See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2012_09_EO:04-2104783_990_201012.pdf
https://public.resource.org/privacy?2012_09_EO:04-2104783_990_201012.pdf

SCANNED SEP 17 2012

n 990

Department of the Treasury
Internal Revenue Service

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

benefit trust or private foundation)

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

OMB No 1545-0047

2010

Open to Public
Inspection

A For the 2010 calendar year, or tax year beginning and ending
B Check i C Name of organization D Employer identification number
apphcable
trange | WEST SUBURBAN YMCA
?ﬁé?a‘;e Doing Business As WEST SUBURBAN YMCA 0 4 - 2 1 0 47 8 3
Fatien Number and street {or P.0. box if mail 1s not delivered to street address) Room/suite | E Telephone number
Jti 276 CHURCH STREET (617) 244-6050
[X %l ity or town, state or country, and ZIP + 4 G Gross receipts $ 7,558, 365.
[__Jhgphes- NEWTON, MA (02458 H(a) Is this a group return
penaing F Name and address of pnncipal officer PATRICK PALMER for affiiates? DYes No
SAME AS C ABOVE H(b) Are all affiliates included?_lves [__INo

| Tax-exempt status: [X] 501(c)(3) L_J 501(c) (

) (nsertno.) | [ 4947(a)(1)or __T 527

J Website: p WWW . WESTSUBURBANYMCA . ORG

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

K Form of orgamzation; | X | Corporation Trust Association | Other >

['L Year ot formation: 187 7] M State of legal domicite: MA

R

art || Summary

o | 1 Brefly describe the organization’s mission or most significant activiies: SEE  SCHEDULE O.
Q
c
% 2 Checkthis box P> L_] 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, ine 1a) 3 26
g 4 Number of independent voting members of the governing body (Part VI, ine 1b) 4 26
$ 1 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 416
"; 6 Total number of volunteers (estimate If necessary) 6 227
§ 7 a Total unrelated business revenue from Part VilI, column (C), hne 12 7a 0.
b Net unrelated business taxable ncome from Form 990-T, ine 34 7b 0.
RECE‘VED Prior Year Current Year
o | 8 Contributions and grants (Part VIii, ine 1h) ] O 265,778. 438,696.
QE, 9 Program service revenue (Part VIll, ine 2g) 7] 6,160,104, 6,308,029.
é 10 Investment income (Part VIII, column (A), lines g A anﬂU& 2 3 2012 (U?) -31,865. 129,737.
11 Other revenue (Part VIil, column (A), ines 5, Gﬂ ,9¢, 10c, and 11¢€) o -10 y 464. -3 , 586.
12 Total revenue - add lines 8 through 11 (must eguatPa —column (A, dme 12} 6,383,553. 6,872,876.
13 Grants and similar amounts paid (Part IX, colupnn () {éstd=1N, U1 178,553. 203,257.
14 Benefits paid to or for members (Part IX, column (A), ine 4) 0. 0.
| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 3,864,422, 3,949,822.
2 | 16a Professional fundraising fees (Part 1X, column (A), iine 11¢) 0. 0.
§ b Total fundraising expenses (Part IX, column (D), ine 25) P> 322,609.
W 1 47 Other expenses (Part IX, column (A}, lines 11a-11d, 11f-241) 2,869,257. 2,888,328.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 6,912,232, 7,041,407.
19 Revenue less expenses Subtract ine 18 from line 12 -528,679. -168,531.
5§ Beginning of Current Year End of Year
£5( 20 Total assets (Part X, line 16) 14,311,657.] 14,972,937.
<5| 21 Total habilities (Part X, line 26) 7,208,825, 8,234,945.
25| 22 Net assets or fund balances Subtract line 21 from line 20 7,102,832, 6,737,992.

[Part Il | Signature Block

Under penaities of perjury, | declare that | have examined this return, inciuding accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

true, correct, and ¢ Bte.

clarat ,plp’@parer (other than officer) 1s based on all information of which preparer has any knowledge.

PR 4

} D il | «//F (12
Sign Signatur® of officer Date”™ ’
Here PATRICK PALMER, PRESIDENT/CEO

Type or print name and title

Print/Type preparer's name Preparer's/sigrature Date thet [ [T PTIN
Paid MPEN LD ﬂ——’z f//}//l ls’en employed Fﬂ/‘/i??/f
Preparer |Firm's name ) MCGLADREY LLP 7 Fim's EIN p.  42-0714325
Use Only [Frm'saddresspm 80 CITY SQUARE

CHARLESTOWN, MA 02129-3742 Phoneno. (617)912-9000

May the IRS discuss this retum with the preparer shown above? (see instructions) lLI Yes l_l No
032001 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

O\
Y $




Form 990 (2010) WEST SUBURBAN YMCA 04-2104783 Page2

| Part Il | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part I

[X]

1 Bnefly descnbe the organization's misston

SEE SCHEDULE O.

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

the prior Form 990 or 890-EZ?
If “Yes," describe these new services on Schedule O.

DYes No

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes No
If "Yes," descnbe these changes on Schedule O

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

4a (Code ) (Expenses $ 2,622,749. including grants of $ 111,652. ) (Revenue $ 3,813,805, )
HEALTH AND WELLNESS: SEE SCHEDULE O.

4b (Code } (Expenses $ 2.109,156- including grants of $ 59,484- ) (Revenue $ 1:900:954- )
YMCA CAMPS: SEE SCHEDULE O.

4c (Code: } (Expenses $ 1,143,745. including grants of $ 32,121. ) (Revenue $ 606,571, )

YMCA CHILD CARE & YOUTH DEVELOPMENT: SEE SCHEDULE O.

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

(Expenses $ including grants of $ _ ) (Revenue $ )
4e Total program service expenses » 5, 875 , 650.
Form 990 (2010)
220 SEE SCHEDULE O FOR CONTINUATION(S)




Form 990 (2010) WEST SUBURBAN YMCA 04-2104783 Ppage3
{ Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 D the organization engage In direct or indirect political campaign activities on behalf of or In opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage n lobbying activities, or have a section 501(h) election in effect
dunng the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c}(4), 501(c)(5), or 501(c}(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If “Yes," complete Schedule C, Part IlI 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the night to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part | 6 X
7 Did the orgamization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If “Yes," complete Schedule D, Part If 7 X
8 D the organization maintain collections of works of art, historical treasures, or other similar assets? /f *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
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 Ifthe organization's answer to any of the following questions is “Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, ne 10? /f "Yes," complete Schedule D,
Part Vi 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 /f "Yes," complete Schedule D, Part Vil 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported In
Part X, ine 167 /f "Yes," complete Schedule D, Part IX 11d| X
e Did the organization report an amount for other habilities in Part X, hne 2572 If "Yes, " complete Schedule D, Part X 11e | X
f 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 (ASC 740)? /f "Yes," complete Schedule D, Part X 11| X
12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts XI, Xll, and Xill 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI, X!l, and Xl is optional 12} X
13 Is the organization a school described in section 170(b)(1)(A)(n)? /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, fundraising, business,
and program service activities outside the United States? /f "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entrty located outside the United States? /f "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), hine 3, more than $5,000 of aggregate grants or assistance to individuals
located outstde the United States? If "Yes," complete Schedule F, Parts Il and IV 16 X
17  Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VIl lines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 | X
19  Dud the organization report more than $15,000 of gross income from gaming activities on Part Vill, ine 9a? If *Yes,"
complete Schedule G, Part ill 19 X
20a Did the organization operate one or more hospitals? If "Yes," complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990 filers that
operate one or more hospitals must attach audited financial statements (see instructions) 20b
Form 990 (2010)
032003
12-21-10



‘ Form 990 (2010) WEST SUBURBAN YMCA 04-2104783 page4d

[ Part IV [ Checklist of Required Schedules (contnued)

Yes | No
\ 21 Did the organization report more than $5,000 of grants and other assistance to govermnments and organizations in the
| United States on Part IX, column (A), ne 1? If "Yes," complete Schedule I, Parts | and |l 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part 1X,
column (A), ine 2? If "Yes," complete Schedule |, Parts | and Il 2 | X
23 Did the organization answer "Yes*® to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 23 | X
| 24a Dd the organization have a tax-exempt bond 1ssue with an outstanding prnncipal 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 exception? 24b X
Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24¢ X
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time dunng the year? 24d X
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
| disqualified person during the year? If "Yes," complete Schedule L, Part | 253 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 pnor 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? /f "Yes," complete Schedule L, Part Il 26 X
27 Dd the organmization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
‘ contributor, or a grant selection committee member, or to a person related to such an individual? /f "Yes, " complete
i Schedule L, Part il 27 X
| 28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
nstructions for apphcable filng thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 D the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M 29 X
30 Did the orgamzation receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete Schedule M 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the orgamization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37? If "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, Ill, IV, and V, line 1 34 | X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X
a Did the organization receive any payment from or engage In any transaction with a controlled entity within the meaning of
section 512(b)(13)? If "Yes," complete Schedule R, Part V, Iine 2 [:] Yes No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal ncome tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2010)
032004
12-21-10



Form 990 (2010) WEST SUBURBAN YMCA 04-2104783 Ppageb
| Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check iIf Schedule O contains a response to any question in this Part V |:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- If not applicable 1a 19
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambhng) winnings to prize winners? 1c
2a Enter the number of employees reported on Form W 3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 416
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of Iines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b if "Yes," has it filed a Form 980-T for this year? /f "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, secunties account, or other financial account)? 4a X

b if “Yes," enter the name of the foreign country | 4
See instructions for 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 during the tax year? 5a X
b Did any taxable party notify the organization that 1t was or Is a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢c

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 solicitation an express statement that such contnbutions or gifts
were not tax deductible? 6b

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X

b if "Yes," did the organization notify the donor of the value of the goods or services provided? 70 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng the year I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contnbution of qualfied intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 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 business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions 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 [Initiation 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 faciities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against -
amounts due or received from them) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year I 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization 1s required to maintain by the states in which the
organization 1s hcensed to 1ssue quahfied health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services dunng the tax year? 14a X
b f “Yes,® has 1t filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O 14b
Form 990 (2010)
032005
12-21-10



