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1]
H H OMB No_1545-0047
ggo Return of Organization Exempt From Income Tax ~
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except biack lung 2009
Department af the Treasury benefit trust or private foundation) Open to Public
Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection

A For the 2009 calendar year, or tax year beginning SEP 1, 2009

and ending A

UG 31, 2010

B Chec it C Name of organization

applicable | Please

use IRS
Address | label or

change. | prntor MANITOWOC - TWO RIVERS YMCA, INC

D Employer identification number

e | "¢ | Doing Business As 39-1028773
fatin s Seer Number and street (or P.0. box if mail 1s not delivered to streef address) | Room/suite | E Telephone number
pectfic

Termin- | e PO BOX 471

920-482-1500

Amended | tions

return City or town, state or country, and ZIP + 4
[ Jhgpte= MANITOWOC, WI 54221-0471

G Grossreceippts $

3,149,994.

F Name and address of pnncipal officerJEFF DUNN

| Tax-exempt status: [ X1501(c) (3 )« (insertno) [ 1 4947(a)(1) or [ Iso7

J Website: p» HT'TP : / /WWW.MTRYMCA . ORG

H(a) Is this a group retum

for affiliates? [ Ives [(XINo

H(b) Are all affiliates included? [_Jves [_INo

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

H(c) Group exemption number P>

| L Year of formation: 19 6 3| M State of legal dormicile: WI

K Form of organization: | X ] Corporation [ ] Trust [ | Association [ | Other >
| Part |

Summary

1 Bnefly describe the organization’s mission or most significant activiies: THE MISSTION AND PURPOSE OF THE

b Total fundraising expenses (Part IX, column (D), iine 25) P> ‘ @égg}élﬁ* 7 b
- b1

17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24f) |
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)
19 Revenue less expenses. Subtract line 18 from fine 12

[}

g MANITOWOC-TWO RIVERS YMCA IS TO PUT CHRISTIAN PRINCIPLES INTO ACTION

g 2 Check this box P> |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.

2| 3 Number of voting members of the goveming body {Part Vi, ine 1a) . 3 12

g 4 Number of independent voting members of the governing body (Part VI, ine 1b) | 4 12
@ 1.5 Total number of employees (Part V, line 2a) 5 270

£ 6 Total number of volunteers (estimate if necessary) . . 6 397

E ~a Total gross unrelated business revenue from Part Vi, column (C), ine 12 7a 0.

b Net unrelated business taxable income from Form 890-T, lne 34 .. . . . 7b 0.
;E Prior Year Current Year

o =B Contnbutions and grants (Part Vill, ine 1h) ~ . 197,367. 224,565,
g =9 Program service revenue (Part VI, line 2g) . 2,765,787. 2,821,860.

é; 510 Investment income (Pa_rt VI, column (A), iines 3, 4, and 7d) 16,604. 14,513,
={°11 Other revenue (Part VIIl, column (A), ines 5, 6d, 8c, 9c, 10, and 11e) . ... 29,381. 79,656.
E§12 Total revenue - add lines 8 through 11 (must equal Part VIII, cmﬁ'\ -ﬁ\v o 3 7 009 ’ 139. 3 L1 40 7 594.
E: 13 Grants and similar amounts paid (Part IX, column (A), lines 13) i —Lw'x—.r U(-%

#f) 14 Benefits paid to or for members (Part IX, column (A), line 4) @ oy ) . 20 “ Q‘

o | 15 Salanes, other compensation, employee benefits (Part X, cold & (AMm& 5-1& pl,99 4,741. 1,991,623.
% 16a Professional fundraising fees (Part IX, column (A), line 11e) o 9_:,

&

[ ,232,459. 1,209,585.

3,227,200. 3,201,208.

<218,061.p <60,614.>

sets or
alances

20 Total assets (Part X, ine 16)
21 Total habilities (Part X, line 26) o
=7| 22 Net assets or fund balances Subtract line 21 from hne 20

ot
un

Beginning of Gurrent Year End of Year
5,571,024. 5,568,763.
488,959, 497,607.

5,082,065, 5,071,156,

[Part Il | Signature Block

R

and complete Declaration of pfeparer (other than officer) s based on all information of which preparer has any knowledge

Under penalties of per;ury,79 that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct,

| 2-3-/Y

JEFF'DUNN, PRESTIDENT

Date

Sign }
Here Sign othger

Type or print name and title

s ("esy ) 0 () A epd

Date

3/2

Z

Check if

self-
employed » [ |

Preparer's (dentifying number
(see instructions)

Preparer's

ours if
Use ONlY | soiempicyos, N 429 NORTH 9TH STREET

address, and

EP+4 MANITOWOC, WI 54220

Fmerame@  THLENFELD,/S)ATRUD & ANDERSON, INC.

EIN D>

Phoneno. > 920-682-6365

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

mYes l:] No

032001 02-04-10  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

~ SEE SCHEDULE O FOR ORGANIZATI ON MISSION STATEMENT CONTINUATION @

i\

’

Form 990 (2009)




12160301 134673 43405

Form 990 (2Q09) MANITOWOC - TWO RIVERS YMCA, INC 39-1028773 Page?
[ Part Ill [ Statement of Program Service Accomplishments .

1

Brefly descnbe the organization’s mission:

TO PUT CHRISTIAN PRINCIPLES INTO PRACTICE THROUGH PROGRAMS WHICH BUILD

HEALTHY SPIRIT, MIND AND BODY FOR ALL.

Did the organization undertake any significant program services dunng the year which were not listed on
the pnor Form 990 or 990-E2? L

If °Yes,” descnbe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? X DYes IK] No
If "Yes,” descnbe these changes on Schedule O

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

SEE SCHEDULE O FOR CONTINUATION(S)

L I:]Yes @No

4a

{Code }(Expenses$ 1,323,478. including grants of $ y(Revenue$ 1,453,811.)
HEALTH AND WELL-BEING FOR ALL - DURING A TIME WHEN 17% OF CHILDREN AND

NEARLY TWO-THIRDS OF ADULTS ARE CLASSIFIED AS OBESE, THE YMCA PROVIDED

INDIVIDUALS WITH THE SUPPORTIVE RELATIONSHIPS AND ENVIRONMENTS THEY

NEEDED FOR THEIR SUCCESSFUL PURSUIT OF HEALTH AND WELL-BEING IN SPIRIT,

MIND AND BODY. OF THOSE SERVED DURING THE FISCAL YEAR, INDIVIDUALS

WERE PROVIDED SCHOLARSHIPS. THESE SCHOLARSHIPS ASSISTED INDIVIDUALS TO

OVERCOME ECONOMIC BARRIERS FOR PARTICIPATION, AS THE YMCA FULFILLED OUR

MOTTO TO "NOT TURN ANYONE AWAY DUE TO THE IN ABILITY TO PAY." MEN,

WOMEN AND CHILDREN OF ALL AGES, FAITHS, BACKGROUNDS, ABILITIES AND

INCOME LEVELS IMPROVED THEIR HEALTH AND WELL-BELING AT THE YMCA> ~

4b

{Code: ) (Expenses $ 350, 757 . including grants of $ ) (Revenue $ 380,901.)
DEVELOPMENT OF CHILDREN AND YOQUTH - EVERY DAY, THE YMCA HELPS YOUNG

PEQPLE_STRENGTHEN POSITIVE VALUES, INITIATE A COMMITTMENT TO SERVICE

AND PROMOTE THEIR MOTIVATION TO LEARN. YMCA PROGRAMS OFFER A RANGE OF

EXPERIENCES THAT ENRICH A CHILD'S COGNITIVE, SOCIAL, PHYSICAL AND

EMOTIONAL GROWTH. EXPENSES INCLUDE SUBSIDIES AND DIRECT FINANCIAL

ASSTSTANCE THAT ENABLED OVER 4000 YOUNG PEOPLE TO PARTICIPATE. THESE

PROGRAMS INCLUDE 4K, SWIMMING, GYMNASTICS, TENNIS, BASKETBALL, TEE

BALL, SOCCER, FOOTBALL, STRENGTH-TRAINING, AND BIRTHDAY PARTIES.

