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990 Return of Organization Exempt From Income Tax Yy
Form Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except black lung 2 0 0 g
benefit trust or private foundation)
Department of the Treasury R to Pubtlic
Intema) Revenue Service > The organization may have to use a copy of this return to satisfy state reporting requirements i specmm

SCANNED DEC ¢ 9 2010

A For the 2008 calendar year, or tax year beginning JUL 1, 2009 andending JUN 30, 2010

B Check it

sopliecadle | ers A\PPLETON YMCA ENDOWMENT TRUST
Ernes | o (9561011910 V27516000

Plegse C Name of organization D Employer identification number

g | ** | Doing Business As 39-6048905
E]'&‘a‘::. See Number and street (or P 0. box if mai is not delvered to street address) |Room/suite | E Telephone number
[Jremn- [$<*lypMORGAN CHASE BANK,NA;P.0.BOX 3038 (414) 977-1210
[__Jfsmended| tons | Gy or town, state or country, and ZIP + 4 | G_Gross recepts § 898,768.
I:]ﬁopﬁm MILWAUKEE, WI 53201 H(a) Is this a group return
pending
F Name and address of principal officer: for affilates? DYes [E No
H(b) Are all aftihates included? [Ives [_INo
| Tax-exempt status’ [X__] 501(c) ( 3 ) (nsert no) I:] 4947(a)(1) or l—___l 527 If *"No," attach a list. (see instructions)
J Website: » N/A H(c) Group exemption number P>
K_Form of organization. [ Corporation [ X Trust { ] Associaion [ ] Other » T vear ot formation- 195 8] M State of legal domicile W1
[Part 1] Summary
o | 1 Bnefly describe the organization’s mission or most significant actvitles TO PROVIDE ENDOWMENT SUPPORT FOR
g THE YMCA OF THE FOX CITIES
g 2 Checkthisbox » [__Jifthe organization discontinued its operations or disposed of more than 25% of ts net assets.
2 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 15
g 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 11
B | & Total number of employees (Part V, line 2a) 5 0
§ 6 Total number of volunteers (estimate if necessary) 6 0
E 7a Total gross unrelated business revenue from Part VIil, column (C), l|ne 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 (Pant VIII, line 14) 4,706. 146,139.
s 9 Program service revenue {Part VI, line 2g) )
g 10 Investment income (Part VIIi, column (A), lines 3, 4, and 7d) <598,537.p 50,402.
11 Other revenue (Part VI, column (A), lnes 5, 6d, 8c, 9¢c, 10c, and 11¢)
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ine 12) . <593,831.p 196,541.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 193,0009. 179,174.
14 Benefits paid to or for members (Part X, column (A), line 4)
a 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)
2 | 18a Profassional fundraising fees (Part IX, column (A), line 11e)
§ b Total fundraising expenses (Part IX, column (D), ine 25) D
W1 47 Other expenses (Part IX, column (A), ines 11a- 17,514. 19,105.
18 Total expenses. Add lines 13-17 (must equaljPart IXROEQCC Imé ESD . 210 ) 523. 198,279.
|19 Rovenue less expenses. Subtract iine 18 fro ln a1l <804,354.p <1,738.>
58 o 2 Beginning of Current Year End of Year
£5|20 Total assets (Part X, ne 16) | NOVIg200 |3 3,093,687.] 3,093,287,
25|21 Total iabiities (Part X. fine 26) sl
7| 22 Net assets or fund balances. Subtract ine 2 fromﬂ'hé'EO"b ohy T 3,093,687. 3,093,287.
[—P-ért fl_i Signature Block SMALILTN, 38
:‘r?::'oﬂlgiao ::: &7;1:3‘ ‘I)::;;:clau:r ;:n(s;llh:’avl:an pisies ';h:,sa;l‘:n:n -; ctud mfanymg,sc:idm&h:r:y s:temenl's: and 10 the best of my knowledge and behel, 1118 true correct,
Sign w&afn JQW yx:4 | 7~30-/o
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> Lyl o #_Ereicpe I fosipart/CEc,
Type or print name and fitle
Paid Preparer's ’ Date Chl?ck it mr:fuﬁéggzgfymg umber
Preparer’s signature employed » [ ]
Use Only ;:L“,s’l;""""'" JPMORGAN CHASE BANK, NA - MILWAUKEE en P 13-4994650
il;::spl:x;d) P.O. BOX 3038
2P e MILWAUKEE, WI 53201-3038 Phoneno P (414) 977-1210
May the IRS discuss this return with the preparer shown above? (see instructions) - . Yes [ INo
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' ' APPLETON YMCA ENDOWMENT TRUST
Form 990 (2009) 9561011910 V27516000 39-6048905 Page2

| Part it { Statement of Program Service Accomplishments

1 Bnefly descnbe the organization’s mission:

PROVIDE ENDOWMENT SUPPORT FOR THE PROGRAM FUND, THE CAPITAL FUND,AND

THE CAMP FUND

FOR THE YMCA OF THE FOX CITIES

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

the prior Form 990 or 990-EZ? . . |:|Yes No
If "Yes," descnbe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes In how 1t conducts, any program services? DYes No

