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Department of the Treasury
Intémal Revenue Service

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

benefit trust or private foundation)

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

OMB No 1545-0047

2009

Open to Public

inspection

A For the 2009 calendar year, or tax year beginning

and ending

B Check it prease |C Name of organization D Employer identification number
apphcable use RS

e oo [SALT FORK YMCA

Change | Pe Doing Business As 43-1710180

'r'é'zt.';?r'. See Number and street (or P O box If mail is not delivered to street address) | Room/suite | E Telephone number

[ Jrermn- [SPeefl740 EAST YERBY (660)-886-9622

renemced| tons | Gty or town, state or country, and ZIP + 4 G_Gross recepts $ 794,459.

Appiica- MARSHALL, MO 65340 H(a) Is this a group return

pending F Name and address of principal officer:JOHN RAINES for affiliates? |:]Yes No
SAME AS C ABOVE H(b) Are all affiliates included? __Yes [__]No

| Tax-exempt status- 501(c) ( 3

) (nsertno) [ |4947@()or [_]527

J Website: » SALTFORKYMCA .ORG

If "No," attach a list. (see instructions)
H(c) Group exemption number P>

K Form of organization Corporation [ ] Trust [ ] Association

[ ] other»

| L Year of formation 199 51 M State of legal domicile MO

{ Part [| Summary

3 1 Briefly describe the organization’s mission or most significant activities: SEE ATTACHMENT TO PART IIT
<
g 2 Checkthisbox P [:I if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 22
g 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 22
@ | 5 Total number of employees (Part V, line 2a) 5 105
':;"_' 6 Total number of volunteers (estimate If necessary) 6 114
;5 7a Total gross unrelated business revenue from Part VIll, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
g 8 Contnbutions and grants (Part Vil line 1h) 621 7 473. 705 7 082,
S 9 Program service revenue (Part VIII, line 2g) 81 7 548. 71 7 364.
2 | 10 Investment income (Part VIII, column (A}, ines 3, 4, and 7d) 1,185. 1,133.
@
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11¢) 19,418. 13,900.
12 Total revenue - add lines 8 through 11 (must equal Part VIli, column (A), line 12) 723,624. 791,479.
13 Grants and similar amounts paid (Part X, column (A), lines 1-3)
14 Benefits paid to or for members (Part IX, column (A), line 4)
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 498,228. 471,688.
2 | 16a Professional fundraising fees (Part I1X, column (A), ine 11e)
§ b Total fundraising expenses (Part IX, column (D), ine 25) P 16 1 924.
W47 Other expenses (Part IX, column (A), ines }1a-11d, 11£-24f) 408,462. 416,804.
18 Total expenses Add lines 13-17 (must eqyal Panﬂ.E@rE ﬁA{/IEe@) 906,690. 888,492.
19 Revenue less expenses. Subtract line 18 flom ) <183,066.p <97,013.>
Eg g 8 Beginning of Current Year End of Year
g-—z 20 Total assets (Part X, line 16) ]'ﬁ MAY ]1920]0 rc') 3101313810 2’9711276-
25|21 Total habilties (Part X, line 26) Y 54,668. 109,577.
23| 22 Net assets or fund balances. Subtract lind 21 ffo{IDE RO K1 1 1= 2,958,713. 2,861,699.
{ Part It | Signature Block ZEIY, U]
Under penalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and beltef, it s true, correct,
and comptete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge
1Y
sign x Qpri— R v v~ 5/’7//03
Here Siggatyre of officer Date
JOHN RAINES, PRESIDENT
Type or pnnt name and title
Preparer's } Date Check If Preparer's identifying number
Paid self- (see instructions)
Preparer's signature MICHAEL WEBER CPA 05/07 /10| employed » [ ]
Use only |semei” " WILSON TOELLNER & ASSOCIATES LLC EIN >
selt-employed), P.O. BOX 279
Zpae MARSHALL, MO 65340 Phoneno P> (660)886-6815

May the IRS discuss this return with the preparer shown above? {see Instructions)

Yes

I:lNo

932001 02-04-10

(- -\l

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

Form 990 (2009) &



Form 990 (2009) SALT FORK YMCA 43-1710180 Page2
[ Part @it { Statement of Program Service Accomplishments

1 Brefly descnbe the organization’s mission:

SEE ATTACHMENT TO PART III

2 Did the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990-E2? [Ives No
If "Yes,” descrbe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? E]Yes No

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

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

4a (Code: ) (Expenses $ 157,388. including grants of $ )(Revenue $ 54,582. )
YOUTH PROGRAMS:INCLUDES GYMNASTICS, SPORTS AND FITNESS ACTIVITIES,
AFTER SCHOOL PROGRAM, SPECIAL HOLIDAY EVENTS AND OTHER PROGRAMS WHICH
SERVED MORE THAN 2600 YOUTH THROUGHOUT THE YEAR. PROGRAMS EMPHASIZE
CHRISTIAN PRINCIPLES, A HEALTHY LIFESTYLE AND STRONG PERSONAL VALUES.
PROGRAM EXPENSES INCLUDE DIRECT FINANCIAL ASSISTANCE PROVIDED.