{Code ) (Expenses $ 972, 352. including grants of $ )Revenue$ 1,056,521.)
FAMILY STRENGTHENING - PARENTS ARE ESTIMATED TO SPEND AN AVERAGE OF

10-12 HOURS LESS PER WEEK WITH THEIR CHILDREN THAN THEY DID IN 1960.

THE YMCA IS COMMITTED TO HELPING FAMILIES BUILD STRONGER BONDS BY

BRINING THEM TOGETHER IN A VARIETY OF ACTIVITIES THAT HELP FORM STABLE

RELATIONSHIPS, ENHANCE COMMUNICATIONS AND PROMOTE HEALTHIER LIFESTYLES.

OUR YMCA HELPS FAMILIES IN ADDITION TO SINGLE PARENT FAMILIES TO BUILD

STRONGER RELATIONSHIPS, ACHIEVE GREATER WORK/LIFE BALANCE AND BECOME

MORE ENGAGED WITH THEIR COMMUNITIES. OF THESE FAMILIES APPROXTMATELY

20% AND 42% RESPECTIVELY, RECEIVE SCHOLARSHIP SUBSIDIES TO COVER COSTS

ASSOCIATED WITH THESE ACTIVITIES. IN ADDITION, THE MANITOWOC-TWO

RIVERS YMCA PROVIDES CHILDCARE, BEFORE/AFTER SCHOOL CARE AND SUMMER

DAYCARE TO UP TO 615 CHILDREN EACH YEAR. THESE SERVICES FURTHER

4d

Other program services. (Descnbe in Schedule O)
{Expenses $ 23,793. including grants of § ) (Revenue $ 24,796.)

4e

Total program service expenses P> $ 2,670,380.

Form 990 (2009)