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

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4347(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 $ 129,609. including grants of $ 129,609. )Y(Revenue $ )
YMCA OF FOX CITIES, PROGRAM FUND

| 218 E LAWRENCE

APPLETON, WI 54911

4b (Code: ) (Expenses $ 28,392. including grants of $ 28,392. ) (Revenue $ )
YMCA OF THE FOX CITIES, CAPITAL FUND

218 E LAWRENCE

APPLETON, WI 53911

4c (Code: ) (Expenses $ 21,173. including grants of $ 21,173. }(Revenue $ )
YMCA OF THE FOX CITIES, CAMP FUND

218 E LAWRENCE

APPLETON, WI 53911

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

(Expenses $ Including grants of $ ) (Revenue $ )
4e__Total program service expenses P> $ 179,174.
Form 990 (2009)
932002
02-04-10
2
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' ' APPLETON YMCA ENDOWMENT TRUST

Form 990 (2009) 9561011910 v27516000 39-6048905  Page3
[ Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization descnbed In section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A . 11X
2 |s 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 candldates for
public office? If "Yes," complete Schedule C, Part| . 3 X
4 Section 501(c)(3) organizations. Did the organtzation engage In Iobbylng activities? If "Yes," complete Schedule C, Part i 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? If “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 investment of amounts In such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization recelve or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part Il 7 X
8 Did the organtzation maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Schedule D, Part Ill 8 X
9 Did the organization report an amount In Part X, line 21; serve as a custodian for amounts not llsted In Part X; or provide
credit counseling, debt management, credrt reparr, 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, VI, VIll, IX, or X
as applicable 11 X
® Did the organization report an amount for land, buildings, and equipment In Part X, llne 10? If "Yes," complete Schedule D,
Part VI
® Did the organization report an amount for investments - other secunties in Part X, Iine 12 that is 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 iInvestments - program related in Part X, line 13 that i1s 5% or more of its total
assets reported In Part X, line 167 If "Yes, " complete Schedule D, Part Vill. )
® Did the organization report an amount for other assets In Part X, line 15 that is 5% or more of its total assets reported In
Part X, line 167 If "Yes," complete Schedule D, Part IX.
® Did the organization report an amount for other liabllities In Part X, line 257 /f "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 X!, Xil, and Xill. 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 Xl, Xll, and Xlli is optional | 12A X
13 s 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, fundralsmg, 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), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Part Il 15 X
16 Did the organization report on Part I1X, column {A), line 3, more than $5,000 of aggregate grants or aSS|stance to lndlwduals
located outside the United States? If “Yes," complete Schedule F, Part Il 16 X
17 Did the organtzation 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 contnbutlons on Part VIlI, lines
1c and 8a? /f "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 VIlI, line 9a? If "Yes,"
complete Schedule G, Part Il . 19 X
20 Did the organization operate one or more hospltals’7 If "Yes," complete Schedule H 20 X
Form 990 (2009)
932008
02-04-10
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. : APPLETON YMCA ENDOWMENT TRUST
Form 990 {2009) 9561011910 Vv27516000 39-6048905 paged
[Part ¥ | Checklist of Required Schedules (continued)

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), line 1? If "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), hne 27 If "Yes," complete Schedule I, Parts | and Il 22 X

23 Did the organization answer "Yes" to Part VIl, Section A, line 3, 4, or 5 about compensatlon of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Scheaule J . . . 23 X

24a Did the organization have a tax-exempt bond issue with an outstandlng pnncipal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "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 penod 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? 24c
d Did the organization act as an "on behalf of* issuer 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 dunng 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 pnior year, and
that the transaction has not been reported on any of the organization’s pnor Forms 990 or 990-E2? 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 I i i 26 X

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

Schedule L, Part Il . 27 X
28 Was the organization a party to a business transaction with one of the following parties, {see Schedule L, Part {V
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 . 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contnbutions of art, histonical treasures, or other similar assets, or qualified conservation
contributions? If “Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons?
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
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
Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts I, Ill, 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, 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 actlvmes through an entity that is not a related organization
and that Is treated as a partnership for federal iIncome tax purposes? /f "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 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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' ' APPLETON YMCA ENDOWMENT TRUST
Form 990 (2009) 9561011910 v27516000 39-6048905  Page5
{Part V] Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported In Box 3 of Form 1086, Annual Summary and Transmittal of
U.S. Information Retums. Enter -0- if not applicable .. 1a 0
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 pnze 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 retum 2a 0
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? . . 2b
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 iIncome of $1,000 or more during the year covered by this retum? Ja X
b If "Yes," has it filed a Form 990-T for this year? If "No, " provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest In, or a signature or other authorty over, a
financial account in 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: 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 dunng the tax year? Sa X
1 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¢
8a Does the organization have annual gross recelpts 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 contnbution 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 82827 . 7c X
d If "Yes," Indicate the number of Forms 8282 filed dunng the year I 7d |
e Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e
f Did the organization, duning the year, pay premiums, directly or |nd|rectly. on a personal beneﬁt contract’7 . 7f
g For all contributions of qualified intellectual property, did the organizatton file Form 8899 as required? | 79
\ h For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
1 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 sponsonng organization, have excess business holdings
| at any time during the year? 8 X
| 9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 . Lo 9a X
b Did the organization make a distnbution to a donor, donor advisor, or related person? i 9b X
10 Section 501{c)(7) organizations. Enter:
a Intiation fees and capital contnbutions 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 pald to other sources against
1 amounts due or recelved from them.) | 11b
‘ 12a Section 4947(a)(1) non-exempt chantable trusts. Is the organization filing Form 990 In lileu of Form 10417 12a
| b _If "Yes," enter the amount of tax-exempt Interest received or accrued during the year 12b
Form 990 (2009)
932005
02-04-10
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' : APPLETON YMCA ENDOWMENT TRUST
Form 990 (2009) 9561011910 v27516000 39-6048905 Pageb