4b (Code: ) (Expenses $ 367,240. including grants of $ ) (Revenue $ 16,782. )
ADULT AND SENIOR PROGRAMS: PROMOTES WELLNESS, VOLUNTEERISM, COMMUNITY
DEVELOPEMENT AND STRONG FAMILIES. PROGRAMS EMPHASIZE CHRISTIAN
PRINCIPLES, A HEALTHY LIFESTYLE AND STRONG PERSONAIL VALUES. PROGRAMS
INCLUDE AEROBICS, FAMILY NIGHTS, AND FIELD TRIPS FOR SENIOR ADULTS.
VOLUNTEERS FROM THIS GROUP HELP SUPPORT YOUTH PROGRAMS.

4c (Code: ) (Expenses $ Including grants of $ y(Revenue $ )

4d Other program services. (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e _Total program service expenses P> $ 524,628.
Form 990 (2009)
932002
02-04-10
2
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Form 990 (2009) SALT FORK YMCA 43-1710180 Page3

[ Part ¥ | Checklist of Required Schedules

Yes | No
1 Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the organization engage In direct or Indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | i 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities? If “Yes, " complete Schedule C, Part Il 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f "Yes," complete Schedule C, Part Il| 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distnbution or iInvestment 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, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historncal treasures, or other similar assets? /f "Yes," complete
Scheaule D, Part Il 8 X
9 Did the organization report an amount In Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? /f “Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets 1n term, permanent, or quasrendowments?
If “Yes," complete Schedule D, Part V 10 X
11 [s the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts Vi, VIl, Vill, IX, or X
as applicable 11| X
® Did the organization report an amount for land, buildings, and equipment In Part X, line 10? /f "Yes," complete Schedule D,
Part VI.
® 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 /f "Yes," complete Schedule D, Part Vil
¢ Did the organization report an amount for iInvestments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 16? /f "Yes," complete Schedule D, Part Vil
® Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported In
Part X, line 167? /f "Yes," complete Schedule D, Part IX.
® Did the organization report an amount for other liabllities in Part X, line 257 If "Yes," complete Schedule D, Part X.
® Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 487 If "Yes, " complete Schedule D, Part X.
12 Did the organization obtain separate, iIndependent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, Xll, and XIlI 12 X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If "Yes," completing Schedule D, Parts X, Xll, and Xl is optional [ 12A X
13 Is the organization a school descnbed In section 170(b)(1}(A)(1)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes," complete Schedule F, Part | 14b X
15 Did 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 I 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Part Il 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part ! 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes," complete Schedule G, Part || 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, ine 9a? If "Yes,"
complete Schedule G, Part lil 19 X
20 Did the organization operate one or more hospitals? /f "Yes," complete Schedule H 20 X
Form 990 (2009)
932003
02-04-10
3
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Form 990 (2009) SALT FORK YMCA 43-1710180  Paged
| Part I¥ | Checklist of Required Schedules (continued)

Yes | No
24 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), line 12 /f "Yes, " complete Schedule |, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), ine 2? If "Yes," complete Schedule |, Parts | and Il 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Schedule J 23 X

24a Did the organization have a tax-exempt bond Issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was i1ssued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete

Schedule K. If "No", go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? 24¢c
d Did the organization act as an “on behalf of* 1ssuer for bonds outstanding at any time dunng 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 pnior Forms 990 or 990-EZ? 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 lI 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? I/f "Yes," complete

Schedule L, Part lll 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 A current 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
¢ An entity 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, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, 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?/f "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 301.7701-3? If "Yes," complete Schedule R, Part | X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, Ill, IV, and V, Iine 1 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, line 2 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that Is not a related organization
and that Is treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2009)
932004
02-04-10
4
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Form 990 (2009) SALT FORK YMCA 43-1710180 Ppage5
{ 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 Transmittal of
U.S. Information Retums Enter -0- If not applicable 1a 4
b Enter the number of Forms W-2G included In line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c | X
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 105
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | 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 fled a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an Interest in, or a signature or other authority over, a
financial account Iin a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If “Yes,® enter the name of the foreign country: »
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
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
¢ If “Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5¢
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 receive a payment in excess of $75 made partly as a contnibution and partly for goods and services
provided to the payor? 7a X
b 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 82822 7c X
d if "Yes," indicate the number of Forms 8282 filed dunng the year ud I
e 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, duning the year, pay premiums, directly or indirectly, on a personal benefit contract? 74 X
g For all contnibutions of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h X
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 organization, have excess business holdings
at any time duning the year? 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 9a X
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b X
10 Section 501(c)(7) organizations. Enter:
a Intiation fees and capital contributions included on Part VI, line 12 10a
b Gross recelpts, Included on Form 990, Part VIii, line 12, for public use of club facilities 10b
11 Section 501(c){12) organizations. Enter:
a Gross Income from members or shareholders 11a
b 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 990 In lieu of Form 10417 12a
b_If "Yes," enter the amount of tax-exempt Interest received or accrued durng the year | 12b
Form 990 (2009)
932005
02-04-10
5
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Form 990 (2009) SALT FORK YMCA 43-1710180 Page6

l Part V} | 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, descnbe 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 22
b Enter the number of voting members that are independent 1b 22
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 Did the organization delegate control over management duties customarly 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 Did the organization become aware during the year of a matenal diverston of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization 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? 7b X
8 Did the organization contemporaneously document the meetings held or wnitten actions undertaken during the year
by the following:
a The governing body? ga | X
b Each committee with authority to act on behalf of the governing body? 8b | X
9 |Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organizatton’s malling 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 affiiates? 10a X
b If “Yes," does the organization have written policies and procedures governing the activities of such chapters, affihates,
and branches to ensure thelir 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 Describe In Schedule O the process, If any, used by the organization to review this Form 980.
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 rise
to conflicts? 120 | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes," descnbe
in Schedule O how this Is 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 independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
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 line 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 written policy or procedure requiring the organization to evaluate Its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed MO
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 If applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
E] Own website [: Another’s website Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes Iits governing documents, conflict of interest policy, and financial
statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>

SALT FORK YMCA — 816-886-9622
740 EAST YERBY, MARSHALL, MO 65340

Form 990 (2009)

932006
02-04-10
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Form 990 (2009) SALT FORK YMCA 43-1710180 Ppage?
[Part \lll} Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Kev Embplovees, 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.

