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om 990

Department of the Treasury
Interna! Revenue Service

Return of Organization Exempt From Income Tax —OMB No_1545-0047_

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 201 0
benefit trust or private foundation) .Open,to, Public. -
P The organization may have to use a copy of this return to satisfy state reporting requirements “w%-Inspection ‘4

,and ending

A For the 2010 calendar year, or tax year beginnin
B Check d applicabie
D Address change

lrj Name change

D Inibal retum
D Termminated

C Name of organization D Employer identification number

FAMILY YMCA OF CHARLES CITY

42-0680309
E Telephone number

641-228-2254

Doing Business As

Number and street (or P O box ff mail 1s not delivered to street address) Roomv/suite

800 HULIN

Crty or town, state or country, and ZIP + 4

D Amended retum CHARLES CITY IA 50616 G Gross receipts $ 895,581
D Appication pending | F mgﬁdd;s;g ;;Ei;a I officer H(a} Is this a group retum for affiliates? D Yes [zl No
800 HULIN H(b) Are all affiliates included? D Yes [:] No
CHARLES CITY IA 50616 If "No,” attach a list (see instructions)
| Tax-exempt status lil 501(c)}(3) I_l 501(c) ( ) < (nsertno) r—l 4947(a)(1) or I 527
J Webstte: » N/A H(c) Group exemption number P>

IL Year of formation |M State of legal domicile

‘i\ Corporation l—l Trust m Association {—I Other >

K Form of organization

¢!

1

JUN

+ Partl ' Summary
1 Brnefly describe the organization’s mission or most significant activities
® SEE ATTACHED STATEMENT OF PROGRAM ACCOMPLISHMENTS
Q
% 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part VI, line 1a) 3| 18
3 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 18
’g 5 Total number of individuals employed in calendar year 201 5 54
E 6 Total number of volunteers (estimate If necessary) 6 | 177
7a Total unrelated business revenue from Part VIII, column () clire 12 ) o 7a
b Net unrelated business taxable income from Form 990-T, In(u? 4 M VP s [%2] 7b 0
o Al 1 p LU Y Prior Year Curvent Year
o | 8 Contrbutions and grants (Part VIIl, line 1h) Ell): 229,045 457,785
g 9 Program service revenue (Part VI, line 2g) OGD EN UT 377,240 434,727
2 | 10 Investment income (Part VIll, column (A), ines 3, 4, and 78) 18K . 10,584 3,069
« 11 Other revenue (Part VIiI, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e)
12 Total revenue — add lines 8 through 11 (must equal Part VIii, column (A), line 12) 616,869 895,581
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3)
14 Benefits paid to or for members (Part IX, column (A), ine 4)
a| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 359,516 367,941
@ | 16aProfessional fundraising fees (Part IX, column (A), hne 11e)
§ b Total fundraising expenses (Part IX, column (D), line 25) »> ‘- ’ -
W 47 Other expenses (Part IX, column (A), lines 11a-11d, 11{-24f) 211,106 261,475
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 570,622 629,416
19 Revenue less expenses Subtract line 18 from line 12 46,247 266,165
5 § Beginning of Current Year End of Year
85 20 Total assets (Part X, e 16) 846,411 910,229
<D 21 Total habiles (Part X, line 26) _ 238,679 36,332
Z5| 22 Net assets or fund balances Subtract line 21 from line 20 607,732 873,897

_Partll Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t 1s

n

\'

N

G 1y

true, correct, and complge.)Declaratnon ﬂepar‘%thyhan officer) 1s based on all information of which preparer has any knowledge .
} e A - L1 (5771
. Sign Signature of officer Dte
Here LANCE LASHER EXECUTIVE DIRECTOR
Type or pnnt name and title ~
PrntType preparer's name W% Date Check D #{ PTIN
> Paid |nuchard 1 pump y o 05/12/11] seft-employed| 01398925
13 Proparer | ¢ s name B Larry Pump, CPA ¢ Firm's EIN P
-+, Use Only 117 N Jackson St
/’E Frmsaddress » Charles City, IA 50616 Phoneno 641-228-2812
» May the IRS discuss this return with the preparer shown above? (see instructions) [m Yes mo
D ggz Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)

e
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Form 990 (2010) FAMILY YMCA OF CHARLES CITY 42-0680309 Page 2
YParglllz Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part 11| X

1 Brnefly descnbe the organization's mission

SEE ATTACHED STATEMENT OF PROGRAM ACCOMPLISHMENTS

.

2 Did the organization undertake any significant program services dunng the year which were not listed on the
prior Form 990 or 990-EZ?
If "Yes," descrnibe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services?
If "Yes," descnbe these changes on Schedule O

4 Descnibe 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

D Yes @ No

l:l Yes IE No

4a (Code ) (Expenses $ 93,388 including grants of $
SEE, ATTACHED STATEMENT OF PROGRAM ACCOMPLISHMENTS

) (Revenue $

4b (Code ) (Expenses $ including grants of $

) (Revenue $

4c (Code. ) (Expenses $ including grants of $

) (Revenue §

4d Other program services (Descnibe in Schedule O )
(Expenses $ 461,673 including grants of § ) (Revenue $

