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| 990 Return of Orgamzatlon Exempt From Income Tax
Form

OMB No 1545-0047

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung ‘ 2009

Department of the Treasury

benefit trust or private foundation)

Open to Public

Intemnal Revehue Service > The‘orgamzatlon 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 OCT 1, 2009 and gnding SEP 30, 2010

B Check it

C Name of organization
applicable )

Please
use RS
Address | label or

Aisress |2 o LiOODSON YMCA, INC.

D Employer identification number

ohange | "®° | Doing Business As 39-0808463
ot see | Number and street (or P.0. box if mail is not defivered to street address) |Room/suite | E Telephone number

Specific

Temin- | oe. 707 THIRD STREET

(715) 845-2177

Amended | tions

G Gross receipts $ 5,829,559-

H(a) Is this a group retum

return ;Clty or town, state or country, and ZIP + 4
[ lagte WAUSAU, WI 54403
pending

F Name and address of pnncipal oficer THOMAS JACKSON
SAME' AS C ABQVE

for affiiates? DYes D_L] No
H(b) Are all affiiates included? L—_I Yes |:| No

| Tax-exempt status: [ X]501(c) (3 ) (nsertno) | _]49a7(@)1)or [ ]527

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

J_Website: pr WWW . WOODSONYMCA . COM

H(c) Group exemption aumber P>

K Form of organization: [ X Corporation [ ] Trust [ | Assomatlon I:l Other >

[Partl| Summary

[ L Year of formation: 189 1| m State of legal domicile: WI

SCANNED APR o 5 2011

o | 1 Bnefly describe the organization’s mission or most significant activites: THE YMCA MISSION IS "TO PUT
g CHRISTIAN PRINCIPLES INTO PRACTICE THROUGH PROGRAMS THAT BUILD
§ 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part Vi, line 1a) ) . |3 28
g 4 Number of independent voting members of the governing body (Part VI, line 1b) Ce a| - 28
@ | 5 Total number of employees (Part V, line 2a) 5 414
£ | 6 Total number of volunteers (estimate if necessary) . 16 1357
E 7a Total gross unrelated business revenue from Part VIII, column (C) ine 12 ’ 7a 0.
b _Net unrelated business taxable income from Form 990-T, line 34 . |7b 0.
Prior Year Current Year
o | 8 Contnbutions and grants (Part VI, ine 1h) 312,012, 343,960.
S 9 Pro amseRgiejemi 2g) 5,315,059. 5,280,439.
8 10 Invegtm it )hnes34and7d) 15,961. l~;6,952.
11 Othdj, enue(PartVIII column {(A){Airies 5, 6d, 8c, 9c, 10c, and 11¢) 103,691. 118,669.
12 Tot ﬁéenﬁeﬂﬁi mesﬁﬁﬂdug q\ 1 [(must equal Part VI, column (A), Iine 12) 5,746,723. 5,760,020,
13 Grants %ﬂsnmllar amounts pad PER]IX, column (), lines 1-3) 554,524. 450,172,
14 Bengfits payd 100K X, column (A), ne 4) B
@ |15 sal (e1nl e benefits (Part IX, column (A), lines 5-10) 3,688,108. 3,776,206.
2 | 16a Professional fundraising fees (Part IX, column (A), ine 11e)
g b Total fundraising expenses (Part IX, column (D), ine 25) P> 37,517.
i 17 Other expenses (Part [X, column (A), hnes 11a-11d, 11-24f) 1,534,344. 1,519,802,
18 Total expenses. Add knes 13-17 (must equal Part IX, column {A), lne 25) 5,776,976. 5,746,180.
19 Revenue less expenses. Subtract line 18 from ine 12 . -30,253. 13,840.
Eg Beginning of Current Year End of Year
SS| 20 Total assets (Part X, ine 16) 1,042,812, 934,555.
Z5| 21 Total labilties (Part X, line 26) _ 682,867. 557,077.
23| 22 Net assets or fund balances. Subtract line 21 from line 20 . . 359,945. 377,478.
[Part Il |Signature Block

and complete

Under penalties of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct,
tron of preparer (other thap officer) 1s based on all information of which preparer has any knowledge

133 ///

Sign
Here } Signature of officer Date 7
THOMAS JACKSON, EX IVE DIRECTOR
Type or print name and title
Paid Preparer's b Date ggl?_ck if (P'sfepﬁm'ft;ﬁ éggll'l_lisl;'ylng number
signature KATHLEEN J. LABRAKE, CPA 03/22/11]employed » [}
PIEparers s rame @ WIPFLI LLP

Use Only | yoursi

selt-employed) PO BOX 8010
2P+4 WAUSAU, WI 54402-8010

EIN

Phoneno. > 715-845-3111

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

li] Yes I:] No

832001 02-04-10c  LHA "For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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Form 990 (200) WOODSON YMCA, INC. 39-0808463 Page2

[ Part lll | Statement of Program Service Accomplishments

1

Briefly descnbe the organization’s mission: SEE SCHEDULE O FOR CONTINUATION _
THE YMCA MISSION IS "TO PUT CHRISTIAN PRINCIPLES INTO PRACTICE THROUGH
PROGRAMS THAT BUILD HEALTHY SPIRIT, MIND AND BODY FOR ALL." WE HELP

-THE PEOPLE WE SERVE PUT THESE PRINCIPLES INTO PRACTICE IN THEIR DAILY

LIVES. WE ACCOMPLISH THIS BY DEVELOPING THE CHARACTER OF THE PEOPLE

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

the pnior Form 990 or 990-EZ? R . DYes @ No
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? DYes [E No
If "Yes," describe these changes on Schedule O

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 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)

4a

(Code ' ) (Expensgs $ 1,829,586 . including grants of $ 296,556. )(Revenues 1,971,218.)
CHILDREN'S PROGRAMS

YMCA CAMPING -

YMCA RESIDENTIAL AND DAY CAMPS DEVELOP SELF-CONFIDENCE AND SELF-RESPECT
WHEN CAMPERS MEET CHALLENGES AND LEARN TO COOPERATE. Y CAMPING
PROGRAMS ARE EDUCATIONAL; THEY PROMOTE SPIRITUAL AWARENESS, MENTAL
DEVELOPMENT, PHYSICAL WELL-BEING, SOCIAL GROWTH AND A RESPECT FOR THE
ENVIRONMENT. THROUGH A VARIETY OF ACTIVITIES AND THE USE OF NATURAL
SURROUNDINGS, YMCA CAMPING SEEKS TO HELP PARTICIPANTS ACHIEVE THEIR
FULLEST POTENTIAL IN SPIRIT, MIND AND BODY. KNOWING THAT A CHILD IS
BEING CARED FOR IN A Y CAMP PROGRAM ENABLES THESE PARENTS TO REMAIN

4b

{Code ) (Expenses $ 886,989 . including grants of $ }(Revenue$ 1,140,518.)
YMCA AQUATICS -

YMCA AQUATIC PROGRAMS ARE PART OF THE Y'S OVERALL GOAL OF BUILDING
HEALTHY SPIRIT, MIND, AND BODY. IN ADDITION TO PROVIDING SPECIFIC
SWIMMING AND WATER SAFETY SKILLS, THEY PROMOTE GOOD HEALTH THROUGH
REGULAR EXERCISE. THEY ALSO PROMOTE TEAMWORK, SELF-CONFIDENCE, AND
LEADERSHIP. THESE PROGRAMS ARE OFFERED AT FEES AFFORDABLE TO THE
COMMUNITY AT LARGE, WITH FINANCIAL ASSISTANCE FOR THOSE WHO CAN'T
AFFORD THE FULL FEE. RESIDING IN AN AREA FULL OF LAKES AND RIVERS,
PEOPLE IN THIS COMMUNITY COULD BE SUBJECT TO TRAUMATIC INCIDENTS AROUND
WATER. OUR AQUATIC PROGRAMS HELP PREVENT DEATHS AND INJURIES. IN
2010, OVER 4,600 YOUTH ATTENDED SWIM LESSONS HELD AT THE WOODSON YMCA

4c (Code: ) (Expenses $ 947,724 . including grants of $ 153,616. )(Reverue$ 1,021,088.)
YOUTH PROGRAMS
YMC2A SPORTS AND RECREATION -
THESE PROGRAMS PROMOTE AN APPRECIATION OF ONE'S OWN WORTH. YOUTH
SPORTS FOCUS ON THE FULL AND EQUAL PARTICIPATION OF ALL: EVERY CHILD
PLAYS IN EVERY GAME. YMCA YOUTH SPORTS PROGRAMS ALSO HELP TO
STRENGTHEN FAMILIES. PARENTS COACH TEAMS AND TURN OUT, OFTEN WITH
BROTHERS AND SISTERS, TO WATCH KIDS PLAY. OVER 3,000 BOYS AND GIRLS
PARTICIPATED IN YOUTH SPORTS LEAGUES AND CAMPS. GYMNASTICS HAD OVER
1,500 YOUTH TAKE PART IN CLASSES AND OPEN GYM. OVER 2,200 YOUTH THAT
PARTICIPATED IN PROGRAMS WERE ABLE TO DO SO THROUGH SCHOLARSHIPS FROM

4d Other program services. (Describe in Schedule O)
{Expenses $ 892,510. including grants of $ y(Reverue$ 1,147,615.)