® 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) f no compensation was paid.

® List all of the organization’s current key employees. See instructions for definition of "key employee."

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who receved reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization’s former directors or trustees that received, In the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

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

D Check this box if the organization did not compensate any current officer, director, or trustee.

(A) (B) (C) (D) (E) 3]
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
5 8 § organization (W-2/1099-MISC) from the
g —E g § (W-2/1099-MISC) organization
slg|. § gg _ and related
:E E gti § ;’E: E organizations
DAVID ALBRECHT
DIRECTOR 2.00 (X 0. 0. 0.
ROGER BLAKELY
DIRECTOR 2.00(X 0. 0. 0.
DON BOYD
DIRECTOR 2.00|X 0. 0. 0.
GORDON BUCKNER
DIRECTOR 2.00 (X 0. 0. 0.
DR. MELANIE ELFRINK
DIRECTOR 2.00 (X 0. 0. 0.
DARREN FACEN
DIRECTOR 2.001(X 0. 0. 0.
GARY GROTE
DIRECTOR 2.001X 0. 0. 0.
JACK HARRIMAN
DIRECTOR 2.00 (X 0. 0. 0.
PETE HOLLABAUGH
DIRECTOR 2.00X 0. 0. 0.
RUTH JACKSON
DIRECTOR 2.00 (X 0. 0. 0.
DR. BEDFORD KINISCHILD
DIRECTOR 2.001X 0. 0. 0.
BRENDA MEDRANO
DIRECTOR 2.00([X 0. 0. 0.
REGGIE PALMER
DIRECTOR 2.00|X 0. 0. 0.
MIKE PARRIS
DIRECTOR 2.00|X 0. 0. 0.
JEANIE PETERS
DIRECTOR 2.00}X 0. 0. 0.
IGNACIO SANCHEZ
DIRECTOR 2.00(X 0. 0. 0.
ERIC SAPPINGTON
DIRECTOR 2.001X 0. 0. 0.
932007 02-04-10 Form 990 (2009)
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Form 990 (2009) SALT FORK YMCA 43-1710180 page8

|Part VH{ section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

) G © 0 (E) ®
Name and title Average Position Reportable Reportable Estimated
hours (check ali that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
5 | g 5 organization (W-2/1099-MISC) from the
g B g g (W-2/1099-MISC) organization
3 E . —§ % g| and related
E|l2|8|=|82| B organizations
E|l2|85|&(2E|e
DR. JAMIE ULBRICH
DIRECTOR 2.00|X 0. 0. 0.
JOHN RAINES
PRESIDENT 5.00 X 0. 0. 0.
DR. THOMAS BLUMHORST
VICE-PRESIDENT 5.00 X 0. 0. 0.
ROOK EVANS
SECRETARY 5.00 X 0. 0. 0.
CINDY LAMBERSON
TREASURER 5.00 X 0. 0. 0.
1b Total | 0. 0. 0.
Total number of individuals (including but not kmited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
ine 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 X
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 X

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. NONE

(A) (B)
Name and business address Description of services

©

Compensation

2 Total number of independent contractors (Including but not limited to those listed above) who received more than
$100,000 1n compensation from the organization » 0