I Part Vi) i 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 15
b Enter the number of voting members that are independent 1b 11
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management dutles customanly 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 diversion 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 wntten actions undertaken dunng the year
by the following:
a The governing body? 8a | X
b Each committee with authonty to act on behalf of the govemning body? 8b X
9 Isthere any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses 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 affiliates? 10a X
b If "Yes," does the organization have written polictes and procedures govemning the activities of such chapters, affiliates,
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 wntten 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 nse
to conflicts? 12b
¢ Does the organization regularly and consistently monitor and enforce compliance wrth the policy? If "Yes," descrnbe
in Schedule O how this Is done 12¢
13 Does the organization have a wntten 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 orgamzatlon to evaluate its partlctpatlon
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 PWI
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s onty) available for
public inspection. Indicate how you make these available. Check all that apply.
D Own website Another's website Upon request
19 Descnbe in Schedule O whether (and if so, how), the organization makes its goveming 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>

JPMORGAN CHASE BANK, N.A. - (920) 735-1316
200 W COLLEGE AVE, APPLETON, WI 54911

Form 990 (2009)

932006
02-04-10
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APPLETON YMCA ENDOWMENT TRUST
Form 990 (2009) 9561011910 V27516000 39-6048905 Page?

| [Part Vlli 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 Is 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) if no compensation was paid.

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

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

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

® List all of the organization’s former directors or trustees that received, In the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons In the following order: individual trustees or directors; Institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) (8) ©) (D) 3] (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 B § organization (W-2/1099-MISC) from the
Blg] |a|2 (W-2/1099-MISC) organization
E g g %g _ and related
EZ’ E g é E‘? g organizations
DANIEL BEGAN
TRUSTEE 2.00(X 0. 0. 0.
THOMAS BOLDT
TRUSTEE 2.00(X 0. 0. 0.
BILL BREIDER
TRUSTEE 2.00iX 0. 0. 0.
DANI ENGLEBERT
TRUSTEE 2.001X 0. 0. 0.
DONALD R HERRLING
TRUSTEE 2.00 X 0. 0. 0.
THOMAS JESKE
TRUSTEE 2.001X 0. 0. 0.
THOMAS LONG
TRUSTEE 2.00([X 0. 0. 0.
JOSEPH MCGRANE
TRUSTEE 2.00([X 0. 0. 0.
STEVEN MORTON
TRUSTEE 2.00 (X 0. 0. 0.
LYLE RICHTER
TRUSTEE 2.00(X 0. 0. 0.
JOANNE ROWICKI
TRUSTEE 2.00[X 0. 0. 0.
SCOTT SCHANHOFER
TRUSTEE 2.00(X 0. 0. 0.
JON STELLMACHER
TRUSTEE 2.00 X 0. 0. 0.
PAUL TRIGG
TRUSTEE- CHAIRMAN 2.00|X 0. 0. 0.
JAY WALTERS
TRUSTEE 2.00[X 0. 0. 0.
932007 02-04-10 Form 990 (2009)

7

10500901 748522 V27516000 2009.04000 APPLETON YMCA ENDOWMENT TRU V2751601




APPLETON YMCA ENDOWMENT TRUST

Form 990 (2009) 9561011910 V27516000 39-6048905 Page8
) W’art VHJ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) B) ©) ©) € Q]
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week § - the organizations compensation
g B ’é organization (W-2/1099-MISC) from the
g E 8 'é (W-2/1099-MISC) organization
g g . é %2 N and related
HEHEE :%? ug_ organizations
|
]
\
|
|
|
|
1b Total . » 0. 0. 0.
Total number of individuals (including but not imited to those listed above) who received more than $100,000 in reportable
compensation from the organization B> 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
: 4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
| and related organizations greater than $150,0007 /f "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 recetved more than $100,000 of compensation from
the organization. NONE
(A) (8) (C)
Name and business address Descnption of services Compensation
2 Total number of iIndependent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the organization B> 0
Form 990 (2009)
‘ 932008 02-04-10
‘ 8