Form 990 (2010) WEST SUBURBAN YMCA 04-2104783 Page6

I Part Vi l Governance, Management, and Disclosure For each “Yes" response to Ines 2 through 7b below, and for a "No" response

to hine 8a, 8b, or 10b below, describe the circumstances, processes, or changes i Schedule O. See instructions

Check If Schedule O contains a response to any question in this Part Vi
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 26
b Enter the number of voting members included in line 1a, above, who are independent 1b 26
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 D the organization delegate control over management duties customarnly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 D the organization make any significant changes to its governing documents since the prnor Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diverston of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng the year
by the following: R
a The governing body? g8a | X
b Each committee with authority to act on behalf of the governing body? sb | 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? /f "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 Internal 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 governing the activities of such chapters, affihates,
and branches to ensure their operations are consistent with those of the organization? 10b | X
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe 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 line 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 120 | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," descnbe
in Schedule O how this is done 12| X
13 Does the organization have a wntten whistleblower policy? 13 | X
14 Does the organization have a wntten document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b | X
If "Yes" to line 15a or 15b, 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 . e
taxable entity during the year? 16a
b If "Yes," has the organization adopted a written policy or procedure requinng the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be filed »MA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available Check all that apply.
Own website Another's website @ 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: P
SHERRY KLEIN - (617) 244-6050
276 CHURCH STREET, NEWTON, MA (02458
Form 990 (2010}
032006
12-21-10




Form 990 (2010) WEST SUBURBAN YMCA 04-2104783 pPage7

|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VII D

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

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

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) If no compensation was paid

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

® List the organization's five current ighest 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

® |ist 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.

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

D Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (C) (D) (E} (F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week 5 from from related other
(describe § - the organizations compensation
hours for s5|s 3 organization (W-2/1099-MISC) from the
related g é g § (W-2/1099-MISC) organization
organizations| 3 | § g |8y and related
in Schedule | é 8 «i §§ 2 organizations
0) 2128 |2 |88]l¢e
SANDRA BUTZEL
CLERK - DIRECTOR 1.00|X X 0. 0. 0.
DAVID CARROLL
CHAIRMAN - DIRECTOR 1.00{X X 0. 0. 0.
CYNTHIA CASEY
DIRECTOR 1.00(|X 0. 0. 0.
CHRIS DAME
DIRECTOR 1.00(X 0. 0. 0.
BOB DAVIS
TREASURER - DIRECTOR 1.00]X X 0. 0. 0.
ALEX DAVIS
DIRECTOR 1.00]X 0. 0. 0.
JOE DENUCCI
DIRECTOR 1.00|X 0. 0. 0.
MARK DIGIOVANNI
2ND VICE CHAIR - DIRECTOR 1.00|X X 0. 0. 0.
GRETCHEN FRIEND
DIRECTOR 1.001(X 0. 0. 0.
JOEL HIRCHHORN
DIRECTOR 1.001X 0. 0. 0.
DAVID HUMPHREY
DIRECTOR 1.00}X 0. 0. 0.
CATHY INGLESE
DIRECTOR 1.00(X 0. 0. 0.
DAVID LANDAU
DIRECTOR 1.00(X 0. 0. 0.
MATT LEVIN
VICE CHAIR - DIRECTOR 1.00]X X 0. 0. 0.
ROBERT LEVY
DIRECTOR 1.001X 0. 0. 0.
PETER MERRIGAN
DIRECTOR 1.00(X 0. 0. 0.
GEORGE NICHOLSON
DIRECTOR 1.001(X 0. 0. 0.
032007 12-21-10 Form 990 (2010)




Form 990 (2010) WEST SUBURBAN YMCA 04-2104783 page8
|Part Vi ' 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 per | (check all that apply) compensation compensation amount of
week _ from from related other
(descrbe | £ the organizations compensation
hours for | £ « B organization (W-2/1099-MiSC) from the
related 8|2 L (W-2/1099-MISC) organization
organizations| = | 3 £15. and related
in Schedule | € ‘E 5| £ [22] B organizations
0O) 2l2|51% [FEl 2
PETER NURCZYNSKI
DIRECTOR 1.001X 0. 0. 0.
JOE ONSTOTT
DIRECTOR 1.001X 0. 0. 0.
TONY RUFO
DIRECTOR 1.001(X 0. 0. 0.
SUSAN STERN
DIRECTOR 1.00|X 0. 0. 0.
ALEX TEMEL
DIRECTOR 1.00(X 0. 0. 0.
WILLIAM LAWRENCE
CHAIRMAN -TRUSTEES 1.00|X X 0. 0. 0.
DANIEL KRAFT
TRUSTEE 1.00|X 0. 0. 0.
IRWIN SILVER
TRUSTEE 1.00(X 0. 0. 0.
STEPHEN WU
TRUSTEE 1.00(X 0. 0. 0.
1b Sub-total | 2 0. 0. 0.
c Total from continuation sheets to Part VII, Section A | 2 546 ’ 134. 0. 73 ' 571.
d Totat (add lines 1b and 1c) » 546,134. 0. 73,571,
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 3
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on N
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 13, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for such person 5 X

Section B. Independent Contractors

1

Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization

(A)

Name and business address

(B)

Descnption of services

(c)
Compensation

NEW ENGLAND BUILDERS,
290 BROADWAY #137,

INC.

METHUEN, MA 01844

GENERAL CONTRACTOR

1,522,557,

FITZ VOGT & ASSOCIATES
P.O. BOX 415512,

BOSTON, MA 02241

FOOD SERVICES

106,399.

2 Total number of iIndependent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the organization P>

2

SEE PART VII,

032008 12-21-10
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Form 990 (2010) WEST SUBURBAN YMCA 04-2104783
[Part Vil l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (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
2 g organization (W-2/1098-MISC) from the
. é (W-2/1099-MISC) organization
8 § . § and related
E = £ g organizations
KEVIN COUNIHAN
DIRECTOR 1.00(X 0. 0. 0.
KAY KAHN
DIRECTOR 1.00(X 0. 0. 0.
PETER KOUTOUJIAN
DIRECTOR 1.00|X 0. 0. 0.
CAROL MATTESON
DIRECTOR 1.00(X 0. 0. 0.
JOHN TALVACCHIA
DIRECTOR 1.00(X 0. 0. 0.
WILLIAM HORNE
TRUSTEE 1.00(X 0. 0. 0.
PATRICK PALMER
PRESIDENT & CEO 40.00 X 210,657. 0.f 26,413.
SHERRY KLEIN
VP OF FINANCE 40.00 X 96,616. 0. 17,218.
DUFFY BRENT
VP OF ORGANIZATIONAL ADV, 40.00 X 130,553. 0.l 15,695.
MARY KERN
VP OF OPERATIONS 40.00 X 108,308. 0.] 14,245.
Total to Part VII, Section A, line 1c 546,134. 73,571.

032201 12-21-10
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Form 990 (2010) WEST SUBURBAN YMCA 04-2104783 pPage9
[Part VIIl T Statement of Revenue
(A) (8) (C) (D)
Total revenue Related or Unrelated excﬁggggti?om
exempt function business tax under
revenue revenue sections 512,
513, or 514
4242 1 a Federated campaigns 1a 5,449,
g,g b Membership dues 1b
(,;E ¢ Fundraising events 1c 93 ’ 758.
%',_:_‘6 d Related organizations 1d ’
g E e Government grants (contnbutions) 1e
2 g f All other contributions, gifts, grants, and
3E stmilar amounts not included above 1 339,489.
5o
SE g Noncash contnbutions included in lines 1a-1f $ 2 1 ’ 9 1 9 .
O®  h_Total. Add Iines 1a-1f > 438,696.
Business Code
g | 2a PROGRAM FEES 713940 3501341.] 3501341.
'gg b MEMBERSHIP DUES 900099 2690846.] 2690846.
wel ¢ RESIDENCE AND OTHER 532000 115,842.] 115,842.
S 3 d
a f Al other program service revenue
_g Total. Add lines 2a-2f » 6308029.
3 Investment income (iIncluding dividends, interest, and
other similar amounts) > 62,545. 62,545.
4 Income from investment of tax-exempt bond proceeds P
5  Royalties >
(1) Real (1) Personal
6 a Gross Rents
b Less' rental expenses
¢ Rental ncome or (loss)
d Net rental Income or (loss) »
7 a Gross amount from sales of (1) Securties (w) Other
assets other thaninventory | 712394.] 2,500.
b Less" cost or other basis
and sales expenses 642405.] 5,297.
¢ Gain or (loss) 69,989.] -2,797.
d Net gain or (loss) » 67,192. 67,192.
g 8 a Gross income from fundraising events (not
£ including $ 93,758. of i
? contributions reported on line 1c). See :
[
5 Part IV, ine 18 al 20,900.
6':- b Less: direct expenses bl 37,787. B i K
¢ Netincome or {loss) from fundraising events » -16,887. -16,887.
9 a Gross iIncome from gaming actiities. See
Part IV, line 19 a
b Less’ direct expenses b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances a
b Less: cost of goods sold b
¢ _Net income or (loss) from sales of inventory | 2
Miscellaneous Revenue Business Code
11 a MANAGEMENT FEES 561000 7,800. 7,800.
b MISCELLANEOUS 900099 5,501. 5,501.
c
d All other revenue
e Total. Add lines 11a-11d > 13,301.
12 Total revenue. See instructions. > 6872876.] 6321330. 0.}] 112,850.
e Form 990 (2010)
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Form 990 (2010)