4o Total program service expenses P 555,061

DAA

Form 990 (2010)
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Form 990 (2010) FAMILY YMCA OF CHARLES CITY 42-0680309 _Page 3
ﬁﬁaantiw% Checklist of Required Schedules
. Yes | No
1 Isthe org(anlzatlon descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)? If “Yes,”
complete Schedule A 1 X
Is the organization required to complete Schedule B, Schedule of Contnbutors? (see instructions) 2 X
Did the organization engage in direct or indirect pohtical 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 In lobbying achwvities, or have a section 501(h)
election in effect dunng the tax year? if "Yes," complete Schedule C, Pari Il 4 X
§ 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 Il 5 X
6  Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distnbution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Part | 6 X
7 Diud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonic structures? If “Yes,” complete Schedule D, Part il 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part I} 8 X
9 Did the organization report an amount in Part X, ine 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 Dud the organization, directly or through a related organization, hold assets in term, permanent, or quasi-
endowments? If "Yes," complete Schedule D, Part V .
11 Ifthe organization's answer o any of the following questions 1s “Yes,” then complete Schedule D, Parts VI,
VII, VIIL, 1X, or X as applicable
a D the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes,"
complete Schedule D, Part VI . 1a| X
b Dud the organization report an amount for Investments—other secunties in Part X, ine 12 that is 5% or more
of its total assets reported in Part X, ine 167 If "Yes,” complete Schedule D, Part Vii 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 If "Yes," complete Schedule D, Part VIi| 11¢c 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, Iine 162 If "Yes," complete Schedule D, Part IX 11d X
e Dud the organization report an amount for other hiabilites in Part X, ine 257 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 ability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xi, X, and XIH 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, XI|, and XIll 1s optional 12b X
13 Is the orgamization a school described in section 170(b)(1)(A}n)? If “Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Dud the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service achivities outside the United States? If “Yes,” complete Schedule F, Parts | and IV 14b X
15 Did the orgamization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity focated outside the United States? If “Yes,” complete Schedule F, Parts Il and IV 15 X
16  Did the orgarnization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VIII, ines 1¢ and 8a? If "Yes," complete Schedule G, Part 1| 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIi, ine 9a?
If "Yes," complete Schedule G, Part Il 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

DAA

Form 990 (2010)
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Form 990 (2010) FAMILY YMCA OF CHARLES CITY 42-0680309

PartlV." Checklist of Required Schedules (continued)

21 D the o[gamzah‘on report more than $5,000 of grants and other assistance to govemments and organizations
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts | and Il
22  Dud the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 2? If "Yes," complete Schedule |, Parts | and Il
23  Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J
24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 !f “Yes,” answer lines 24b
through 24d and complete Schedule K If “No,” go to line 25
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception?
¢ D the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?
d Did the organization act as an “on behalf of” 1ssuer for bonds outstanding at any time dunng the year?
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit ransaction
with a disqualified person dunng the year? If “Yes,” complete Schedule L, Part |
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 prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part |
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnibutor, or a grant selection committee member, or to a person related to such an individual?
If "Yes," complete Schedule L, Part IlI
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV
b A family member of a current or former officer, director, trustee, or key employee? f “Yes," complete
Schedule L, Part IV
¢ 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 {V
29 D the orgamization receive more than $25,000 in non-cash contnbutions? If “Yes,” ‘complete Schedule M
30 D the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualfied
conservation contributions? If “Yes,” complete Schedule M i
31 D the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part |
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part II
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If “Yes,” complete Schedule R, Part |
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I, Ill,
IV, and V, line 1
35 s any related organization a controlled entity within the meaning of section 512(b)(13)?
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,
PartV, line 2
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, Iine 2
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that i1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI
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

D Yes Izl No

21

22

23

24a

24b

24¢

24d

25a

25b

26

L

28a

28b

28¢c

29

30

3

32

33

34

35

xxxxxxxxxx.x

36

37

X

38

X

DAA

Form 990 (2010)
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Page §

‘F':orm 990 (2010) FAMILY YMCA OF CHARLES CITY 42-0680309
_PartV ! Statements Regarding Other IRS Filings and Tax Compliance

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

1a

2a

3a

o

5a

6a

o T

TQ -0 Q

12a

13

14a

v
Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 1

Yes

No

Enter the number of Forms W-2G included in line 1a Enter -0- if not apphicable | O

Did the organization comply with backup withho!ding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to pnze winners?

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 54

1¢c

If at least one Is reported on line 2a, did the organization file all required federal employment tax retumns?
Note. If the sum of hines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)

Did the organization have unrelated business gross income of $1,000 or more dunng the year?

If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O

At any ime dunng the calendar year, did the organization have an interest n, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
account)?

If “Yes,” enter the name of the foreign country' p

See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year?

Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction?

If “Yes" to line 5a or 5b, did the organization file Form 8886-T?

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?

If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?

Organizations that may receive deductible contributions under section 170(c).

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?

If “Yes,” did the organization notify the donor of the value of the goods or services provided?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827

If “Yes,” indicate the number of Forms 8282 filed during the year I 7d |

2b

3a

3b

4a

Sa

Sb

5¢

6a

6b

7a

7b

7c

Dud the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?

If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C?
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 dunng the year?

Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distnbutions under section 4966?

Did the organization make a distribution to a donor, donor advisor, or related person?

Section 501(c)(7) organizations. Enter

Intiation fees and capital contnbutions included on Part Vill, line 12 10a

70

7f

| 79

7h

L

9a

9b

Gross receipts, included on Form 990, Part VIIi, line 12, for public use of club facilities 10b

Section 501(c)(12) organizations. Enter
Gross income from members or shareholders 11a

Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b

——

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year | 12b |

12a

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state?

