina Hoehn 105 Park St
Honesdale PA 18431
DAA Form 990 (2009)
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Form 990 (2009) Wayne County YMCA 23-2122456 Page 7
Part Vil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. | Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year Use Schedule J-2 if additional space 1s needed.
e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was pard
o List all of the organization's current key employees See instructions for definition of "key employee "
e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organtzations
e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations
e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors; institutional trustees, officers, key employees; highest
compensated employees, and former such persons
Check this box if the organization did not compensate any current officer, director, or trustee.
(A) (B) (€ (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per o5 5 < o [ compensation compensation amount of
week a ele g & __g_ g § from from related other
sa|lE|2| e |ed]a the organizations compensation
25| g iz é s organization (W-2/1099-MISC) from the
= 3 % % g (W-2/1099-MISC) organization
% E o E and related
@ g ﬂ organizations
3
Pete Casazza
President 1.00 [X X 0
Wayne Bank
Past President 1.00 |X 0
Maura Rottmund
Vice President 1.00 [X X 0
Mike Kinzinger
Treasurer 1.00 | X X 0
Lisa LoBasso
Secretary 1.00 |X X 0
Bold Gold Media Group
1.00 | X 0
Barbara Griggs-Hratt
1.00 [X 0
Tim Meagher
1.00 (X 0
Christine San Jose
1.00 |X 0
Heidi Blade
1.00 |X 0

DAA

Form 990 (2009)
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Form 990 (2009) Wayne County YMCA 23-2122456 Page 8
Part Vi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ) (D} (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per ol slol xlaz] = compensation compensation amount of
R week 2| 213|&|3&]| ¢ from from related other
35| 218 | o 3 3 the organizations compensation
agl 8 T3 ‘fn‘:—; = organization (W-2/1099-MISC) from the
S22 g ©38 (W-2/1099-MISC) organization
H g e 13, and related
gl @ 8 organizations
@ 7
© o
[1:]
a

1b_Total >
2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 in

reportable compensation from the organization P 0

Yes | No

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

employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, 1s 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 4
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 5

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) {C)
Name and business address Descnption of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 in compensation from the organization P

0

Form 990 (2009)
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Form 990 (2009) Wayne County YMCA

23-2122456

Page 9

Part Vil

Statement of Revenue

.

.

(A)
Total revenue

(8)
Related or
exempt
function
revenue

(C)
Unrelated
bustness
revenue

D)
Revenue
excluded from tax
under sections
512, 513, or 514

and other similar amounts

1a
b
c
d
e
f

>

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

29,690

Related organizations 1d

Government grants (contributions) 1e

38,436

All other contributions, gifts, grants,
and similar amounts not included above 1f

5,078

Noncash contnbutions included in nes 1a-1f $

Total. Add lines 1a—1f

>

73,204

Program Service Revenue Contributioqs,'PiftS, grants

2a

2 -» © O O O

Child Day Care / Day Camps

Memberships

Physical & Health Activitaies

All other program service revenue
Total. Add lines 2a-2f

Busn. Code

106,121

106,121

87,268

B7,268

41,652

41,652

235,041

Other Revenue

b Less rental exps

8a

9a

10a

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds W

Royalties

142

142

(1) Real

(n) Personal

Gross Rents

Rentalinc or {loss)

Net rental income or (loss)

Gross amount from (1) Secunties

(u) Other

sales of assets
other than mnventory|

Less cost or other
basis & sales exps

Gan or (loss)

Net gain or (loss)

Gross income from fundraising events
(notincluding

of contributions reported on line 1c)

See Part IV, line 18 a

Less direct expenses b

Net income or (loss) from fundraising

events >

Gross income from gaming activities
See Part IV, line 19 a

Less direct expenses b

Net income or (loss) from gaming activities >

Gross sales of inventory, less
returns and allowances a

Less cost of goods sold b

Net income or (loss) from sales of inventory >

Miscellaneous Revenue

Busn. Code

11a

®© o o T

12

Other Income

All other revenue
Total. Add lines 11a—11d
Total Revenue. See instructions

753

753

753

309,140

235,936

DAA

Form 990 (2009)
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Form 990 (2009) Wayne County YMCA 23-2122456 Page 10
Part IX Statement of Functional Expenses