4e _Total program service expenses P> $ 4,556,809.

932002

Form 990 (2009)

02-04-10




Form 990 (2009l WOODSON YMCA, INC. 39-0808463 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 pnvate foundation)?
If "Yes,® complete Schedule A . 1 | X
2 “ls 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 opposmon to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In Iobbymg actlvmes7 If "Yes," complete Schedule C, Part Il 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If “Yes," complete Schedule C, Part il . 5
6 Did the organizatton 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 receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes," complete Schedule D, Part il 7 X
8 Did the organization 'maintain collections of works of art, historical treasures, or other similar assets? If “Yes," complete
Schedule D, Part Il . . 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credrt counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V 10 X
11 Is the organization’s answer to any of the following questlons "Yes"? If so, complete Schedule D Parts Vi, Vil Vil X, orX
as applicable 11| X
® Did the organlzatlon report an amount for land, buildings, and equnpment in Part X, ine 10? If "Yes," complete Schedule D,
Part VI.
® Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VII.
® Did the organization report an amount for investments - program related in Part X, ine 13 that i1s 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIii.
® Did the organization report an amount for other assets in Part X, line 15 that i1s 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 liabilties in Part X, line 257? If "Yes, " complete Schedule D, Part X.
® Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48? /f "Yes," complete Schedule D, Part X.
12 Did the organization obtain separate, Independent audrted financial statements for the tax year? If “Yes, " complete
Schedule D, Parts Xi, Xll, 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 Xi, Xll, and Xill is optional L12A X
13 Is the organization a school descnbed in section 170(b)(1)(A))? If “Yes," complete Schedule E . 13 X
14a Dd the organization mantain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activiies outside the United States? If "Yes," complete Schedule F, Part | 14b X
15 Dd the organlzatlon report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entrty located outside the United States? If "Yes," complete Schedule F, Part Il . 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to mdlvxduals
located outside the United States? /f "Yes," complete Schedule F, Part il 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part X,
column (A), ines 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 VI, I|nes
1c and 8a? If "Yes," complete Schedule G, Part If . 18 | X
19 Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII llne Qa? If “Yes,"
complete Schedule G, Part lll ] 19 X
20 Did the organization operate one or more hospxtals'7 If "Yes, " complete Schedule H . . . . 20 X
Form 990 (2009)

£32003
02-04-10
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Form 990 (2009) WOODSON YMCA, INC. 39-0808463  Page4d
[ Part IV | 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
Unrted States on Part iX, column (A), ine 1? If "Yes," complete Schedule I, Parts land Il 21 | X
22 *Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX
column (A), ine 27 If “Yes," complete Schedule I, Parts | and Il 2| X

23 D the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensatlon of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,® complete
Schedule J . . 23 | X

24a Dud the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete

Schedule K. If "No*, go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptnon" 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 durning 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 prior year, and
that the transaction has not been reported on any of the organization’s pnior Forms 990 or 990-EZ? If “Yes," complete

Schedule L, Part | . . 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il _ . 26 X

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

Schedule L, Part Ili 27 X
28 Was the organization a party to a busuness transactlon with one of the foIIowmg parties, (see Schedule L, Part iV
instructions for applicable fiing thresholds, condrtions, and exceptions)’
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b Afamily member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ Anentity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? If “Yes," complete Schedule M L ) 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | . 31 X
32 Dd the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?If “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 7701-3? If "Yes, " complete Schedule R, Part | X
Was the orgarnization related to any tax-exempt or taxable entity?
If “Yes," complete Schedule R, Parts I, Ill, IV, and V, line 1 o . . 34 [ X
35 s any related organization a controlled entity within the meaning of section 512(b)(13)? ,
If *Yes," complete Schedule R, Part V, line 2 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable related organlzatlon?
If “Yes," complete Schedule R, Part V, line 2 . 36 | . X
37 D the organization conduct more than 5% of its activities through an entlty that 1S not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes," complete Schedule R, Part VI 37 X
38 Dud 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 . . . 3 | X
Form 990 (2009)

932004
02-04-10
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Form 990 (2009) WOODSON YMCA, INC. 39-0808463 Paged
[Part V| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Entér the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S. Information Returns Enter -0- if not applicable . . 1a 8
b *Enter the number of Forms W-2G included n line 1a. Enter -0- if not appllcable B 1b 0
c D the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 414
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax retums'7 2b | X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return. {see instructions)
38a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 3a X
b [f "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securrties account, or other financial account)? 4a X
b If “Yes," enter the name of the foreign country” P>
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and
Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Dud any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? . . . 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnbutions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solictation an express statement that such contnbuttons or gifts
were not tax deductible? o 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 prowded’? 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 [f "Yes," indicate the number of Forms 8282 filed dunng the year . . | 7d |
e Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? . 7e X
f Dud the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? i 7f X
g For all contnbutions of qualrfied intellectual property, did the organization file Form 8899 as required? 79
h For contnbutions of cars, boats, arrplanes, and other vehicles, did the organization file a Form 1098-C as required? . 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess busmness holdings
at any time dunng the year? . . 8
9 Sponsoring organizations maintaining donor advnsed funds
a Did the organization make any taxable distnbutions under section 49667 . 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Inmiation fees and capital contnbutions included on Part Vill, ine 12 10a
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club facilities __ 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . X Lo 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 filng Form 990 in I|eu of Form 10412 12a
b_If "Yes " enter the amount of tax-exempt interest received or accrued dunng the year - I 12b
Form 990 (2009)
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Form 990 (2009) WOODSON YMCA, INC. 39-0808463 Pageb
l Part VI | Governance, Management, and Disclosure For each "Yes® response to lines 2 through 7b below, and for a "No® response
to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Sectior A. Governing Body and Management

Yes | No
1a * Enter the number of voting members of the governing body . 1a 2&
b Enter the number of voting members that are ndependent 1b 28
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other
officer, director, trustee, or key employee? 2 X
3 D the organization delegate control over management duties customarnly performed by or under the direct superwsnon
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 D 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 dunng 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 decnstons of the govermng body subject to approval by members stockholders, or other persons? 7b X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following
a The governing body? . . . |8 | X
b Each committee with authorty to act on behalf of the governing body? gb | X
9 s there 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 Intemal Revenue Code )
' Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a| X
b If "Yes," does the organization have wntten policies and procedures govermng the actlvmes of such chapters, affilates,
and branches to ensure their operations are consistent with those of the organization? 10| X
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form” 11| X
‘ 11A Descnbe in Schedule O the process, if any, used by the organization to review this Form 990
| 12a Does the organization have a written conflict of interest policy? /f “No," go to lne 13 12| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? . 120} X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,* descnbe
n Schedule O how this is done . . 12| X
‘ 13 Does the organization have a written whistleblower policy? 13| X
| 14 Does the organization have a written document retention and destruction policy? 14 | X
| 15 Dud 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 » 150 | X
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See Iinstructions )
16a Did the organization invest in, contnbute 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 organlzatlon to evaluate its participation
in joint venture arangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? . R . 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 all that apply.
D Own website [X‘ Another’s website m 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 organization.

BARBARA BEHM - (715) 841-1806

707 THIRD STREET, WAUSAU, WI 54403

Form 990 (2009)

932008
02-04-10




Form 990 (2009) WOODSON YMCA, INC. 39-0808463 Page?
Part Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete thus 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 i1s needed.

® List all of the organization’s current officers, directors, trustees (whether individuats or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (B}, and (F) if no compensation was pad

® | st ali of the organization’s current key employees. See instructions for definition of "key employee."