Note. See the instructions for additional information the organization must report on Schedule O

Enter the amount of reserves the organization I1s requnréd to maintain by the states in which

the organization Is licensed to 1ssue qualified health plans 13b

13a

Enter the amount of reserves on hand 13¢

Did the organization receive any payments for indoor tanning services during the tax year?
If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O

14a

X

14b

DAA

Form 990 (2010)
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Form 990 (2010) FAMILY YMCA OF CHARLES CITY 42-0680309 Page 6
_PartVl' Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a
"No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule
. O. See instructions.
Check if Schedule O contains a response to any question in this Part VI Xl
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year 1a 18 |
b Enter the number of voting members included tn ine 1a, above, who are independent 1b 18 I
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 customanly performed by or under the direct
supervision of officers, directors or trusiees, 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 prior Form 990 was filed? 4 X
§  Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8  Did the organization contemporaneously document the meetings held or wnitten actions undertaken during
the year by the following I A
a The governing body? ga | X
b Each committee with authonty to act on behalf of the governing body? gb | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code
Yes | No
10a Does the organization have local chapters, branches, or affihates? 10a X
b If“Yes,” does the organization have wntten policies and procedures governing the activities of such
chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? 10b
11a Has the organization provided a copy of this Form 980 to all members of its governing body before filing the
form? ) 11a X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990 J
12a Does the organization have a written conflict of interest policy? If “No,” go to line 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to conflicts? 12b X
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? If “Yes,”
describe in Schedule O how this is done 12¢ | X
13 Does the organization have a wnitten whistleblower policy? 13 X
14  Does the organization have a written document retention and destruction policy? 14 X
15 Dud the process for determining compensation of the following persons include a review and approval by J
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? R R
a The organization's CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b X
If “Yes” to line 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X
b If“Yes, has the organization adopted a wntten policy or procedure requining the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the I N
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 P None
18  Sechion 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 nspection Indicate how you make these available Check all that apply
D Own website [:I Another's website D Upon request
19  Describe 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- » LANCE LASHER 800 HULIN ST
CHARLES CITY IA 50616 641-228-2254

DAA Form 990 (2010)
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Form 990 (2010) FAMILY YMCA OF CHARLES CITY 42-0680309 Page 7
' PartVlIl: 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 [
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
e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
e List all of the organization’s current key employees, If any See instructions for definition of "key employee "
e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations
o List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations
o List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons In the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

@ Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee

(A) (B) (€) O (E) (F)
Name and Title Average Posttion (check all that apply) Reportable Reportable Estimated
hours per o= = = J& ] compensation compensation from amount of
week a al a % 2 [35] 8 from related other
(descnbe 35| €18 | e 53 2 the organizations compensation
hours for 3 § - ,3 TcB 215 organization (W-2/1099-MISC) from the
related - g o 2 g (W-2/1099-MISC) organization
organizations al g 3 S and related
in Schedule 3 % 2 organizations
(o)) L] 5
() LANCE LASHER
DIRECTOR 48.00 | X 0 0] 0
9 ELLEN CHABOT
DIRECTOR 1.00 |X 0 0 0
(3 MIKE WENDEL
DIRECTOR 1.00 | X 0 0 0
(¢ BOB WOOLM
DIRECTOR 1.00 | X 0 0 0
(5) GREG BUENGER
DIRECTOR 1.00 |X 0 0 0
6} TOM BROWNLOW
DIRECTOR 1.00 | X 0 0 0
(n RICK GABEL
DIRECTOR 1.00 | X 0 0 0
) DIANE MELROSE
DIRECTOR 1.00 |X 0 0 0
199 DENNIS NIEZWAAG
DIRECTOR 1.00 |[X 0 0 0
(100 HEIDI PAVLOVICH
DIRECTOR 1.00 |X 0 0 0
(11 SCOTT HANSEN :
DIRECTOR 1.00 | X 0 0 0
(12 SCOTT JENSEN
DIRECTOR 1.00 |X 0 0 0
(13 MARK SINDLINGER
DIRECTOR 1.00 |X 0 0 0
(149) MICHEAL. TRACEY
DIRECTOR 1.00 | X 0 0 0
(15 TERRY BAUER
PAST CVO 1.00 X 0 0 0
(16 MARCI ANDREWS
SECRETARY 1.00 X 0 0 0

DAA Form 990 (2010)
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Form 990.¢2010) FAMILY YMCA OF CHARLES CITY 42-0680309 Page 8
. Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
. hours per =T — compensation compensation from amount of
week 33 § g E s% g from related other
* (descnbe H g |8 | e %g ‘% the organizations compensation
hours for ?ig 517 |3 Eﬂ = organization (W-2/1099-MISC) from the
related gz 8 g 8 (W-2/1099-MISC) organization
organizations E g 2 % and related
in Schedule :""T “ g organizations
0) 8 8
2
(17 TODD PRICHARD
Cvo 1.00 X 0 0
¢18) TRISHA HEMESATH
VICE PRESIDENT 1.00 X 0 0
¢19) CURT HALLETT
TREASURER 1.00 X 0 0
(20)
(21)
(22)
(23)
(24)
(25)
(26)
(27)
(28)
1b  Sub-total >
¢ Total from continuation sheets to Part VI, Section A »
Total (add lines 1b and 1c) »
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 0
Yes | No
3 D the organization list any former officer, director or trustee, key employee, or highest compensated —_
employee on ine 1a? If “Yes,” complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? if “Yes,” complete Schedule J for such
individual 4 X
5§ Dud any person listed on line 1a receive or accrue compensation from any unrelated organization or individual S d
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) (B) €)
Name and business address Descnption of services Compensation

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

1

!