WEST SUBURBAN YMCA

04-2104783 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, 85, 85, and 100 of Part Vil Totalpenses | Progiamence | mensoTemiand | Cemoramns
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, hne 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 203,257. 203,257.
3 Grants and other assistance to governments,
organizations, and individuals outside the U S.
See Part IV, nes 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 547,491, 108,603. 308,355. 130,533.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages 2,657,930. 2,372,212. 225,998. 59,720.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 209,026. 126,572. 55,815. 26,639.
9 Other employee benefits 291,045. 256,397. 34,556. 92.
10 Payroll taxes 244,330. 193,006. 35,813- 15,511.
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other 50,026. 59. 49,967.
12 Advertising and promotion 245,949, 168,799. 2,427. 74,723.
13 Office expenses 192,223. 183,049. 2,258. 6,916.
14  Information technology 40,946. 35,443, 5,503.
15 Royalties
16 Occupancy 679,422. 679,422.
17  Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affilates 89,856. 89, 856.
22 Depreciation, depletion, and amortization 534,385. 534,385.
23 Insurance 134,095. 134,0095.
24 Other expenses. itemize expenses not covered
above. (List miscellaneous expenses in line 24f. If ine
24f amount exceeds 10% of hine 25, column (A)
amount, st ine 24f expenses on Schedule 0)
a FINANCING COSTS 469,976. 469,976.
b FOOD 117,998. 117,734. 151. 113.
¢ BANK FEES 103,615. 102,925. 690.
d TRANSPORTATION 79,705. 79,705.
e EMPLOYEE EXPENSES 71,326. 39,279. 27,576. 4,471.
f All other expenses 78,806. 70,732. 4,873. 3,201.
25  Total functional expenses. Add lines 1 through 241 7,041,407.] 5,875,650. 843,148. 322,609.
26 Jointcosts. Check here p» || if following SOP
98-2 (ASC 958-720). Complete this line only if the
organization reported in column (B) joint costs from a
combined educational campaign and fundraising
solcitation
032010 12-21-10 Form 990 (2010)
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Form 990 (2010} WEST SUBURBAN YMCA 04-2104783 page1d
[Part X | Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash - non-interest-bearing 747,230.] 1 178,922.
2 Savings and temporary cash investments 2
3 Pledges and grants recewvable, net 542,384.( a3 533,614.
4  Accounts recevable, net 66,038.( 4 48,736.
5 Recewables 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)), persons descnbed In section 4958(c)(3)(B}, and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
o employees’ beneficiary organizations (see instructions) 6
73‘ 7 Notes and loans receivable, net 7
g 8 Inventories for sale or use 4 ; 500. 8 4 , 500.
9 Prepaid expenses and deferred charges 31,667.1 9o 27,094.
10a Land, bulldings, and equipment: cost or other
basis Complete Part VI of Schedule D 10a 13,244,886. . R e
b Less' accumulated depreciation 10b 3,948,461- 9,795,828- 10c 9,296,425-
11 Investments - publicly traded securities 1 ’ 362 ’ 428.] 11 1 ’ 546 ' 550.
12 Investments - other securities See Part IV, line 11 12
13 Investments - program-related. See Part IV, ine 11 13
14 Intangible assets 14
15  Other assets See Part IV, ine 11 1,761,582.] 15 3,337,0096.
16 Total assets. Add lines 1 through 15 (must equal line 34) 14,311,657.] 16 14,972,937.
17  Accounts payable and accrued expenses 697,666.] 17 327,273.
18 Grants payable 18
19  Deferred revenue 384,342 . 1o 377,260.
20 Tax-exempt bond labilities 5,440,000.] 20 5,424 ,538.
e 121 Escrow or custodial account liabiity. Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
_ﬁ highest compensated employees, and disqualified persons Complete Part Il o ] )
- of Schedute L 22
23 Secured mortgages and notes payable to unrelated third parties 250,000.] 23 1,908,474.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities Complete Part X of Schedule D 436,817.| 25 197,400.
26  Total liabilities. Add lines 17 through 25 7,208,825.] 26 8,234,945,
Organizations that follow SFAS 117, check here p [ X1 and complete
S lines 27 through 29, and lines 33 and 34. X
g 27  Unrestricted net assets 5,628,638.] 27 5,107,419.
S |28 Temporanly restncted net assets 928,181.( 28 1,084,560.
'g 29 Permanently restncted net assets 546 ’ 013. 29 546 ' 013.
Z Organizations that do not follow SFAS 117, check here [Jandg
6 complete lines 30 through 34.
% 30 Capital stock or trust pnncipal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 7,102,832.] 33 6,737,992.
34 Total habiities and net assets/fund balances 14 ’ 311,657.] 3a 14 ’ 972 ’ 937.

032011 12-21-10
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Form 990 (2010) WEST SUBURBAN YMCA 04-2104783 page12
| Part XI [ Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part X| [X]
1 Total revenue {must equal Part VII, column (A), ine 12) 1 6,872,876.
| 2 Total expenses (must equal Part IX, column (A), ine 25) 2 7,041,407.
! 3 Revenue less expenses Subtract line 2 from line 1 3 -168,531.
! 4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 7,102,832,
‘ 5 Other changes in net assets or fund balances (explain in Schedule O) 5 -196,30 9.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, ine 33, column (B)) 6 6,737,992,
{ Part Xl Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XIi D
Yes | No
! 1 Accounting method used to prepare the Form 990 (I cash Accrual [ Other
1 If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O
‘ 2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
‘ b Were the organization’s financial statements audited by an independent accountant? 26| X
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibiity for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c| X

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
separate basis, consolidated basis, or both
' I:l Separate basis Consolidated basis l____.] 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-133? 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and descnibe any steps taken to undergo such audits 3b
Form 990 (2010)
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SCHEDULE A
(Form 990 or 990-EZ)

Public Charity Status and Public Support

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

OMB No 1545-0047

2010

Open to Public
Inspection

Name of the organization

WEST SUBURBAN YMCA

Employer identification number

04-2104783

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

The orgamization is not a private foundation because it 1s: (For lines 1 through 11, check only one box.)
A church, convention of churches, or association of churches descnbed In section 170{b){1)(A)i).

[ A schoot described in section 170(b)(1)(A)(ii). (Attach Schedule E )

1
2
3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
4 A medical research organization operated in conjunction with a hospital descnbed in section 170(b){ 1){A){iii). Enter the hospital’'s name,

city, and state-

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

section 170({b)(1)}{A){vi). (Complete Part il.)
A community trust descnbed in section 170{b){1)(A){vi). (Complete Part Il.)

=0 00 0

A federal, state, or local government or governmental unit described in section 170{b)(1)(A)v).
An organization that normally receives a substantial part of ts support from a governmental unit or from the general public descnbed in

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

An organization that normally receives: (1) more than 33 1/3% of its support from contnibutions, 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 il )
10
11

0

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

a |—_—| Type | b Type Il

[

e

c I:I Type lll - Functionally integrated
By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disquabfied persons other than

d 1 Type 1t - Other

foundation managers and other than one or more publicly supported organizations descrnbed In section 509(a)(1) or section 509(a)(2)
f If the organization received a written determination from the IRS that it 1s a Type |, Type ll, or Type IIt

supporting organization, check this box

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

]

(i} A person who directly or Indirectly controls, erther alone or together with persons described in (1) and () below, Yes | No
the govermning body of the supported organization? 11g(i)

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

(iii) A 35% controlled entity of a person descnbed in ()) or (1} above? 11g(iii)
h Provide the following information about the supported organization(s)
(i) Name of supported (il EIN e o )ls th arganzaton) () Did you oty e organmon g col | (vil) Amount of

organization (described on lines 1-9 gover.nlng documgnﬁ (i)%l your support’} (i) orgadnée’;i in the support
above or IRC section s

(see instructions)) Yes No

Yes No

Yes

No

Total

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

032021 12-21-10
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Schedule A (Form 990 or 990-E7) 2010 Page 2

| Part lI | Support Schedule for Organizations Described in Sections 170{b){1){A){iv) and T70(b}{1)(A}{vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualfy under Part Il If the organization
fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > {a) 2006 (b) 2007 {c) 2008 (d) 2009 {e) 2010 (f) Total

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

2 Tax revenues levied for the organ-
1zation's benefit and erther paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3

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

6 Public support. Subtract Iine 5 from kne 4

Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2006 (b) 2007 {c) 2008 (d) 2009 {e) 2010 {f) Total

7 Amounts from line 4

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

9 Net income from unrelated business
activities, whether or not the
business Is regularly camed on

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

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc (see instructions) 12 I
13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here » ':]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (iine 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2009 Schedule A, Part Il, ine 14 15 %
16a 33 1/3% support test - 2010.If the organization did not check the box on hine 13, and hine 14 1s 33 1/3% or more, check this box and

stop here. The organization qualfies as a publicly supported organization » |:]

b 33 1/3% support test - 2009.If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organmization qualifies as a publicly supported organization |

17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on Iine 13, 16a, or 16b, and line 14 1s 10% or more,
and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the *facts-and-circumstances” test. The organization qualifies as a publicly supported organization > D
b 10% -facts-and-circumstances test - 2009.1f the organization did not check a box on line 13, 16a, 16b, or 17a, and Iine 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 » |:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions | =

Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-E2) 2010 WEST SUBURBAN YMCA

04-2104783 Page 3

[ Part Hl |Support Schedule for Organizations Described in Section 509(a}(2)

(Complete only if you checked the box on line 9 of Part | or If the organization falled to qualify under Part Il. If the organization fails to
qualfy under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning in) {a) 2006 (b) 2007 {c) 2008 (d) 2009 (e) 2010 {f) Total
1 QGifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants *) 639,860. 1,654,193, 1,145,152, 265,478.| 438,696. 4143 379,
2 Gross receipts from admissions,

merchandise sold or services per-

formed, or facilities furnished in

any activity that 1s related to the

organ|zat|on'stax.exempt purpose 5,219,511. 5,637,439. 6,348,471. 6,176,215. 6,321,330. 29,702,967.
3 Gross receipts from activities that

are not an unrelated trade or bus-

iness under section 513 53,647. 53,647.

4 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

5 The value of services or facilities

furnished by a governmental unit to

the organization without charge
6 Total. Add lines 1 through 5 5,859,371, 7,291,632, 7,547,270, 6,441 694, 6,760,026, 33,899,993,
7a Amounts included on lines 1, 2, and

3 received from disqualified persons 30,862. 32,500. 63,362.

b Amounts included on lines 2 and 3 received

from other than disqualfied persons that

exceed the greater of $5,000 or 1% of the

amount on line 13 for the year 0 .

¢ Add lines 7a and 7b 30,862.] 32,500.] 63,362.