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who 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) (B) (C) (D) (E) (F)
Name and Title Average Posttion Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per 5 from from related other
week § - the organizations compensation
S|s 5 organization (W-2/1099-MISC) from the
§ é s Z& (W-2/1099-MISC) organization
=IE|. (2|88, and related
§ E g ;:' ;ZE E organizations
DAN RUPAR
PRESIDENT 1.00]X X 0. 0. 0.
JEREMY WELCH
VICE PRESIDENT 1.00|X X 0. 0. 0.
JOANNE ORR
SECRETARY 1.001X X 0. 0. 0.
JENNIFER AUNER
DIRECTOR 0.50{X 0. 0. 0.
BILL BRANDIMORE
DIRECTOR 0.501X 0. 0. 0.
PATTY COSENTINO
DIRECTOR 0.50(X 0. 0. 0.
MARGARET ANDERSON
DIRECTOR 0.50]X 0. 0. 0.
JILL DEPKE
DIRECTOR 0.50]X 0. 0. 0.
KEITH ELLISON
DIRECTOR 0.50(X 0. 0. 0.
DAVE EISENREICH
DIRECTOR 0.50]X 0. 0. 0.
ANDY GRIMM
DIRECTOR 0.50 X 0. 0. 0.
TOM GRIMM
DIRECTOR 0.50]|X 0. 0. 0.
PETER HESSERT
DIRECTOR 0.501X 0. 0. 0.
FRED HILLMAN
DIRECTOR 0.501X 0. 0. 0.
CHAD KANE
TREASURER 1.001X X 0. 0. 0.
STEVE LEWIS
DIRECTOR 0.50(X 0. 0. 0.
LISA MAAHS
DIRECTOR 0.501X 0. 0. 0.

932007 02-04-10 Form 990 (2009)




Form 990 (2009) WOODSON YMCA, INC. 39-0808463  Page8
IT’art Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(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 _-__‘.;a - the organizations compensation
5|s 5 organization (W-2/1099-MISC) from the
§ E 3 g (W-2/1099-MISC) organization
] =§, |2 gg . and related
§ gE|z |58 E organizations
ROY MEYER
DIRECTOR 0.50 X 0. 0. 0.
STEVE MURLEY
DIRECTOR 0.501X 0. 0. 0.
KENT NYHUS
DIRECTOR 0.50(X 0. 0. 0.
CHRIS PLAISANCE
DIRECTOR 0.50iX 0. 0. 0.
JOE PRIBANICH
DIRECTOR 0.50 X 0. 0. 0.
JIM RUFLEDT
DIRECTOR 0.50 X 0. 0. 0.
MANDY SCHEPP
DIRECTOR 0.501X 0. 0. 0.
CURT SCHMIDT
DIRECTOR 0.50|X 0. 0. 0.
SCOTT THOMPSON
DIRECTOR 0.50(X 0. 0. 0.
RANDY WELLER
DIRECTOR 0.50 X 0. 0. 0.
1b_Total . . > 174,580. 0.] 35,199.
2 Total number of individuals (including but not imrted to those listed above) who received more than $100,000 in reportable
compensation from the organization 1
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
ne 1a? If "Yes," complete Schedule J for such ndividual 3 X
4  For any individual listed on line 13, I1s 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 Dud any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? Iif "Yes," complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. NONE
{A) (B) {C)
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
SEE SCHEDULE J-2 FOR PART VII, SECTION A CONTINUATION Form 990 (2009)
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Form 990 (2009) WOODSON YMCA, INC. 39-0808463 Page9
[Part VIl | Statement of Revenue
A B (o} (D)
. Total (re\)/enue Relz:te)d or Unr(elgted exggc\j/gguf?om
exempt function business tax under
revenue revenue Sg%l?gf 551142,
g.g 1 a Federated campaigns 1a 74,730.
gg b Membership dues 1b
gg ¢ Fundraising events 1c 32,510.
B8 d Related organizations 1d
VgE e Government grants (contributions) 1e
2 g f All other contributions, gifts, grants, and
,E-Fé. similar amounts not included above 1t 236,720.
g'g g Noncash contributions included in lines 1a-1f $
O®  h Total. Add lines 1a-1f > 343,960,
Business Code
8 | 2a PROGRAM FEES 900099 3,069,998./13,069,998.
%o b MEMBERSHIP FEES .’ 900099 [2,172,243.2,172,243.
#2  SPECIAL EVENTS 900099 38,198.] 38,198.
g d
o e
a f All other program service revenue
g_Total. Add lines 2a-2f » 5,280,439,
3 Investment income (iIncluding dividends, interest, and
other similar amounts) . . > 16,952. 16,952.
4 Income from investment of tax-exempt bond proceeds P
5 Royalties | -
(1) Real (n) Personal
6 a Gross Rents . 70,603.
b Less rental expenses
¢ Rental income or (loss) 70,603.
d Net rental ncome or {loss) > 70,603. 70,603.
7 a Gross amount from sales of (1) Secunties (11) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) »
© 8 a Gross Income from fundraising events (not
g including $ 32,510. of
: é contnbutions reported on line 1c). See
| 5 Part IV, ine 18 al 70,932.
| £ b Less: direct expenses b| 37,517.
| © ¢ Net income or (loss) from fundraising events > 33,415. 33,415.
‘ 9 a Gross income from gaming activities. See
Part IV, hine 19 a
b Less: direct expenses i b
¢ Net income or (loss) from gaming activities |
10 a Cross sales of inventory, less returns
and allowances a| 45,375.
b Less: cost of goods sold ... b/ 32,022,
¢ _Net income or (loss) from sales of inventory » 13,353, 13,353.
Miscellaneous Revenue Business Code
112 YOUTH CTR/PARKING 900099 1,298. 1,298.
b
c
d All other revenue
e Total. Add ines 11a-11d > 1,298.
12 Total revenue. See mnstructions. .p» [5,760,020.5,280,439. 0.] 135,621.
030810 Form 990 (2009)




Form 990 (2009)

WOODSON YMCA, INC.

39-0808463 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 6b, (A) (B) (€) D)
7b,Bb, 9b, and 10b of Part Vl. Total expenses P panses | gene oxpenses F:Sééﬁ?é’ég
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 450,172. 450,172.
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, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 209,779. 209,779.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 2,931,990.] 2,462,982. 469,008.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 320,003. 246,999. 73,004.
9 Other employee benefits
10 Payroll taxes ) 314,434. 253,307. 61,127.
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting
d Lobbying X
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other
12 Advertising and promotion
13 Office expenses 106,878. 40,615. 66,263.
14 Information technology .
15 Royalties
16 Occupancy 469,949. 422,954. 46,995.
17 Travel . 74,378. 42,678, 31,700.
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 affihates
22 Depreciation, depletion, and amortization
23 Insurance . 53,364. 44 ,214. ' 9,150.
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 PROGRAM SUPPLIES 334,563. 334,563.
b ADMINISTRATIVE AND PROF 122,677. 25,475, 97,202.
¢ REPATRS AND MAINTENANCE 116,189. 98,761. 17,428.
d AREA AND NATIONAL DUES 87,144. 54,387, 32,757.
e SPECIAL EVENTS 60,462. 22,945, 37,517.
f All other expenses 94,198. 56,757. 37,441.
25  Total functional expenses. Add lines 1 through 24 5,746 ,180.f] 4,556,809.] 1,151,854. 37,517.
26  Joint costs. Check here P> C 1 following

SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campatgn and fundraising solicitatton

932010 02-04-10
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Form 990 (2009)

WOODSON YMCA, INC.