|

Form 990 (2010)
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Form 990 (2010) FAMILY YMCA OF CHARLES CITY 42-0680309 Page 9
Part VIl Statement of Revenue
(A) (B) (C) (D)
Total revenue Related or Unrelated Revenue
. exempt business excluded from tax
. function revenue under sections
revenue 512, 513, or 514
églé! 1a Federated campaigns 1a
g,g b Membership dues 1b
g% ¢ Fundraising events [
‘&8 d Related organizations 1d
gg @ Government grants {contnbutions) 1e
2 5|  f Abother contnbutons, gffis, grants, '
é% and similar amounts nol included above 1f 457 , 785 }
Eg g Noncash contributions included m lines 1a-11 $ o .
©® h Total. Add lines 1a—1f > 457,785
g Busn. Code R T ] R
§ 2a MEMBERSHIP DUES 247,380 247,380
€| b PROGRAM SERVICE REVENUE 187,347 187,347
8] ¢
5| d
v
E o
= f All other program service revenue
a g Total. Add lines 2a-2f > 434,727
3 Investment income (Including dividends, interest,
and other similar amounts) | g 3,069 3,069
4 Income from investment of tax-exempt bond proceeds P
5§ Royalties »
(1) Real (v) Personal |
6a Gross Rents ]
b Less rental exps
C Rentalinc or (loss) T D I A
d Net rental income or (loss) »
7a Gross amount from (1) Secunities (ny Other
sales of assets
other than mventory
b Less costorother
basis & sales exps '
¢ Gain or (loss) i} e o I -
d Net gan or (loss) »
o| 82 Gross income from fundraising events i
g (notincluding $
2 of contnbutions reported on line 1c)
'; See Part IV, line 18 a |
£ b Less direct expenses b L L o o
© ¢ Netincome or (loss) from fundraising events >
9a Gross income from gaming activities
See Part 1V, line 19 a ‘
b Less direct expenses b '
¢ Netincome or (loss) from gaming activities »
10a Gross sales of inventory, less
returns and allowances a !
b Less cost of goods sold b L I D (T o
¢ _Net income or (loss) from sales of inventory >
Miscellaneous Revenue Busn. Code L B o o R
11a
b
c
d All other revenue
o Total. Add lines 11a-11d | 4
12__ Total revenue. See instructions » 895,581 434,727 0 3,069

DAA

Form 990 (2010)
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Form 990 (2010) FAMILY YMCA OF CHARLES CITY

42-0680309 Page 10
{ PartIX ' Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D)
Do not include amounts reported on lines b, Total c(aﬁg’enses Progra(n?)semce Managé%)ent and Func(lg)lsmg
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U S See Part IV, line 21
2 Grants and other assistance to individuals in
the US See Part IV, line 22
3 Grants and other assistance to governments, !
organizations, and individuals outside the
US See Part IV, lines 15 and 16 '
4 Benefits paid to or for members f
5 Compensation of current officers, directors,
trustees, and key employees 66,990 66,990
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)} and
persons described i section 4958(c)(3)(B)
7 Other salanes and wages 245,696 241,336 4,360
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 13,410 13,410
9 Other employee benefits 18,712 18,712
10  Payroll taxes 23,133 23,133
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services See Part IV, ine 17
f Investment management fees
g Other 1,530 1,530
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties
16  Occupancy 100,273 99,023 1,250
17  Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 |Interest 10,007 10,007
21 Payments to affilates
22 Depreciation, depletion, and amortization 50,333 50,333
23 Insurance 4,189 4,189
24 Other expenses Itemize expenses not covered ,
above (List miscellaneous expenses in line 24f If !
Iine 24f amount exceeds 10% of line 25, column
(A) amount, list line 24f expenses on Schedule O )
a PROGRAM EXPENSES 67,545 67,545
b ADMINISTRATIVE EXPENSE 19,600 19,600
¢ CAPITAL CAMPAIGN EXPENSE 3,265 3,265
d PROFESSIONAL FEES 2,585 830 1,755
e PROMOTION EXPENSE 2,148 2,148
f All other expenses
25 Total functional expenses. Add lines 1 through 24f 629,416 555,061 74,355 0
26 Joint costs. Check here > || 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 solicitation
DAA

Form 990 (2010)
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Form 990 (2010) FAMILY YMCA OF CHARLES CITY

42-0680309 Page 11
| Part X | Balance Sheet
‘ , (A) (B)
Beginning of year End of year
1 Cash—non-interest beanng 36,160] 1 46,565
2 Savings and temporary cash investments 322,542 2 52,922
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 4
§ Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of - I .
Schedute 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 sponsonng orgamzations of section 501(c)(9) voluntary L
employees’ beneficiary organizations (see instructions) 6
% 7 Notes and loans recevable, net 7
3 8 Inventories for sale or use 8
< 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment cost or 7
other basis Complete Part VI of Schedule D 10a 1,591,303 o B o _I
b Less accumulated depreciation 10b 780,561 487 ,709| 10¢ 810,742
11 Investments—publicly traded securities 11
12  Investments—other secunties See Part IV, line 11 12
13 Investments—program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 846,411| 16 910,229
17 Accounts payable and accrued expenses 10,906| 17 4,821
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
g 21 Escrow or custodial account habiity Complete Part IV of Schedule D 21
E 22 Payables to current and former officers, directors, trustees, key
".Q: employees, highest compensated employees, and disqualified persons .
] Complete Part |l of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 227 7 T773| 24 31 7 511
25 Other habilittes Complete Part X of Schedule D 25
26 _Total liabilities. Add lines 17 through 25 238,679| 26 36,332
g} Organizations that follow SFAS 117, check here b @ and complete l
o lines 27 through 29, and lines 33 and 34. I B D
8 |27  Unrestricted net assets 299,431] 27 873,897
o | 28 Temporarily restricted net assets 308,301f 28
'g 29 Permanently restricted net assets 29
u=. Organizations that do not follow SFAS 117, check here P D and |
5 complete lines 30 through 34. e e . i
e 30 Capital stock or trust pnncipal, or current funds 30
3 31 Paid-in or capital surplus, or fand, building, or equipment fund 31
2 32 Retained earnings, endowment, accumulated income, or other funds 32
% |33 Total net assets or fund balances 607,732| 33 873,897
Z |34 Total habilties and net assets/fund balances 846,411 34 910,229

DAA

Form 990 (2010)
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'Form996(2010) FAMILY YMCA OF CHARLES CITY 42-0680309

Page 12
L Part XI ; Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI L
1 Total revenue (must equal Part VIII, column (A), ine 12) 1 895,581
2 Total expenses (must equal Part IX, column (A), ine 25) 2 629,416
3 Revenue less expenses Subtract line 2 from line 1 3 266,165
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 607,732
§ Other changes in net assets or fund balances (explain in Schedule O) 5
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B)) 6 873,897
Part Xl Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xl [
Yes | No
1 Accounting method used to prepare the Form 990 D Cash @ Accrual D Other
If the organization changed its method of accounting from a pnior year or checked “Other,” explain in
Schedule O o
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b X
¢ If“Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c
If the organization changed either its oversight process or selection process during the tax year, explain in l
Schedule O
d If"Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a separate basis, consolidated basis, or both. !
D Separate basis D Consolidated basis D Both consolidated and separate basis !
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? 3a
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

DAA

Form 990 (2010)
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c){3) organization or a section
4947(a)(1) nonexempt charitable trust.