8 Public support isubtact ine 7c trom line 6 ) 33,836,631,

Section B. Total Support
Calendar year (or fiscal year beginning n) > {a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

9 Amounts from line 6 5,859,371, 7,291,632, 7,547,270, 6,441,694, 6,760,026. 33,899,993,

10a Gross income from interest,

dividends, payments received on

secunties loans, rents, royalties

and income from stmilar sources 92,551. 92,229- 87,013. 66,619- 62,545. 400,957.

b Unrelated business taxable mmcome
(less section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b 92,551.| 92,229.] 87,013.| 66,619.] 62,545.] 400,957.
11 Net income from unrelated business

activities not included in line 10b,

whether or not the business 1s

regularly carned on
12 Other Income. Do not include gain

or loss from the sale of capital _ _

e e e VA 67. 8. 13,693. 11,404.] 20,900.] 45,922.
13 Total support(add ines 9, 10c, 11, ang 12) 5,951,855, 7,383,853, 7,647,976, 6,519 ,717. 6,843,471, 34 346 872.
14 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here > L]
Section C. Computation of Public Support Percentage
15 Publc support percentage for 2010 (ine 8, column (f) divided by hine 13, column (f)) 15 98.51 %
16 Public support percentage from 2009 Schedule A, Part lI}, line 15 16 98.57
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (ine 10c, column (f) divided by line 13, column (f)) 17 1.17 %
18 Investment Income percentage from 2009 Schedule A, Part Iif, ine 17 18 1.26 %
19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and ine 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 R >

b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or ine 19a, and hne 16 is more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » [:l
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | < D
Schedule A (Form 990 or 990-EZ) 2010
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. . OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 0
Part IV, line 6,7, 8,9, 10, 11, or 12. Open to Public

D Fovenne Treasury P> Attach to Form 990. > See separate instructions. Inspection

Name of the organization Employer identification number

WEST SUBURBAN YMCA 04-2104783

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

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

(a) Donor advised funds (b} Funds and other accounts
1 Total number at end of year
2 Aggregate contnbutions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? I: Yes D No
6 Did the orgamization 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 adwvisor, or for any other purpose confernng
impermissible private benefit? [:] Yes D No
[ﬁart Il | Conservation Easements. Complete if the organization answered *Yes" to Form 990, Part IV, ine 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservatton of land for public use (e g, recreation or education) Preservation of an histoncally important land area
Protection of natural habitat Preservation of a certified histonc structure
Preservation of open space
2 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
a Total number of conservation easements 2a
b Total acreage restncted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc structure
hsted in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p>
4  Number of states where property subject to conservation easement is located p»
5 Does the organization have a written policy regarding the penodic monitonng, inspection, handiing of
violations, and enforcement of the conservation easements it holds? [:l Yes D No
6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements during the year p
7 Amount of expenses incurred In monitoring, inspecting, and enforcing conservation easements dunng the year p $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)(4)(B)(n)? [:, Yes [_—_] No
9 In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization’s financial statements that 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, line 8

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not 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, in Part XiV,
the text of the footnote to its financial statements that describes these items

If the organization elected, as permitted under SFAS 116 (ASC 958), 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 i furtherance of public service, provide the following amounts
refating to these items-

(i) Revenues included in Form 990, Part VI, line 1 » 3
(1i) Assets included in Form 990, Part X » %
2 If the organization received or held works of an, histoncal treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items-
a Revenues included in Form 990, Part VIII, line 1 |
b Assets included in Form 990, Part X . |
LH/-‘\5 For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
032051
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Schedule D (Form 990) 2010 WEST SUBURBAN YMCA 04-2104783 page2
[Part Ill [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (contnued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection tems
(check all that apply).

a Public exhibition d l:] Loan or exchange programs
b |:I Scholarly research e Other
c Preservation for future generations

4 Provide a descnption of the organization’s collections and explain how they further the organization's exempt purpose 1n Part XIV
5 During 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? E' Yes

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

l:]No

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?
b If "Yes," explan the arrangement in Part XIV and complete the following table:

I:] Yes I:I No

Amount
¢ Beginning balance ic
d Additions dunng the year 1d
e Distributions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 217 L Jves [Ino

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.
{b) Pnor year (c) Two years back | (d) Three years back
1,072,538, 1,072,538,

(a) Current year (e) Four years back

929,848,

1a Beginning of year balance
b Contributions
¢ Netinvestment earnings, gains, and losses
d Grants or scholarships
e Other expenditures for facilities
and programs
Administrative expenses
End of year balance
Provide the estimated percentage of the year end balance held as:
Board designated or quasi-endowment P> %
Permanent endowment b 50.76 %
Term endowment p» 49,24 %
Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes
{1) unrelated organizations 3a(1) X
(ii) related organizations 3alii) X
b If "Yes" to 3a(n), are the related organizations listed as required on Schedule R? 3b
4 Descnbe in Part XIV the intended uses of the organization's endowment funds.
[ Part VI |Land, Buildings, and Equipment. See Form 990, Part X, Iine 10

145,885, ~142,690.

1,075,733, 929,848, 1,072,538,

&,GUDNQ"‘

No

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

1a Land 28,750. 28,750.
b Buldings 11,779,653.] 3,165,136.[ 8,614,517.
¢ Leasehold mprovements
d Equipment 1,436,483. 783,325, 653,158.
e Other

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), hne 10(c)) » 9,296,425,

032052

12-20-10
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Schedule D (Form 990) 2010

WEST SUBURBAN YMCA

04-2104783 Page3

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

(a) Description of secunty or category
(including name of security)

({b) Book value

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

(1) Financial denvatives

(2) Closely-held equity mterests

(3) Other

(A

(B)

©)

D)

(E)

]

(G)

(H)

{

Total (Col (b) must equal Form 890, Part X, col (B) line 12.) p

[Part ViiI| Investments - Program Related. See Form 990, Part X, Iine 13

(a) Description of investment type

(b) Book value

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

(1)

2

)

@

)

(]

]

(8)

©

(9

Total. (Col (b) must equal Form 990, Part X, co! (B) Iine 13.) p»>

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

(a) Descnption

(b) Book value

() BOND ISSUANCE COSTS, NET 98, 785.
2) CONSTRUCTION IN PROGRESS 2,122,571.
3) DEPOSITS 1,200.
(49 DUE FROM AFFILIATE, NEWTON CORNER PLACE, LLP 684,596.
(55 INVESTMENT IN AFFILIATE, NEWTON CORNER PLACE, INC. 429,944.

(6)

@)

{8)

9)

(19

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

> 3,337,096.

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

1.

(a) Descnption of liability

(b) Amount

(1) Federal income taxes

@) ACCRUED INTEREST PAYABLE

197,400.

3

4

5

_©

)

_®

_©

(10)

01

Total. (Column (b) must equal Form 990, Pa X, col (B) hne 25 )
2‘ SOmowE a V. DIovIiOg B exXT O g 00O 0 gorga

V38 a1y,
FIN 48 (ASC 740)

197,400.

Z3TNoN 'S Aoy 1or Oncenan @y posons anaer——

032053
12-20-10
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Schedule D (Form 990) 2010 WEST SUBURBAN YMCA 04-2104783 paged
[Part X1 | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIil, column (A), line 12) 1 6,872,876.
Total expenses (Form 990, Part IX, column (A}, line 25) 7,041,407.
Excess or (deficit) for the year. Subtract line 2 from line 1 -168,531.
Net unrealized gains {losses) on investments 72,884.
Donated services and use of facilities
Investment expenses
Pnor penod adjustments
Other (Descnbe in Part XIV) -269,193.
Total adjustments (net) Add lines 4 through 8 9 -196,309.
10 Excess or (deficit) for the year per audited financial statements. Combine ines 3 and 9 10 -364 ’ 840.
| Part Xil | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 6,780,290.
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12
Net unrealized gains on investments 2a 72 ’ 884.
Donated services and use of facilities 2b
Recovenes of prior year grants 2c
Other (Describe in Part XIV ) 2d -203,257.
Add Iines 2a through 2d 2e -130,373.
3 Subtract hne 2e fromfine 1 3 6 . 910 , 663.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Descrnbe in Part XiV) 4b -37,787.
¢ Add lines 4a and 4b 4c -37,787.
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, ine 12 ) 5 6,872,876,
[ Part XllI| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 7, 145 , 130.
2 Amounts included on line 1 but not on Form 990, Part I1X, ine 25:
Donated services and use of facilities 2a
Prior year adjustments 2b
Other losses 2c
Other (Describe in Part XIV.) 2d 306,980.
Add lines 2a through 2d 2e 306,980.
3 Subtract ne 2e from hine 1 3 6,838,150.
4 Amounts included on Form 990, Part IX, hne 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, ine 7b 4a
b Other (Describe in Part XIV ) 4b 203,257.1
¢ Add hnes 4a and 4b ac 203,257.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18 ) 5 7,041,407.
| Part XIV| Supplemental Information
Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, nes 1a and 4, Part IV, lines 1b and 2b; Part V, ine 4, Part

X, ine 2; Part XI, ine 8, Part Xil, ines 2d and 4b; and Part XIli, lines 2d and 4b Also complete this part to provide any additional information
PART V, LINE 4: THE ENDOWMENT FUNDS ARE FOR THE USE OF THE

VN[O |0 d QN

© O~NOOOHAEON

o Qo0 T o

P Qa0 oo

ORGANIZATION FOR ITS OPERATIONS AND PROGRAMS.

PART X, LINE 2: EFFECTIVE JANUARY 2008, THE ORGANIZATION ADOPTED THE

STANDARD ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES. THE STANDARD

CLARIFIES THE ACCOUNTING FOR UNCERTAINTY IN INCOMES TAXES BY PRESCRIBING

THE RECOGNITION THRESHOLD A TAX POSITION IS REQUIRED TO MEET BEFORE BEING

RECOGNIZED IN THE CONSOLIDATED FINANCIAL STATEMENTS. IT ALSO PROVIDES
Schedule D (Form 990) 2010

032054
12-20-10
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Schedule D (Form 990) 2010 WEST SUBURBAN YMCA

04-2104783 pages

| Part XIV] Supplemental Information (continued)

GUIDANCE ON DERECOGNITION, CLASSIFICATION, INTEREST AND PENALTIES,

ACCOUNTING IN INTERIM PERIODS, DISCLOSURE, AND TRANSITION. MANAGEMENT

BELIEVES THAT THE ORGANIZATION HAS NO MATERIAL UNCERTAINTIES IN INCOME

TAXES.