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

in i (A) (B) (C) D
Do not include amounts reported on lines 6b, Total expenses Program service Management and Funéra)nsmg
7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses

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

2 Grants and other assistance to individuals in
the US See Part IV, ine 22

3 Grants and other asststance to governments,

organizatrons, and individuals outside the
US See PartlV, ines 15 and 16
Benefits paid to or for members

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

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

7 Other salaries and wages 173,942 142,562 29,730 1,650

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

9  Other employee benefits 11,123 5,562 5,005 556
10 Payroll taxes 15,654 11,594 3,900 160
11 Fees for services (non-employees)

a Management

b Legal
¢ Accounting 5,946 3,996 1,900 50
d Lobbying

e Professional fundraising services See Part IV, ine 17

f Investment management fees

g Other 326 326
12 Advertising and promotion 40 40
13 Office expenses 8,342 4,861 3,183 298
14 information technology
15 Royalties
16 Occupancy 29,014 27,564 1,450
17  Travel

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

19 Conferences, conventions, and meetings 321 321
20 Interest 417 417
21 Payments to affiliates 6,516 6,516
22 Depreciation, depletion, and amortization 9,334 9,334
23  Insurance 19,157 16,095 3,062

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

a Program Supplies 24,485 24,485
b Member Program Supplies 4,137 4,137
¢ Equip Lesase Expenses 1,824 1,824
d Bank Card / Bank Fees 1,156 1,041 115
e Dues and Subscritptions 1,008 908 100
f All other expenses 1,506 1,354 152
25 _Total functional expenses. Add lines 1 through 24f 314,248 262,520 49,014 2,714

26 Joint costs, Check here b if following
SOP 98-2 Complete this line only If the
organization reported 1n column (B) joint costs
from a combined educational campaign and
fundraising solicitation

DAA Form 990 (2009)
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Form 990 (2009) Wayne County YMCA 23-2122456 Page 11
Part X Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interest bearing 6,032 1 9,788
2 Savings and temporary cash investments 17,854] 2 25,565
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4,541 4
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part || of
Schedule L 5
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 6
@ | 7 Notesand loans recevable, net 7
3 8 Inventones for sale or use ' 8
< | 9 prepaid expenses and deferred charges 11,262| 9 10,998
10a Land, buildings, and equipment: cost or
other basis Complete Part VI of Schedule D 10a 200,148
b Less accumulated depreciation 10b 108,540 110,467| 10c 91,608
11 investments—publicly traded securities 11
12 Investments—other securittes See Part |V, line 11 12
13  Investments—program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part iV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 150,156| 16 137,959
17 Accounts payable and accrued expenses 35,015 17 31,497
18 Grants payable 18
19 Deferred revenue 16,621| 13 16,676
20 Tax-exempt bond liabilities 20
g 21 Escrow or custodial account ability Complete Part IV of Schedule D 21
E'_E 22 Payables to current and former officers, directors, trustees, key
'.g employees, highest compensated employees, and disqualified
3 persons Complete Part Il of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 27,626| 24 24,000
25 Other habilihies Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 79,262| 2 72,173
@ Organizations that follow SFAS 117, check here > [X| and
g complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted net assets 70,894| 27 65,786
m |28 Temporarily restnicted net assets 28
'g 29 Permanently restricted net assets . 29
E_ Organizations that do not follow SFAS 117, check here » | !
5 and complete lines 30 through 34.
o 30 Capital stock or trust principal, or current funds 30
3 31 Patd-in or capual surplus, or land, building, or equipment fund 31
2 32 Retained earmings, endowment, accumulated income, or other funds 32
+ 33 Total net assets or fund balances 70,894 33 65,786
Z |34 Tolal iabiliies and net assets/fund balances 150,156 3a 137,959

DAA

Form 990 (2009)
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Form 990 (2009) Wayne County YMCA 23-2122456

Part Xl Financial Statements and Reporting

2a

Accounting method used to prepare the Form 990 D Cash @ Accrual D Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O
Were the organization's financial statements compiled or reviewed by an independent accountant?

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

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

3a

the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

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

N Separate basis D Consolidated basis D Both consolidated and separate basis

As a result of a federal award, was the orgamization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?