932002
02-04-10
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Form 990 (2008) MANITOWOC - TWO RIVERS YMCA, INC 39-1028773 Page3
[ Part IV | Checklist of Required Schedules
Yes | No
1 lIsthe organization descnbed in section 501(c)(3) or 4347(a)(1) (other than a pnvate foundation)?
If *Yes," complete Schedule A _ . 1 | X
2 Isthe organization required to complete Schedule B Schedule of Contnbutors’7 2 X
3 Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candldates for
public office? If "Yes, " complete Schedule C, Part | o 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbymg actlvmes? If 'Yes complete Schedule C Part lI 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 investment of amounts in such funds or accounts? /f "Yes, * complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements o preserve open space,
the environment, histonc land areas, or histonc structures? If "Yes, " complete Schedule D, Part Il . 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes," complete
Schedule D, Part il ... 8 X
9 Did the organization report an amount in Part X hne 21; serve as a custodlan for amounts not listed in Part X; or provxde
credit counseling, debt management, credit repair, or debt negotiation services? If *Yes,® complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasrendowments?
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, Vll viil, IX or X
as applicable 11 | X
® Did the organization report an amount for land, bunldlngs and equnpment in Part X Ilne 10’7 if Yes complete Schedule D,
Part Vi
e Did the organization report an amount for investments - other secunties in Part X, ine 12 that 1s 5% or more of 1ts total -
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VII.
® Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, line 167 /f *Yes, " complete Schedule D, Part VIlI. -
e Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported in ) )
Part X, line 167 If “Yes,® complete Schedule D, Part IX. N -
® Did the organization report an amount for other hiabilities in Part X, ine 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 hability for uncertain tax postions under FIN 487 If “Yes, " complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,* complete
Schedule D, Parts XI, Xil, and Xill. 12 | X
12A Was the organization included in consolidated, independent audrted financial statements for the tax year? Yes | No
If "Yes," completing Schedule D, Parts Xl, XIl, and Xlil is optional . r12A X
13 Is the organization a school descnbed in section 170(b)(1)A)(ii)? /f "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, fundransnng, buslness
i and program service activities outside the United States? If "Yes, " complete Schedule F, Part | S 14b X
t 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? /f "Yes,® complete Schedule F, Part Il e, 15 X
| 16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or asslstance to mdlvrduals
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 fundrarsmg services on Part IX
column (A), iines 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 contnbutions on Part Vil ines
1c and 8a? If "Yes, " complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming actlvrtles on Part VIII, ine Sa? If 'Yes
complete Schedule G, Part Il 19 X
‘ 20 Did the organization operate one or more hosprtals? If "Yes,* complete Schedule H 20 X
. Form 990 (2009)
|
‘ 932003
02-04-10
3
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Form 930 (2009) . MANTTOWOC - TWO RIVERS YMCA, INC 39-1028773 Page4
rPart IV | Checklist of Required Schedules (continued)
) Yes | No
21 Did the organzation report more than $5,000 of grants and other assistance to govermments and organzations 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 |nd|vrduals in the Unrted States on Part IX.
column (A), ine 27 If “Yes," complete Schedule I, Parts | and Il X 22 X
23 Did the organization answer “Yes*® to Part Vil, Section A, line 3, 4, or 5 about compensatron of the organrzatron S current
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes, " complete
Scheduie J L, 23 X
24a Did the organization have a taxexempt bond Issue wrth an outstandrng pnncrpal amount of more than $100, 000 as of the
last day of the year, that was issued after December 31, 20022 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 penod exceptron’7 o 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 outstandrng 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 drsqualrﬂed person In a prior year, and
that the transaction has not been reported on any of the organization’s pnior Forms 990 or 890-EZ? If "Yes, " complete
Schedule L, Part | . 25b X
26 Was aloan to or by a current or former off icer, dlrector trustee, key employee, hrghly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If "Yes, * complete Schedule L, Part I 26 X
27 Did the arganization 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? /f "Yes, " complete
Schedule L, Partill Lo 27 X
28 Was the organization a party to a busrness transactron wrth one of the foIIowrng 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
c An entity of which a current or former officer, director, trustee, or key employee of the organization (or a farmily 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 1n non-cash contnbutions? If *Yes, " complete Schedule M 20 | X
30 Did the organization receive contnbutions of art, histonical treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes, " complete Schedule M . 30 X
31 D the organization hquidate, terminate, or dissolve and cease operat|ons?
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?lf "Yes,"” complete
Schedule N, Part Il 32 X
33 D the organization own 100% of an entrty drsregarded as separate from the organization under Regulatrons
sections 301.7701-2 and 301.7701-37? If "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes, " complete Schedule R, Parts Il, ill, IV, and V, line 1 34 X
Is any related organization a controlled entity within the meaning of sectron 512(b)(1 3)’7
If "Yes," complete Schedule R, Part V, line 2 35 X
Section 501(c)(3) organizations. Did the organlzatron make any transfers to an exempt non- chantable related organlzatron’7
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 organrzatron
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, ines 11 and 19?
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 (2Q09) MANITOWOC - TWO RIVERS YMCA, INC 39-1028773 PageS
| 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 B . 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0 rf not appllcable L . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? .. . . ... .. .. ... R A . 1c | X
2a Enter the number of employees reported on Form W 3 Transmrttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this retum __ 2a 270
b If at least one Is reported on line 2a, did the organization file all required federal employment tax retums? el . 2b | X
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file this retumn (see mstructrons)
3a Did the organization have unrelated business gross income of $1,000 or more durng the year covered by this retum? . 3a X
b If "Yes,” has it filed a Form 990-T for this year? If °No, " provide an explanation in Schedule O . . ... |.38b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securnities 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 prohibrted tax shelter transaction at any time dunng the tax year? _ X 5a X
b Did any taxable party notrfy the organization that it was or 1s a party to a prohibrted tax sheiter transaction? i 5b X
c [f "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 recerpts that are normally greater than $100, 000 and d|d the organrzatron sohcrt
any contnibutions that were not tax deductible? . 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or glfts
were not tax deductible? . . ... L. . . .. el 6b
7 Organizations that may receive deductlble contnbutlons under section 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
provided to the payor? . e 7a | X
| b If “Yes," did the organization notify the donor of the value of the goods or services provrded'? . | X
i ¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
l to file Form 82827 o S e 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng the year | 7d I
e Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? R i . . . 7e
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? . . 7f
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 7g9
h For contnbutions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as required? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsonng organization, have excess business holdings
at any time dunng the year? . . i X i 8
i 9 Sponsoring organizations maintaining donor advnsed funds
\ a Did the organization make any taxable distnbutions under section 49667 . o i 9a
} b Did the organization make a distnbution to a donor, donor advisor, or related person? . L 9b
| 10 Section 501(c)(7) organizations. Enter
a Imtiation fees and capital contnbutions included on Part VIII, line 12 . ... |10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . L. o 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 fi llng Form 990 In heu of Form 10417 12a
b _If "Yes, " enter the amount of tax-exempt interest received or accrued dunng the year . | 12b
Form 990 (2009)
|
i 932005 _
w 02-04-10
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Form 990 (2009) MANITOWOC - TWO RIVERS YMCA, INC 39-1028773  Pageb
| Part vi [ Govermance, Management, and Disclosure ror each "Yes" response to lines 2 through 7b below, and for a "No® response
to Iine 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 . e, » 1a ]f‘
b Enter the number of voting members that are independent . 1b 12
2 Dd any officer, director, trustee, or key employee have a family relatronshlp ora busmess relatlonshrp with any other
officer, director, trustee, or key employee? .. ... . . . . . ... L 2 X
3 Did the organization delegate control over management duties customanly pen‘onned by or under the dlrect supervision
of officers, directors or trustees, or key employees to a management company or other person? L 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was ﬁIed" 4 X
5 Did the organization become aware durning the year of a matenal diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? . L - 6 X
i 7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
| goveming body? . . 7a X
| b Are any decisions of the governing body subject to approval by members stockholders or other persons" . i 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? . oL . . 8a | X
b _Each committee with authority to act on behalf of the govemlng body? L. . . gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O . . . 9 X
Section B. Policies (7his Section B requests information about policies not required by the Intemnal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? . 10a X
b If "Yes," does the organization have written policies and procedures goveming the actlvrtles of such chapters, affi Ilates
and branches to ensure their operations are consistent with those of the organization? . L. 10b
| 11 Has the organization provided a copy of this Form 990 to all members of its governing body before filng the form? X 1| X
i 11A Descnbe in Schedule O the process, if any, used by the organization to review this Form 990. i
! 12a Does the organization have a wnitten conflict of interest poiicy? If "No,* gotolne 13 . ... .. . o 112al X
‘ b Are officers, directors or trustees, and key employees required to disclose annually rnterests that could give nse
| to conflicts? . 12b| X
‘ c Does the organization regularly and con3|stently monrtor and enforce compllance with the policy? If Yes descnbe
in Schedule O how this i1s done . i L. i . . 12c| X
13 Does the organization have a wntten whlstleblower pollcy’? X i L i 13| X
14 Does the organization have a wntten document retention and destruction pollcy’7 . 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . . . B . 15a X
b Other officers or key employees of the organization B e . . 15b X
If "Yes" to line 15a or 15b, descnbe 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 dunng the year? ) 16a X
b If "Yes," has the organization adopted a wntten policy or procedure requinng the organrzatlon to evaluate its partncrpatron
| in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such arrangements? e 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 only) available for
| public inspection. Indicate how you make these availlable Check afl that apply.
D Own website D Another's website [2—{] Upon request
19 Descnbe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organrzatlon: | 2
KAREN MEYER - 920-482-1513
205 MARITIME DRIVE, MANITOWOC, WI 54221-0471

Form 990 (2009)

932000
02-04-10
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Form 890 (2609) MANITOWOC - TWO RIVERS YMCA, INC 39-1028773 Page?

[Par:t Vll| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

12160301 134673 43405

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be Iisted. Report compensation for the calendar year ending with or within the organization's tax

year. Use Schedule J-2 f addrtional space i1s needed.
® | ist all of the organzation’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 definition of "key employee.®

® | ist 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 organzation’s former directors or trustees that receved, 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

s

(A) (8) ) (D) (E) (F)
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|3 5 organization (W-2/1098-MISC) from the
2| E - |2 (W-2/1099-MISC) organization
= E. —.Zi §§ N and related
% § g H ;:f;: g organizations
STEPHEN SMITH
EXECUTIVE DIRECTOR 40.00 X 88,442, 0. 0.
JEFFREY DUNN
PRESIDENT 4.00 X 0. 0. 0.
AMY DEWANE i
VICE-PRESIDENT 4.00 X 0. 0. 0.
STEVE HAMANN
SECRETARY 4.00 X 0. 0. 0.
932007 02-04-10 Form 990 (2009)
7
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Form 990 (2Q09) MANITOWOC - TWO RIVERS YMCA, INC 39-1 02 8773 Page8
(Pajt VIII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) ©) D) (B F
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other

week 8 the organizations compensation
5|3 2 organization (W-2/1099-MISC) from the
g g = Z.’ (W-2/1093-MISC) organization
s|E £ |zg and related
% % g g E‘% E organizations

1b_Total . | 88,442. 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 P> 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 o . o 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? /f "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) (8) ©
Name and business address Descnption of services Compensation
2 Total number of Independent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the organization P 0
Form 990 (2009)