16490827 748522 V27516000

2009.04000 APPLETON YMCA ENDOWMENT

TRU V2751601




' APPLETON YMCA ENDOWMENT TRUST

Form 990 (2009) 9561011910 v27516000 39-6048905  Page9
[Part VIll | Statement of Revenue
(A) (8) ) R (D)
Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue sections 512,
513, 0r 514
g.g 1 a Federated campaigns 1a
gg b Membership dues 1ib
m-g ¢ Fundraising events | . 1c
%5 d Related organizations . pd
g E e Government grants (contnbutions)  |1e
"§ g f All other contnbutions, gits, grants, and
2s similar amounts not included above 1t 146,139.
g'g @ Noncash contnbutions included In lines 1a-1f $
oe h_Total. Add lines 1a-1f | 146,139.
Business Code
3 2a
.g . b
N g c
E 3 d
B
a f All other program service revenue
g_Total. Add lines 2a-2f »
3 Investment iIncome (including dividends, Interest, and
other similar amounts) > 77,792. 77,792.
4  Income from Investment of tax-exempt bond proceeds P
5 Rovyalties >
(i) Real (1) Personal
6 a Gross Rents
b Less:rental expenses .
¢ Rental iIncome or (loss)
d Net rental Income or (loss) »
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory 674837.
b Less: cost or other basis
and sales expenses 702227.
¢ Gain or (loss) <27390.p
d Net gain or (loss) > <27,390. <27,390.>
) 8 a Gross Income from fundraising events (not
g including $ of
é contnbutions 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, line 19 . a
b Less: direct expenses . b
¢ Net income or (loss) from gaming activities >
10 a Gross sales of inventory, less retums
and allowances Lo a
b Less: cost of goods sold | b
c_Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d >
12 Total revenue. See instructions | 196,541. 0. 0.l 50,402.
Go0a10 o Form 990 (2009)
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Form 990 (2009)

) APPLETON YMCA ENDOWMENT TRUST
9561011910 V27516000

39-6048905 pPage10

[ 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 reported on lines 6b, (A) (B) (C) (D)
7b, B, b, and 100 of Par VL. Totelexpenses | Progiamsenice | Mensgpmentand | Funsrasno
1 Grants and other assistance to governments and
organizations nthe US See Part IV, ine 21 _ . 179,174. 179,174.
2 Grants and other assistance to individuals in
the U.S. See Part |V, 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
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 salanes and wages
8 Pension plan contnbutions (include section 401(k)
and section 403(b) employer contnbutions)
9 Other employee benefits .
10 Payroll taxes
11 Fees for services (non-employees):
| a Management
i b Legal
| ¢ Accounting 824. 824.
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties
i 16 Occupancy
| 17 Travel L
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affilates
22 Depreciation, depletion, and amortization
23 Insurance -
24 Other expenses Itemize expenses not covered
above (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
! expenses shown on line 25 below )
\ a INVESTMENT AGENT FEES 17,572. 17,572.
1 b FOREIGN TAX WITHHELD 709. 709.
1 c
‘ d
e
f All other expenses
25 _ Total functional expenses. Add lines 1 through 241 198,279. 179,174. 19,105. 0.
26 Joint costs. Check here » [_] if following
S0P 98-2 Complete this ine only if the organization
i reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
| 932010 02-04-10 Form 990 (2009)

16490827 748522 Vv27516000
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APPLETON YMCA ENDOWMENT TRUST

Form 990 (2009) 9561011910 V27516000 39-6048905 page11
[Part X { Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash - non-Interest-bearnng . 1
2 Savings and temporary cash Investments 454 ’ 225.] 2 198 ’ 949.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net B 4
5 Recelvables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part 1l
of Schedule L . 5
6 Recelvables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnbed in section 4958(c)(3)(B). Complete
Part |l of Schedule L 6
] 7 Notes and loans recetvable, net 7
§ 8 Inventories for sale or use 8
< 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D 10a
b Less: accumulated depreciation 10b 10c
11 Investments - publicly traded secunties 2,639,462.] 11 2,894,338.
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) 3,093,687.[ 16 3,093,287.
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
9 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key employees,
_"3 highest compensated employees, and disqualified persons. Complete Part ||
- 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 24
25 Other llabilities. Complete Part X of Schedule D 25
26  Total liabilities. Add lines 17 through 25 0.| 26 0.
Organizations that follow SFAS 117, check here P E] and complete
2. lines 27 through 29, and lines 33 and 34.
‘é 27 Unrestncted net assets 27
g 28 Temporarlly restricted net assets 28
] 29 Permanently restncted net assets . 29
2 Organizations that do not follow SFAS 117, check here » @ and
] complete lines 30 through 34.
£ |30 Capital stock or trust principal, or current funds . 3,093,687.| 30 3,093,287.
ﬁ 31 Paid-n or capital surplus, or land, bullding, or equipment fund 0. 31 0.
% |32 Retaned eamings, endowment, accumulated income, or other funds 0.] 32 0.
Z |33 Total net assets or fund balances 3,093,687.| a3 3,093,287.
34 Total liabilties and net assets/fund balances 3,093,687.| as 3,093,287.
Form 990 (2009)

932011 02-04-10
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Form 990 (2009) 9561011910 V27516000

APPLETON YMCA ENDOWMENT TRUST

39-6048905 Page12

| Part XI { Financial Statements and Reporting

2a

3a

Accounting method used to prepare the Form 990: Cash D Accrual I:] 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?
Were the organization’s financial statements audited by an independent accountant?

If *Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audlt
review, or compilation of its financial statements and selection of an Independent accountant?

If the organization changed etther its oversight process or selection process during the tax year, explain in Schedule 0.
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 basts, separate basis, or both:

D Separate baslis Consolidated basis |:| Both consolidated and separate basis
As a result of a federal award, was the organization required to undergo an audrt 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 dld not undergo the required audit
or audits, explain why In Schedule O and describe any steps taken to undergo such audits.