PART XI, LINE 8 - OTHER ADJUSTMENTS:

CHANGE IN INTEREST RATE SWAP CONTRACT -269,193.
PART XII, LINE 2D - OTHER ADJUSTMENTS:
FINANCIAL ASSISTANCE NETTED WITH PROGRAM SERVICE REVENUE -203,257.
PART XII, LINE 4B - OTHER ADJUSTMENTS:
SPECIAL EVENTS INCLUDED IN FORM 990, PART VIII, LINE 8B -37,787.
PART XIII, LINE 2D - OTHER ADJUSTMENTS:
SPECIAL EVENTS INCLUDED IN FORM 990, PART VIII, LINE 8B 37,787.
CHANGE IN FAIR VALUE OF INTEREST RATE SWAP CONTRACT 269,193.
TOTAL TO SCHEDULE D, PART XIII, LINE 2D 306,980.
PART XIII, LINE 4B - OTHER ADJUSTMENTS:
FINANCIAL ASSISTANCE NETTED WITH PROGRAM SERVICE REVENUE 203, 257.

032055
12-20-10
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SCHEDULE G Supplemental Information Regarding OMB No 15450047

(Form 990 or 990-EZ) Fundraising or Gaming Activities 2010
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, 0 b
af;’;’;r‘:::gdzzxf:’y or if the organization entered more than $15,000 on Form 990-EZ, line 6a. N pen To Public
P> Attach to Form 990 or Form 990-EZ. B> See separate instructions. nspection
Name of the organization Employer identification number
WEST SUBURBAN YMCA 04-2104783
Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17 Form 990-EZ filers are not
required to complete this part.

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

a Mail solicitations e Solictation of non-government grants
b Internet and email solicitations f D Solicitation of government grants
c Phone solicitations g [:' Special fundraising events

d I:] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? l:] Yes D No
b If "Yes," hst the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s to be
compensated at least $5,000 by the organization

iii) Did (v} Amount pard .
(i) Name and address of individual . u(m Faiser (iv) Gross receipts | to (or retamerc)j by) (vi) Amount paid
or entity (fundraiser) (i) Activity "orconolof | from actvit fundraiser to (or retained by)
n
Y contnbutions? Y listed In col. (1) organization
Yes | No
Total >
3 List all states in which the organization 1s registered or licensed to solicit contnbutions or has been notified it Is exempt from registration
or licensing
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010

032081 01-13-11

30




Schedule G (Form 990 or 990-€7) 2010 WEST SUBURBAN YMCA

04-2104783 page2

I Eart il | Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, Iines 1 and 6b List events with gross receipts greater than $5,000

(a) Event #1 (b) Event #2 (c) Other events
d) Total events
GOLF NONE (ac:d)col (a) through
TOURNAMENT [ROAD RACES col (c))
® (event type) (event type) (total number)
3
C
[
é 1 Gross receipts 99,870. 14,788. 114,658.
2 Less: Charitable contnbutions 82,170. 11,588. 93,758.
3 Gross income (Iine 1 minus line 2) 17,700. 3,200. 20,900.
4 Cash pnizes 200. 200.
@ 5 Noncash prizes 302. 302.
w
C
§ 6 Rent/facility costs 14,276. 14,276.
w
k3]
g 7 Food and beverages
8 Entertainment
9 Other direct expenses 14,556. 8,453. 23,0009.
10 Direct expense summary Add lines 4 through 9 in column (d) » |« 37,787,
Net income summary Combine line 3, column (d), and fine 10 » -16,887.
I Part m | Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, ine 6a.
(b) Pull tabs/instant (d) Total gaming (add
[sh}
2 (a) Bingo bingo/progressive bingo | (G} Othergaming 1o oy rough col. (c))
3
o«
1_ Gross revenue
o | 2 Cashprizes
&
&
21 3 Noncash prizes
w
Q
21 4 Rent/facility costs
la

5 Other direct expenses

6 Volunteer labor

u Yes %

No

u Yes %

DNO

I_f Yes_ %
D No

7 Drirect expense summary Add lines 2 through 5 in column (d)

8 Net gaming ncome summary Combine line 1, column d, and line 7

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? L_fves [ No
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated durning the tax year? |___J Yes L_I No

b If "Yes," explan:

032082 01-13-11
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Schedule G (Form 990 or 990-E2) 2010 WEST SUBURBAN YMCA 04-2104783

Page 3
11 Does the organization operate gaming activities with nonmembers? L_!ves ‘:FF
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to admiruster chantable gaming? ] Yes [ No

13 Indicate the percentage of gaming activity operated in:
a The organization’s facility

13a %
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? D Yes D No

b If "Yes," enter the amount of gaming revenue received by the organization P $
of gaming revenue retained by the third party P $
¢ If "Yes," enter name and address of the third party-

and the amount

Name P

Address p

16 Gaming manager information

Name P

Gaming manager compensation P> $

Descniption of services provided P>

El Director/officer (__—I Employee D Independent contractor

17 Mandatory distnbutions:
a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to
retain the state gaming license? L Jves [ Ino

b Enter the amount of distnbutions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year p» $

|Part IVI Supplemental Information. Complete this part to provide the explanations required by Part i, hne 2b, columns (m) and (v), and Part ill,
Iines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable Also complete this part to provide any additional information (see instructions)

032083 01-13-11 Schedule G (Form 990 or 990-EZ) 2010
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Schedule | (Form 990) 2010 WEST SUBURBAN YMCA 04-2104783 page2

[ Part IV | Supplemental Information

FOR ANNUALLY. WE ARE COMMITTED TO THIS SIMPLE POLICY: NO ONE WILL BE

TURNED AWAY FROM OUR PROGRAMS AND FACILITIES DUE TO AN INABILITY TO

PAY.

Schedule | (Form 990) 2010
032291 05-01-10
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Department of the Treasury
internal Revenue Service P Attach to Form 990. P> See separate instructions.

SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
p Complete if the organization answered "Yes" to Form 990,
Part IV, line 23.

OMB No 1545-0047

2010

Open to Public
Inspection

Name of the orgarization

WEST SUBURBAN YMCA 04-2104783

Employer identification number

|Partl | Questions Regarding Compensation

1a Check the appropriate box(es} If the organization provided any of the following to or for a person listed in Form 990,

Part VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items

[:] First-class or charter travel Housing allowance or residence for personal use
Travel for companions l:' Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account [:’ Personal services (e.g , maid, chauffeur, chef)

If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment or
reimbursement or provision of all of the expenses descnbed above? If "No,"” complete Part Il to explain

Did the organization require substantiation pnor to reimbursing or allowing expenses incurred by alt officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a?

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 I:‘ Written employment contract
Independent compensation consuitant Compensation survey or study

Form 990 of other organizations Approval by the board or compensation committee

During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization®
Recetve a severance payment or change-of-control payment from the organization or a related organization?

b Participate n, or receive payment from, a supplemental nonqualified retirement plan?

Participate In, or receive payment from, an equity-based compensation arrangement?
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Hl

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.

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:

The organization?

Any related organization?

If “Yes" to hne 5a or 5b, describe in Part lil.

For persons histed in Form 990, Part Vii, Sectton A, ine 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:

The organization?

Any related organization?

If "Yes" to line 6a or 6b, descnbe in Part I

For persons hsted in Form 990, Part VI, Section A, ine 1a, did the organization provide any non-fixed payments
not described in ines 5 and 67 If "Yes," descnbe in Part |l

Were any amounts reported in Form 990, Part VIl, paid or accrued pursuant to a contract that was subject to the
inthial contract exception descnbed in Regulations section 53.4958-4(a)(3)? If "Yes," descnbe in Part Il

If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regulations section 53 4958-6(c)?

Yes

No

ib

4a

4b

bl bkl

5a

Sb

6a

6b

9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§”6‘i“|""°6’

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Open to Public
S ey s Treasury P Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
WEST SUBURBAN YMCA 04-2104783

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

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

THE WEST SUBURBAN YMCA, LOCATED IN NEWTON, MASSACHUSETTS, IS A

NONPROFIT COMMUNITY SERVICE ORGANIZATION MADE POSSIBLE BECAUSE OF

CHARITABLE DONATIONS, MEMBER SUPPORT AND DEDICATED VOLUNTEERS. THE YMCA

IS DEVOTED TO EDUCATION, PHYSICAL HEALTH, MENTAL WELL-BEING, AND MORAL

DEVELOPMENT OF CHILDREN, FAMILIES, AND COMMUNITIES. THE Y STRIVES TO

INCORPORATE ALL ITS PROGRAMS WITH THE CORE VALUES OF HONESTY, CARING,

RESPECT, AND RESPONSIBILITY. FOUNDED IN 1877, THE WEST SUBURBAN YMCA

HAS OVER 13,000 MEMBERS AND PROGRAM PARTICIPANTS, AND SERVES THE

COMMUNITIES OF NEWTON, WATERTOWN, BELMONT, WELLESLEY, AND WESTON WITH

DAY AND RESIDENT CAMPS IN NEWTON, WAYLAND AND EAST BROOKFIELD, MA. ALL

ARE WELCOME AT OUR YMCA, REGARDLESS OF ABILITY TO PAY.