39-0808463 Page it

[Part X [ Balance Sheet

(A) (B)
. Beginning of year End of year
1 Cash - non-nterest-bearing 1,423.] 1 1,410.
« 2 Savings and temporary cash investments 208,658.] 2 86,546.
3 Pledges and grants receivable, net 38,250.] 3 1,763.
4  Accounts recevable, net . ) 128,831.] 4 170,036.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il
of Schedule L . 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Part |l of Schedule L 6
£} 7 Notes and loans receivable, net 7
§ 8 Inventones for sale or use _ ) 6,891.] 8 6,607.
< | 9 Prepad expenses and deferred charges 116,331.] 9 105,121.
10a Land, bulldings, and equipment- cost or other
basis Complete Part Vi of Schedule D 10a
b Less: accumulated depreciation 10b 10c
11 Investments - publicly traded secunties 542,428.] 11 563,072,
12 Investments - other securities. See Part [V, line 11 12
13 Investments - program-related See Part IV, line 11 13
14 Intangible assets X . 14
15 Other assets. See Part IV, line 11 . 15
___116 Total assets. Add lines 1 through 15 (must equal ine 34) 1,042,812.| 18 934,555,
17 Accounts payable and accrued expenses 70 ’ 441.] 17 55 7 423.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities . . 20
o |21 Escrow or custodral account liability. Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
g highest compensated employees, and disqualified persons Complete Part Il
~ of Schedule L . . 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabiies Complete Part X of Schedute D 612,426.] 25 501,654.
__ |26 Totalliabilities. Add lines 17 through 25 ) 682,867.] 2 557.,077.
Organizations that follow SFAS 117, check here P [I] and complete
4 lines 27 through 29, and lines 33 and 34.
g 27 Unrestrnicted net assets 316,357, 27 369,678.
® |28 Temporanly restricted net assets 43,588.] 28 7,800.
e 29 Permanently restncted net assets . 29
z Qrganizations that do not follow SFAS 117, check here P> E] and
5 complete lines 30 through 34,
f:': 30 Capttal stock or trust principal, or current funds X 30
5 31 Pad-in or caprtal surplus, or land, building, or equipment fund 31
% |32 Retaned eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances . 359,945.| 33 377,478.
34 Total habiliies and net assets/fund balances 1,042,812.| 34 934 ,555.
. Form 990 (2009)
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Fom'reso(zoogl WOODSON YMCA, INC. 39-0808463 Pagei2

| Part XI | Financial Statements and Reporting

Yes | No

1 Accounting method used to prepare the Form 9390. [:| Cash [X’ Accrual D Other
If the organization changed ts method of accounting from a prior year or checked "Other," explain in Schedute O
2a -Were the organization’s financral statements compiled or reviewed by an independent accountant? X 2a X

b Were the organization’s financial statements audited by an independent accountant? 2b| X

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audt,
review, or compilation of its financial statements and selection of an independent accountant? X 2c| X

If the organization changed erther its oversight process or selection process dunng the tax year, explain in Schedule O.
d If "Yes" to ine 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.
[X] Separate basis |—_—] Consolidated basis E Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audt or audits as set forth in the Single Audrt
Act and OMB Circular A-1337? 3a X

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audrt
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2009)
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SCHEDULE A
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

2009

Open to Public
Inspection

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.

Name of the organization

Employer identification number

39-0808463

WOODSON YMCA, INC.

|Part] [ Reason for Public Charity Status (Al organizations must complete this part ) See nstructions.

The organization i1s not a pnvate foundation because 1t 1s. (For lines 1 through 11, check only one box )

1
2 [
s []
s [

s (]

0 &0

o ®

10
11

10

el ]

A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)i).
A school described in section 170(b)( 1)(A)(ii). (Attach Schedule E.)

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

A medical research organization operated in conjunction with a hospital descrnibed 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 descrnbed in

section 170(b){(1)(A)(iv). (Complete Part I1.)

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 descrbed Iin section 170(b){1){A)(vi). {Complete Part [1)

An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete Part lI1.)

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

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

a D Type | b [:] Type il c I:' Type Ill - Functionally integrated d |:| Type Il - Other

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

If the organization received a wntten determination from the IRS that it 1s a Type |, Type I, or Type il

supporting organization, check this box .

Since August 17, 20086, has the organization accepted any gift or contribution from any of the following persons?

1

(i) Aperson who directly or indirectly controls, either alone or together with persons described in () and (i) below, Yes | No
the governing body of the supported organization? 11g(i)

(ii) A family member of a person descnbed in ()) above? 11g(ii)

(iif) A 35% controlled entrty of a person descnbed in ()) or (1) above? 11g(iii)

Provide the following information about the supported organization(s).

(i) Name of supported
organszation

. iiii) Type of i (vi) Is the i
i) EIN (iii) (iv) Is the organizatron| (v) Did you notify the vii) Amount of
(i) organization n col. (i) hsted in your| organization in col. E’i’)"&"déi“a"e% in col ( )support
(g?)?)f/r;b(?rdlgg ';22%369 governing document?| (i) of your support? U.S?
(see instructions)) Yes No Yes No Yes No

Total

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-EZ) 2009 WOODSON YMCA, INC. 39-0808463 Page2
] Partll| 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, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

The value of services or factlities
furmished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3

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

column (f)

Public support. Subtract line 5 from Iine 4

(a) 2005

(b) 2006

{c) 2007

(d) 2008

(e) 2009

{f) Total

519,476.

341,510.

310,736.

298,786.

311,450.

1781958.

519,476.

341,510.

310,736.

298,786.

311,450.

1781958.

1781958.

Section B. Total Support

Calendar year (or fiscal year beginning in)p»

7
8

10

11
12
13

organization, check this box and stop here

Amounts from hne 4

Gross income 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 is regularly carned on
Cther income. Do not include gain
or loss from the sale of caprtal
assets (Explain in Part IV) R
Total support. Add lines 7 through 10

(a) 2005

{b) 2006

{c) 2007

(d) 2008

{e) 2009

{f) Total

519,476.

341,510.

310,736.

298,786.

311,450.

1781958.

67,233.

83,395.

87,529.

84,507.

87,555,

410,2189.

3,665,

12,406.

2,136.

2,948.

1,298.

22,453.

2214630.

Gross receipts from related activities, etc (see instructions)
First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year asa sectlon 501(c)(3)

12]

24,805,562.

[ |

Section C. Computation of Public Suppbrt Percentage

14 Publc support percentage for 2009 (ine 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2008 Schedule A, Part (I, ine 14
16a 33 1/3% support test - 2009.!f the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

; 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

stop here. The organization qualifies as a publicly supported organization

14

80.46 %

15

80.83 %

» X1

b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 163, and Iine 15 1s 33 1/3% or more, check this box
and stop here. The organization qualffies as a publicly supported organization
17a 10% -facts-and-circumstances test 2009.If the organization did not check a box on line 13, 16a or 16b and Iine 1415 10% or more,
and if the organization meets the "facts and-circumstances"” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2008.1f the organization did not check a box on line 13, 16a, 16b, or 17a, and ine 151s 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

»[ 1]

»[ 1]

]
p[ |

932022
02-08-10
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Schedule A (Form 990 or 990-E7) 2009 Page 3
[ Part lll | Support Schedule for Organizations Described in Section 509(a)(2) (complete only if you checked the box on line 9 of Part 1.)

Section A. Public Support
Calendar year (or fiscal year beginning in)p» (a) 2005 (b) 2006 {c) 2007 {d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants )

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

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and erther paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

7 a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lings 2 and 3 receved
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on lne 13 for the year

¢ Add lines 7a and 7b

8 Public support (Subtractline 7c from line 6 )
Section B. Total Support

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

9 Amounts from line 6
10a Gross income from (nterest,
dividends, payments received on
securities 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 I1s
regularly carned on

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

13 Total support (add tines 9, 10¢, 11, and 12)

14 First five years. If the Form 990 s 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 Schedute A, Part lll, line 15 . . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) X .17 %
18 Investment income percentage from 2008 Schedule A, Part lll, ine 17 X 18 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization i N D

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

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 2 [:l

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

Schedule A (Form 990 or 990-EZ) 2009
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OMB No 1545-0047

Sdhedule D Supplemental Financial Statements 2009

(Form 990) P> Complete if the organization answered “Yes," to Form 990,
PartV,line 6,7,8,9, 10, 11, or 12. Open to Public
f,’,fg’,ﬂ";:j;’,{&,’;%lﬁfc?” P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
WOODSON YMCA, INC. 39-0808463

| Part 1 | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

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

N Db WON

-]

(a) Donor advised funds (b) Funds and other accounts
Total number at end of year 2
Aggregate contributions to (duning year) o 83,630.
Aggregate grants from (duning year) 119,418.
Aggregate value at end of year 7,800,
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? . . Izl Yes D No

Did the organmization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? IX] Yes [:] No

Lart Il | Conservation Easements. Complete if the orgamzatlon answered "Yes" to Form 990, Part IV, line 7.

1

o0 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 histonically important land area
D Protection of natural habrtat |:] Preservation of a certified historic structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contnbution 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 X 2a
Total acreage restnicted by conservation easements 2b
Number of conservation easements on a certified histonc structure inciuded n (a) 2c
Number of conservation easements included in (¢} acquired after 8/17/06 | 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated 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 periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? [:] Yes D No
Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservatlon easements durning the year p»

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements dunng the year > $

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

and section 170(h)(4)(B)(i)? _ Clves [Ino
In Part XIV, descnbe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that descnbes the organization’s accounting for
conservation easements.