FQpen’ tdzgﬁbfﬂi:f’;
P Attach to Form 990 or Form 990-EZ. P> See separate instructions. m‘;ﬁ]ﬁ;’%@g’:ﬁ!_ 2

Name of the organization

Employer Identification number

FAMILY YMCA OF CHARLES CITY 42-0680309

Part |

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

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

9

2
3
4

(2]

10
"

L
L]

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

D A hospital or a cooperative hospital service organization described in section 170(b)(1)(ANiii).

L
U

L] 4L

L]

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1){(A)(iv). (Complete Part Il )

A federal, state, or local government or governmental unit descnbed tn section 170(b)(1)}(A)(v).

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

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

An organization that normally recetves (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 5§09(a)(2). (Complete Part i1l )

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 funchons of, or to carry out the
purposes of one or more publicly supported organizations descnbed 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 D Type It c D Type lli-Functionally integrated d D Type 1I|-Other
By checking this box, 1 certify that the organization 1s not controlled directly or indirectly by one or more disqualfied persons
other than foundation managers and other than one or more publicly supported organizations descrbed 1n section 509(a)(1)
or section 509(a)(2)

f If the organization receved a wntten determination from the IRS that it 1s a Type |, Type ii, or Type Ili supporting
organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in () and Yes | No
(m) below, the governing body of the supported organization? 11g(i)
(i) A family member of a person descnbed in (1) above? 11g(ii)
(iii) A 35% controlled entity of a person described in (1) or (i) above? 11g(iii)
h Provide the following information about the supported organization(s)
(1) Name of supported (i) EIN (i} Type of organization (Iv) Is the organization | (v) Did you notify {vi) Is the (vii) Amount of
organization (described on lines 1-9 incol {f) hsted m your | the organization in |organization in col support
above or IRC section goveming document? col (Jofyour  |(i) orgamized in the
{see instructions)) support? us?
Yes No Yes No Yes No
(A)
(B)
(C)
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

DAA

Schedule A (Form 990 or 990-EZ) 2010
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42-0680309

Page 2

- Partill

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. 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) P (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010

1

6

(f) Total

Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants ") 543,953 772,916 628,080 229,045

457,785

2,631,779

Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

The value of services or facilities
furnished by a governmental unit to the
orgamization without charge

Total. Add lines 1 through 3 543,953 772,916 628,080 229,045

457,785

2,631,779

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

1,224,642

Public support. Subtract line 5 from line 4

1,407,137

Section B. Total Support

Calendar year (or fiscal year beginning in) P (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010

7
8

10

1
12
13

{f) Total

Amounts from line 4 543,953 772,916 628,080 229,045

457,785

2,631,779

Gross income from interest, dividends,
payments received on securilies loans,

rents, royalties and income from similar
sources 6,206 2,779 7,571 10,584

3,069

30,209

Net income from unrelated business
activities, whether or not the business

1s regularly carned on

Other income Do not include gain or
loss from the sale of capital assets
(Explamn in Part IV ) 3,008 5,623 100

8,731

Total support. Add lines 7 through 10

2,670,719

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

434,727

> [ ]

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2010 (ine 6, column (f) divided by line 11, column (f))

Public support percentage from 2009 Schedule A, Part I}, line 14

33 1/3% support test—2010. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization

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 organization qualifies as a publicly supported organization
10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported
organization

10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly
supported organization

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

14

52.69%

15

44.66%

> X
> ]

> []

» [
> []

DAA

Schedule A (Form 990 or 990-EZ) 2010
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" Schedule A (Form 990 or 990-E7) 2010 FAMILY YMCA OF CHARLES CITY 42-0680309 Page 3
{ Partlll_  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 failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part I1.)
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 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmished in any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that are not an
unrelated trade or business under section 513

4  Taxrevenues levied for the
organization's benefit and esther 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

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

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

¢ Addlines 7a and 7b

8  Public support (Subtract hne 7¢ from
ne 6)

Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
9  Amounts from line 6

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources
b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975

¢ Addlines 10a and 10b

11 Net income from unrelated business
activities not included in ine 10b, whether
or not the business 1s regularly carmed on

\

|

| 12  Otherincome Do not include gain or
| loss from the sale of capital assets

‘ (Explain in Part IV)

13  Total support. (Add lines 9, 10c, 11,

and 12)

14  First five years. If the Form 990 1s for the organmzation’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
" organization, check this box and stop here > D

Section C. Computation of Public Support Percentage
15  Public support percentage for 2010 (line 8, column (f) divided by ine 13, column (f)) 15 %
16  Public support percentage from 2009 Schedule A, Part ill, line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) 17 %
18  Invesiment income percentage from 2009 Schedule A, Part lIl, ine 17 18 %
19a 33 1/3% support tests—2010. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and ine