FORM 990, PART II1I, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

HEALTH AND WELLNESS: HEALTH AND WELLNESS PROGRAMS HELP PEOPLE CREATE

REALISTIC GOALS FOR SELF-IMPROVEMENT WITH EMPHASIS ON DISEASE

PREVENTION THROUGH REGULAR EXERCISE, PROPER NUTRITION, STRESS

MANAGEMENT, AND HEALTH EDUCATION. TO FIGHT OBESITY, THE YMCA AND THE

CITY OF NEWTON, MASSACHUSETTS, HAVE LAUNCHED ACTIVATE ! NEWTON, A

PROGRAM DESIGNED TO HELP THE MOST AT-RISK PEOPLE IN NEWTON DEVELOP

HABITS AND RELATIONSHIPS THAT LEAD TO A HEALTHY AND ACTIVE LIFESTYLE

THROUGH EVENTS AND COMMUNITY ACTIVITIES. THE YMCA HAS SPORTS PROGRAMS

FOR YOUTH, FAMILIES, AND ADULTS THAT PROMOTE TEAMWORK, INTERACTION, AND

DEVELOPMENT OF SOCIAL AND PHYSICAL SKILLS. WE HAVE SWIM PROGRAMS FOR

AGE GROUPS FROM TODDLERS TO SENIORS. WE HAVE FAMILY SWIM TIME TO

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
032211
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Schedule O (Form 990 or 990-E2) (2010) Page2

Name of the organization Employer identification number

WEST SUBURBAN YMCA 04-2104783

PROMOTE CLOSER INTERGENERATIONAL RELATIONSHIPS. WE ALSO HAVE FITNESS

PROGRAMS TO KEEP SENIORS EXERCISING AND AGILE. THESE SERVICES ARE

OFFERED AT REASONABLE FEES WITH SPECIAL ACCOMMODATIONS FOR PEOPLE WITH

SPECIAL NEEDS AND WITH FINANCIAL ASSISTANCE FOR THOSE WHO CANNOT AFFORD

THE FULL FEE.

WEST SUBURBAN YMCA AQUATICS PROGRAMS ARE PART OF THE YMCA OVERALL GOAL

OF BUILDING HEALTHY SPIRIT, MIND, AND BODY. IN ADDITION TO PROVIDING

SPECIFIC SWIMMING WATER SKILLS AND SAFETY, AQUATIC PROGRAMS PROMOTE

GOOD HEALTH THROUGH REGULAR EXERCISE ALONG WITH TEAMWORK,

SELF-CONFIDENCE, AND PERSONAL GOAL SETTING FOR ALL AGES. THESE PROGRAMS

ARE OFFERED AT AFFORDABLE FEES WITH FINANCIAL ASSISTANCE AVAILABLE FOR

THOSE WHO CANNOT AFFORD THE FULL FEES. A NUMBER OF PARTICIPANTS TAKE

PART IN A VARIETY OF AQUACISE CLASSES WHICH INCREASE JOINT FLEXIBILITY

AND HELP RELIEVE ARTHRITIC PAIN, A WELCOME ALTERNATIVE FOR THE ACTIVE

OLDER ADULT POPULATION. TEENAGED PARTICIPANTS LEARN LIFEGUARDING SKILLS

IN YMCA LIFEGUARD CLASSES. CHILDREN ALSO PARTICIPATE IN THE YMCA BLUE

WAVES SWIM TEAM PROGRAM HELD WITH YMCA'S THROUGHOUT THE REGION.

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

YMCA CAMPS: THE WEST SUBURBAN YMCA HAS FOUR CAMPS THAT PROVIDE A

LASTING EXPERIENCE OF PERSONAL ENRICHMENT. THESE CAMPS, LOCATED IN

WAYLAND, MA, AND EAST BROOKFIELD, MA, ALONG WITH CAMP POLLIWOG, A

SUMMER DAY CAMP FOR TODDLERS, AND CAMP PIKATI, SUMMER SPORTS CAMP, BOTH

IN NEWTON, MA, OFFER EDUCATIONAL, ADVENTURE, AND LEARNING ACTIVITIES

THAT PROVIDE CHALLENGE AND PROMOTE MENTAL DEVELOPMENT, PHYSICAL WELL

BEING, SOCIAL GROWTH, AND SELF RESPECT. CAMPING HELPS YOUTHS BECOME

AWARE OF THEIR PHYSICAL AND MENTAL CAPABILITIES, RECOGNIZE THE VALUE OF

COOPERATION, AND GAIN CONFIDENCE. FINANCIAL ASSISTANCE IS OFFERED FOR

015411 Schedule O (Form 990 or 990-EZ) (2010)
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Name of the organization Employer identification number

WEST SUBURBAN YMCA 04-2104783

THESE PROGRAMS SO THAT A YOUTH'S ECONOMIC CIRCUMSTANCES ARE NOT A

BARRIER TO PARTICIPATION.

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

THE CENTRAL FOCUS OF ALL WEST SUBURBAN YMCA EARLY CHILDHOOD EDUCATION

AND CHILD CARE PROGRAMS IS TO FOSTER GROWTH AND DEVELOPMENT IN

CHILDREN, PARENTS, AND FAMILIES. AS WITH ALL YMCA PROGRAMS, CHILD CARE |

OFFERINGS ARE DESIGNED TO HELP YOUNG PEOPLE DEVELOP POSITIVE VALUES,

SELF-ESTEEM, AND LEADERSHIP. PARENTS PLAY AN IMPORTANT ROLE IN POLICY

AND PROGRAM DECISIONS. YMCA CHILD CARE PROGRAMS RELIEVE THE BURDEN OF

BALANCING WORK AND FAMILY AND MAKE IT POSSIBLE FOR PARENTS OF CHILDREN

IN OUR CARE TO REMAIN GAINFULLY EMPLOYED, KNOWING THAT THEIR CHILDREN

ARE THRIVING IN A SAFE, DEVELOPMENTALLY SOUND ENVIRONMENT. YMCA YOUTH

AND TEEN PROGRAMMING PROVIDES KIDS WITH POSITIVE ROLE MODELS TO HELP

THEM DEVELOP SELF-ESTEEM AND STRONG VALUES, INCLUDING COOPERATION,

RESPECT, GOOD CITIZENSHIP, AND A STRONG WORK ETHIC. THESE PROGRAMS ALSO

BUILD SKILLS IN LEADERSHIP, VOLUNTEERISM, AND COMMUNITY SERVICES. THE

YMCA PROVIDES YOUTH AND TEENS WITH A SAFE, SUPERVISED, CARING

ENVIRONMENT. -

FORM 990, PART VI, SECTION A, LINE 6: VOTING MEMBERSHIP SHALL BE OPEN TO

ANY PERSON AT LEAST EIGHTEEN (18) YEARS OF AGE WHO COMPLIES WITH THE

REQUIREMENTS OF THIS ASSOCIATION REGARDING MEMBERSHIP FEES AND ANY OTHER

REQUIREMENTS. THIS SHALL INCLUDE SUSTAINING MEMBERS.

FORM 990, PART VI, SECTION A, LINE 7A: THE ELECTION OF THE BOARD OF

DIRECTORS SHALL BE HELD AT THE ANNUAL MEETING, AT WHICH TIME THERE SHALL BE

CHOSEN A SUFFICIENT NUMBER OF DIRECTORS, WHO SHALL HOLD OFFICE FOR THREE

032411 Schedule O (Form 990 or 990-EZ) (2010)
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Name of the organization Employer identification number

WEST SUBURBAN YMCA 04-2104783

YEARS AND UNTIL THEIR SUCCESSORS SHALL HAVE BEEN ELECTED AND QUALIFIED, TO

FILL ANY EXISTING VACANCIES. DIRECTORS ARE LIMITED TO NO MORE THAN TWO (2)

SUCCESSIVE TERMS OF THREE (3) YEARS, UNLESS HOLDING AN OFFICE. THEY MAY

HOWEVER, BE RE-ELECTED TO THE BOARD AFTER ONE YEAR'S ABSENCE.

AT A REGULAR MEETING OF THE BOARD OF DIRECTORS, AT LEAST THIRTY DAYS

PRECEDING THE ANNUAL ELECTION, THE CHAIRMAN SHALL APPOINT A NOMINATING

COMMITTEE TO NOMINATE MEMBERS FOR ELECTION TO THE BOARD OF DIRECTORS AS

PROVIDED FOR IN ARTICLE VII, SECTION 5 OF THE BY-LAWS. AT LEAST THREE WEEKS

BEFORE THE ELECTION THE NOMINATING COMMITTEE SHALL POST CONSPICUOUSLY IN

THE ASSOCIATION BUILDING A COPY OF THIS SECTION OF THE BY-LAWS TOGETHER

WITH THE NAMES OF THE PERSONS THEY NOMINATE.

FIVE PERCENT OF THE VOTING MEMBERS OF THE ASSOCIATION MAY PRESENT IN

WRITING TO THE NOMINATING COMMITTEE, NOT LATER THAN TEN DAYS BEFORE THE

ANNUAL ELECTION, THE NAMES OF ANY VOTING MEMBERS FOR NOMINATION. SUCH NAMES

SHALL BE POSTED IMMEDIATELY BY THE NOMINATING COMMITTEE. NO PERSON SHALL BE

ELIGIBLE FOR ELECTION AS DIRECTOR UNLESS HIS NAME SHALL THUS HAVE BEEN

SUBMITTED TO OR NOMINATED BY SAID NOMINATING COMMITTEE.

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

BY AUDIT & TAX PROFESSIONALS FROM THE FIRM, RSM MCGLADREY. THE PRESIDENT &

CEQ HAS AN MBA, THE VP OF FINANCE HAS A MS IN ACCOUNTING AND IS A CPA, AND

THE TREASURER OF THE BOARD OF DIRECTORS, HAS AN MBA. ALL THREE REVIEW THE

FORM 990 TAX RETURN FOR REASONABLENESS AND ACCURACY. A COPY OF THE RETURN

IS DISTRIBUTED TO ALL MEMBERS OF THE BOARD OF DIRECTORS PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C: ALL MEMBERS OF THE BOARD OF
031-24-11 Schedule O (Form 990 or 990-EZ) (2010)
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Name of the organization Employer identification number

WEST SUBURBAN YMCA 04-2104783

DIRECTORS AND THE BOARD OF TRUSTEES MUST COMPLETE AND SIGN OUR CONFLICT OF

INTEREST POLICY ANNUALLY. THE WEST SUBURBAN YMCA MANAGEMENT REVIEWS

DISCLOSURES TO DETERMINE THE IMPACT ON THE ORGANIZATION, WHICH ARE THEN

ADDRESSED AND DOCUMENTED.

FORM 930, PART VI, SECTION B, LINE 15: AN INDEPENDENT COMPENSATION

CONSULTANT WAS ENGAGED, AND MADE RECOMMENDATIONS FOR COMPENSATION FOR THE

CEO. THIS REPORT WAS REVIEWED AND APPROVED BY THE EXECUTIVE COMMITTEE.