932008 02-04-10
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Form 990 (2009) SALT FORK YMCA 43-1710180 Page9
{Part Vill | Statement of Revenue
(A) (B) (C) R(m
Total revenue Related or Unrelated exclgégguf?o m
exempt function business 1ax under
revenue revenue sections 512,
513, 0r 514
-2% 1 a Federated campaigns 1a
gg b Membership dues 1| 615,703.
4E| ¢ Fundraising events 1c
%,_E d Related organizations 1d
g"g e Government grants (contnbutions) 1e
SP £ Allother contributions, gifts, grants, and
S0
@% similar amounts not included above 1 89,379.
g'g 9 Noncash contnbutions included in lines 1a-1f $
os h_Total. Add lines 1a-1f > 705,082.
Business Code
8 2a YOUTH PROGRAMS 54,582. 54,582.
gg b ADULT PROGRAMS 16,782. 16,782.
[/ X c
€3 d
o f All other program service revenue
g_Total. Add lines 2a-2f » 71,364.
3 Investment income (including dividends, interest, and
other similar amounts) > 482. 482.
4 Income from Investment of tax-exempt bond proceeds P>
5 Royalties »
(1) Real (n) Personal
6 a Gross Rents
b Less: rental expenses
¢ Rental Income or (loss)
d Net rental iIncome or (loss) »
7 a Gross amount from sales of () Secunties (n) Other
assets other than inventory 1,850.
b Less: cost or other basis
and sales expenses 1,199.
¢ Gain or (loss) 651.
d Net gain or (loss) » 651. 651.
g 8 a Gross income from fundraising events (not
£ including $ of
é contributions reported on line 1c). See
5 Part IV, ine 18 a
g b Less: direct expenses b
¢ Net income or (loss) from fundraising events |
9 a Gross Income from gaming activities. See
Part IV, ine 19 a
b Less. direct expenses b
¢ Net iIncome or (loss) from gaming activities >
10 a Gross sales of inventory, less returns
and allowances al 6,023.
b Less: cost of goods sold b 1,781.
¢_Net income or (loss) from sales of inventory | - 4,242. 4,242.
Miscellaneous Revenue Business Code
11 a EQUIP/FACILITY RENTAL 9,510. 9,510.
b OTHER INCOME 148. 148.
c
d All other revenue
e Total. Add Ines 11a-11d > 9,658.
12 Total revenue See instructions > 791,479. 86,397. 0. 0.
32009 Form 990 (2009)
9
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Form 990 (2009) SALT FORK YMCA 43-1710180 Page10
| Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts report n lin , (A) (B) (D)
7o,00,Ob, and 10b of Part Wl | ToWleenses | Progameonce | Mmaggmeniand | Funcians
1 Grants and other assistance to governments and
organizations Inthe U S See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and Individuals outside the U.S.
See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 49,168. 4,425. 34,418. 10,325.
6 Compensation not included above, to disqualrfied
persons (as defined under section 4358(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages 355,877. 201,918. 153,675. 284.
8 Pension plan contributions {include section 401(k)
and section 403(b) employer contributions) 14,255. 5,426. 8,801. 28.
9 Other employee benefits 21,538. 4,721. 16,817.
10 Payroll taxes 30,850. 15,755. 14,354. 741.
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting 4,450. 4,450.
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other
12  Advertising and promotion 3,007. 3,007.
13 Office expenses 15,678. 10,504. 5,174.
14  Information technology 10,303. 6,903. 3,400.
15 Royalties
16 Occupancy 106,702. 71,490. 35,212.
17  Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 3,816. 3,816.
20 Interest 2,212. 1,482. 730.
21 Payments to affillates
22 Depreciation, depletion, and amortization 120,071. 80,448. 39,623.
23 Insurance 26,766. 17,934. 8,832.
24 (Otherexpenses Itemize expenses not covered
above (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below }
a PROGRAM EXPENSES 68,063. 68,063.
b MAINTENANCE 21,984. 14,729. 7,255.
¢ NATIONAL DUES 14,450. 9,682. 4,768.
d¢ CAMPAIGN EXPENSES 5,546. 5,546.
e RENT - OFFSITE FACILITY 5,220. 5,220.
f All other expenses 8,536. 2,921. 5,615.
25  Total functional expenses. Add lines 1 through 24f 888,492. 524,628. 346,940. 16,924.
26 Joint costs. Check here ® [__| if following
SOP 98-2 Complete this line only if the organization
reported In column (B) joint costs from a combined
educational campaign and fundraising solicitation
932010 02-04-10 10 Form 990 (2009)
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Form 990 (2009) SALT FORK YMCA 43-1710180 Page 11
[Part X | Balance Sheet
(A) (B)
Begtnning of year End of year
1 Cash - non-interest-bearing 14,161.] 1 17,164.
2 Savings and temporary cash investments 14 ’ 499.1 2 47 ,480.
3 Pledges and grants receivable, net 3 575.
4  Accounts receivable, net 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il
of Schedule L 5
6 Recelvables 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
2] 7 Notes and loans recelvable, net 7
@ | 8 Inventories for sale or use 45.] 8 113.
< 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 4 ’ 365 . 7 89.
b Less: accumulated depreciation 10b 1,459,845. 2,984,676.| 10c 2,905,944.
11 Investments - publicly traded securities 11
12 Investments - other secunties. See Part IV, 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) 3 7 013 r 381.[ 16 2 z 971 7 276.
17  Accounts payable and accrued expenses 12,879.| 17 10,171.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
2 21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
= |22 Payables to current and former officers, directors, trustees, key employees,
_:‘3 highest compensated employees, and disqualified persons. Complete Part |i
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 30,000.| 23 89,020.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities. Complete Part X of Schedule D 11,789.] 25 10,386.
26 __Total liabilities. Add lines 17 through 25 54,668.| 26 109,577.
Organizations that follow SFAS 117, check here P and complete
e lines 27 through 29, and lines 33 and 34.
g 27  Unrestricted net assets 2,944,401 .| 27 2,814,889,
% |28 Temporarly restricted net assets 14,312.| 28 46,810.
2 29 Permanently restricted net assets 29
g Organizations that do not follow SFAS 117, check here > C] and
s complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, bullding, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 2,958,713.| 33 2,861,699.
34 Total liabilities and net assets/fund balances 3,013,381.| 34 2,971,276.
Form 990 (2009)

932011 02-04-10

11
2009.03051 SALT FORK YMCA 53619 1

11510507 787261 53619



Form 990 (2009) SALT FORK YMCA 43-1710180 Page12
| Part X} Financial Statements and Reporting

Yes | No
1 Accounting method used to prepare the Form 990: [Jcash Accrual [ Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a| X
b Were the organization’s financial statements audited by an independent accountant? 2b X
¢ If "Yes"® to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an Independent accountant? 2c | X
if the organization changed either its oversight process or selection process dunng the tax year, explain in Schedule O.
d If “Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were i1ssued on a
consolidated basis, separate basis, or both:
Separate basis |:] Consolidated basis l:] Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337 3a X
b 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. 3b
Form 990 (2009)

932012 02-04-10
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SCHEDULE A . . . OMB No 1545-0047
(Form 850 or 880-E2) Public Charity Status and Public Support 200 0
Complete if the organization is a section 501(c)(3) organization or a section
Dep;mnent of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Pubtic
Intemal Revenue Sevice | P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. inspaction
Name of the organization Employer identification number
SALT FORK YMCA 43-1710180

rPart I | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization Is not a prnivate foundation because It Is: (For lines 1 through 11, check only one box.)