932008 02-04-10
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112160301 134673 43405

Form 990 (2009) MANITOWOC - TWO RIVERS YMCA, INC 39-1028773  Page9
[ Part Vil | Statement of Revenue
A B C (D)
Total (re\)/enue Relaste)d or Unr(eIaZted exc[‘qlgz‘ilgguf?om |
exempt function business tax under |
- revenue revenue Sg$g?g?5511§, ;
%’g 1 a Federated campagns . . . 1a 24,815. :
gg b Membership dues . . ib |
VTE ¢ Fundraising events A | [ }
?a:,(_‘a d Related organizations . 11d {
g E e Govemnment grants (contnbutlons) le
2 g £ All other contributions, gifts, grants, and |
'é":é similar amounts notincluded above . | 1f 199,750. ) |
‘é'g g Noncash contributions included in lines 1a-1f § 2 5 7 8 0 6 . : 1
O%  h_Total Add lines 1a-1f | 2 224,565, ;
Business Code i B |
g | 2a MEMBERSHIP REVENUE 624100 1152087, 1152097. 1
'gg b CHILD CARE 624100 704,702.1 704,702. |
wg ¢ YOUTH 624100 278,132, 278,132. |
SE d 4K INCOME 624100 233,653.] 233,653. |
§’m e TENNIS 624100 148,321, 148,321. |
o f All other program service revenue 624100 304,955.1 304,955, |
g Total. Add lines 2a-2f > | 2821860.] |
3 Investment income (including dividends, interest, and |
other similar amounts) _ N 22,052. 22,052. i
4 Income from investment of tax-exempt bond proceeds P> |
5 Royalties . .. . . > i
() Real (1) Personal |
6 a Gross Rents L \
b Less rental expenses _ . ‘
¢ Rental income or {loss) |
d Net rental Income or (loss) L. D |
7 a Gross amount from sales of (i) Secunities (i) Other
assets other than inventory 1,861.
b Less cost or other basis
and sales expenses 9,400.
¢ Gan or (Joss) <9,400.p 1,861.
d Net gamn or (loss) . » <7,539.> <7,539.
o | 8 a Gross income from fundraising events (not
g including $ of
é contributions reported on line 1c). See
Y Part IV, line 18 a
g b Less drrect expenses b
¢ Net income or {loss) from fundralsmg events »
9 a Gross income from gaming activities. See ‘
Part IV, ine 19 a |
b Less. direct expenses b ‘
¢ Net income or (loss) from gaming actlvrtles > |
10 a Gross sales of inventory, less retumns 1
and allowances a |
b Less:costofgoodssold . b
¢ _Net income or (loss) from sales of mventory A 6,955, 6,955,
Miscellaneous Revenue Business Code
11 a SPECTAL EVENTS INCOME 900099 45,350. 45,350.
b VENDING INCOME 900099 9,349. 9,345.
¢ TURKEY TROT REVENUE 900099 7,000. 7.000.
d All other revenue 624100 11,002, 11,002.
e Total. Add lines 11a-11d > 72,701.
12 Total revenue. See instructions. > 3140594.] 2916029. . 0.
SR Form 990 (2009)
9
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Form 990 (2009)

MANTITOWOC -

TWO RIVERS YMCA,

INC

39-1028773 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 reported on lines €b,
7b, 8b, 9b, and 10b of Part VIil.

(A)
Total expenses

(8)
Program service
expenses

€
Management and
general expenses

&
Fundraising
expenses

1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, fine 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 L
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 sechion 4958(c)(3)(B)
7 Other salanes and wages ...
8 Pension plan contributions (include section 401(k)
and sectton 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes . Lo
11 Fees for services (non-employees)’
Management
Legal
Accounting
Lobbying . .. -
Professional fundraising services. See Part {V, line 17
Investment management fees
Other A
12 Advertising and promotion
13  Office expenses .
14 Information technology .
15 Royalties
16  Occupancy
17 Travel .. . .
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
Interest

@ -~ o a O T o

Payments to affiliates .
Depreciation, depletion, and amortization
Insurance

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

SUPPLIES

88,442,

79,598.

8,844.

1,553,145.

1,386,539,

156,570.

10,036.

215,790.

204,230.

10,535.

1,025.

134,246.

126,192,

6,510.

1,544.

34,294.

7,390.

26,904.

8,036.

2,250.

4,581.

1,205.

500,430.

473,907.

23,020.

3,503.

3,811.

3,811.

16,431.

16,431.

206,920.

197,815.

9,105.

235,223.

189,561.

23,660.

22,002.

INSURANCE

61,870.

58,776.

3,094.

0.

NATIONAL SUPPORT

56,645.

0.

56,645.

0.

OTHER

49,314.|.

19,829.

29,485.

0.

PURCHASED SERVICES

18,567.

0.

6,063.

12,504.

- 0o Q 0O T o

All other expenses

18,044.

3,891.

13,829.

324.

25 Total functional expenses. Add lines 1 through 24f

3,201,208.

2,670,380.

469,841.

60,987.

26  Joint costs. Check here P> L 1« following
SOP 98-2. Complete this line only tf the organization

| reported In column (B) joint costs from a combined

| educational campaign and fundraising solicitation .

932010 02-04-10

12160301 134673 43405
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Form 950 (2Q09) MANITOWOC - TWO RIVERS YMCA, TNC 39-1028773 Page 11
| Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-beanng o 7 ; 266.] 1 53,723.
2 Savings and temporary cash mvestments L 2
3 Pledges and grants recevable, net 27,207.] 3 25,211.
4 Accounts recevable, net . 31,271.] a 40,943.
5 Receivables from cumrent and former off icers, dlrectors trustees key
employees, and highest compensated employees. Complete Part Il
of Schedule L 5
6 Recewvables from other dlsquaJrﬁed persons (as defined under sec’non
4958(f)(1)) and persons descnbed In section 4958(c)(3)(B). Complete
Part Il of Schedule L 6
a 7 Notes and loans receivable, net 7
§ 8 Inventones for sale oruse _ _ . . 721.] 8 2 ; 394.
< | 9 Prepad expenses and deferred charges 23,503.] 9 15,756.
10a Land, buildings, and equipment cost or other ’
basis. Complete Part Vl of Schedule D __ 10a 8,677,418.
b Less: accumulated depreciaton . . 10b 4,340,541. 4,427 ,506.] 10¢ 4,336,877,
11 Investments - publicly traded securnities 1,053,550.] 11 1,093,859.
12 Investments - other securties. 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, Ilne Rh| 15
16 Total assets. Add lines 1 through 15Jmust equal line 34) 5,571.,024.] 5,568,763,
17 Accounts payable and accrued expenses 141,307, 17 151,471.
18 Grants payable 18
19 Deferred revenue 25,894.] 19 24 ,464.
20 Tax-exempt bond habilities 20
] 21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
‘_E 22 Payables to cumrent and former officers, directors, trustees, key employees,
'ﬂ highest compensated employees, and disquairfied persons Complete Part ||
- of Schedule L L . . p)
23 Secured mortgages and notes payable to unrelated third parties 189,719.i 23 209,414.
24 Unsecured notes and loans payable to unrelated third parties 50 4 000.| 24 35 7 000..
25 Other liabilities. Complete Part X of Schedule D 82,039, 25 77,258,
26 Total liabilities. Add lings 17 through 25 488 ,959.| 26 497,607.
Organizations that follow SFAS 117, check here P> [E and complete
b4 lines 27 through 29, and lines 33 and 34.
g 27  Unrestncted net assets 4,336,489.| 27 4,255,898.
S |28  Temporanly restncted net assets 37,335.] 28 65,817.
T 29 Permanently restncted net assets o 708,241.] 29 749,441.
& Organizations that do not follow SFAS 1 17 check here > [ Jand
5 complete lines 30 through 34.
% 30 Capital stock or trust pnncipal, or current funds 30
z 31 Paid-in or capntal surplus, or land, buiiding, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z (33 Total net assets or fund balances . _ 5,082,065, 33 5,071,156.
- 34 _Total labilthies and net assets/fund balances 5,571,024.] as 5,568,763.
Form 990 (2009)