If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

2a X

2| X

2| X

3a X

3b

DAA

Form 990 (2009)
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SCHEDULE A Public Charity Status and Public Support OMB No_1545.0047

(Form 990 or 990-EZ) 2 009
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Open to Public
P Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Department of the Treasury

Internal Revenue Service Inspection
Name of the organization Employer 1dentification number
Wayne County YMCA 23-2122456
Parti Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because it1s (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 orgamzation described in section 170(b){(1)(A)(i1i).
4 A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iin). 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 descnbed in
section 170(b)(1)(A)(iv). (Complete Part Il.)
6 CA 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
descnbed in section 170(b)(1){A)(vi). (Complete Part Il }
8 A community trust described in section 170(b){1)(A){(vi). (Complete Part 1 }

9 z__\ 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 Ill )

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

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

—

a Type | b : Type Hl c |_| Type llI-Functionally integrated d | Type llI-Other
e By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualfied
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)

I
;

f If the organization received a written determination from the IRS that it is a Type I, Type II, or Type lll supporting
organization, check this box
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the i
following persons?
(1) A person who directly or indirectly controls, either alone or together with persons described In (ir) Yes | No
and (1) below, the governing body of the supported organization? 11g(1)
(if) A family member of a person descnibed in (i) above? 1g{n)
{in) A 35% controlled entity of a person described in (1) or (1) above? 11g(m)
h Provide the following information about the supported organization(s).
(1) Name of supported (1i) EIN (i) Type of organization {iv} Is the orgamization | (v) Did you notify (vi}Is the (vir) Amount of
organization (descnbed on nes 1-9 ncol (i) hsted n your | the organization in organization tn co! support
above or IRC section governing document? | col ()ofyour  |(i) organized in the
{see instructions) ) support? us»?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ

DAA
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Schedule A (Form 990 or 990-E7) 2009 Wayne County YMCA 23-2122456 Page 2
Part Il Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part |.)
Section A. Public Support

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

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

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

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

4  Total. Add lines 1 through 3

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

6  Public support. Subtract line 5 from line 4

Section B. Total Support
Calendar year (or fiscal year beginning in) »> (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 () Total
7 Amounts from line 4

8  Gross income from interest, dividends,
payments received on securities foans,
rents, royalties and income from similar
sources

9  Netincome from unrelated business
activities, whether or not the business 1s
regularly carried on

10  Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV )

11  Total support. Add lines 7 through 10

12  Gross receipts from related activities, etc. (see instructions) l 12
13  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 box and stop here »
Section C. Computation of Public Support Percentage
14  Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) 14 %
15  Public support percentage from 2008 Schedule A, Part Il, line 14 15 %
16a 33 1/3 % support test—2009. if the organization did not check the box on line 13, and line 14 1s 33 1/3 % or more, check this box

and stop here. The organization qualifies as a publicly supported orgaruzation » i

b 33 1/3 % support test—2008. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization >

17a  10%-facts-and-circumstances test—2009. 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 organization »
b 10%-facts-and-circumstances test—2008. If the organization did not check a box on iine 13, 16a, 16b, or 17a, and Iine 15 1s 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization 4
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions >

Schedule A (Form 990 or 990-EZ) 2009

DAA
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Schedule A {(Form 990 or 990-EZ) 2009

Wayne County YMCA

23-2122456

Page 3

Part Il

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part I.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p

1

7a

Gifts, grants, contnbutions, and
membership fees received (Do not include
any “unusual grants ")

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

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

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

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

Total. Add lines 1 through 5
Amounts included on lines 1, 2, and 3
received from disqualified persons
Amounts included on lines 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

Add lines 7a and 7b

Public support (Subtract line 7c from
ine 6 )

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

73,924

92,293

78,222

104,273

74,910

423,622

163,441

210,457

239,646

257,941

235,041

1,106,526

237,365

302,750

317,868

362,214

309,951

1,530,148

1,530,148

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

1

12

13

14

Amounts from line 6

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources

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

Add lines 10a and 10b

Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carried on

Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part iV )

Total support. (Add lines 9, 10c, 11,
and 12)

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 box and stop here

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

237,365

302,750

317,868

362,214

309,

951

1,530,148

124

604

578

244

1,692

124

604

578

244

142

1,692

237,489

303,354

318,446

362,458

310,

083

1,531,840

>

Section C. Computation of Public Support Percentage

15
16

Public support percentage for 2009 (ine 8, column (f) divided by line 13, column (f))