]
(]
(I

& W N =

=0 00 O

10
11

00

e[ ]

A church, convention of churches, or assoclation of churches described In section 170(b)(1)(A)(i)-

A school descnbed In section 170(b)(1)(A)(ii). (Attach Schedule E.)

A hospital or a cooperative hosprtal service organization described In section 170(b)(1)(A)(iii).

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit described In

section 170(b)(1)(A)}{iv). (Complete Part Il.)

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

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

A community trust descrbed In section 170(b)(1){(A){vi). (Complete Part |1.)

An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, 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 iIncome (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part ll1.)

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

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 D Type | b D Type Il c D Type Il - Functionally integrated d [:] Type lll - Other

By checking this box, | certify that the organization Is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type lli
supporting organization, check this box D
g Since August 17, 20086, has the organization accepted any gift or contnbution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described In (i) and (i) below, Yes | No
the governing body of the supported organization? | 11g(i)
(ii) A family member of a person descnbed In (1) above? | 11g(ii)
(iii} A 35% controlled entity of a person descnbed In ()) or (1) above? 11gfiii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (1) Type of iv) Is the organization| (v) Did you notify the | (vi) Is the (vii) Amount of
organization organization n col (i) isted In your| organization in col Qrganlzatlor&m ‘ig' suoport
(descibed on lines 1-9 {000 ing document?| (i) of your support? M orgqiees in the upp
above or IRC section
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ2.

932021 02-08-10
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Schedule A (Form 990 or 990-E2Z) 2009 Page 2
| Part !!‘| 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 1.)
Section A. Public Support
Calendar year {or fiscal year beginning in)p» {a) 2005 {b) 2006 {c) 2007 (d) 2008 {e) 2009 (f) Total
1 Gifts, grants, contnbutions, and

membership fees recetved. (Do not
include any "unusual grants.")

2 Tax revenues levied for the organ-
1zation’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 line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 _Public support. subtract ine 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning i) {a) 2005 {b) 2006 {c) 2007 {d) 2008 {e) 2009 (f) Total

7 Amounts from line 4

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties

and Income from similar sources
9 Net Income from unrelated business

activities, whether or not the
bustiness Is regularly carned on

10 Other iIncome. 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) 12 I
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 > [:l
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, ine 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 organization > L__]

b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a, and line 15 i1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization » D

17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part |V how the organization
meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization > [:l
b 10% -facts-and-circumstances test - 2008.!f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part |V how the

organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization > D
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 > l:]

Schedule A (Form 990 or 980-EZ) 2009

932022
02-08-10
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Schedule A (Form 990 or 990-7) 2009 SALT FORK YMCA

43-1710180 page3

[T’Ert IKTSupport Schedule for Organizations Described in Section 509(a)(2) {Complete only if you checked the box on line 9 of Part 1)

Section A. Public Support

Calendar year {or frscal year beginning in)™

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
Include any “unusual grants °)

Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that Is related to the
organization’s tax-exempt purpose

Gross recelpts from activities that
are not an unrelated trade or bus-
Iness under section 513

Tax revenues levied for the organ-
1zation’s benefit and enther paid to
or expended on its behalf

The value of services or facilities
fumished by a governmental unit to
the organization without charge
Total. Add lines 1 through 5

7a Amounts Included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3 received

from other than disqualffied persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7aand 7b

8

Public support (subtractiine 7c from line 6 )

{e) 2007

(d) 2008

(e) 2009

{f) Total

659,066.

621,473.

705,082.

3358191.

149,097.

186,663.

134,206.

82, 348.

72,015.

624,329.

812,375.

895,955.

793,272.

703,821.

777,097.

3982520.

0.

O.

0.

3982520.

Section B. Total Support

Calendar year (or fiscal year beginning in)p>

9

Amounts from line 6

10a Gross Income from interest,

dividends, payments received on
secunties loans, rents, royalties
and income from similar sources

b Unrelated business taxable income

(less section 511 taxes) from busmmesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11

12

13
14

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)

(a) 2005

(b) 2006

{c) 2007

(d) 2008

{e) 2009

(f) Total

812,375.

895,955.

793,272.

703,821.

777,097.

3982520.

316.

426.

795.

385.

482.

2,404.

316.

426.

795.

385.

482.

2,404.

26, 356.

9,299.

4,916.

19,418.

13,900.

73,889.

839,047.

905,680.

798,983.

723,624.

791,479.

4058813.