932012 02-04-10

16490827 748522 V27516000
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Yes | No
2a X
2b | X
2c X
3a X
3b
Form 990 (2009)
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SCHEDULE A
{Form 990 or 990-EZ)

Department of the Treasury
Intemal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

OMB No 1545-0047

2009

Open to Public
Inspection

Name of the organization

APPLETON YMCA ENDOWMENT TRUST

9561011910 v27516000

Employer identification number

39-6048905

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

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

& WwN =

city, and state:

00 00 O

D A church, convention of churches, or assoclation of churches descnbed In section 170(b)(1){(A)(i).
D A school descnibed In section 170(b)(1)}{A)(ii). (Attach Schedule E.)
[:] A hospital or a cooperative hospital service organization described In section 170(b)(1)(A)iii).
D A medical research organization operated In conjunction with a hospital descnbed In section 170(b)(1){(A)(iii). Enter the hospital's name,

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 II.)
A federal, state, or local government or governmental unit descnbed In section 170(b}{1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described In
section 170(b){1){A)(vi). (Complete Part Ii.)
A community trust descnbed in section 170(b){(1)(A)(vi). (Complete Part Il.)
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 iIncome (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)}(2). (Complete Part lll.)

10
11

M

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

a D Type |

e[ ]

b1 Typell

c l:] Type lll - Functionally integrated
By checking this box, | certify that the organization Is not controlled directly or indirectly by one or more disqualified persons other than

d Type Il - Other

foundation managers and other than one or more publicly supported organizations described In section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type lll
supporting organization, check this box
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

[

(i} A person who directly or indirectly controls, either alone or together with persons described in (1) and (1) below, Yes | No
the governing body of the supported organization? 11g(i) X
(i) A family member of a person described In () above? 11g(ii) X
(iii) A 35% controlled entity of a person descnbed in () or (i) above? 11g(iii) X
h Provide the following Information about the supported organization(s).
(i) Name of supported (i) EIN (()'r'&z}’zg;g; i i t(';;g;gmatmn (v D you notythe | Juiisthe | i) Amount of
organization (described on lines 1-9 your). organization In col |, rqanized in the support
above or IRC section governing document?| (i) of your support? us?
(see instructions)) Yes No Yes No Yes No
YMCA OF FOX IRC
CITIES 39-08061915501(C) (3),50 X X X 179,174.
Total 179,174.

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

Form 990 or 990-EZ.

932021 02-08-10
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Schedule A (Form 990 or 990-E7) 2009 Page 2

| Parttf| 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 n)»> {a) 2005 {b) 2006 {c) 2007 {d) 2008 {e) 2009 (f) Total

1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any *unusual grants.”)

2 Taxrevenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3

5 The portion of total contnbutions M
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 in)» (a) 2005 {b) 2006 {c) 2007 {d) 2008 {e) 2009 {f) Total
7 Amounts from line 4
8 Gross income from Iinterest,
dividends, payments received on
securities loans, rents, royafties
and income from similar sources
9 Net iIncome from unrelated business
activities, whether or not the
business Is regularly carmed on
10 Other income. Do not Include gain
or loss from the sale of caprtal
assets (Explain in Part IV.)
11 Total support. Add lines 7 through 10

12 Gross recelpts from related activities, etc. (see instructions) 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 - » D
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 I, 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 organization | 4 [:l

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 | 4 D

17a 10% -facts-and-circumstances test - 2009.!f the organization did not check a box on line 13, 16a, or 16b, and line 14 i1s 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 D
b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 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 . »[ ]
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

932022
02-08-10
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N a

. Schedule A (Form 990 or 990-EZ) 2009 Page 3
IT’;rt iit { Support Schedule for Organizations Described in Section 509(a)(2) (complete onty if you checked the box on line 9 of Part | )
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 received. (Do not
include any "unusual grants.”)

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

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

4 Taxrevenues levied for the organ-
1zation’s benefit and erther paid to
or expended on Iits behalf

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

6 Total. Add lines 1 through 5

7a Amounts Included on lines 1, 2, and

3 received from disqualified persons

b Amounts inciuded 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

c Add lines 7aand 7b

8 Public support (subtractiine 7¢ from ine 6
Section B. Total Support

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

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 businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b

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

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

13 Total support (add ines 8, 10c, 11, and 12)

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this 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)) . |15 %
16 Public support percentage from 2008 Schedule A, Part lll, Iine 15 . 16 %
Section D. Computation of Investment Income Percentage
17 Investment iIncome percentage for 2009 (ine 10c, column (f) divided by line 13, column (f)) X 17 %
18 Investment iIncome percentage from 2008 Schedule A, Part lll, Iine 17 i i 18 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization L > ]

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 Is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization N ]

20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > l:]

Schedule A (Form 990 or 990-EZ) 2009

932023 02-08-10
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OMB No 1545-0047

Schedule D Supplemental Financial Statements 2009

{Form 990) > Complete if the organization answered "Yes," to Form 990,
PartiV,line6,7,8,9,10, 11, 0or 12. Open to Public
37§m$::u‘2°s:ﬂ"y P> Attach to Form 990. P> See separate instructions. tnxction
Name of the organization APPLETON YMCA ENDOWMENT TRUST Employer identification number
9561011910 v27516000 39-6048905

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

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

g bW N -

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

Total number at end of year

Aggregate contributions to (dunng year)
Aggregate grants from (during year)
Aggregate value at end of year

Did the organization Inform all donors and donor advisors in writing that the assets held In donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? D Yes |:] No
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 purpose conferring

impermissible private benefit? [:] Yes [:] No

{ Part [ { Conservation Easements. Complete if the organization answered *Yes* to Form 990, Part IV, line 7.