Public support percentage from 2008 Schedule A, Part lli, ine 15

15

99.89%

16

99 89%

Section D. Computation of Investment Income Percentage

17
18
19a

20

Investment income percentage for 2009 (iine 10c, column (f) divided by line 13, column (f))
Investment income percentage from 2008 Schedule A, Part iil, ine 17
33 1/3 % support tests—2009. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3 %, and line

1715 not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization

17

%

18

%

33 1/3 % support tests—2008. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3 %, and
line 18 1s not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

» X

>
>

DAA

Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-E2) 2009 Wayne County YMCA 23-2122456 Page 4

Part IV

Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part I, line 17a or 17b; and Part ll1, line 12. Provide any other additional information. See instructions.

DAA

Schedule A (Form 990 or 990-EZ) 2009
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SCHEDULE D Supplemental Financial Statements OMB No_1545-0047
(Form 990) » Complete if the organization answered “Yes,” to Form 990, 2 O 09
Part 1V, line 6, 7, 8, 9, 10, 11, or 12. -
Department of the Treasury Qpen to Public
Internal Revenue Service P Attach to Form 990. P See separate instructions. inspection

Name of the organization

Wayne County YMCA

Employer identification number

23-2122456

Part! 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

1 Total number at end of year
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 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? j Yes o No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other N )
purpose conferring impermissible private benefit? __ Yes ___No
Part i 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)
__r Preservation of land for public use (e g, recreation or pleasure) D Preservation of an historically important land area
 Protection of natural habat D Preservation of certified historic structure

Preservation of open space

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

easement on the last day of the tax year

Total number of conservation easements

Total acreage restricted by conservation easements

Number of conservation easements on a certified historic structure included in (a)
Number of conservation easements included in (c) acquired after 8/17/06

Q 0O T o

Held at the End of the Tax Year

2a
2b
2c
2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during

the taxable year b - _
Number of states where property subject to conservation easement is located P

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of

violations, and enforcement of the conservation easements it holds?

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

>

7 Amount of expenses incurred in monitoring, iInspecting, and enforcing conservation easements during the year

>S5

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(1) and section 170(h)(4)(B)(il)?

Yes _7 No

Yes No

9 In Part XV, 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

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

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

provide the following amounts relating to these items:
(1) Revenues included in Form 990, Part VIII, line 1
{n) Assets included in Form 990, Part X

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 Revenues included in Form 990, Part VIII, line 1
b Assets included in Form 990, Part X

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

DAA

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009  Wavyvne County YMCA

23-2122456

Page 2

' Part HI Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its

collection items (check all that apply)
a Public exhibition

b Scholarly research
c Preservation for future generations

d D Loan or exchange programs

e D Other

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

Part Xiv

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?

L. Yes __ No

Part IV Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X?

b If“Yes,” explain the arrangement in Part XIV and complete the following table.

Beginning balance
Additions during the year
Distributions during the year
Ending balance

-~ 0o O O

2a Did the organization include an amount on Form 990, Part X, line 21?

b if“Yes,” explain the arrangement in Part XIV

i Yes No
Amount
1c
1d
1e
1f
ﬁ Yes . No

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

1a Beginning of year balance

b Contributions

¢ Net investment earmings, gamns,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses

g End of year balance

(a) Current year

{b) Prior year (c) Two years back

{d) Three years back

(e} Four years back

2 Provide the estimated percentage of the year end balance held as

a Board designated or quasi-endowment P
b Permanent endowment» %

¢ TermendowmentP» %

%

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by
(1} unrelated organizations
(ii) related organizations

b If“Yes" to 3a(n), are the related organizations hsted as required on Schedule R?
4 Describe in Part X1V the intended uses of the organization's endowment funds

Yes | No

3a(1)

3a(n)

3b

Part VI 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) Accumulated

(d) Book value

(investment) basis (other) depreciation
1a Land 20,000 20,000
b Buidings 105,428 65,406 40,022
¢ Leasehold improvements
d Equipment 67,045 42,734 24,311
e Other 7,675 400 7,275
Total Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Iine 10(c).) > 91,608

DAA

Schedule D (Form 990) 2009
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Schedute D (Form 990) 2009 Wayne County YMCA 23-2122456 Page 3
Part VIl Investments—Other Securities. See Form 990, Part X, line 12.
(a) Description of secunty or category (b) Book value (¢) Method of vatuation
{including name of secunty) Cost or end-of-year market value
Financial derivatives
Closely-held equity interests
Other _ _ _ _ _ _ _ _ _ _ _ _ _ _ ___Z
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 12 ) »
Part VIIl__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) must equal Form 990, Part X, col. (B) line 13.) >

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

(a) Description

(b} Book value

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

Part X Other Liabilities. See Form 990, Part X, line 25.