932011 02-04-10
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Form 990 (2Q09) MANITOWOC - TWO RIVERS YMCA, INC 39-1028773 Page12
[ Part Xl | Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 980 D Cash [X] Accrual I:] 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 audrted by an independent accountant? . 2| X
c If "Yes" to line 2a or Zb, does the organization have a committee that assumes responsibility for oversnght of the audrt
review, or compilation of its financial statements and selection of an independent accountant? B 2c| X
if the organization changed erther its oversight process or selection process dunng the tax year, explaln n Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
consolidated basis, separate basis, or both.
l:l Separate basis D Consolidated basis |:| 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 Audrt
Act and OMB Circular A-133? 3a X
b If "Yes," did the organization undergo the requnred audlt or audits? If the organlzatlon did not undergo the requlred audlt
or audtts, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2009)
932012 02-04-10
12
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SCHEDULE A . . . OMB No 1545-0047
(Form 890 or 880-£2) Public Charity Status and Public Support 2009
Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust. * Open to Public
Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization - Employer identification number

MANITOWOC - TWO RIVERS YMCA, INC 39-1028773

l Part | 1 Reason for Public Charity Status (Al organizations must complete this part.)) See instructions

The organization 1s not a private foundation because rt 1s: (For lines 1 through 11, check only one box.)

]

L~ ON

<0 00 O

10
"

[0

el ]

A church, convention of churches, or association of churches descnbed 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 hospital service organization descnbed in section 170(b)( 1)(A)iii).
A medical research organization operated in conjunction with a hospital descrnbed in section 170(b)(1)(A)(iii). Enter the hospital's name,
crty, and state
An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b)(1)(A)(iv). (Complete Part Il.)
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 descnbed in
section 170(b)(1)(A)(vi). (Complete Part Il.)
A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part II')
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 rts exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Ill)
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 descnibed 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.

Type | b [:l Type Il c |:] Type Il - Functionally integrated d [:] Type Il - Other
By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnibed in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it i1s a Type |, Type Il, or Type Il
supporting organization, check this box . . l____|
g Since August 17, 2006, has the organization accepted any glﬂ or contnbu‘non from any of the foIIowmg persons'7
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (i) and (ii}) below, Yes | No
the goveming body of the supported organization? L. oo . . 11g(i)
(i) A family member of a person descnbed In (i) above? | . . L . 11g(ii)
(i} A 35% controlled entity of a person descnbed in (i) or (i}) above’7 . . . 11g(iii)
h Provide the following information about the supported organization(s)
(i) Name of supported (ii) EIN (()'r'é’al}g%g; s t(r:flgrtggr:gat;%r: (v 0 you oty te e o o | (vil) Amount o
organization (described on lines 1-9 . your) organization In cst’.) (iyorgangzed in the support
above or IRC section governing document?| (i) of your suppo Uu.s.?
(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-EZ.

932021 02-08-10
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Schedule A (Form 990 or 890-E7) 2009

Page 2

] Part Il | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in)p>

1

6

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

Tax revenues levied for the organ-
ization’s benefit and erther paid to
or expended on its behalf =~
The value of services or facilities
fumished by a governmental unrt to
the organization without charge
Total. Add lines 1 through 3

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

column {f}

Public support. Subtract line 5 from line 4

{a) 2005

(b) 2006

{c) 2007

(d) 2008

(e) 2009

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in)p»

7
8

10

11
12
13

Amounts from line 4

Gross iIncome from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business 1s regularly camed on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)

Total support. Add lines 7 through 10

(a) 2005

{b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

Gross receipts from related activities, etc. (see instructions)
First five years. If the Form 990 1s for the organization’s first, second, third, fourth or fifth tax year as a sectlon 501(c)(3)
organization, check this box and stop here

12I

»[ ]

Section C. Computation of Pubilic Suppdrt Percentage

14 Public support percentage for 2009 (ine 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2008 Schedule A, Part Il, ine 14
16a 33 1/3% support test - 2009.lf 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
b 33 1/3% support test - 2008.If the organization did not check a box on ine 13 or 16a and Ilne 15 15 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

14

%

15

%

[ ]
]

17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on Ilne 13 16a or 16b and line 14 is 10% or more,
and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization

18 Private foundation. If the organization did not check a box on iine 13, 16a, 16b, 17a, or 17b, check this box and see lnstmctlons

meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on 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

> ]

|
pl |

932022
02-08-10

12160301 134673 43405
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Schedule A (Form 990 or 990-E7) 2009 MANTTOWOC
[Part IIl | Support Schedule for Organizations Described in Section 509(a)(2) (complete only if you checked the box on line 9 of Part L)

TWO_RIVERS YMCA,

INC

39-1028773 Pages

Section A. Public Support

Calendar year (or fiscal year beginning in)p»>

(a) 2005

(b) 2006

(c) 2007

(d) 2008

{e) 2008

(f) Total

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

266,944.

377,495.

279,504.

197,367.

224,565,

1,345,875.

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

2,638,187,

2,665,181,

2,747 471,

2,765,786,

2,821,860,

13,638,485,

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

4 Tax revenues levied for the organ-
1zation’s benefit and erther paid to
or expended on ts behalf .

5 The value of services or facilities
furmished by a governmental untt 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 included on lines 2 and 3 recerved
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on iine 13 for the year

¢ Add iines 7aand 7b o
8 Public support (Subtract fine 7¢ from ling 6 )

2,905,131,

3,042 ,676.

3,026,975,

2,963,153,

3,046,425,

14,984,360,

0.

0.

0.

14 984,360,

Section B. Total Support

Calendar year (or fiscal year begmning 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 businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b .
11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business 1s
regularly carmed on
12 Other income Do not include galn
or loss from the sale of caprtal
assets (Explamn in Part IV.)

{a) 2005

{b) 2006

{c) 2007

(d) 2008

(e) 2009

(f) Total

2,905,131,

3,042 676.

3,026,975,

2,963,153,

3,046,425,

14,984,360,

{

19,467.

25,177.

32,856.