1

a o6 oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) l:] Preservation of an historically important land area
l:] Protection of natural habitat l:] Preservation of a certified historic structure
[:] Preservation of open space
Complete lines 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.

Held at the End of the Tax Year
Total number of conservation easements . 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included In (a) . 2c
Number of conservation easements Included In (c) acquired after 8/17/06 2d

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

year P>

Number of states where property subject to conservation easement Is located P>

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

violations, and enforcement of the conservation easements it holds? . D Yes [:l No
Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements during the year P

Amount of expenses Incurred In monitoring, inspecting, and enforcing conservation easements during the year |

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)(i)? _ Cdves [ClNo
In Part XIV, describe how the organization reports conservatlon 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 descnbes the organization’s accounting for
conservation easements.

I Part I} ] 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, histoncal
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 descnbes these tems.

If the organization elected, as permitted under SFAS 118, to report In its revenue statement and balance sheet works of art, histoncal treasures,
or other similar assets held for public exhibition, education, or research In furtherance of public service, provide the following amounts relating to
these tems:

() Revenues Included in Form 990, Part VIII, line 1 . . > 3
(i) Assets included In Form 990, Part X . . > 3
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 tems:
a Revenues Included in Form 990, Part VIII, Iine 1 > 3
b Assets Included in Form 990, Part X .. . > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
or 0
19
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APPLETON YMCA ENDOWMENT TRUST
Schedule D (Form 990) 2009 9561011910 V27516000 39-6048905 Page2
[Part i | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accesston, and other records, check any of the following that are a significant use of tts collection items

a
b
c

(check all that apply):
[__—] Public exhibition
D Scholarly research

D 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 Durnng 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 Ni Escrow and Custodial Arrangements. Complete f 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 contnbutions or other assets not included

on Form 990, Part X?

. DYes

DNO

b If *Yes," explain the arrangement in Part XIV and complete the following table:
Amount
¢ Beginning balance 1c
d Additions dunng the year id
e Distributions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 217 D Yes D No
b _If *Yes," explain the arrangement In Part XIV.
l PartV | Endowment Funds. Complete If the organization answered *Yes® to Form 990, Part IV, line 10.
(@) Current year {b) Pnor year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 3093687.] 3916985.
b Contributions ) 146,139, 4,706.
¢ Net investment earnings, gains, and losses 50,402.] <608,071.p>
d Grants or scholarships
e Other expenditures for facilittes
and programs 179,174.] 193,009.
f Administrative expenses 19,105. 17,514.
@ End of year balance B 3091949.| 3093687.
i 2 Provide the estimated percentage of the year end balance held as:
} a Board designated or quasiendowment P> %
% b 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 3afi) X
{ii) related organizations 3alii) X
b [f "Yes" to 3a(u), are the related organtzations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds.
| [Part VI | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other {b) Cost or other (¢) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land
b Buildings .
¢ Leasehold improvements .
d Equipment
e Other L.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10(c).) » 0.

02-01-10
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Lot APPLETON YMCA ENDOWMENT TRUST

.Schedule D (Form 990) 2009 9561011910 V27516000 39-6048905 PpPage3
[Part Vil Investments - Other Securities. See Form 990, Part X, line 12.

(a) Descniption of secunty or category
(including name of secunty) (b) Book value

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

Financial derivatives
Closely-held equity interests
Other

Total. (Col (b) must equal Form 990, Part X, col (B) line 12) >
| Part Vill] Investments - Program Related. See Form 990, Part X, line 13.

(c) Method of valuation:

(a) Description of investment type {b) Book value Gost or end-of-year market value

Total. (Col (b) must equal Form 990, Part X, co! (B) line 13 } P>
| Part IX] Other Assets. See Form 990, Part X, line 15.
{a) Descnption {b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B) iine 15.) »
I Part X | Other Liabilities. See Form 990, Part X, line 25.
1. (a) Descnption of hability {b) Amount

Federal Income taxes

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

B0 Schedule D (Form 990) 2009
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APPLETON YMCA ENDOWMENT TRUST
.Scheglule D (Form 990) 2009 9561011910 V27516000

39-6048905 Page4

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

1

O O NOOGOH_ODN

10

Total revenue (Form 990, Part VIII, column (A), ine 12)

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 (Descnbe in Part XIV.)

Total adjustments (net). Add lines 4 through 8

Excess or (defictt) for the year per audited financial statements. Combine lines 3 and 9

1

© [0 (N[O & 1w [N

10

[Part Xl { Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1
2

(]
o a6 T o

o

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part Vil line 12:
Net unrealized gains on investments

2a

1

Donated services and use of facilities

2b

Recoveries of pror year grants

2c

Other (Descnibe In Part XIV.)

2d

Add lines 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 990, Part Viil, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VI, ine 7b

4a

2e

Other (Descnbe In Part XIV.)