OTHER EMPLOYEE COMPENSATION IS BASED UPON A PERFORMANCE MATRIX. THIS

PROCESS WAS LAST TAKEN IN 2008 WHERE THE RESULTS FROM THE REVIEW WERE

IMPLEMENTED IN THE FOLLOWING YEARS.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES ITS

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS

AVAILABLE TO THE PUBLIC UPON REQUEST. THE ORGANIZATION'S FORM 990 IS

AVAILABLE VIA THE GUIDESTAR WEBSITE AND THE MASSACHUSETTS NON-PROFIT AND

CHARITIES WEBSITE.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED GAINS ON INVESTMENTS: 72,884.
CHANGE IN INTEREST RATE SWAP CONTRACT -269,193.
TOTAL TO FORM 990, PART XI, LINE 5 -196,309.

REASON FOR FILING AN AMENDED RETURN:

AT THE TIME WHEN THE ORIGINAL FORM 990 WAS DUE AND FILED, THE AUDITED

FINANCIAL STATEMENTS FOR YEAR ENDED DECEMBER 31, 2010 FOR WEST SUBURBAN

YMCA HAD NOT BEEN FINALIZED AND ISSUED. THE PREVIQUSLY FILED FORM 990

FOR THE YEAR ENDED DECEMBER 31, 2010 HAS ACCORDINLY BEEN AMENDED TO
012411 Schedule O (Form 990 or 990-EZ) (2010)
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Name of the organization Employer identification number

WEST SUBURBAN YMCA 04-2104783

REFLECT THE CORRECT AMOUNTS AS REPORTED ON THE ISSUED AUDITED FINANCIAL

STATEMENTS FOR THE SAME PERIOD. THE CORRECTIONS ARE AS FOLLOWS:

FORM 990, PART 1I:

CHANGES FROM ORIGINALLY FILED RETURN TO AMENDED RETURN -

LINE 1 = PROGRAM SERVICE REVENUE DECREASED BY $14

LINE 12 = TOTAL REVENUE DECREASED BY $14

LINE 19 = REVENUE LESS EXPENSES DECREASED BY $14
LINE 20 = TOTAL ASSETS DECREASED BY $2,803

LINE 22 = NET ASSETS DECEREASED BY $2,803

FORM 990, PART III:

CHANGES FROM ORIGINALLY FILED RETURN TO AMENDED RETURN -

LINE 4A = REVENUE DECREASED BY $14

FORM 990, PART VIII:

CHANGES FROM ORIGINALLY FILED RETURN TO AMENDED RETURN -

LINE 2A = PROGRAM FEES DECREASED BY $14

FORM 590, PART X:

CHANGES FROM ORIGINALLY FILED RETURN TO AMENDED RETURN -

LINE 4 = ACCOUNTS RECEIVABLE, NET DECREASED BY $16,383

LINE 10A AND C = LAND, BUILDINGS, AND EQUIPMENT: COST BASIS DECREASED

BY $14

LINE 11 = INVESTMENTS - PUBLICLY TRADED SECURITIES DECREASED BY $2,789
LINE 15 = OTHER ASSETS INCREASED BY $16,383

LINE 16 = TOTAL ASSETS DECREASED BY $2,803

LINE 17 = ACCOUNTS PAYABLE AND ACCRUED EXPENSES DECREASED BY $197,400

032411 Schedule O (Form 990 or 990-EZ) (2010)
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Name of the organization Employer identification number

WEST SUBURBAN YMCA 04-2104783

LINE 25

OTHER LIABILITIES INCREASED BY $197,400

LINE 27 = UNRESTRICTED NET ASSETS DECREASED BY $148,688

LINE 28 = TEMPORARILY RESTRICTED NET ASSETS INCREASED BY $145,885
LINE 33 = TOTAL NET ASSETS DECREASED BY $2,803

LINE 34 = TOTAL LIABILITIES AND NET ASSETS DECREASED BY $2,803

FORM 990, PART XI:

CHANGES FROM ORIGINALLY FILED RETURN TO AMENDED RETURN -

LINE 1 = TOTAL REVENUE DECREASED BY $14

LINE 3 = REVENUE LESS EXPENSES DECREASED BY $14

LINE 5 = OTHER CHANGES IN NET ASSETS DECREASED BY $2,789
LINE 6 = NET ASSETS AT END OF YEAR DECREASED BY $2,803

SCHEDULE A, PART III:

CHANGES FROM ORIGINALLY FILED RETURN TO AMENDED RETURN -

LINE 1 CONTRIBUTIONS RECEIVED INCREASED BY $5,449

LINE 2 GROSS RECEIPTS THAT IS RELATED TO ORGANIZATION'S TAX-EXEMPT

PURPOSE DECREASED BY $14

SCHEDULE D, PART V:

CHANGES FROM ORIGINALLY FILED RETURN TO AMENDED RETURN -

LINE 1C = NET INVESTMENT EARNINGS, GAINS, AND LOSSES DECREASED BY
$44,026

LINE 1G = END OF YEAR BALANCE DECREASED BY $44,026

LINE 2B = PERMANENT ENDOWMENT PERCENTAGE CHANGED FROM 58.80% TO 50.76%
LINE 2C = TERM ENDOWMENT PERCENTAGE CHANGED FROM 41.20% TO 49.24%

SCHEDULE D, PART VI:

01 54-41 Schedule O (Form 990 or 990-EZ) (2010)
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Schedule O (Form 990 or 990-E2) (2010) Page 2
Name of the organization Employer identification number

WEST SUBURBAN YMCA 04-2104783

CHANGES FROM ORIGINALLY FILED RETURN TO AMENDED RETURN -

LINE 1D(B) = EQUIPMENT COST BASIS DECREASED BY $14

SCHEDULE D, PART IX AND X:

CHANGES FROM ORIGINALLY FILED RETURN TO AMENDED RETURN -

DUE FROM AFFILIATES, NEWTON CORNER PLACE, LLP INCREASED BY $16,383

ACCRUED INTEREST PAYABLE AMOUNTED TO $197,400 IS REPORTED

SCHEDULE D, PART XI:

CHANGES FROM ORIGINALLY FILED RETURN TO AMENDED RETURN -

LINE 1 = TOTAL REVENUE DECREASED BY $14

LINE 3 = EXCESS OR DEFICIT FOR THE YEAR DECREASED BY $14

LINE 4 = NET UNREALIZED GAINS ON INVESTMENTS DECREASED BY $2,789
LINE 9 = TOTAL ADJUSTMENTS DECREASED BY $2,789

LINE 10 = EXCESS OR DEFICIT FOR THE YEAR PER AUDITED FS DECREASED BY

$2,803

SCHEDULE D, PART XII:

CHANGES FROM ORIGINALLY FILED RETURN TO AMENDED RETURN -

LINE 1 = TOTAL REVENUE PER AUDITED FS INCREASED BY $266,390

LINE 2A = NET UNREALIZED GAINS ON INVESTMENT DECREASED BY $2,789

LINE 3 = CALCULATED LINE DECREASED BY $14

LINE 2D = OTHER ADJUSTMENTS INCREASED BY $269,193

LINE 5 = TOTAL REVENUE DECREASED BY $14

SCHEDULE D, PART XIII:

CHANGES FROM ORIGINALLY FILED RETURN TO AMENDED RETURN -

LINE 1 = TOTAL EXPENSES PER AUDITED FS INCREASED BY $£269,193

0154314 Schedule O (Form 990 or 990-EZ) (2010)
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Schedule O (Form 990 or 990-E2) (2010) Page 2

Name of the organization Employer identification number

WEST SUBURBAN YMCA 04-2104783

LINE 2D = OTHER ADJUSTMENTS INCREASED BY $269,193

IN ADDITION, ON SCHEDULE R, PART III, NEWTON CORNER PLACE, LP IS ADDED

AS A RELATED ORGANIZATION BECAUSE NEWTON CORNER PLACE, INC., A 100%

OWNED SUBSIDIARY OF WEST SUBURBAN YMCA, IS A GENERAL PARTNER OF THE

PARTNERSHIP.

013411 Schedule O (Form 990 or 990-E2) (2010)
48




0102 (066 W104) Y 3INpaydg

67

VH1 ot-iz-2L
1912€0

‘066 WJO JO} SUOIIONASU| DY) DS ‘DONION 10V UOIIONPaY Yiomiaded 104

ON | SeA (©)0)L05 .
Lhmus Aue uoIjoas i) snes uoI}08s (Anunoo ubrauoy uoijeziuebio pajeal jo
a xum_o._zwu%w Buijosu02 181Q Ajueyo ongnd 89P0 1daxy 10 8)e)S) apoIop [eban) Apanoe Arewud NI3 PUE ‘SSaIppe ‘awep
giXq uon
#) s (o) ) (o) ) (e)

(4eaA xe} 8y} Buunp suoiezivetio

13
1dwexe-xe} paje|al 810 10 8UO PRY )l 8SNBI9Q HE 8Ul| ‘Al UBd ‘066 WIO4 0} ,SBA, Palamsue uoljeziuebio ayy y ajoidwo)) suoljeziuebig 1dwax3-xe) pajelay Jo uonesynuap) - Il Hed
Amua {Aunoo ubiasoy Amua papiebaisip jo
Bunjosuod 9811Q S)}9SSE UB8A-JO-pug awooul [B1o] 10 8)e)8) 9jIdIwop |eba Ananoe Alewidg NI3 pue ‘ssaippe ‘awen
0] (a) (p) (o) (a) (e
(€€ auIl ‘Al UBd ‘066 WI04 0} ,SOA, Passmsue uoijeziuebio ayy ji e1odwon) saiyug paplebalsiqg jo uoneaynuap) lved

€E8LYOTC-¥0

Jaquinu uonesyizuapt s2Ao0jdwg

VYOHA NV€dNENS LSIM

uoneziuebio ay} Jo swep

uonosadsu) ‘suononJisul sjeledas 29g o ‘066 w104 03 yoeny « 4 =wum_nwwuﬂ_%ﬂwhwﬂm%
o__nm_un_—..mmeaO *L€ 10 ‘9E ‘SE ‘VE ‘©E UI| ‘Al 1ed '066 W04 0] ,SOA, POISMSUE UOIEZIURBIO U} )1 B101dWoD) o (066 w.o4)