16,601.

26,203.

120,304.

19,467.

25,177,

32,856.

16,601.

26,203,

120,304.

13 Total support (Add lines 9, 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

26,386.

33,961.

30,569.

30,430.

17,198.

138,544.

2,950 984

3,101 814

3,090 400,

3,010 184,

3,089 826

15,243,208,

[ ]

Section C. Computation of dellc Support Percentage

15 Public support percentage for 2008 (ine 8, column (f) divided by line 13, column (f)) .
16 Public support percentage from 2008 Schedule A, Part Ill, hne 15

15

98.30 %

16

98.25 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)
18 Investment income percentage from 2008 Schedule A, Part Ill, ine 17 |
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and hne 15 1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop 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 ine 19a, and !ine 16 1s more than 33 1/3%, and

17

.79 %

18

.75 %

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and see instructions

> (X1

[ ]
pl 1

932023 02-08-10

12160301 134673 43405

15
2009.05060 MANITOWOC -

Schedule A (Form 990 or 990-EZ) 2009

TWO RIVERS YMCA 43405__1



OMB No 1545-0047

Schedule D Supplemental Financial Statements 2009

(Form 990) P> Complete if the organization answered "Yes,” to Form 990,
PartlV,line 6,7, 8,9, 10, 11, or 12 Open to Public”
ﬁfﬁ,i’;'}“ ;75;’:2‘;;’?;‘” P Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
MANITOWOC - TWO RIVERS YMCA, INC 39-1028773

| Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Compiete if the

organzation answered "Yes" to Form 990, Part IV, line 6.

O H WON

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

Total number at end of year _

Aggregate contnbutions to (dunng year)
Aggregate grants from {(dunng year)
Aggregate value at end of year

Did the organization inform all donors and donor advrsors in wniting 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 confernng

impermissible private benefit? . I:I Yes D No

{Part Il | Conservation Easements. Complete if the organlzatron answered "Yes" to Form 990 Part IV, ine 7.

1

ao oo

H

Purpose(s) of conservation easements held by the organization {check all that apply)
E] Preservation of land for public use (e g., recreation or pleasure) D Preservation of an histoncally important land area

|:] Protection of natural habitat D Preservation of a certified histonc structure

D 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 i L o o 2a
Total acreage restncted by conservation easements | | i o . 2b
Number of conservation easements on a certified historic structure |nc|uded in (@) . e, . 2c
Number of conservation easements included in (c) acquired after 8/17/06 . 2d
Number of conservation easements modified, transferred, released, extinguished, or tenmnated by the organization dunng 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 monitonng, inspection, handling of

violations, and enforcement of the conservation easements it holds? | - . . . E] Yes :] No
Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements dunng the year p»

Amount of expenses incurred in monitoring, INspecting, and enforcing conservation easements dunng the year > 3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4}B)()

and section 170()(4)(B)()? . , Cdves [CdnNo
In Part XIV, descnbe how the organization reports conservatron easements n |ts 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.

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

Complete if the organization answered "Yes" to Form 990, Part IV, iine 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 items.

If the organization elected, as permitted under SFAS 116, to report In its revenue statement and balance sheet works of art, histoncal treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to
these items:

(i) Revenues included in Form 990, Part VIII, line 1 L L . » 3

(ii) Assets included in Form 980, Part X L T -

2 If the organization received or held works of art, hustorical 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 VIl ime 1~ _ . . . . . .. T -]

b Assets included in Form 990, Part X L L . o . ... »s

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute D (Form 990) 2009
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Schedule D (Form 990) 2009 MANITOWOC - TWO RIVERS YMCA, INC 39-1028773 Page2

[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisttion, accession, and other records, check any of the following that are a significant use of its collection tems
(check all that apply):
a D Public exhibition
b D Scholarly research

d L__] Loan or exchange programs

e D Other

c [:] Preservation for future generations
4 Provide a descniption of the organization's collections and expiain how they further the organization's exempt purpose in Part XIV.
5 Dunng the year, did the organization solicit or receive 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? [:I Yes

[:]No

l Part IV | Escrow and Custodial Arrangements. Complete if organization answered “Yes® to Form 990, Part IV, ine 9, or
reported an amount on Form 980, 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? .
b If "Yes," explain the arrangement In Part XlV and complete the followrng table.

l:' Yes I:] No

Amount
¢ Beginning balance L - .. . .. A - ic
d Additions dunng the year | . . L. i i i 1d
e Distnbutions dunng the year . L. B B B . ie
f Ending balance L . . . if

D Yes D No

2a Did the organization 1nclude an amount on Fonn 990, Part X, line 21? .

b _If "Yes," explain the arrangement in Part XIV
I PartV | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b} Pnior year {c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance 1029466.] 1164902.

b Contnbutions 41,200. 2, 360.

¢ Net nvestment earnings, gains, and losses 51,612.] <83,891.p>

d Grants or scholarships .

e Other expenditures for facilities o

and programs 45,014. 45,966.- N - e ’

f Administrative expenses 8 L 997. 7 r 939.

g End of year balance 1068267. 1029466. . ) o -
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasrendowment P> 27.09 %

b Pemmanent endowment P> 70.16 %

¢ Term endowment P 2.75 %

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 . . . . . L. . 3a(i)| X

(ii) related organizations L |3aii) X
b If "Yes" to 3a(ii), are the related orgamzatrons listed as required on Schedule R? L . 3b

4 Descnbe 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.

Descnption of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

1a Land L 211,576. 211,576.

b Buudmgs . .. 6,738,898.] 3,068,005.] 3,670,893.

¢ Leasehold |mprovements

d Equipment 1,334,403.] 1,162,605, 171,798.

e Other 392,541. 109,931. 282,610.
Total. Add lines 1a throuqh 1e_(Column (d) must qug/ Form 990, Part X, column (B), ine 10(c) ) | 2 4,336,877,

0932052
02-01-10

12160301 134673 43405
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Schedule D {Form 990) 2009 MANITOWOC - TWO RIVERS YMCA, INC 39-1028773 Page3

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

(a) Descnption of secunty or category

{including name of secunty) (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) line 12.) >

[ Part VHII| Investments - Program Related. See Form 990, Part X, line 13

(a) Descnption 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) ine 13.) >

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) ne 15.)

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

1 (a) Descnption of liability (b) Amount

Federal iIncome taxes

UNEARNED MEMBERSHIP REVENUE 77,258.
Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) . . > 77,258.)

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.

832053
02-01-10 ~
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Schedule D (Form 990) 2009 MANITOWOC - TWO RIVERS YMCA,

INC

39-1028773 Page4

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

Total revenue (Form 990, Part VIil, column (A), ine 12}
Total expenses (Form 990, Part IX, column (A), ine 25)
Excess or (deficit) for the year. Subtract line 2 from fine 1
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses

Pror penod adjustments | .. . . .. ... .

Other (Describe in Part XIV)) B

Total adjustments (net). Add lines 4 through 8

Excess or (deficit) for the year per audrted financial statements Comblne Ilnes 3 and 9

1

3,140,594.

3,201,208.

<60,614.>

49,707.