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

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2008 Schedule A, Part i, line 15

15

98.12

16

97.98

Section D. Computation of Investment Income Percentage

17
18

Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column {f))
Investment income percentage from 2008 Schedule A, Part lil, line 17
19a 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 17 I1s not
more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization
b 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 andstop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions

932023 02-08-10

11510507 787261 53619
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. . OMB No_1545-0047

Schedule D Supplemental Financial Statements -

(Form 990) > Complete if the organization answered "Yes," to Form 990, 2 0 0 9
Part IV, line 6, 7, 8,9, 10, 11, or 12. Open 1o Pulic

E*};‘i’f":._’l‘;’,'jzzlf?,?’y | P> Attach to Form 990. P> See separate instructions. tnspection

Name of the organization

SALT FORK YMCA

Employer identification number

43-1710180

| Part } | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the

organization answered "Yes" to Form 990, Part 1V, line 6.

(a) Donor advised funds

{b) Funds and other accounts

Total number at end of year

Aggregate contributions to (dunng year)

Aggregate grants from (dunng year)

Aggregate value at end of year

A bW -

are the organization’s property, subject to the organization’s exclusive legal control?

Did the organization inform all donors and donor advisors In wnting that the assets held in donor advised funds

L Jves [_INo

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

Impermissible prnivate benefit?

[:] Yes |:] No

| Part it | 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).

D Preservation of land for public use (e.g., recreation or pleasure) ':] Preservation of an historically important land area
l:] Protection of natural habitat I:' Preservation of a certified historic structure

[ Preservation of open space

2 Complete ines 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

a o oo

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 tax

year P>

4 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, handling of
violations, and enforcement of the conservation easements it holds?

Clves [ INe

6 Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements dunng the year P
7 Amount of expenses Incurred In monttoring, Inspecting, and enforcing conservation easements during the year P §
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()

and section 170(h){4)(B)n)?

D Yes I—__] No

9 In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
Include, If applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

conservation easements.

| Part Hi ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered “Yes" to Form 990, Part IV, line 8.

1a |If the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service, provide, in Part XIV, the text of

the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 1186, to report In its revenue statement and balance sheet works of art, historical treasures,
or other similar assets held for public exhibition, education, or research In furtherance of public service, provide the following amounts relating to

these items:
{i) Revenues included in Form 990, Part Vill, line 1
(i) Assets included In Form 990, Part X

> 3
> 3

2 If the organization received or held works of ant, historical treasures, or other similar assets for financial gamn, provide

the following amounts required to be reported under SFAS 118 relating to these items:
a Revenues included in Form 990, Part Vill, Iine 1
b Assets included in Form 990, Part X

> $
> 3

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

932051
02:01-10
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Schedule D (Form 990) 2009 SALT FORK YMCA 43-1710180 page?2
[Part Bt | 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 tts collection tems
) {check all that applv):
a |:| Public exhibition d D Loan or exchange programs
b D Scholarly research e ':] Other
c [:] Preservation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose tn Part XIV.
5 Dunng the year, did the organization solicit or recetve donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ':] Yes

l Part NJ Escrow and Custodial Arrangements. Complete If organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

DNo

1a lIs 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:

D Yes |:] No

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distnibutions dunng the year 1e
f Ending balance 11

E] Yes I:] No

2a Did the organization include an amount on Form 990, Part X, ine 217
b _If "Yes," explain the arrangement in Part XIV.
|Part V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

{c) Two years back | {d) Three years back

{a) Current year {b) Prior year {e) Four years back

Beginning of year balance
Contributions
Net iInvestment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the year end balance held as’
a Board designated or quasi-endowment P> %
Permanent endowment P %
¢ Term endowment P> %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations 3al(i)
(ii) related organizations Ja(ii)
b If "Yes" to 3a(u), are the related organizations listed as required on Schedule R? 3b

[ 20 < T+ T - A

-

o

4 Describe In Part XIV the Intended uses of the organization’s endowment funds
U’art V1 | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of iInvestment (a) Cost or other (b) Cost or other {c) Accumulated {d) Book value
basis (Investment) basis (other) depreciation
1a Land 123,343, 123,343,
b Buildings 3,695,585.| 1,007,390.] 2,688,195.
¢ Leasehold improvements
d Equipment 546,861. 452,455. 94,406.
e Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10(c).) » 2,905,944.
Schedule D (Form 990) 2009
B0
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Schedule D (Form 990) 2009 SALT FORK YMCA

43-1710180 Page3

[ Part Vil] Investments - Other Securities. See Form 990, Part X, line 12.

{a) Descnption of security or category

(including name of securty) (b) Book value

(c) Method of valuation:
Cost or end-of-year market value

Financial denvatives

Closely-held equity interests

Other

Total. (Col (b) must equal Form 990, Part X, col (B} ine 12 ) >

{ Part Viil] Investments - Program Related. See Form 990, Part X, line 13.

{(a) Descniption of investment type (b} Book value

{c) Method of valuation.
Cost or end-of-year market value

Total (Col (b) must equal Form 990, Part X, col (B} line 13 ) B>

{ 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) Descnption of liability {b) Amount
Federal income taxes

WITHHOLDING PAYROLL TAXES 669.
ACCRUED WAGES 9,717.
Total. (Column (b) must equal Form 990, Part X, col (B) ine 25 ) » 10 ’ 386.

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.