Ly00-S¥SL ON BWO

sdiysiauped pajejasun pue suoneziuebig pajejoy

H 3TINA3IHOS




0102 (066 Wi04) Y 3|npayss

0§

Ol-12-¢V 2912e0

$00°00T |['zes'8Z¥ 4 ayod ¥/N VYH d91YLSE Tvay 86920 VYW 'NOIMAN
IFFAULS HOWNHD 9.2 'VYOWA NVENNENS IS3M 0/
£€8996€€-%0 - 'ONI '3FJVId WANNOD NOIMAN
siesse (1snay 10 Anmﬁm_o
diysisumo JedA-J0-pud awooul ‘d10o g ‘diod 9) Aus 10 e1e1s) uoneziuebio pajeal Jo
abejuaoiad JO a1eys [e10} JO BIBYS Anus jo adA] | Buijosuod 1091 | enoiwop jebeq Auanoe Alewud NI3 pue ‘ssaippe ‘aweN

(u) (6)

#y

(e

P

(0)

C)]

{e)

paje|al 810W IO BUO PBY ) 8SNEdaq H¢ dull ‘Al Med ‘066 WI04 0} ,S8A, POISMSUEB UOI

( Jeah xe) 8y Buunp 1snuy Jo uonelodiod e se pajeal) suoneziueblo
1eziueblio ayy yi s18jdwo)) 3snu). 1o uonesodio) e se 3|gexe] suoleziuebiQ pajejoy JO UOBIIIUSP]|

Al Med

$0T° X Y/N X *LY6 95 ‘gE- aaanIoxg *ONI ‘3ovid YK ALVLST TVAy YK 'NOIMAN 'IZIULS HOHMAHD
YANYOD NOIMIN NI INZHISIANI 9.2 ‘VOWA NVENALNS ISAM
0/0 'SE6LEEE-V0 - AIHSHANINVE
QILIWIT FOVId ¥ANYOD NOIMAN
ON[SAA (5901 wi1od) 1M | ON | SOA {p16-21 G Su02as (qunoo
Loued | OINPAYDS JO 02 PR S1osse JOPUN XE} W0Jj papn|axs IGIEY
diys1aumo [reevew| X0Qq uiunowe |¢ ieak-Jo-pus swooui ‘pajejalun ‘pajelal) Anue %_ om_”:«wa uoneziuetio payeal Jo
abejuaoiadlo eeuss|  |GN-A 8POD | -uoniodoidsig jo aleysg |10} JO 8BS 30U Jueuiwopald | Bunjonuod yosuq __mmo._u Apanoe Aewiug NI3 pue ‘Ssaippe ‘sweN

) U] 0]

{w

(6)

1)

(@)

{p)

{o) (@) (e)

Pa1E|a1 210W JO 8UO PBY }t ISNEBIS] pE BUI| ‘Al UBd ‘066 W04 0} ,SBA, Paiamsue uoieziuehio ay) p a1e|dwon) diysioulied e se a|gexe) suoneziuebiQ paje|ay j0 UoResRUSP|

i

{-1ea/ xe) ay) Buunp diysssuped e se pajesly suoneziuebio | {11 Heg

zebed  £8/H0TZ-%0

VOWA NVEINdNS LSHM 0402 (066 uuod) d 8inpauyds




0102 (066 W1o4) H a|npayos I$ 01-12-21 €912€0

{9)

{s)

()

{e)

(2

1)

POAJOAUI JUNOWR (4-e) 8dA)
Buiuiuwelep Jo pouisyy PBAIOAUI JUNOLLY uonoesues | uoneziuebio Jaylo Jo swepn
p) () (a) (e)

Spjoysaly} uondesuen pue sdiysuoiejal PaiaA0? buipnioul ‘eul| SIY) 919[dWoD 1SN OUM UO UOIYBULIOJUI 10} SUOIIDNUISUI 84} 985 , 'SBA., S| SAOQE 84} JO AUB O} JaMSUB 8U} )] ¢

X I (s)uoneziuebio Jayio wouy Auadosd 10 YSED O J8jSuUBl} 18YIOD 4
X by (s)uonyeziuebio 1ayjo 0y Auadoud Jo yseo jo Jeysuel} 8yl b
X dp sasuadxa 10§ uoijeziueblo 1ay)o Aq pied Juswasinquisy d
X ] 8 sasuadxa Jo) uoneziuet10 1810 0} pied juswasinquuisy ©
X up saakojdwse pied jo Buueyg u
X wl sjasse Jayjo Jo ‘sys)) Burew Juswdinbs ‘sanioe) Jo Buueys w
X T8 (s)uoizeziuebio Jayjo Aq suoireyoijos Buisiespuny 1o diysiagquiawl JO S8IAISS JO 8OUBLLIONS |
X L (s)uonreziuebio Jayjo 4oy suoienoIos Buisteipuny 10 diysiaquusul 10 S8JIAISS JO BOUBLLIONSY )
X I (s)uoneziueb10 Jayj0 WOl S}OSSE J8YJo Jo ‘Juswdinbg ‘seiyjioey jo eses |
X 1L (s)uoneziueBio Jayjo 0y sjasse Jayjo Jo ‘wawdinba ‘sanioey Jo ases |
X [ sjasse Jo abueyoxy y
X [:] (s)uoneziuebio Jayjo WOy S)3sSE JO BSEYIIN B
X m (s)uoneziuebio J8Yj0 O} S}8SSE JO BjBS
X al (s)uoneziuebio sayjo Aq sesjuesent ueo| Jo sueo| d
X | Pt (s)uoneziuebio 18430 104 10 0} SBBJUBIEND UBO| 10 SUBOT P
X oL (s)uoneziueBio 1830 Wwoiy uoiinguuod jended Jo ‘uesb ‘Y o
X qL (s)uoneziuebio 18410 03 uolINQUIUO [epded 1o Yuelb ‘Yin q
X el Aua pajio3uod B woiy Judl (A1) 10 sanekos () saninuue (1) ysaisiui (1) jo ydivosy e
¢AFl) SHBd ul palsi| suoneziuebio paje|al alow JO 8uU0C yyum suoipoesuely Bumojjo ayy jo Aue ul abebus uoneziueblio ayy pip ‘seah xey ayy Buung L
ON | seA a{NPayos SIY} JO A 40 ‘||| ‘|| SUE UI pals) st Ajnua Aue i | aul sjg|dwo?) *ajoN

( 9€ 10 ‘BGE 'GE ‘HE BUI| ‘Al HBd ‘066 W04 0} ,SBA, Pasamsue uoijeziueblo ay) Ji 819|dwon) suoneziuebiQ paje|ay YlIp suonoesuel) tmn_ i

A _

€30ed  €8LF0TC-F0 YOWA NYEM¥AENS LSEM 0402 (066 Wod) H anpayos




0102 (066 W104) Y 3|nNpayog

¢S

OL-1g-21
$912€0

ON | SoA (5901 Wwio4) ON | saA ON | S8\ (Ayunoo
eud | X 8INPaYds Jo 6
%c__ ms_ae 02 X0q Ut Junowe %uwa_rmnw_w__m S}9sse eah %uw%ﬂ%oﬂ ubiauoy Jo sjeys) Amue jo
10 jeseuan) I9N-A 89P0 -odoudsig | JO-PUB JO IBYS [sipued eery]  BIIDIWIOP (BB Awanoe Arewng NI3 Pue ‘sssippe ‘sweN

(u)

{6)

)

{9

(p)

{0)

{a)

(e)

sdiysiaupied jJuew]saaul ulepso Joj uoisnioxe BuipseBal suoionnsul 885 uoNeZIURBIO PBIRIS) B 10U SEM 1B}
(8nuana) $S0IB 10 S1asSE (210} AG PAINSEBL) SBINAIOR SIt JO JUSDIad SNl LB} 210U PAIONPUOD UOKEZIUEBIO 8yl Yoium yBnoy) diysisuned e se paxe} A8 UOES 40) UOITBLLLIOJUI BUIMO|IO} By} apIncIg

{2€ aun ‘Al Led ‘066 WO 0} ,SBA, Pesamsue uoneziuebio ay) yi 838|dwo)) diysiouyied e se ajgexe ] suoneziuebaQ pajejasun

IA Hed

4 abey

€E8LYOTZ-¥0

VOWA NVEINENS LSHM 0402 (066 wiod) H anpauds



Form 8868 (Rev 1-2011) Page 2
® [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box | 2 [L]
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

[ Part Il Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no copies needed).

Name of exempt organization Employer identification number
Type or
print  WEST SUBURBAN YMCA 04-2104783
File by th
e:en\é;de Number, street, and room or suite no If a P O box, see instructions.

deedatefor 276 CHURCH STREET

filng your
return See City, town or post office, state, and ZIP code. For a foreign address, see instructions

instructions NEWTON , MA 02458

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 |Is For Code
Form 990 01 -
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 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 980-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

SHERRY KLEIN
® The books are inthe careof p 276 CHURCH STREET - NEWTON, MA 02458

Telephone No.p» (617) 244-6050 FAX No. p>
® |f the organization does not have an office or place of business in the United States, check this box | 2 E:l
® |f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If this 1s for the whole group, check this
box P If 1t 1s for part of the group, check this box P> |:| and attach a list with the names and EINs of all members the extension is for
4 | request an additional 3-month extension of time until NOVEMBER 15 ’ 2011
5  For calendar year 2010 , or other tax year beginning , and ending
6 If the tax year entered in hne 5 1s for less than 12 months, check reason” |_| Initial return |._.] Final returm

Change In accounting period
7  State in detall why you need the extension

ADDITIONAL TIME IS NEEDED TO FILE A COMPLETE AND ACCURATE TAX RETURN.

8a 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. 8a| $ 0.

b If this application i1s 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 credit and any amount paid

previously with Form 8868 8b| $ 0.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions 8| $ 0.

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanymng schedules and statements, and to the best of my knowledge and belief,
it 1s true, correct, and complete, and that | am authorized to prepare this form

Signature P Title p» DIRECTOR Date p>

Form 8868 (Rev 1-2011)

023842
01-16-12
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