<2.>

© |® (N | |d[@]N

49,705.

10

<10,909.>

Part X!l | Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum

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

2a

1

3,190,2989.

Donated services and use of facilities

Recovenes of pnor year grants

2c

Other (Descnbe in Part XIV)

2d

Add lines 2a through 2d

Subtract line 2e from line 1 . . .
Amounts included on Form 9890, Part VIll, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VI, ine 7b

4a

2e

49,707.

3,140,592,

Other (Descnbe in Part XIV)

4b

2 L -

=3
H
oo wmn.oa_mh)-l O(Dm*l@(h-h@l\)-h

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

4c

2.

5

3,140,594.

Lgrt XlHll| Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

1 Total expenses and losses per audrited financial statements .
2 Amounts included on line 1 but not on Form 990, Part IX, line 25.
Donated services and use of facilities

1

3,201,207,

2a
2b

Pnor year adjustments
Other losses

2c

Other (Descnibe in Part XIV)

2d

o O 0 T o

Add lines 2a through 2d

3 Subtract line 2e fromnes1 .

4 Amounts included on Form 990, Part IX, Ime 25 but not on ine 1
a Investment expenses not included on Form 990, Part VIII, ine 7b

4a

2e

0.

3,201,207,

b Other (Describe in Part XIV)

4b

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

4c

l.

3,201,208,

[_art XIV| Supplemental Information

Complete this part to provide the descnptions required for Part {l, lines 3, 5, and 9, Part I, ines 1a and 4; Part [V, ines 1b and 2b; Part V, line 4; Part
X, line 2; Part X!, line 8; Part XIi, ines 2d and 4b; and Part Xlli, ines 2d and 4b. Also complete thts part to provide any additional information

PART XII, LINE 4B - ROUNDING $2

PART XITII, LINE 4B - ROUNDING $1

932054
02-01-10
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SCHEDULE M
(Form 990)

Noncash Contributions

P Complete if the organizations answered "Yes" on Form

Department of the Treasury
Internal Revenue Service

990, Part IV, lines 29 or 30.

P> Attach to Form 990.

OMB No 1545-0047

2009

Open to Public
Inspection

Name of the organization

Employer identification number

MANITOWOC - TWO RIVERS YMCA, INC 39-1028773
{Partl | Types of Property
(a) (b) (c) {d)
Check if Number of Revenues reported on Method of determining
applicable | contnbutions |Form 990, Part VIII, ine 1g revenues
1 Art-Works of art
2 Art - Histoncal treasures
3 Art - Fractional interests
4 Books and publications
5 Clothing and household goods
6 Cars and other vehicles -
7 Boats and planes
8 Intellectual property
9 Secunties - Publicly traded | .
10 Securties - Closely held stock
11 Secunties - Partnership, LLC, or
trust interests
- 12 Secunties - Miscellaneous
13 Qualified conservation contnbution -
Histonc structures . .
14 Qualified conservation contnbution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Food inventory .
20 Drugs and medical supplies
21 Taxidermy
22 Histoncal artifacts
23 Scientific specimens
24 Archeological artifacts
25 Otherr » ( RENT ) X 1 25,606. FATR MARKET VALUE
26 Other P ( EQUIPMENT ) X 1 200. FAIR MARKET VALUE
27 Other P )
28 Other P> ( )
29 Number of Forms 8283 received by the organization during the tax year for contnbutions
for which the organization completed Form 8283, Part IV, Donee Acknowledgment 29
Yes | No
30a Durnng the year, did the organization receive by contnibution any property reported in Part |, ines 1-28 that it must hold for ’
at least three years from the date of the inthial contribution, and which 1s not required to be used for exempt purposes for
the entrre holding penod? . . ... 30a X
b If "Yes," descnbe the arrangement in Part 1l.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solictt, process, or sell noncash
contnbutions? .. 32a X
b If "Yes," descnbe in Part II. T
33 If the organization did not report revenues n column (c) for a type of property for which column (a) 1s checked,
descnbe in Part |l
LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2009
932141
03-12-10

12160301 134673 43405
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SCHEDULE O Supplemental Information to Form 990 Y Y -

(Form 990) Complete to provide information for responses to specific questions on 2 009

Department of the T, Form 990 or to provide any additional information. ~" Open to Public

e Reventie Seman P> Attach to Form 990. Inspection

Name of the organization Employer identification number
MANITOWOC - TWO RIVERS YMCA, INC 39-1028773

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

THROUGH PROGRAMS THAT BUILD HEALTHY SPIRIT, MIND AND BODY FOR ALL.

FORM S90, PART ITT, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS :

PROMOTE THE WORK/LIFE BALANCE AND MEETING FAMILY NEEDS

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

MASSAGE_ THERAPY

EXPENSES § 23793. INCLUDING GRANTS OF § 0. REVENUE $ 24796,

FORM 990, PART VI, SECTION B, LINE 11: EXECUTIVE DIRECTOR REVIEWED FORM

950 BEFORE HAVING BOARD REVIEW.

FORM 990, PART VI, SECTION B, LINE 12C: BOARD REVIEWS CONFLICTS OF

INTEREST ANNUALLY

FORM 990, PART VI, SECTION C, LINE 19: AVAILABLE UPON REQUEST.

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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PLEASE TYPE OR PRINT IN INK

Wisconsin Department of Regulation & Licensing

Mail To: P.O. Box 8935

Phone #: (608) 266-2112

Madison, WI 53708-8935 Madison, WI 53703
FAX # (608) 261-7083 E-Mail: web@drl.state.wi.us

DIVISION OF PROFESSIONAL CREDENTIAL PROCESSING

Website: http://drl.wi.gov

1400 E. Washington Avenue

WISCONSIN SUPPLEMENT TO FINANCIAL REPORT ON FORM OTHER THAN FORM #308

This form requires a Federal Form 990 or other supporting document, and 2 different signatures.