17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D

b 33 1/3% support tests—2009. If the organization did not check a box on line 14 or Iine 19a, and ine 16 1s more than 33 1/3%, and

ine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization [ 4 D

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

Schedule A (Form 990 or 990-EZ) 2010
DAA
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‘Schedule A (Form 990 or 990-E7) 2010 FAMILY YMCA OF CHARLES CITY 42-0680309

Page 4

SRamtiVeé  Supplemental Information. Complete this part to provide the explanations required by Part Ii, line 10;
Part 1, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

Part II, Line 10 - Other Income Detail

MISCELLANEOUS $ 8,731

DAA Schedule A (Form 990 or 990-EZ) 2010
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"SCHEDULE D Supplemental Financial Statements | _oMB No 15450047
(Form 990) P Complete if the organization answered “Yes,"” to Form 990,

2010

PartlV,line 6,7,8,9,10, 11, 0or12,

Department of the Treasury ©pen]to}Rublic]

Internal Revenue Service P Attach to Form 990. P> See separate instructions. Inspection

Name of the or‘ganizatlon Employer identification number
FAMILY YMCA OF CHARLES CITY 42-0680309

NPAMMZR  Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered “Yes” to Form 990, Part |V, line 6.

N b WN 2

(a) Donor adwised funds (b) Funds and other accounts

Total number at end of year

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

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

funds are the organization’s property, subject to the organization’s exclusive legal control? D Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

confernng impermissible private benefit? D Yeos D No

#Partili?  Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part |V, line 7.
1

o 0 T o

©

Purpose(s) of conservation easements held by the organization (check all that apply)

D Preservation of land for public use (e g , recreation or education) D Preservation of an historically important land area
D Protection of natural habitat [:l Preservation of a certified historic structure

D Preservation of open space '

Complete lines 2a through 2d if the organization held a qualified conservation contribution i the form of a conservation

easement on the last day of the tax year
Held at the End of the Tax Year

Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified histonc structure included in (a) 2¢
Number of conservation easements included in (c) acquired after 8/17/06, and not on a

historic structure listed in the National Register 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year P

Number of states where property subject to conservation easement is located P

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? D Yes D No
Staff and volunteer hours devoted to monitorning, inspecting, and enforcing conservation easements during the year

>

Amount of expenses incurred In monitoring, inspecting, and enforcing conservation easements duning the year

| 28]

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)(1)? [] Yes [ ] No
In Part XIV, descnbe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization’s accounting for conservation easements

Lpardll®  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, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, In Part X1V, the text of the footnote to its financial statements that describes these items

b Ifthe organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for pubhc exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items
(i) Revenues included in Form 990, Part VIII, ne 1 > 3
(i) Assets included in Form 990, Part X > s
2 if the organization received or held works of art, histoncal treasures, or other similar assets for financral 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, ine 1 > 3
b_Assets included in Form 990, Part X » 8
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
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‘Schedule D (Form 990y 2010 FAMILY YMCA OF CHARLES CITY 42-0680309 Page 2
Part lll ' Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection tems {check all that apply)
a D Pubiic exhibition d D Loan or exchange programs
b % Schotarly research e D Other
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xiv
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other simitar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? Ij Yos D No

_ PartlV' Escrow and Custodial Arrangements. Complete if the organization answered “Yes" to Form 990, Part IV,

line 9, or reported an amount on Form 990, Part X, line 21.

1a

- 0o a O

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? D Yes D No
If “Yes,” explain the arrangement in Part XIV and complete the following table

Amount

Beginning balance 1c
Additions dunng the year 1d
Distnbutions during the year 1e
Ending balance . 1f
Did the organization include an amount on Form 990, Part X, ine 21? I:I Yos D No
If “Yes,” explain the arrangement in Part XIV

| PartV | Endowment Funds. Complete if organization answered “Yes” to Form 990, Part IV, line 10

1a
b
c

d Grants or scholarships

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

Beginning of year balance
Contributions

Net investment earnings, gains, and
losses

Other expenditures for facilities and
programs

f Administrative expenses . i

End of year balance
Provide the estimated percentage of the year end balance held as
Board designated or quasi-endowment P %
Permanent endowment P> %

¢ Term endowment P %

b
4

Are there endowment funds not In the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organizations 3a(i)
(ii) related organizations 3a(ii)
If “Yes” to 3a(n), are the related organizations listed as required on Schedule R? 3b
Describe in Part XIV the intended uses of the organization’s endowment funds

- Part VI ' Land, Buildings, and Equipment. See Form 990, Part X, line 10.

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

Land 26,500 26,500
Buildings
Leasehold improvements

Equipment
Other 1,564,803 780,561 784,242

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) > 810,742

DAA

Schedule D (Form 990) 2010
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‘Schedule D (Form 990) 2010 FAMILY YMCA OF CHARLES CITY

42-0680309 Page 3

i Part VIl | Investments—Other Securities. See Form 990, Part X, line 12.

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

(b) Book value

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

(1) Financial dervatives
(2) Closely-held equity interests
(3) Other

(A)

(B)

(©)

(D)

(3]

(F)

G

(H)

{0

Total. (Column (b) must equal Form 990, Part X, col (B) tine 12) »

' Part VIll| _Investments—Program Related. See Form 990

Part X, line 13.