1

(a) Description of hability

(b} Amount

Federal tncome taxes

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

2 FIN 48 Footnote 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) 2009
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Schedule D (Form 990)2003 Wayne County YMCA 23-2122456 Page 4

Part XI Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIil, column (A), line 12) 1 309,140
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 314,248
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 -5,108
4 Net unrealized gains (losses) on investments 4
5 Donated services and use of facilities 5
6 Investment expenses 6
7 Pror period adjustments 7
8 Other (Describe in Part XIV ) 8
9 Total adjustments (net) Add lines 4 through 8 9

10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 10 -5,108

Part X!}  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 309,140
2 Amounts included on line 1 but not on Form 990, Part Vi, line 12

a Netunrealized gains on investments 2a

b Donated services and use of facilities 2b

¢ Recovenes of prior year grants 2c

d Other (Describe in Part XIV ) 2d

e Add lines 2a through 2d 2e
3 Subtract ine 2e from line 1 3 309,140
4 Amounts included on Form 990, Part VIII, hne 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIii, ine 7b 4a

b Other (Describe in Part XIV ) 4b

c Add lines 4a and 4b 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, line 12 ) 5 308,140
Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1 314 , 248
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part XIV ) 2d

e Add lines 2a through 2d 2e
3 Sublract fine 2e from line 1 3 314,248
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vi, ine 7b 4a

b Other (Describe in Part XIV ) 4b

¢ Add lines 4a and 4b 4c
5 Tolal expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18 ) 5 314,248

Part XIV  Supplemental Information

Complete this part to provide the descriptions required for Part i, ines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b
and 2b, Part V, ine 4, Part X, line 2, Part X|, line 8, Part XIi, ines 2d and 4b, and Part Xli|, ines 2d and 4b. Also complete
this part to provide any additional information

DAA

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 Wayne County YMCA 23-2122456 Page 5
Part XIV _ Supplemental Information (continued)

‘ Schedule D (Form 990) 2009
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SCHEDULE G Supplemental information Regarding OMB No 1545-0047

(Form 990 or 990-E2) Fundraising or Gaming Activities 2009
Complete If the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the

Department of the Treasury organization entered more than $15,000 on Form 890-EZ, line 6a. Open To Bublic

Internal Revenue Service g Attach to Form 990 or Form 990-EZ. D> See separate Instructions. inspection

Name of the drganization

Employer identificatton number

Wayne County YMCA 23-2122456

Part!

Fundraising Activities. Complete if the organization answered “Yes" to Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activites Check all that apply

a
b
c

d

T

|
Mail sohicitations e |_. Solicitation of non-government grants
7
Internet and email solicitations f [_! Solicitation of government grants
Phone solicitations g D Special fundraising events

in-person solicitations

2a Dud the organization have a written or oral agreement with any individua! (including officers, directors, trustees
or key employees listed in Form 990, Part V1) or entity in connection with professional fundraising services?

b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s
to be compensated at least $5,000 by the organization

Yes No

(i) Name of individual (ii) Activity (i:Ia)sDeldhﬂam:- (iv) Gross receipts {v) Amount paid to (v1) Amount paid to
or entity (fundraiser) Cl]lSlOrdy ;r from activity {or retained by) (or retained by)
control of , fundraiser listed in organization
contributions? col (i)
Yes| No
Total »

3 List all states In which the organization 1s registered or licensed to solicit funds or has been notified it 1s exempt from
registration or licensing

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

DAA

Schedule G (Form 990 or 990-EZ) 2009
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Schedule G (Form 990 or 990-EZ) 2009