4b

Add lines 4a and 4b
Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 12.)

4c
5

| Part Xllli Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

1
2

o 060 T o

b Other (Descnbe In Part XIV.)

[+

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facllities

2a

1

Pnior year adjustments

2b

Other losses

2c

Other (Describe In Part XIV.)

2d

Add lines 2a through 2d

Subtract line 2e from line 1

Amounts Included on Form 990, Part IX, Ilne 25, but not on line 1:
Investment expenses not included on Form 990, Part VIii, line 7b

4a

2e

4b

Add lines 4a and 4b
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.)

[Part XIV| Supplemental Information

4c

Complete this part to provide the descnptions required for Part |l, ines 3, 5, and 9, Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part XI, ine 8; Part XI!, ines 2d and 4b; and Part Xlli, ines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4: PROVIDE FUNDING FOR THE OPERATING PROGRAM, THE
BUILDINGS AND CAPITAL PROGRAM AND
THE CAMP ACTIVITIES OF THE YMCA OF THE FOX CITIES
Schedule D (Form 990) 2009

932054
02-01-10

22

16490827 748522 v27516000 2009.04000 APPLETON YMCA ENDOWMENT TRU V2751601




6002 (066 wio4) | o|npaydg

€c

01-20-¢0 L0LcEd

‘066 W04 10} SUOIIONUISU| 3y} 99S ‘DONON 1OV UOONPaY Hiomueded pue Joy AdeAld 104 VH

<4
<4

suoneziuebio 18yjo JO JIaquinu [ej0) Jajug ¢
suoijeziuebio JuswuieArob pue (£)(0) LOG UOIDaS JO Jaquinu [ejo}8jug  Z

"aNNd dWYD FHI ANV ‘0 “PLT 6LT (€)(D)T0S T6T9080-6€ TI69S IM NOIZTddV
‘aNnd TYIIAVD 'SAITLIAIIOV FONAUMYT 2 812
ONILVYZdO FHIL 404 SAILID X0d 40 VOHK
I¥0ddNsS INIWMOANE FAIAOUJ
e %MM% eouE]sISsE
eaoue)sisse 10 2oUB)SISSE YSe-uou v__ 000) U o_ﬁ\yﬁw yseo-uou juesb yseo s|qeoiidde i juswwaaob 1o
jue.b jo esodind (u) Jo uonduoseq (B) 0 junowy () 0 Junowy (p) uoioas QY| (9) Ni3 (q) uoljeziueblo Jo ssaippe pue aweN (e) |

10 pouyie N ()

] «

pepeau S| 90Eds [RUCIHIPRPE Jl (066 WI04) L] 8INPSYIS pPUe A HEJ ©S[) '000'S$ UBY} eioul paAiedal juaidioal sUO oU Jl Xoq SIY %984D 000’68

Uey) 9i0W paAi@dad jey) jueidiool

Aue 10} ‘L2 OUI| ‘Al MBd ‘066 WI04 0} ,S8A, Palemsue uoiieziuebio sy} ji 819|dwo) sajels pajlun oy} ul suoneziueBiQ pue SJUSWILIBA0D O} @IURISISSY 18410 Pue Sjuesn m ff 1eg *

"S81e}S PaliuN 8y} Ul spuny Juelb Jo asn ey) bUuLoHUOW Joj sednpadoid s,UOIJeZIUEDIO 8y} A] HEd Ul equoseq ¢

oN[] SeA [X] Jeoue)sisse Jo sjuelb ay) pJeme 0} pesn eLsjLD
uoID3jes By} pue ‘aoue)sisse 10 sjurib ay) Joy Ajiqibie sea)jueIB ay) ‘aoue)sISse Jo sjueld ey} JO JUNOWE ey} ajeljue}Sqns O} SPI0oal Ulejuiew uoneziuebio eyy seoqg |
92UR]SISSY PUe SJURIK) UO UOHIBWIO)U] [EJIUDY) * tHed _
S068709—-6¢ 0009TGLZA OT6TITOT9S6
Jaquinu uogjesynuapi sakoidwsy ISNYL INAHMOANT V¥DOWA NOILATIJY uoneziuebio ey) jo eweN
vonasdsuy ‘066 W04 0} yoeny 09jAIBS BNUBASY [BWIBI|
siang o3 wed *22 10 12 2ulj ‘Al Wed '066 W04 uo ,S9A, Paiamsue uoneziuebio ayy ji e)ojdwo) Ansgall oy jo Juswyedag

600¢

L¥00-6bSL ON GO

»

s9je1g PaliuN 9y} Ul S[eNPIAIPU| PUB ‘SJUBWIUISAOL)