(a) Description of investment type

(b) Book value

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

| (1)

@

| 3)

)

%)

(6)

{7)

8)

9)

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) line 13) »

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

(a) Description

(b) Book value

()

(2)

)]

(4)

(5)

(6)

)

(8)

9

(10

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

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

1. (a) Descnption of liability

(b) Amount

(1) Federal income taxes

2)

T

(4)

(5)

(6)

{)

8)

©)

! (W]

‘ an

Total. (Column (b) must equal Form 990, Part X, col (B) line 25) »

2. FIN 48 (ASC 740) Footnote In Part XiV, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liabiity for uncertain tax positions under FIN 48 (ASC 740)

DAA

Schedule D (Form 990) 2010
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‘Schedule D (Form 990) 2010 FAMILY YMCA OF CHARLES CITY

. Part Xl Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

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

Total expenses (Form 990, Part I1X, column (A), hine 25)

Excess br (deficit) for the year Subtract line 2 from line 1

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Pnor penod adjustments

Other (Describe in Part XIV )

Total adjustments (net) Add lines 4 through 8

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

W O NN A WN

' Part Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VII, line 12
Net unrealized gains on investments
Donated services and use of faciliies
Recoveries of prior year grants
Other (Describe in Part XIV )
Add lines 2a through 2d
Subtract ine 2e from line 1
4 Amounts included on Form 990, Part VI!I, ine 12, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b
b Other (Descnbe in Part X1V )
¢ Add Iines 4a and 4b
5 Total revenue Add lines 3 and 4¢. (This must equal Form 990, Part |, ine 12 )

u@ﬂ.ﬂﬂ'ﬂ

Part XIll ' Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements

2 Amounts included on line 1 but not on Form 990, Part IX, line 25

Donated services and use of facilities

Prior year adjustments

Other losses

Other (Describe in Part XIV )

Add lines 2a through 2d

3 Subtract line 2e from line 1

4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b
b Other (Describe in Part XIV')
¢ Add lines 4a and 4b

§_ Total expenses_Add lines 3 and 4¢. (This must equal Form 990, Part |, line 18 )

o oo g o

42-0680309 Page 4
1
2
3
4
5
6
7
8
9
10
1
2a
2b
2c
2d .
2e
3
4a
4b
4c
5
1
2a
2b
2c
2d _
2e
3
4a
4b
4c
5

Part XIV  Supplemental Information

Complete this part to provide the descriptions required for Part li, lines 3, 5, and 9, Part lil, ines 1a and 4, Part IV, lines 1b and 2b,
Part V, ine 4, Part X, line 2, Part X|, ine 8, Part XII, ines 2d and 4b, and Part XIll, ines 2d and 4b Also complete this part to provide

any additional information

DAA

Schedule D (Form 990) 2010
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"Schedule D (Form 990)2010 FAMILY YMCA OF CHARLES CITY 42-0680309 Page §
Supplemental Information (continued)

Schedule D (Form 990) 2010
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB o 13450047

(Form 990 or 990'52)\ Complete to provide information for responses to specific questions on 20 1 0

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. } -Open to Public ﬁ‘

Internal Revenue Service P Attach to Form 990 or 990-EZ. Ingpection !

Name of the organization Empftoyer identification number
FAMILY YMCA OF CHARLES CITY 42-0680309

Form 990, Part III, Line 4d - All Other Achievements

SEE ATTACHED STATEMENT OF PROGRAM ACCOMPLISHMENTS

Form 990, Part VI, Line 1llb - Organization's Process to Review Form 990

No review was or will be conducted.

Form 990, Part VI, Line 1l2c - Enforcement of Conflicts Policy

BOARD OF DIRECTORS ENFORCES

Form 990, Part VI, Line 15a - Compensation Process for Top Official

ANNUAL REVIEW BY BOARD OF DIRECTORS

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation

No documents available to the public

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




" C

The Young Men’s Christian Association
of Charles City, Iowa
EIN 42-0680309
Schedules for 2010 Form 990
April 25,2011

Statement of Purpose

The mission of the Charles City Family YMCA is to put Christian principles into practice
through programs that build healthy spirit, mind, and body for all. We accomplish our mission
through programs that develop character. We develop character by teaching and demonstrating
positive values such as caring, honesty, respect, and responsibility. YMCA programs build
strong kids, strong families, and strong communities. All YMCA programs fall under one of
these three focus areas: 1) Youth Development; 2) Healthy Living; or 3) Social Responsibility.

The YMCA is for everyone! No one is turned away from the YMCA due to an inability to pay.
Financial assistance is available on a sliding scale based upon need and programs are priced
affordably for the communities in which they are offered. We are a volunteer directed
organization and as such no individual profits monetarily as a result of our operations.

Statement of Program Service Accomplishments

For over 103 years the Charles City Family YMCA has provided programs and services to the
individuals of all ages in the Charles City and Floyd County area. The YMCA operates year-
round programming to accommodate the needs of the community. The YMCA encourages
volunteer involvement and community input through the volunteer Board of Directors.

The Charles City Family YMCA, as a human service organization, meets the needs of the
community and is open to people of all ages, races, religions, and income levels. YMCA
programs nurture the healthy development of children, encourage positive behavior with teens,
and strengthen families — all of which result in our community and neighborhoods being safe and
healthy places to live, work, and play. Programs are designed to meet the health and social
service needs of the children, adults, and families who participate. All programs emphasize the
development of positive values, encouraging moral and ethical behavior based on Christian

principles.
Highlights of significant program accomplishments include:

o The Charles City Family YMCA celebrated its 100™ Anniversary in 2008. The YMCA
has been a part of this community for many years and continues to be well supported with
26% of the population of Charles City belonging to the YMCA.

e In 2010 the Charles City Family YMCA gave financial assistance to 102 different
families in the community. This assistance helped these families with membership fees
or program fees. Almost 11% of the people that use the Charles City Family YMCA
receive some form of financial assistance.
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e The YMCA Roller skating Program once again provided a safe place for kids, teens, and
adults to hang out on Friday evenings during the months of September through April.
The YMCA averaged 120+ people each Friday evening during this 8-month period.

e The Charles City Family YMCA continued to work with the Charles City Community
School District in providing a Before and After School Child Care Program for children
in grades Kindergarten through 5" Grade. This program also meets for the entire day on
days there was no school.