Wayne County YMCA

23-2122456

Page 2

Part Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line Ba. List events with gross receipts greater than $5,000.
(a) Event #1 {b) Event #2 {c) Other events
(d) Total events
990PtVIIIlc None {add col (a) through
{event type) (event type) (total number) col (c})
g
g
2| 1 Gross receipls 29,690 29,690
& 2 Less Chantable
contributions 29,690 29,690
3 Gross revenue (line 1
minus line 2)
4 Cash prizes
5 Noncash prizes
$ | 6 Rentfacility costs
2
2
X 7 Food and beverages
k3]
o
& | 8 Entertanment
9 Other direct expenses
10 Direct expense summary Add lines 4 through 9 in column (d) > )
11 Netincome summary Combine line 3, column (d), and line 10 >
Part il Gaming. Complete if the organization answered “Yes” to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
(b) Pull tabs/instant (d) Total gaming (Add
@ B
2 (a) Bingo bingo/progressive bingo {e) Other gaming col (a} through col (c})
g
x
1 Gross revenue
« | 2 Cashpnzes
3
g
2| 3 Noncash pnzes
1
°
g 4 Rent/facility costs
5 Other direct expenses
| | Yes % L ] Yes % | | Yes %
6 Volunteer labor i No F No T No
7 Durect expense summary Add lines 2 through 5 in column (d) > )
8 Net gaming income summary Combine hne 1, column d, and line 7 »
Yes | No
9  Enter the state(s) in which the organization operates gaming activities-
a Is the organization licensed to operate gaming activities in each of these states? 9a
b 1f“No,” Explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? 10a
b If"Yes,” Explain
11 Does the organization operate gaming activities with nonmembers? 11
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chantable gaming? 12
oAn Schedule G (Form 990 or 990-EZ) 2009
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Schedule G (Form 990 or 990-EZ) 2009 Wayne County YMCA 23-2122456

Page 3

13
a
b

14

15a

16

17

Indicate the percentage of gaming activity operated in
The organization's facility . 13a

%

Yes

No

An outside facility 13b

%

Provide the name and address of the person who prepares the organization's gaming/special events books
and records

Name P>
Address P>

Does the organization have a contract with a third party from whom the organization receives gaming

revenue”?

If“Yes," enter the amount of gaming revenue received by the arganization P $ and the
amount of gaming revenue retained by the third party $

If “Yes," enter name and address of the third party*

Name P>

Address P

Gaming manager information

Name »

Gaming manager compensation P §
Description of services provided P

Directorfofficer rl Employee D Independent contractor

P
Mandatory distributions

Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?

Enter the amount of distributions required under state law distributed to other exempt organizations or spent
in the orgamzation's own exempt activities during the tax year $

15a

17a

DAA
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. OMB No 1545-0047
SCHEDULE O Supplemental Information to Form 990 2
(Form 990) Complete to provide Information for responses to specific questions on 2 0 09
Form 990 or to provide any additional Information. .
Department of the Treas Opan {0 Public
|n?gma| Revenue Sennceury > Attach to Form 990. ]nspecuon
Name of the organization Employer identificatton number
Wayne County YMCA 23-2122456
Form 990 - Organization's Mission or Most Significant Activities

The Wayne County YMCA is an inclusive organization which has membership and
program opportunities available to everone regardless of their age, race,
sex,ethnicity, ability or religion. Fees for membership and programs are
based on community affordability and an active Financial Assistance Program
is available for those who cannot afford to pay the full cost. Our YMCA
belongs to our community and their support through contributions in dollars
or voluteer time is significant to our mission and existence as a

charitable organization.

Volunteers founded and continue to lead our YMCA by encouraging
volunteerism in our programs and membership. Membership and program
activities create supportive communities of participants who are involved
in a variety of enriching activities, recreational and supportive social

networks, and a sense of belonging.

The YMCA offers a welcoming stmosphere where participants feel comfortable
and receive the support they need to improve their physical, mental and
spiritual health. Membership and program participation helps individuals
to develop self esteem, self confidence, to build lasting relationships and

increase civic engagement.

Form 990, Part I, Line 6
Many individuals volunteer time and money to assist the Wayne County

YMCA in meeting the mission and objectives of the organization.

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

Name of the organization Employer identification number

Wayne County YMCA 23-2122456

Form 990, Part III, Line 4d - All Other Achievements
Membership allows participation in all the exempt function programs

performed by the YMCA

Form 990, Part VI, Line 6 - Classes of Members or Stockholders
The organization is comprised of members and no one receives any

distributions of income or assets from the organization.