932053
02-01-10
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Schedute D (Form 990) 2009 SALT FORK YMCA 43-1710180 Ppaged
| Part XI { Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VIil, column (A), line 12) 1
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (Jlosses) on investments

Donated services and use of facilities

Investment expenses
Prior period adjustments
Other (Describe In Part XIV.)
Total adjustments (net) Add lines 4 through 8
10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 10
| Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains on Investments 2a
Donated services and use of facilities 2b
Recoveries of prior year grants 2c
Other (Describe in Part XIV.) 2d
Add lines 2a through 2d 2e
3 Subtract ine 2e from line 1 3
4 Amounts Included on Form 990, Part VIil, ine 12, but not on hne 1-
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Describe In Part XIV.) 4b
¢ Add lines 4a and 4b 4c
5 Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Part |, ine 12.) 5
| Part XHl| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25
Donated services and use of facilities 2a
Prior year adjustments 2b
Other losses 2c
Other (Describe in Part XIV) 2d
Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts Included on Form 990, Part IX, line 25, but not on iine 1:
a Investment expenses not included on Form 990, Part VI, ine 7b 43
b Other (Describe 1n Part XIV) 4b
¢ Add lines 4a and 4b 4c
Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18.) 5
Part X—TSuppIementaI Information
Complete this part to provide the descriptions required for Part |l, ines 3, 5, and 9, Part {ll, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X, ine 8; Part Xil, ines 2d and 4b; and Part Xll!, lines 2d and 4b. Also complete this part to provide any additional information

© O N U A WN=
©® N[O |d(WIN

[ 2 < W - T - S )

o QO 06 T o

Schedule D (Form 990) 2009
932054
02-01-10

21
11510507 787261 53619 2009.03051 SALT FORK YMCA 53619 1



SCHEDULE O Supplemental Information to Form 990 Y Y V%
(Form 950) Complete to provide information for responses to specific questions on 2 0 0 9
Form 990 or to provide any additional information. (o] 1o Pubi
D O e e | P> Attach to Form 990. !nxction '
Name of the organization Employer identification number
SALT FORK YMCA 43-1710180

FORM 990, PART VI, SECTION B, LINE 11: FORM 990 IS PROVIDED TO THE YMCA'’S

OFFICERS, BOARD OF DIRECTORS AND EXECUTIVE DIRECTOR FOR REVIEW/APPROVAL

PRIOR TO FILING

FORM 990, PART VI, SECTION B, LINE 12C: OFFICERS, DIRECTORS AND KEY

EMPLOYEES FILL OUT A CONFLICT OF INTEREST QUESTIONAIRE ANNUALLY, OR AT SUCH

TIME AS THEY BECOME AN OFFICER, DIRECTOR OR EMPLOYEE. THE CONFLICT OF

INTEREST QUESTIONAIRES ARE KEPT ON FILE.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION HAS ALL FORM 990

RETURNS, ORGANIZATION DOCUMENTS AND POLICIES AVAILABLE FOR PUBLIC

INSPECTION, AT THEIR PREMISIS. THE PUBLIC IS ALSO INVITED TO THE ANNUAL

BOARD MEETING HELD IN MARCH EACH YEAR.

FORM 990, PART XI, LINE 2C

NO CHANGES FROM PRIOR YEAR IN OVERSIGHT PROCESS

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10
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Form 4562 Depreciation and Amortization 990 2009

{Including Information on Listed Property)

ﬁ?;’,?,ﬂ’;‘i:,.’ﬂesm”” (©9) P See separate instructions. & Attach to your tax return. 'ée“:ﬁﬁ,'{‘;"ho 67
Name(s) shown on retum Business or activity to which this form relates Identifying number
SALT FORK YMCA FORM 990 PAGE 10 43-1710180
I?art I | Election To Expense Certain Property Under Section 179 Note: /f you have any listed property, complete Part V before you complete Part |.
1 Maximum amount. See the Instructions for a higher limit for certain businesses 1 250,000.
2 Total cost of section 179 property placed In service (see Instructions) 2
3 Threshold cost of section 179 property before reduction in limitation 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 kne 4 from ine 1_1f zero or less, enter -0-_|f mamed filing separately, see instructions 5
6 (a) Descnption 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), lines 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 limitation. Enter the smaller of business Income (not less than zero) or line 5 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2010. Add lines 9 and 10, less line 12 > [ 13 I
Note: Do not use Part Il or Part lll below for listed property. Instead, use Part V.
’ Part [li Special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
the tax year 14
15 Property subject to section 168(f)(1) election i5
16 Other depreciation (including ACRS) 16
I Part HI ] MACRS Depreciation (Do not include listed property.) (See instructions )
Section A
17 MACRS deductions for assets placed In service In tax years beginning before 2009 17 | 117,631.
18 it you are electing to group any assets placed in service dunng the tax year into one or more general asset accounts, check here > D
Section B - Assets Placed in Service During 2009 Tax Year Using the General Depreciation System
{b) Month and (c) Basis for depreciation
(a) Classification of property year placed {business/investment use (d) Recovery (e) Convention | () Method (g) Depreciation deduction
In service only - see instructions) penod
19a _ 3-year property
b 5-year property
¢ 7-year property 42,538.| 7 MQ [200DB 2,440.
d 10-year property
e 15-year property
f 20-year property
_ 9  25year property 25yrs S/L
/ 27.5 yrs. MM S/L
h Residential rental property / 275 yrs. MM S
i Nonresidential real property A 39 yrs MM S/
/ MM S/L
Section C - Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
c 40-year / 40 yrs. MM S/L
{ Part IV | Summary (See instructions)
21 Listed property Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, ines 19 and 20 in column (g), and line 21.
Enter here and on the appropriate lines of your return. Partnerships and S corporations - see instr. 22 120,071.
23 For assets shown above and placed In service during the current year, enter the
portion of the basis attnbutable to section 263A costs 23
?}?Sf.‘og LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2009)
23
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Form 4562 (2009) SALT FORK YMCA 43-1710180 Page 2

[ Part V ] Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for entertainment,
recreation, or amusement.)

. Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, completeonly 24a, 24b, columns (a)
through (c) of Section A, all of Section B, and Section C If appiicapie.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles)

24a_Do you have evidence to support the business/investment use clamed? [ ] Yes [ ] No | 24b If *Yes,” is the evidence written? L] Yes [ J No
fa) [()ta){e BUSI?IBSS/ () Basts for c(!ee:)reclatlon ® (o) ) Elet(:lt)ed
aatvendes s | pacedn | mvesiment | C0SOL |ousmcsimeinen | TNV | RIS PR | secton 175
25 Special depreciation allowance for qualified listed property placed in service dunng the tax year and
used more than 50% in a qualified business use 25
26 Property used more than 50% in a qualified business use:
%
%
%
27 Property used 50% or less In a qualified business use:
% S/L -
% S/L -
% S/L -
28 Add amounts in column (h), ines 25 through 27. Enter here and on line 21, page 1 28
29 Add amounts In column (i), ine 26. Enter here and on line 7, page 1 I 29

Section B - Information on Use of Vehicles

Complete this section for vehicles used by a sole propnetor, partner, or other *more than 5% owner," or related person.
If you provided vehicles to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for
those vehicles.

(a) (b) (c) (d {e) U]

30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not include commuting miles)

31 Total commuting miles driven during the year

32 Total other personal (noncommuting) miles
driven

33 Total miles dnven during the year.
Add lines 30 through 32

34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
during off-duty hours?

35 Was the vehicle used primarily by a more
than 5% owner or related person?

36 Is another vehicle available for personal
use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons.
37 Do you maintain a wntten policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No
employees?
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received?
41 Do you meet the requirements concerning qualified automobile demonstration use?
Note: /f your answer to 37, 38, 39, 40, or 41is "Yes," do not complete Section B for the covered vehicles
[ Part V1 | Amortization

{a) (b) (c) (d) (e) n
Descnption of costs Date amorbzaton Amortizable Code Amortzation Amortization
begins amount section pencd or percentage for this year

42 Amortization of costs that begins during your 2009 tax year:

43 Amortization of costs that began before your 2009 tax year 43

44 Total. Add amounts In column (f). See the instructions for where to report 4

916252 11-04-09 Form 4562 (2009)
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Atiachment t¢ Form 990, Part I11
Program Mission and Achievements

The Salt Fork YMCA mission is to put Christian principles into practice through programs that build
healthy spirit, mind, and body for all. Our YMCA welcomes everyone regardless of age, race, sex, faith,
ethnicity, ability, or religion. We also accomplish this by offering financial assistance to anyone who
cannot afford to pay for programs and membership. In 2009 we served over 1050 youth, families,
adults, and seniors with support from scholarship funds. No one was turned away because of inability to
pay. The 2009 annual support campaign totaled $50,000 that was applied to support memberships,
program fees, and to help subsidize community wide programs.

We offer programs for the community such as the annual Halloween party that is free to the community
and all are welcome to come. We have a community Active Older Adult potluck luncheon once a
month with a guest speaker that normally addresses a topic on personal health. This luncheon is free to
the public and open to members and non-members. We have a health screening and women’s health
clinics that are held at the YMCA and are free to the public. We offer a Healthy Kid’s Day program that
is open to all in the community at no charge targeting healthy activities and nutrition for kids. In 2009,
the YMCA gave over $12,000 back to the community in the way of indirect assistance by allowing
community groups and non-profit organizations to utilize the YMCA at a free or reduced cost. The
YMCA offers free childwatch for members that bring their children with them when they come to
workout at the YMCA.

The Salt Fork YMCA works in collaboration with other institutions in this community and others for the
overall health and wellness for our communities. We allow Missouri Valley College sports teams to use
our pool for occasional training and allow injured athletes to use our fitness equipment for rehabilitation
at no charge. In return, we are given support with transportation assets.

The Marshall Public Schools use the facility at a reduced fee for reward days for good academics and

behavior for students and for play days at the end of the school year. PE classes use the facility for
diversity in training.

The YMCA allows church youth groups, FFA groups, 4-H Clubs, and other youth groups to use the

facility for free or at a reduced rate. The intent is to stand by our motto of “We build strong kids, strong
families, and strong communities.”

Program support is made possible by a host of volunteers. The Salt Fork YMCA had the support of 24
policy and 90 program volunteers in 2009.

YMCA programs such as summer day camp, gymnastics, tackwondo, swim team, kid’s evening out, and
teen programs give opportunity to strengthen self esteem, teach the YMCA core values of respect,
responsibility, caring, and honesty. The YMCA offers strength training classes and youth leadership
that incorporates spiritual development, mental and physical health and wellness in the programs.
Young people develop leadership, teamwork, and personal enhancement skills. Youth programs also

include healthy eating and physical exercise habits that will help carry them into adulthood and
throughout the rest of their lives.