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

Complete if the organization answered "Yes" to Form 990, Part 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 XV, 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 exhibrtion, education, or research in furtherance of public service, provide the following amounts relating to
these tems:

(i) Revenues included in Form 990, Part Vill, line 1 . ] > $
(ii) Assets included in Form 990, Part X > 3
2 If the organization received or held works of art, historical treasures or other snmnlar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items
a Revenues included in Form 990, Part Vill, ine 1 _ . . . o . P
b Assets included m Form 990, Part X B > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 WOODSON YMCA, INC. 39-0808463 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 ts collection items
(chetk all that apply).
a [:I Public exhibstion d l:l Loan or exchange programs
b * D Scholarly research e [:] Other

c [:I Preservation for future generations
4 Provide a descniption of the organization’s collections and explain 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? |___| Yes [:l No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? [:I Yes D No
b If "Yes," explain the arrangement in Part XiV and complete the following table:

Amount
¢ Beginning balance . X 1c
d Additions dunng the year 1d
e Distnbutions dunng the year . 1e
f Ending balance 1t
2a Did the organization include an amount on Form 990, Part X, ine 21?7 . D Yes I:] No

b If “Yes," explain the arrangement in Part XIV

[Part V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current year (b) Pnor year {c) Two years back | (d) Three years back | {e) Four years back

1a Beginning of year balance

Contnbutions

Net iInvestment earnings, gains, and losses

Grants or scholarships

®© Qo0 U

Other expenditures for facilities
and programs

-

Administrative expenses

g End of year balance

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasrendowment P> %
Permanent endowment P %
¢ Term endowment P %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

o

by Yes | No

(i) unrelated organizations . 3a(i)

(ii) related organizations 3afii)

b If "Yes" to 3a(u), are the related organlzatlons listed.as required on Schedule R? 3b

Descnbe in Part XIV the intended uses of the organization’s endowment funds

lPart 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
b Buildings
¢ Leasehold |mprovements
d Equipment
e Other
Total. Add lines 1a through 1e. {Column (d) must equal Form 990, Part X, column (B), ine 10(c).) | 2 0.
Schedule D (Form 990) 2009
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Sch;edule D'(Form 990) 2009 WOODSON YMCA, INC.

39-0808463 Page3

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

(a) Descnption of secunty or category
{(including name of securty)

{b) Book value

(c) Method of valuation:

Cost or end-of-year market value

Financial denvatives

Closely-held equity interests

Other

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

[Part VIil] Investments - Program Related. See Form 990, Part X, Ine 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) line 13.} >

[Part IX| Other Assets. See Form 990, Part X, line 15

(a) Descnption

{b) Book value

Total. (Column (b) must equal Forrn 990, Part X, col (B) hne 15.)

[Part X T Other Liabilities. see Form 990, Part X, line 25.

1. (a) Descnption of hability (b) Amount
Federal ncome taxes

ACCRUED WAGES AND SALARIES 115,135.
ACCRUED PAYROLL TAXES 9,978.
DEFERRED REVENUE - MEMBERSHIPS 165,470.
CONTRIBUTIONS PAYABLE 200,142.
ACCRUED OTHER 10,929.
Total. (Column (b) must equal Form 990, Part X, col (B) hne 25.) > 501,654.

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization’s liabifity for

uncertain tax positions under FIN 48.

932053
02-01-10
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Schedule D (Form 990) 2009 WOODSON YMCA, INC. 39-0808463 Page4
| Part XI_| Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue {Form 990, Part VII}, column (A), ine 12) . 1 5,760,020.
Totdl expenses (Form 990, Part IX, column (A}, ine 25) 5,746,180.
Excess or {defictt) for the year Subtract line 2 from line 1 13,840.
*Net unrealized gains {losses) on investments 3,693,
Donated services and use of facilities
Investment expenses
Pror penod adjustments
Other (Descnbe in Part XiV.) i .
Total adjustments (net) Add Iines 4 through 8 Lo 3,693.
10 __ Excess or (defictt) for the year per audited financial statements. Combine lines 3 and 9 10 17,533,
[ Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audrted financial statements 1 6,570,996.
2 Amounts included on Iine 1 but not on Form 980, Part Vill, line 12:
Net unrealized gains on investments 2a 3,693.
Donated services and use of facilities . 2b 775,260.
Recovenes of prior year grants 2c
Other (Describe in Part XIV ) 2d 32,023.
Add lines 2a through 2d . . . 2e 810,976,
3 Subtract line 2e from line 1 . . . ) . 3 5,760,020.
4 Amounts included on Form 980, Part VIil, ine 12, but not on line 1
Investment expenses not included on Form 990, Part VIII, Iine 7b . 4a
Other (Describe tin Part XIV.) . 4b
¢ Addlnes4aand4b . . 4c 0.
Total revenue. Add lines 3 and 4c. (Thls must equal Form 990, Part |, line 12 ) 5 5,760,020,
E’art Xlil| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements ) 1 6,553,463.

(N O ;& (W IN

© 0O ~NOOO LN

o a o6 oT e

[

o

2 Amounts included on hne 1 but not on Form 990, Part IX, line 25
Donated services and use of facilities ) 2a 775,260.
Pnor year adjustments i 2b
Other losses . . 2c
Other (Describe in Part XiV ) . . 2d 32,023.
Add lines 2a through2d . 2e 807,283.
3 Subtract ine 2e from line 1 . . 3 5,746,180.
4 Amounts included on Form 990, Part IX, Ime 25, but not on Ilne 1
a Investment expenses not included on Form 990, Part VIII, ine 7b 4a
b Other (Descnbe in Part XIV.) . i 4b
¢ Add lines 4aand 4b L . 4c 0.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.)_ 5 5,746,180.
E’art XIV| Supplemental Information
Complete this part to provide the descriptions requured for Part I, ines 3, 5, and 9; Part lil, ines 1a and 4, Part IV, ines 1b and 2b, Part V, ine 4; Part
X, line 2; Part XI, hne 8; Part XII, ines 2d and 4b; and Part XlIl, lines 2d and 4b. Also complete this part to provide any additional information.
PART X: IN ORDER TO ACCOUNT FOR UNCERTAIN INCOME TAX

Q06 oo

POSITIONS, DURING 2010, THE YMCA ADOPTED ASC TOPIC 740-10, ACCQUNTING FOR

UNCERTAINTY IN INCOME TAXES, WHICH REQUIRES AN ORGANIZATION TO ASSESS

WHETHER IT IS MORE LIKELY THAN NOT THAT A TAX POSITION WILL BE SUSTAINED

UPON EXAMINATION OF THE TECHNICAL MERITS OF THE POSITION, ASSUMING THE

TAXING AUTHORITY HAS FULL KNOWLEDGE OF ALL INFORMATION. IF THE TAX

POSITION DOES NOT MEET THE MORE-LIKELY-THAN-NOT RECOGNITION THRESHOLD, THE

BENEFIT OF THE TAX POSITION IS NOT RECOGNIZED IN THE FINANCIAL STATEMENTS.

Schedule D {Form 990) 2009
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Schedule D (Form 990) 2009 WOODSON YMCA, INC. 39-0808463 Pages
| Part XIV| Supplemental Information (continued)

THE_YMCA RECORDED NO ASSETS OR LIABILITIES FOR UNCERTAIN TAX POSITIONS OR

UNRECOGNIZED TAX BENEFITS IN 2010.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

RESALE ITEMS REPORTED AT NET ON PART VIII: 32023.

PART XIII, LINE 2D - OTHER ADJUSTMENTS :

RESALE ITEMS REPORTED AT NET ON PART VIII: 32023.

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

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding

Fundraising or Gaming Activities

Nama of the organization

WOODSON YMCA, INC.

P> Complete if the organization answered “Yes" to Form 990, Part IV, lines 17, 18, or 19,
or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

OMB No 1545-0047

2009

Open To Public
Inspection

Employer identification number

39-0808463

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form S90-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
e ,____J Solicitation of non-government grants

Mall solicitations

o T o

l:l Phone solicitations

d I___| In-person solicitations

E] Internet and emall solicitations

f D Solicitation of government grants

g9 l:] Special fundraising events

2 a Dud the organization have a written or oral agreement with any individual (inciuding officers, directors, trustees or

key employees listed in Form 990, Part V) or entity in connection with professional fundraising services?