Form 990, Part VI, Line 7a - Election of Members and Their Rights
Our Organization is a public charity open to all without regard to ability
to pay. Our members have the right to elect members of the board, but do

not receive any distributions of income or assets from the organization.

Form 990, Part VI, Line 7b - Decisions Subject to Approval of Members
The by laws require the members to vote for a dissolution of the entity and
the members are asked to assess the actions taken by the board in the

preceeding year.

Form 990, Part VI, Line 1llA - Organization's Process to Review Form 990
Executive Director and a qualified financial committee member review all
entries on the form 990 and establish the appropriate answers for each

question throughout the information return.

Form 990, Part VI, Line 12c - Enforcement of Conflicts Policy
The conflict of interest policy is provided to each board member and they

are required to sign the policy and identify any issues that may give rise

Schedule O (Form 990) 2009
DAA
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Schedule O (Form 990) 2009 Page 2
Name of the organization Employer identification number

Wayne County YMCA 23-2122456

to a conflict of interest at the bosrd orientation and the policy is

addressed each year.

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

By Request

Schedule O - Additional Information

Part III Lines 4a, 4b, 4c, and 4d

Summer Day Camp - Each summer our ¥YMCA provides two high quality summer day
camps for youth ages 5 to 14 years. It is one of our highest attended
programs over the years. The main goal of the YMCA Day camp is to provide
a safe and happy environment as we strive to achieve the camp objuectives.
We do this by giving our campers a great opportunity to meet new friends

and have a positive experience to last a lifetime.

Our Original camp has been offered for over 25 years and we were able to
open a second site in 2006. Our first year we offered 3 weeks of camp, our
second year we offered 5 and in 2008 we were able to offer 9 full weeks of
camp. the 5-day per week programs, offered our familiies a choice of 5, 3
or 2 days per week depending on their need. These options along with a
choice in location provided assistance for those families using the program
as a day care. Our programs helpéd to relieve the burden of balancing work
and family and made it possible for the parents or our children to remain
gainfully employed, knowing their children were thriving in a safe,

developmentally sound environment.

Schedule O (Form 990) 2009
DAA
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Schedule O (Form 990) 2009 Page 2

Name of the organization Employer Identification number

Wayne County YMCA 23-2122456

Our service has high incidence of low-income families and many of our
campers apply for and receive help from our financial assistance program
for their camp fees and membership dues. We provided membership and camp

financial assistance to many of our campers. 165 participants were served.

After School Program - Our YMCA started an After School Program to serve
the children in the Wallenpaupack Area in the fall of 2007. It was offered
to help parents with childcare during the after school hours when they are
still at work. Some of the children also participate just to have a
positive expxerience with our program. We offer homework assistance,
crafts, games, and group work. The program was expanded in 2008 and we
started the process of licensing the program with the state. We still
continuing the process of getting the program licensed. We collaborate
with the Hawley Public Library and they provide a Youth Librarian to our
site one day per week to provide literary education. 23 participants were

served in this program.

Health and Wellness For Yourth and Adults - Providing programs and
membership opportunities to people of all ages and abilities in order to
help them develop heath in spirit, mind and body is at the core of the YMCA
movement. Sports and fitness programs for youth, adults, and families
promote teamwork, provide interaction, and assists with the development of
social and physical skills. Programs are designed to help each individual
become the best they can be at what they are attempting. Setting realistic
goals and making positive life style changes is part of how we help people

to grow.

Schedule O (Form 990) 2009
DAA
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Schedule O (Form 990) 2009 Page 2

Name of the organization Employer identification number

Wayne County YMCA 23-2122456

Along.with our Golden Girls fitness class we have started the Silver
Sneakers fitness program to serve our senior population. Both of these
programs continued to grow and change with the participants needs. We
wanted to give them the opportunity to find a healthier lifestyle with
exercise, stretching and strength training. What they also found was a
caring group of friends who look out for and care for one another. For the
teenagers, through adult age, we started a Boot Camp class that gives a
more challenging workout. This enabled us to target another age group in
our community. Our Pre school sports program is still very strong and is
designed to give pre school age children the opportunity to experience
sports in a non-competitive , learning environment. They develop small and
large motor skills and learn activities they can participate in for life.
Their parents are also finding that the children that attend this have
better experiences in school when playing active games, while in gym class
or out on the playground. The confidence and experience we give them is
priceless. We are still offering two classes. 82 participants involving

853 families.