Description of Services
Y’s Guy’s Before and After School Child Care & Summer Day Camp

The YMCA Child Care and Summer Day Camp programs are safe, affordable and convenient.
Educational programs teach kids positive values and develop self-esteem and leadership skills.
Parent involvement is combined with an interactive and diverse curriculum to create a supportive
environment for families. Collaborations with local schools insure that YMCA Child Care is
accessible to all kids. Core program activities include before and after care for school-aged
children, vacation camps, summer childcare, day camps, tutorial programs, and special events.

YMCA Youth Sports

YMCA youth sports programs focus on full and equal participation as every child plays in every
game. Cooperation, teamwork, and skill development are key components of YMCA youth
sports programs. These goals are developed through skill clinics and league play for kids aged
pre-K through Middle School. Core programs include leagues, tournaments, and clinics in
basketball, soccer, volleyball, wrestling, tumbling, roller-skating, tackle football, and flag-
football.

YMCA Aquatics

YMCA Aquatics programs teach swimming and water safety skills, teamwork, and self-
confidence while promoting good health through regular exercise. Positive values are taught and
demonstrated through water safety education and progressive swim instruction. Programs are
offered for infants, pre-school age children, and school-aged children. Core programs include
swim team, progressive swim instruction, water aerobics, lifeguard training, and learn-to-swim.
The Charles City Family YMCA provides swim lessons to three school districts yearly in which
the YMCA subsidizes the entire cost of those lessons.




YMCA Family Programs

YMCA family programs strengthen and support families by providing opportunities for families
to play and learn together. Programs provide opportunities for family members to spend quality
time together and have fun. Core programs include various parent/child classes, family
recreational activities, family fitness classes, and family nights.

YMCA Healthy Lifestyles

YMCA health and fitness programs provide a variety of safe and effective alternatives for all
ages and abilities to improve or maintain a healthy lifestyle. Trained staff provides personalized
and group leadership in a wide variety of settings. Core programs include aerobics, water
aerobics, step aerobics, personal training, wellness orientations, adult sport leagues, martial arts,
and yoga.

Description of Collaborative Efforts

With the strength and quality of past collaborations, the Charles City Family YMCA continued
to experience significant increases in request from leading community organizations to partner
on projects. Currently, we are participating in many collaborative partnerships with a variety of
community organizations. Some examples include:

e The Charles City Community School District in providing Before & After School Child
Care to school age children between the grades of Kindergarten and 5™ Grade.

o The Nashua Plainfield Community School District in providing swimming lessons for all
the second grade students in the school district.

e The Charles City Youth Soccer Program with assisting with program promotion,
registration, league organization, and field preparation.

e Comprehensive Systems by providing a place for their clients / residents to swim and
exercise at no cost.

e The American Red Cross by providing First Aid and CPR classes to the community.

e Carrie Lane High School by providing a facility for these students to participate in
physical education class.

o The Charles City Housing Authority by providing 50 adult memberships to residents in
their Senior Living facilities.
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Form

Depreciation and Amortization
(Including Information on Listed Property)

4562

Department of the Treasury

OMB No 1545-0172

2010

Intemal Revenue Service* (99) P See separate instructions. P> Attach to your tax return. égﬁﬁ'e‘n’"ci"ko 67
Name(s) showT;n return Identifying number
FAMILY YMCA OF CHARLES CITY 42-0680309
Business or activity to which this form relates
Indirect Depreciation
_Part]l ' Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.
1 Maximum amount (see instructions) 1 500,000
2  Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation {see instructions) 3 2,000,000
4  Reduction in limitation Subtract line 3 from line 2 if zero or less, enter -0- 4
5 Dollar imitation for tax year Subtract ine 4 from line 1 If zero or less, enter -0- If marned filing separately, see instructions 5
6 (a) Descnption of property (b) Cost (business use only) (c) Elected cost
7 Listed property Enter the amount from line 29 LI
8  Total elected cost of section 179 property Add amounts in column (c), ines 6 and 7 8
9  Tentative deduction Enter the smaller of ine 5 or ine 8 9
10  Carryover of disallowed deduction from line 13 of your 2009 Form 4562 10
11 Business income limitation Enter the smaller of business income (not less than zero) or line 5 (see instructions) 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12
13 Carmryover of disallowed deduction to 2011 _Add lines 9 and 10, less line 12 4 I 13 I f
Note: Do not use Part il or Part Il below for isted property Instead, use Part V
. Partll | Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) 14
15  Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) 16 50,333
 Part Il MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17  MACRS deductions for assets placed in service In tax years beginning before 2010 17 [ 0
18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here > |_| ;
Section B—Assets Placed in Service During 2010 Tax Year Using the General Depreciation System
{b) Month and year (c) Basis for depreciation  1(d) Recovery
(a) Classification of property placed in {business/investment use (e} Convention {f) Method (g) Depreciation deduction
service only-see Instructions) period
19a__ 3-year property
b 5-year property
¢ 7-year property
d _10-year property
@ 15-year property
f __20-year property
__ @ 25-year property 25 yrs S/L
h Residential rental 27 5 yrs MM S/
property 27 5yrs MM SIL
i Nonresidential real 39 yrs MM S/L
property MM SIiL
Section C—Assets Placed in Service During 2010 Tax Year Using the Alternative Depreciation System
20a Class life ' S/L
b 12-year 12 yrs SIL
¢ 40-year 40 yrs MM S/L
_PartlV_ Summary (See instructions )
21 Listed property Enter amount from line 28 21
22  Total. Add amounts from line 12, ines 14 through 17, lines 19 and 20 in column (g), and ine 21 Enter here
and on the appropnate lines of your return Partnerships and S corporations—see instructions 22 50,333
23  For assets shown above and placed in service dunng the current year, enter the
portion of the basis attnibutable to section 263A costs 23

For Paperwork Reduction Act Notice, see separate instructions.

DAA

Form 4562 (2010)

There are no amounts for Page 2