NAME OF ORGANIZATION

MANITOWOC - TWO RIVERS YMCA, INC. 2092-800

WISCONSIN REGISTRATION NUMBER

ADDRESS (NUMBER AND STREET) OR P O BOX
P.O. BOX 471

FEDERAL EMPLOYER | D NUMBER
39-1028773

CITY OR TOWN, STATE, ZIP CODE
MANITOWOC, WI 54221

ORGANIZATION'S DAYTIME PHONE
NUMBER ( 920)482-1500

ACCOUNTING METHOD

INDICATE ORGANIZATION TYPE __ Cash
— Civic & Soctal Action _ Health Services — Culture _ Other (Specify) L Accrual
_ Education & Research ___ Human Services _X_ Other
ACCOUNTINGPERIOD  Beginning Date 09/01/2009 Ending Date .08/31/2010
1 PUBLC SUPPOrt. « « o« v v i ettt e e e e e e e e e e e e e e e e e e e 1 224,565.
(Enter total direct public support such as contributions, gifts, grants-but not government grants-and
bequests received directly from the public. This line includes indirect public support, such as
contributions received through solicitation campaigns conducted by federated fund-raising agencies like
United Way, or affiliate organizations )
j 2 OthGrREVENUES + « + v « v v o o v ot v et o e o o ettt o e s a st ot e s s o s s e e e 2 2,916,029,
| 3 TotalRevenue (INE1PIUSIINE2) . . . . v o v v v et e e e e e e e e e ettt e ettt e e e 3 3,140,594,
4 Expenses
a Expenses AllocatedtoProgramServices . . . . . . . .. .. « .. 4a 2,670,380,
b Expenses Allocated to Managementand General . . . . ... ... 4b 469,841.
¢ Expenses Allocated to FUN-TAISING . . . . v v v v v v v v v v e 4c 60,987.
d Expenses Allocated to Payments to Affiliates . . . . . . ... ... 4d
| € TOtal EXPEMSES. v v v v v v v v v e e e e e e e e h e e e e e e e e e e e 4e 3,201,208,
; 5 ExcessorDefit(lNe3minusIiNE4E) . . . v v v o v v v v v ot et n e s e et e e 5 (60,614.00)
| 6. NetWorth at Beginning of YEar. . . . . . o oo v v v v vv e ve e e e e e e 6 5,082,065.
|
/\ 7 Other ChangeS IMNBLASSELS = » « + ¢ ¢ o v v = 4t o ot v v e s m s o s ettt b e s s e e e 7 49,705.00
| 8 NetWorthat ENd Of YEAr. . o v v v v v v v e v e e et e e e e e et e e 8 5,071,156,
PLEASE TYPE OR PRINT IN INK
NAME OF INDIVIDUAL TO CONTACT REGARDING INFORMATION ON THIS FORM DAYTIME TELEPHONE NUMBER

STEPHEN SMITH

() Y22 - 1500

ADDRESS (NUMBER AND STREET)
P.O. BOX 471

CITY OR TOWN, STATE, ZIP CODE
MANITOWOC,

WI 54221-0471

#1952 (Rev. 2/09)
Ch 440, Stats

0OWS59BD 1 000

-OVER-
Committed to Equal Opportunity in Employment and Licensing




Wisconsin Department of Regulation & Licensing

ADDITIONAL QUESTIONS

YES

NO

9

Did your organization receive contributions over $400,000 during the fiscal year? If so, you must
file an audited financial statement and the opinion of an independent certified public accountant on
the financial statement If your organization received over $200,000 in contributions, a review by
an independent certified public accountant 1s required

10

Have you attached a list of all officers, directors, trustees and the principal salaned employees?
Include their name, address, title, and the date their term ends. Compensation must be clearly stated.

11.

For solicitation in Wisconsin, did your organization use a professional fund-raiser or fund-raising
counsel or did your organization pay a person to solicit contributions, other than a salaned officer or
employee of your organization? If yes, indicate name and address.

12

Has there been a name change of the organization, change of address of the principal office or any
branch office located in Wisconsin, change in the accounting period, change in the names of the
persons within the organizatton who have final authonty for custody or final distribution of
contributions, or change in the articles, by-laws or statement of purpose? If yes, and not already
submitted within 30 days, as required, give changes and attach document If a corporation, and
the name has changed, you must attach a copy of the name change amendment.

13

Is your organization authorized by any other governmental authonty to solicit contributions? If yes,
provide name and address of governmental authority

14

Has your organization ever had its authority to solicit contributions denied, suspended, revoked or
enjoined by a court or other governmental authority? If yes, attach an explanation.

15.

Do you intend to accumulate an increasing surplus in net worth, rather than spend current revenue
on the organization's stated purpose? If yes, attach an explanation.

16

Did the organization make a grant, award, or contribution to any organization in which any of its
officers or directors hoid an interest; or was it a party to any transaction in which any of its directors,
trustees or officers has a maternial financial interest; or did any officer or director receive anything of
value not reported above as compensation? If yes to any of the above, attach an explanation.

17

Does your organization solicit contributions under any name other than the name listed in the first
blank space on the reverse side? If yes, list here any additional name(s).

X

DESCRIBE THE CHARITABLE PURPOSES FOR WHICH CONTRIBUTIONS WILL BE USED OR ATTACH A DOCUMENT

WH

ICH PROVIDES SUCH INFORMATION

SEE ATTACHED 980

CERTIFICATION - TWO DIFFERENT SIGNATURES ARE REQUIRED BY LAW

We swear and affirm that we have reviewed this report, including the accompanying schedules and statements, and to the best of
our knowledge the information furnished is true, correct and complete

pa)

Date

9-%- 1

Title Signgtu[e of Pgesident or Authonzed Officer

PRESIDENT
1/
Date Title Signature of Chief Fiscal Officer

5/-’:/” CEO

1 2= zZr =

OWS9BE

1 000




Fom 8868 Application for Extension of Time To File an

(Rev. January 2011) Exempt Organization Return OMB No 15451709
Department of the Treasury
Internal Revenue Service P> File a separate application for each return.

» [X]

® If you are filing for an Automatic 3-Month Extension, complete only Part1 and checkthisbox _ . = . . . .

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part 1l (on page 2 of this form).

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.
Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 980-T), or an additional {(not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Retumn for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see mstructions) For more details on the electronic filing of this form,
visit www.irs.gov/efile and click on e-file for Chanties & Nonprofits B

|Partl |  Automatic 3-Month Extension of Time. Only submit onginal (no copies needed).
A corporation required to file Form 930-T and requesting an automatic 6-month extension - check this box and complete )
Patlonly . . ) . R ]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax retumns.

Type or Name of exempt organization Employer identification number
print
e by the MANITOWOC - TWO RIVERS YMCA, INC 39-1028773

due date for | Number, street, and room or sute no. if a P.O. box, see instructions

filing your PO BOX 471

retum See

nstructions | Crty, town or post office, state, and ZIP code For a foreign address, see instructions.

MANITOWOC, WI 54221-0471

Enter the Return code for the return that this application is for (file a separate application for each return) . . m
Application Return | Application Return
Is For Code |lIsFor Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec_401(a) or 408(a) trust) 05 Form 6069 - 1
Form 990-T (trust other than above) 08 Form 8870 12

KAREN MEYER
® The books are Inthe careof p» 205 MARITIME DRIVE - MANITOWOC, WI 54221-0471

Telephone No p 920-482-1513 FAXNo > 920-682-2620
® |f the organization does not have an office or place of business in the United States, check this box .. > l:]
® |f this 1s for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this

box P l:] . If t1s for part of the group, check this box P D and attach a Iist with the names and EINs of all members the extension i1s for.

1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until

APRIL 15, 2011 , to file the exempt organization retum for the organization named above. The extension
1s for the organization’s retumn for:
» [ calendar year or
» [X] tax yearbegnning SEP 1, 2009 ,andendng_ AUG 31, 2010
2  If the tax year entered in line 1 1s for less than 12 months, check reason: D Inttial return [:] Final retum

[:] Change in accounting period

3a |If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions. 3a | 8§ 0.
b  If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any pnor year overpayment allowed as a credi. ” 3b | $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, If required,
by using EFTPS (Flectronic Federal Tax Payment System). See instructions 3c | $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8878-EQ for payment instructions.
LHA  For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)
923841
01-03-11 .
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