D Yes ':] No

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

(i) Name of indwvidual
or entrty (fundraiser)

(i) Activity

(ili) Dia
fundraiser
have custody
or control of
contributions?

(iv) Gross receipts
from activity

{v) Amount paid
to (or retained by)
fundraiser
listed in col (i)

(vi) Amount paid
to (or retained by)
organization

Yes | No

Total

>

3 Lt all states in which the organization i1s registered or licensed to solicit funds or has been notified it is exempt from registration or icensing.

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

932081 02-03-10
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Schedule G (Form 990 or 990-E7) 2009 WOODSON YMCA, INC.

39-0808463 Page2

Part Il | Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
on Form 990-EZ, Iine 6a. List events with gross receipts greater than $5,000

. t #1
(a) Even (b) Event #2 (c) Other events (d) Total events
(add co!. (a) through
GOLF OUTING TRIATHLON 4 col. (e)
® (event type) (event type) (total number)
3
c
-]
é 1 Gross receipts 36,138. 26,455. 40,849. 103,442.
2 Less Charitable contributions 194500. 5,000. 8,010. 32,510.
3 Gross income (Iine 1 minus line 2) 16,638. 21,455, 32,839. 70,932.
4 Cash prizes
@ |5 Noncash przes 325. 325.
[
=4
§ 6 Rentffacility costs 9,412, 382. 9,794.
3
g 7 Food and beverages 3,167. 3,167.
8 Entertainment
9 Other direct expenses o 3,103. 13,735. 7,393. 24,231.
10 Direct expense summary Add lines 4 through 9 In column (d) [ 2 37,517,
11_Net income summary Combine line 3, column (d), and fine 10 . » 33,415,
I Part lll | Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a
(b) Pull tabs/instant (d) Total gaming (add
@
2 (a) Bingo bingo/progressive bingo (e) Other gaming col (a) through col (c))
5
a8
1 _Gross revenue
o | 2 Cashpnzes
2
&
a3 Noncash pnzes
i
+2
é 4 Rent/facility costs
Q
5 Other direct expenses .
D Yes % [:] Yes % |:] Yes %
6 Volunteer labor D No |:l No [:l No
7 Drrect expense summary. Add lines 2 through 5 in column (d) { )
8 Net gaming income summary Combine line 1, column (d), and kne 7
Yes | No
9 Enter the state(s) in which the organization operates gaming activities.
a Is the organization licensed to operate gaming activities in each of these states? 9a
b If “No," explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the tax year? 10a
b If "Yes," explan:
11 Does the organization operate gaming activities with nonmembers? . . 11
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer chantable gaming? 12

932082 02-03-10
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Schedule G (Form 990 or 990-E2) 2009 WOODSON YMCA, INC.

39-0808463 Pages

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

%

Yes

No

b An outside facility 13b

%

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records-

Name P

Address P>

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?

b If "Yes," enter the amount of gaming revenue received by the organization p> $ and the amount
of gaming revenue retained by the third party P> $
c If "Yes," enter name and address of the third party:

Name P

Address P>

16 Gaming manager information-

Name P>

Gaming manager compensation p $

Description of services provided P>

D Director/officer |:] Employee E] Independent contractor

17 Mandatory distnbutions

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

b Enter the amount of distnbutions required under state law to be distnbuted to other exempt organizations or spent in the
organization's own exempt activities dunng the tax year » 3

15a

17a

Schedule G (Form 990 or 990-EZ) 2009
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Schedule | (Form 990) 2009 WOODSON YMCA, INC. 39-0808463 Page2
[Part IV] Supplemental Information

PROPERTY IS HELD IN THE NAME OF THE FOUNDATION.

(F) DESCRIPTION OF NON-CASH ASSISTANCE: CONTRIBUTION REVENUE IS USED TO

PROVIDE 'SCHOLARSHIPS TO COMMUNITY YOUTH TO PARTICIPATE IN PROGRAMS AND

CAMPS THAT THEY WOULD OTHERWISE NOT BE ABLE TO ATTEND DUE TO COST. THE

YOUTH DO NOT RECEIVE ANY MONEY, BUT RECEIVE THE OPPORTUNITY TO

PARTICIPATE IN THESE PROGRAMS. NO AMOUNTS ARE EXPENDED BY THE WOODSON

YMCA. BENEFICIARIES OF THE SCHOLARSHIPS ARE CHOSEN ON A NEEDS BASIS AND

IS GOVERNED BY A WRITTEN SELECTION CRITERIA POLICY.

Schedule | (Form 990) 2009
9322981 04-24-09



SCHEDULE J Compensation Information OMB No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2009
Compensated Employees
P> Complete if the organization answered "Yes" to Form 990,

Department o; the Treasury Part |V, line 23. OF;en to P.Ub“c
Internal Revenue Service P> Attach to Form 990. P> See separate instructions. nspection
Name of the organization Employer identification number
WOODSON YMCA, INC. 39-0808463
Partl | Questions Regarding Compensation
Yes | No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part V11, Section A, line 1a Complete Part Ill to provide any relevant information regarding these items

|:| First-class or charter travel |:| Housing allowance or residence for personal use
D Travel for companions |:| Payments for business use of personal residence
[:I Tax indemnification and gross-up payments D Health or social club dues or initation fees

D Discretionary spending account E| Personal services (e g , maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or

reimbursement or provision of all of the expenses descrnbed above? If "No," complete Part Il to explain 1b
2 D the organization require substantiation pnor to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the tems checked in line 1a? 2

3 Indicate which, If any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply.

Compensation committee l:] Written employment contract
|:| Independent compensation consultant IE Compensation survey or study
(] Form 990 of other organizations x] Approval by the board or compensation committee

4 Dunng the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization

a Recelve a severance payment or change-of-controt payment? X 4a X
b Participate In, or receive payment from, a supplemental nonqualified retirement plan? . 4b X
¢ Participate i, or receive payment from, an equrty-based compensation arrangement? . 4c X
If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part il
Only section 501(c){3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization? . . . . 5a X
b Any related organization? ) . B ) 5b X
If "Yes" to line 5a or 5b, descnbe in Part (il
6 For persons listed in Form 990, Part Vi1, Section A, Iine 1a, did the organization pay or accrue any compensation
contingent on the net eamings of
a The organization? . B 6a X
b Any related organization? B . ] . 6b X
If “Yes" to line 6a or 6b, descnbe in Part Ill.
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not descnbed in lines 5 and 67 If "Yes," descnbe in Part lll i X 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception descnbed in Regs section 53.4958-4(a)(3)? If "Yes," descnbe in Part Il 8 X
9 If"Yes" to line 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regulations section 53.4958-6(c)? . . . . . . 9
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009

932111
02-02-10
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SCHEDULE J-2
(Form 990)

Department of the Treasury
Internal Revehue Service

Continuation Sheet for Form 990

P Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a.

P> See the Instructions for Form 990.

OMB No 1545-0047

2009

Open to Public
Inspection

Name of the Organization

WOODSON YMCA, INC.

Employer Identification number

39-0808463

|3art I | Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

(A) (B) ©) (D) (E) (F)
Name and trtle Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
£ H organization (W-2/1099-MISC) from the
=3 = (W-2/1099-MISC) organization
é g 2 and related
Els g g organizations
HEIRHEE
E|2|E|2|8|5
CHRISTINE LIEDTKE
DIRECTOR 0.50 0. 0. 0.
THOMAS JACKSON
EXECUTIVE DIRECTOR 40.00 XX 174,580. 0. 35,199.

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

932201 02-02-10

Schedule J-2 (Form 990) 2009



: . OMB No_1545-0047
SCHEDULE O Supplemental Information to Form 990 2009
(Form 990) Complete to provide information for responses to specific questions on

Form 990 or to provide any additional information. Open to Public
et o4 e areasury P> Attach to Form 990. Inspection
Name of the organization Employer identification number
: WOODSON YMCA, INC. 39-0808463

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

HEALTHY SPIRIT, MIND AND BODY FOR ALL."

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

WE SERVE. WE DEVELOP CHARACTER BY TEACHING POSITIVE VALUES. THE CORE

VALUES OF THE YMCA ARE: CARING, HONESTY, RESPONSIBILITY, AND RESPECT.