‘suojjeziueBiQ 0} 2oUe}SISSY 13410 pue Ssjueln

(066 wuog)
1371Na3HOS




6002 (066 wuo4) | ojnpoydg

¢ N 01-20-20 2012€E6

NOILVWIOANI HAdIAOMd NV

SNLVLS LAWIXH 40 HdONINILNIVW ANV ALINNILNOD ONINYHAOD SNOILVINDHY ANV SHINY

dHL MOTIOAd dNO¥D SIHI NI SYOLVILSINIWAVY ‘VYN’MNVE ASYHDO NVOIOWIL IV (V¥¥ON)

dNOo¥d NOILVILSINIWAY

GNAODOV HTHVLIYYHO TUYNOILVN HHL A9 LSMIL HHL A0 NOILVILSINIWAY

dHL

NI dQILSISSVY SI dILSNYL dHL °“WHLSAS SIHL A9 dIONAOYd ATIVINDIA HAV SLIOdHA

*WHLSAS ONILNNOODOY LSNYL dILYDIAHA

¥ NI QINIVINIVW JdY SAQYO0OFY ONIINNOODOY ILSAYL :¢ INIT ‘I IL¥vd ‘I ITINAIHOS

*UOIJeLLIO}UI [BUOI}IPPE 18}0 AUB pue ‘g aul| | Hed Ul paiinbal uonewiojul ey epiacid o} ped siy) 81e|dwoy "uonewsoju| [ejuswaddng W Atued _

eoue]sISSe Ysea-uou Jo uonduosaqg ()

(18430 ‘jesiedde ‘A Sooq) | SouBISISSE Used jueIb yseo syuaidionl

uoljenjea Jo poyisiy (o) -uou Jo junowy (p) | jojunowy (9) | jo sequinp (q) aoue)sisse 10 juelb jo edL | (e)

‘papasu si aoeds [euol)ppPe Ji (066 WI0H) L-| 8|NPEYDIS PUB A| Ued 8SM)

*22 3UI| ‘Al Wed ‘066 WI0H 0} S84, paIamsue uolieziuebio ay) Jl 6}9|dwos ‘Sa1els PaNIuN Sy} ul SIENPIAIPU| O} 9UR]SISSY JaYI0 PUB SjueID | Hed _

2 ebed G068709-6€

0009TSLCA OT6TITOTIS6 6002 (066 Uiod) | SINPsUos
LSNYL INIWMOANT VOWA NOLATIIY




v APPLETON YMCA ENDOWMENT TRUST
. «Sgchedule | (Form 990) 2009 9561011910 v27516000 39-6048905 page2
[Part W] Supplemental Information

TO THE OFFICERS. NCAA DUTIES INCLUDE ANNUAL TRUST REVIEW, ISSUING REPORTS,

IDENTIFYING

CHARITABLE RECIPEINTS, AND FOLLOWING THE BOARD'S DIRECTIONS CONCERNING

DISTRIBUTIONS.

THIS TRUST IS SUPPORTED BY NCAA AND AN INDIVIDUAL TRUST ADMINISTRATOR. THE

YMCA MONITORS THE USE OF SPENDING THROUGH THE EXECUTIVE DIRECTORS ON THE

ENDOWMENT COMMITTEE AND BECAUSE THE FINANCE DEPARTMENT MARKS PURCHASE

ORDERS FOR PAYMENTS TO MATCH EXPENDITURES RELATED TO FUNDING RECEIVED FROM

THE ENDOWMENT FUND.

Schedule | (Form 990) 2009
932291 04-24-09
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. SCHEDULE O Supplemental Information to Form 990 °§”6‘ﬁ‘”6"

(Form 990) Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information. Open to Public
Department of the areasuy P Attach to Form 990. tnspection
Name of the organization APPLETON YMCA ENDOWMENT TRUST Employer identification number
9561011910 v27516000 39-6048905

FORM 990, PART VI, SECTION A, LINE 8B: THE APPLETON YMCA ENDOWMENT FUND IS

OPERATED BY ITS BOARD OF DIRECTORS. IT DOES

NOT HAVE SEPARATE COMMITTEES.

FORM 990, PART VI, SECTION B, LINE 11: THE FORM 990 TAX RETURN IS REVIEWED

AND SIGNED BY THE AUTHORIZED BOARD

MEMBER OF THE YMCA OF THE FOX CITIES, APPLETON ENDOWMENT COMMITTEE.

FORM 990, PART VI, SECTION C, LINE 19: THE APPLETON YMCA ENDOWMENT FUND

MAKES ITS FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC BY INSPECTION OF ITS

FORM 990. IT MAKES THE ANNUAL REPORT AVAILABLE THROUGH SEVERAL PUBLICLY

AVAILABLE WEBSITES.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
832211
02-03-10
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APFLETON YMCA ENDOWMENT TRUST 9561011910 39-6048905

- ) . \J

FOOTNOTES STATEMENT 1

THE YMCA OF THE FOX CITIES AND ITS
AFFILIATE, THE YMCA ENDOWMENT TRUST,

HAVE A CONSOLITATED AUDITED FINANCIAL
STATEMENT ISSUED FOR IT FOR A CALENDAR
YEAR ENDED 12/31/2009. THE YMCA

ENDOWMENT TRUST HAS A 06/30/2010

FISCAL YEAR. THE CONSOLIDATED AUDITED
FINANCIAL STATEMENT USED FINANCIAL
INFORMATION FOR THE PERIOD 01/01/2009

TO 12/31/2009 FOR THE YMCA ENDOWMENT
TRUST. DUE TO THE DIFFERENCE IN ACCOUNTING
PERIODS, AND BECUASE THE YMCA ENDOWMENT
TRUST IS REPORTED ON A CONSOLIDATED BASIS
WE CANNOT RECONCILE THE AUDITED STATEMENTS
TO THE ENDOWMENT FUNDS RETURN.

27 STATEMENT(S) 1
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