Community Collaborations - Our YMCA collaborates with other community
agencies to provide the programs and services that help fulfill our mission
to build strong kids, strong familites and strong communities. The
programs help participants to grow and learn in whatever they are
attempting. We have an annual Bike Derby for children in collaboration
with the Honesdale Borough Police, the Pennsylvania Department of Health
and the Wayne Memorial Hospital. Each organization provides their special
skills to help bring this event to our community to teach children all they

need to know about being safe with their bicycles and we provide them with

Schedule O (Form 990) 2009
DAA
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Schedule O (Form 990) 2009 Page 2

Name of the organization Employer identification number

Wayne County YMCA 23-2122456

helmets if needed. We also educate the family members that bring them to
the event. Our group also works with Safe Kids and provides car seat
safety chek ups at local car dealerships. This is a wonderful
collaboration of non profits working together to provide services to our

local families.

We continue to collaborate with Wayne Memorial Hospital in providing health
and wellness education programs. Their dietician has held nutrition
education classes for our fitness prticipants and the dietician recommends

our fitness classes for her patients.

We utilize other community facilities including the local sschool
districts, the hospital and borough. There is a large community effort for
all organizations to work together to provide more for our residents. ¥YMCA
staff and volunteers actively participate in as many of the as possible.

620 participants were served.

Schedule O (Form 990) 2009
DAA ‘
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rom 4562

Department of the Treasury
Internal Revenue Service

Depreciation and Amortization

{Including Information on Listed Property)

OMB No 1545-0172

2009

Attachment

(99) P See separate instructions. P Attach to your tax return. Sequence No 67
Name(s) shown on return Identifying number
Wayne County YMCA 23-2122456
Business or activity to which this form relates
Indirect Depreciation
Part i Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.
1 Maximum amount See the instructions for a higher imit for certain bustnesses 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 1n imitation {see instructions) 3 800,000
4  Reduction in imitation 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 marned filing separately, see instructions 5
6 (a) Description of property {b) Cost (business use only) {c) Elected cost
7 Listed property Enter the amount from line 29 7
8  Total elected cost of section 179 property Add amounts in column (c), ines 6 and 7 8
9  Tentative deduction Enter the smaller of line 5 or line 8 9
10  Carryover of disallowed deduction from line 13 of your 2008 Form 4562 10
11 Business income imitation 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 than line 11 e 12
13 Carryover of disallowed deduction to 2010. Add lines 9 and 10, less line 12 » r 13 l
Note: Do not use Part 1l or Part 1l below for listed property Instead, use PartV
Part i Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instr )
14  Speacial depreciation allowance for qualified property (other than listed property) placed in service
dunng the tax year (see instructions) 14
15  Property subject to section 168(f)(1) election 15
16  Other depreciation (including ACRS) 16 5,987
Part It MACRS Depreciation (Do not include listed property.) (See instructions.)
Sectlon A
17  MACRS deductions for assets placed in service in tax years beginning before 2009 17L 3 , 347
18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here »
Section B—Assets Placed in Service During 2009 Tax Year Using the General Depreciation System
(b} Month and year (c) Basis for depreciation (d) Recovery
(a) Ciassification of property placed in (business/investment use (e} Convention () Method {g) Depreciation deduction
service only-see instructions) period
19a  3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/IL
h Residential rental 27 5yrs MM S/L
property 27.5 yrs. MM SiL
i Nonresidential real 39 yrs. MM SIL
property MM S/L
Section C—Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a _Class lfe SIL
b 12-year 12 yrs SIL
c_40-year 40 yrs MM SiL
Part iV Summary (See instructions.)
21 Listed property Enter amount from line 28 21
22  Total. Add amounts from line 12, nes 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 instructions 22 9,334
23  For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs 23

For Paperwork Reduction Act Notice, see separate instructions.

DAA

There are no amounts fo

Form 4562 (2009)
r Page 2




Form 990

There were no donors who contributed more than $ 5,000.00 in 2009