THESE VALUES ARE STRESSED IN ALL AREAS OF THE YMCA STARTING AT THE

PRESCHOOL LEVEL AND RUNNING ALL THE WAY THROUGH OUR ACTIVE OLDER ADULT

PROGRAMS.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

GAINFULLY AND PRODUCTIVELY EMPLOYED. AS IN THE CASE OF OTHER YMCA

PROGRAMS, FINANCIAL ASSISTANCE IS AVAILABLE FOR THOSE WHO CAN NOT

AFFORD THE CUSTOMARY FEE, AND THOSE WITH SPECIAL NEEDS ARE WELCOME.

OUR CAMPING PROGRAMS CONTINUED TO TOUCH THE LIVES OF YOUTH AGES 3-17

WITH 2,946 CHILDREN ATTENDING QUR CAMPING PROGRAMS. IN ADDITION, OUR

MOSINEE SUMMER DAY CAMP HAD 656 CAMPER WEEKS FILLED.

THE YMCA ALSO PROVIDES LICENSED CHILD CARE FOR OVER 300 PRESCHOOL AGED

CHILDREN FROM THE WAUSAU BRANCH AND ASPIRUS BRANCH, INCLUDING

LOW-INCOME INDIVIDUALS.

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

WITH 744 YOUTH PARTICIPATING IN LESSONS HELD AT THE MOSINEE SCHOOL.

OPEN SWIM AND FAMILY SWIM TIMES CONTINUED TO BE POPULAR. SWIM TEAM HAD

180 PARTICIPANTS.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

932211
02-03-10




: . OMB No_1545-0047
SCHEDULE O Supplemental Information to Form 990 2009
(Form 990) Complete to provide information for responses to specific questions on

Form 990 or to provide any additional information. Open to Public
e ey easury »> Attach to Form 990. Inspection
Name of the organization Employer identification number
. WOODSON YMCA, INC. 39-0808463

FORM 990, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS :

THE INVEST IN YOUTH CAMPAIGN.

YMCA TEEN LEADERSHIP -

YMCA YOUTH AND TEEN PROGRAMS GIVE KIDS GOOD ROLE_MODELS TO HELP_ THEM

DEVELOP SELF-ESTEEM AND GOOD VALUES, INCLUDING COOPERATION, RESPECT FOR

THE BODY, GOOD CITIZENSHIP, AND A STRONG WORK ETHIC. TEEN ACTIVITIES

ARE AMONG THE MOST RAPIDLY GROWING YMCA PROGRAMS, REFLECTING THE GROWN

AWARENESS THAT ADOLESCENTS NEED STRUCTURE AND ACTIVITIES, ESPECIALLY IN

THE AFTER-SCHOOL HOURS. INTERACTION WITH TEENS WILL HELP PREVENT THE

SENSELESS VIOLENCE THAT HAS PLAGUED SO MANY OF OUR COMMUNITIES. THE

WOODSON YMCA'S TEEN LEADERSHIP PROGRAM HAD 112 ENROLLED. THE YOUTH IN

GOVERNMENT PROGRAM HAD 24 PARTICIPANTS. OUR D.Y.G. (D.A.R.E. YMCA

GRADUATE) PROGRAM HAD OVER 200 PARTICIPANTS.

YMCA FAMILY LIFE PROGRAMS -

STRENGTHENING_ FAMILIES AND MEETING THE NEEDS OF CHILDREN HAVE ALWAYS

BEEN CENTRAL TO THE YMCA MISSION OF BUILDING HEALTHY SPIRITS, MINDS AND

BODIES FOR ALL. THE CENTRAL FOCUS OF ALL YMCA PRESCHOOL AND

SCHOOL-AGED CHILD CARE PROGRAMS IS TO FOSTER GROWTH AND DEVELOPMENT,

NOT ONLY IN CHILDREN, BUT ALSO IN THEIR PARENTS AND FAMILIES.

ACCORDINGLY, PARENTS PLAY AN IMPORTANT ROLE IN POLICY AND PROGRAM

DECISIONS. YMCA CHILD CARE CURRICULA HELP CHILDREN DEVELOP MORAIL AND

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

932211
02-03-10




) . - OMB No 1545-0047
SCHEDULE O Supplemental Information to Form 990 ~ 9
{Form 890) Complete to provide information for responses to specific questions on 200

Form 990 or to provide any additional information. Open to Public
o Ravortss Sarens P> Attach to Form 990. Inspection
Name of the organization Employer identification number
. WOODSON YMCA, INC. 39-0808463

ETHICAL BEHAVIOR, SELF-ESTEEM AND LEADERSHIP. Y CHILD CARE ALLOWS

PARENTS TO REMAIN GAINFULLY EMPLOYED, KNOW THAT THEIR CHILDREN ARE

THRIVING IN A SAFE, SUPPORTIVE ENVIRONMENT. YMCA FINANCIAL ASSISTANCE

POLICIES HELP ENSURE THAT THE YMCA IS A PLACE WHERE CHILDREN OF ALL

ECONOMIC LEVELS, FROM THE AFFLUENT TO THE DISADVANTAGED, RECEIVE THE

SAME QUALITY CARE IN THE SAME SETTING. THE WOODSON YMCA CHILD CARE

DEPARTMENT CONTINUES TO MEET COMMUNITY NEEDS IN 2010 BY OFFERING CHILD

CARE TO OVER 300 CHILDREN. DROP-IN MINI-CARE CONTINUES TO BE A POPULAR

SERVICE TO OUR 2010 MEMBERS WITH OVER 14,900 VISITS.

THE YMCA IS PROUD TO BE A FAMILY ORGANIZATION. WE GIVE FAMILIES A

SAFE, RELIABLE AND AFFORDABLE PLACE TO GO. RECREATIONAL OPPORTUNITIES

SUCH AS FAMILY SWIM, GYM AND THE FUN CENTER LETS FAMILIES RELAX AND

ENJOY EACH OTHER. YMCA FAMILY LIFE PROGRAMS HELP PEQOPLE GROW AS

RESPONSIBLE MEMBERS OF FAMILIES. THEY PROVIDE CHILDREN AND THEIR

PARENTS WITH ACTIVITIES THAT FOSTER UNDERSTANDING AND COMPANIONSHIP.

ACTIVITIES ARE PLANNED TO BRING GROUPS OF FAMILIES TOGETHER TO SUPPORT

EACH OTHER. PARENTS HAVE THE OPPORTUNITY TO LEARN FROM EACH OTHER AND

FROM THEIR CHILDREN IN AN ENJOYABLE WAY. WE WELCOME CHILDREN WITH

SPECIAL NEEDS INTO OUR PROGRAMS. THE FATHER/DAUGHTER DANCE HAD OVER

1,100 PARTICIPANTS.

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

YMCA HEALTH AND WELLNESS -

THE YMCA TRIANGLE EMPHASIZES THE ONENESS OF SPIRIT, MIND, AND BODY.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

832211
02-03-10




SCHEDULE O Supplemental Information to Form 990 AN |

(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

Itermal Reveniio Service. P> Attach to Form 990. Inspection

Name of the organization Employer identification number
WOODSON YMCA, INC. 39-0808463

YMCA HEALTH ENHANCEMENT PROGRAMS HELP ACHIEVE THIS UNITY THRQUGH

MEDICALLY-BASED PROGRAMS THAT STRESS PROPER EXERCISE, NUTRITION, AND

STRESS MANAGEMENT, AVOIDANCE OF DRUG AND ALCOHOL ABUSE, AND HEALTH

EDUCATION. OVER 59,000 PARTICIPANTS ATTENDED LAND, WATER AND CYCLING

FITNESS CLASSES. THE STRENGTH TRAINING CENTER HAD OVER 500 MEMBERS

PARTICIPATING IN STRENGTH TRAINING ORIENTATIONS. POPULAR ADULT

PROGRAMS WERE TRX TRAINING, YOGA, PILATES AND NOON BASKETBALL. THE

31TH ANNUAL TRIATHLON HAD OVER 448 RACERS FROM ALL OVER THE UNITED

STATES. A RACQUETBALL TOURNAMENT, GOLF OUTING, FASHION SHOW, AND A

CYCLING EVENT WERE HELD WITH PROCEEDS GOING TO THE COMMUNITY PARTNERS

CAMPAIGN.

YMCAS OFFER A LIFE-LONG PROGRESSION OF MEDICALLY-BASED HEALTH AND

FITNESS ACTIVITIES, EXPERIENCES, AND EDUCATION, INCLUDING PROGRAMS FOR

CHILDREN, TEENS, FAMILIES AND SENIORS. ACTIVE OLDER_ ADULT PROGRAMS ARE

OFFERED AT MANY DIFFERENT SKILL LEVELS TO MEET THE CHALLENGES THAT EACH

PARTICIPANT NEEDS. NEW YOUTH PROGRAMS HAVE BEEN CREATED TO ENCOURAGE

YOUTH TO EXERCISE AND EAT HEALTHIER IN EFFORTS TO FIGHT THE YOUTH

OBESITY EPIDEMIC.

YMCA VOLUNTEERS -

VOLUNTEER CAMPAIGNERS RAISED $305,615 IN CONTRIBUTIONS THROUGH OUR 2010

COMMUNITY PARTNERS CAMPAIGN, ENABLING OVER 2,200 WAUSAU AREA YQOUTH TO

BENEFIT FROM YMCA YOUTH MEMBERSHIPS, CAMP STURTEVANT, PRESCHOOL

PROGRAMS, SWIM LESSONS OR YOUTH SPORTS. THE TRIATHLON HAD OVER 200

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

93221
02-03-10




(Form 990)

SCHEDULE O Supplemental Information to Form 990 °§h‘i“i°g""

Complete to provide information for responses to specific questions on

Form 990 or to provide any additional information. Open to Public
epariment ol the Treasury P> Attach to Form 990. Inspection
Name of the organization Employer identification number
WOODSON YMCA, INC. 39-0808463

VOLUNTEERS HELP TO MAKE THE EVENT A VERY SUCCESSFUL ONE.

IN 2010, THE YMCA HAD 70 POLICY-MAKING VOLUNTEERS AND OVER 1,100

PROGRAM AND CAMPAIGN VOLUNTEERS FREELY GIVING AN ESTIMATED 15,000 HOURS

OF THEIR TIME. AT $7.75 PER HOUR, THIS REPRESENTS $116,250 IN DONATED

SERVICES.

YMCA FINANCIAL ASSISTANCE -

THE YMCA WORKED WITH AREA SCHOOLS, CHURCHES, SOCIAL WORKERS AND OTHER

UNITED WAY AGENCIES TO HELP IDENTIFY YOUTH, ADULTS OR FAMILIES OF LOW

INCOME WHO NEED YMCA EXPERIENCES THROUGH MEMBERSHIPS AND PROGRAMS.

ALTHOUGH WE CHARGE FEES FOR SERVICES BASED UPON COST OF PROVIDING THESE

SERVICES, WE MAINTAIN A POLICY OF NEVER TURNING AWAY A PERSON BECAUSE

OF INABILITY TO PAY. ALL SCHOLARSHIPS ARE ADMINISTERED ON A SLIDING

FEE BASIS FOLLOWING A PERSONAL INTERVIEW WITH YMCA STAFF. ON 09/30/10,

OF THE 4,959 YMCA MEMBERSHIP UNITS, 971 (20%) WERE GRANTED A MEMBERSHIP

THROUGH INVEST IN YOUTH SCHOLARSHIPS AND UNITED WAY FUNDING.

EXPENSES § 892510. INCLUDING GRANTS OF $ 0. REVENUE $ 1147615.

FORM 990, PART VI, SECTION A, LINE 6: THE INDIVIDUALS THAT TAKE OUT A

MEMBERSHIP ARE MEMBERS AND CAN VOTE AT THE ANNUAL MEETING.

FORM 990, PART VI, SECTION A, LINE 7A: MEMBERS (THOSE WHO PAY FOR

MEMBERSHIPS) MAY ELECT MEMBERS OF THE GOVERNING BODY AT THE ANNUAL MEETING.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

932211
02-03-10




SCHEDULE O Supplemental Information to Form 990 r YT Yy

{Form 990) Complete to provide information for responses to specific questions on 2009

Department of the Treasury Form 990 or to provide any additional information. Open to Public

intemal Revenue Sesvice P> Attach to Form 990. Inspection

Name of the organization Employer identification number
WOODSON YMCA, INC. 39-0808463

FORM 990, PART VI, SECTION B, LINE 11: A COPY OF THE 990 IS PROVIDED TO

THE BOARD OF DIRECTORS TO REVIEW PRIOR TO FILING THE FORM 990.

FORM 990, PART VI, SECTION B, LINE 12C: ANNUALLY, EACH MEMBER IS REQUIRED

TO FILL OUT AND SIGN A NEW CONFLICT OF INTEREST FORM, WHICH IS KEPT ON

FILE. IF THERE ARE ANY QUESTIONS OR CONCERNS THE BOARD DISCUSSES THE ISSUE

AND MAKES A DETERMINATION AS TO WHAT ACTION IS REQUIRED. ANY CONFLICTS

THAT MAY BE NOTED DURING THE YEAR ARE ALSO HANDLED BY DISCUSSION WITH THE

BOARD.

FORM 990, PART VI, SECTION B, LINE 15: BRANCH DIRECTORS RANK INDIVIDUAL

DIRECTORS THROUGH THE USE OF AN MBO SYSTEM. THE YEAR'S FINAL MBO RATING IS

THEN USED, ALONG WITH ANY RECOMMENDATIONS FOR INCREASES, BY THE EXECUTIVE

DIRECTOR, TO CREATE SALARY RECOMMENDATIONS FOR ALL STAFF. A SPREADSHEET

IS PREPARED FOR THE PERSONNEL COMMITTEE AND DURING THE JUNE/JULY MEETING

THEY APPROVE OR DISAPROVE. AT THAT TIME, BASED ON SURVEYS OF SIMILAR

POSITION SALARIES, THE COMMITTEE DETERMINES THE NEXT YEARS SALARY FOR THE

EXECUTIVE DIRECTOR.

FORM 990, PART VI, SECTION C, LINE 19: THEY ARE AVAILABLE IN THE FINANCE

DIRECTOR'S OFFICE. INDIVIDUALS CAN CALL OR STOP BY AND REQUEST TO LOOK AT

THEM. WE WILL ALSO MAKE COPIES AVAILABLE.

FORM 990, PART XI, LINE 2C

THE PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

LHA For Privacy Act and Paperwark Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
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Form 8868 Application for Extension of Time To File an

(Rev. January 2011) Exempt Organization Return OMB No. 1545-1709
Depestment of the Treasury

Intenat Revenue Service P File a separate application for each return.

“® I you are filing for an Automatic 3-Month Extension, complete only Part | and checkthisbox .. . . N x3

® [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thls fon'n)

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 tims to file (6 months for a corporation
required to file Form 890-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 Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS In paper format (see instructions). For more details on the electronic filing of this form,

visit www.irs.gov/efile and click on e-fife for Charities & Nonprofits.
- Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Patlonly . » [
All other corporations (i ncludlng 1120-C f Iers) partnershlps, REMICs, and tmsts musl use Form 7004 to raquest an extension of t/me
to file income tax returns.
Type or | Name of exempt organization Employer Identification number
print
WOODSON YMCA, INC. 39-0808463
:‘:bdi::o, Number, street, and room or suite no. If a P.O. box, see instructions.
fBing your | 707 THIRD STREET
Instructions | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
WAUSAU, WI 54403
Enter the Return code for the retum that this application Is for (file a separate application for each retum) . ﬂ
Application Return | Application Return
Is For Code |]lIs For 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 11
Form 990-T (trust other than above) 06 Form 8870 12
BARBARA BEHM
® The books are Inthecareof » 707 THIRD STREET, WAUSAU, WI - 54403
Telephone No.» 715-845-2177 FAX No. P>
® |f the organization does not have an office or place of business In the United States, check thisbox . .. .. . . | 4 [:I
® [f this is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) i thls is for the whole group, check this

box » |:] . \f t is for part of the group, check this box » D and attach a list with the names and EINs of all members the extension is for.
1 |request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until

May 16, 2011 , to file the exempt organization return for the organization named above. The extension
ts for the organization’s retum for:
» [] catendar year or
» [X] tax year beginning _ OCT 1, 2009 ,andending  SEP 30, 2010

2  |f the tax year entered in line 1 is for less than 12 months, check reason: [ inttrat retum ] Finet retum
J Change In accounting period

3a If this application is for Form 990-BL, 980-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See Instructions. 3| $ 0.
b I this application is for Form 980-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 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. _ 3cl $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions.
LHA For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-:2011)

Q23841
01-03-11




