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3CANNED NEC 0 5 2010

Form 99‘0

Department of the Treasury
Intemal 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)
» The organization may have to use a copy of this retum to satisfy state reporting requirements. | ;

OMB No. 1545-0047

2009

»»4«*4

= =y
22 0Open

s*"gb 'g\e’?

s
3“ 2 uvﬁzf"m % ota tz‘r

A For the 2009 calendar year, or tax year beginning

, 2009, and ending , 20

B %&f‘g{’b RleasRe C Name of organization YMCA OF LAWTON, OK D Employer Identification number
| | Address change ‘,’:fellosr Doing Business As 73-0642616

Name change print or}]  Number and street (or P.O. box if mail is not defivered to street address) Rggg" E Telephone number

kil rotum YPe |5 SW 5TH STREET (580) 355-9622
| | Teminated :sn’;ﬁﬁ."zf City or town, state or country, and ZIP + 4 G Gross
| | Amendedrotum | tlons. [LAWTON OK 73501 receipts $ 1,617,937
| | Appiication pending F Name and address of principal officer:

EE ATTACHMENT #1

} Tax-exempt status:

K] 501(c)(3 ) tmsetno) | [4947(a)(1)or | ] 527

J Website: » N/A

H(a) ts this a group retum for affiiates?

H(b) Are all affilates included?

Yes (X! No
Yes No

i “*No,® attach a list. {see instructions)
H(c) Group exemption number

K Form of organization:  [X| Corporation | | Trust | | Association | | other » T vearottomaton: 1915 | M state oftegat somiche:  OK
fPAFEE]  Summary
1 Briefly describe the organization's mission or most significant activities:
A SEE ATTACHMENT #2
e
Y \E, 2  Check this box p [_] if the organization discontinued its operations or disposed of more than 25% of its net assets.
T N| 3 Number of voting members of the governing body (Part Vi, line1a) _,.. .. ...................... 3 17
é ﬁ 4 Number of independent voting members of the governing body (Part Vi, line1b) . ... .............. 4 17
S cl 5 Total number of employees (Part V, liNe 28) . .. .......oeennnees e e 5 176
s E 6 Total number of volunteers (estimate if necessary) . ........... ... ... ..o 6 475
7a Total gross unrelated business revenue from Part VIll, column (C), ine 12, ., . .. ............ 7a
b Net unrelated business taxable income from Form 990-T, line34 . . .. .. .................... ... 7b 0
Prior Year Current Year
E 8 Contributions and grants (Part VIll, line 1h) . ...... .. ... ... ............. 167,191 99,9589
\E’ 9 Program service revenue (Part VIl line2g) .. .............. ... ... ... ... 1,505,336 1,506,074
N |10 Investmentincome (Part VIIl, column (A), lines 3,4,and7d). .. ................. 3,329 1,894
£ |11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9c, 10¢, and 11e)... ... ... 9,980
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ., 1,675,856 1,617,937
13 Grants and similar am id (Part IX, column (A), lines 1-3). .. ..............
E 14 Benefits paid to or for embetrs."(P-‘a{t,\I ft/ A lined). ... .. ...
X {15 Salaries, other comp nsauon employg n%Q(Part , column (A), lines 5-10) 902,628 903,623
E 16a Professional fundrai |® Tee NF&K oolumn (A)~hfle Me). ... 53,907
g b Total fundraising expenses (Pa , lineb) » 1,290 < ; e
E |17 Other expenses (Part IX column (A), Ilnes a-11d <:I"lf-24f) ___________________ 759,861 724,373
S 118 Total expenses. Add.ing @Tjﬂtﬁ?@d P I)((—)éolumn (A),line25) ......... 1,716,396 1,627,996
19 Revenue less expenses. Subtract Iinede "or;rlme 12 ........................ -40, 540 -10,059
E 08 ] Beginning of Current Year End of Year
: 20 Totalassets (Part X, ine 16) . .. ... ... ..c.viiiniiiiii i aiennnnns 1,736,746 1,723,046
E b é 21 Total llabilities (Part X, 18 26) . ...............oveereeeeeeieeinsn e, 88,884 79,928
D 5[ 22 Net assets or fund balances. Subtract line 21 fromline20 ... ................. 1,647,862 1,643,118
Partik Signature Block
Under penalties of perjury, | declare that | have examined this retum, Including p chedules and statements, and to the best of my knowledge and
- (oth«hanoﬂesr)hbasedmaﬂiﬂnmatbndwhldlmmhasmyhmdae
Sign // / (// / 0
Here ‘ F Dateﬁ v
arl Pankan C Fo
Type or print name and title
Preparer's } Date &edt i Proparers identifying number (see instr.)
Pald signature %n M R Y19 | empioyes >
Proparer's | Fms name (or yours "HATCH CROKE AND ASSOCIATES PC EIN >
Use Only | ¥setemployed), 417 SW C AVENUE

address, and ZIP + 4

LAWTON, OK 73501

Phone no. > (580) 353-2122

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

Xl Yes | [ No

For Privacy Act and Paperwork Reduction Act Notice, see the separate Instructions.
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Fosm 990 (2009) YMCA OF LAWTON, OK 73-0642616
EE%’Q[T;{ Statement of Program Service Accomplishments

Page 2

1 Briefly describe the organization's mission:
TO HELP DEVELQOP CHRISTIAN PERSONALITIES AND TO AID IN BUILDING A
CHRISTIAN SOCIETY THROUGH THE IMPROVEMENT OF PHYSICAL, MENTAL, SOCIAL,
MORAL, AND EDUCATIONAL CONDITIONS OF PERSONS WHO PARTICIPATE IN THE
YMCA PROGRAMS AND THE COMMUNITY SERVED BY THE ORGANIZATION.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior FOM 990 0F 830-EZ7 ...\ .uutt st et en et inet et e et ee et e et e et e e e e [ Yes Xl No
If *Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
e [ es i No
If **Yes," describe these changes on Schedule O.

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

4a (Code’ } (Expensess 1,378,805 Including grants of $ } (Revenues 1,506,074 )
SEE ATTACHMENT #3

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

4c (Code’ } (Expensess$ including grants of $ ) (Revenue $ )

4d Other program services. {(Describe in Schedule O.)

(Expenses $ Including grants of $ ) (Revenue $ )

4e Total program service expenses p $ 1,378, 805

JVA

09 99012 TWE 33394 Copyright Forms (Saftware Ordy) - 2008 TW Form 990 (2009)




Form 990 (2009) YMCA OF LAWTON, OK 73-0642616

s

Page 3

PArtIVi| Checklist of Required Schedules

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If **Yes,"
Complele SoRBaUIE A L . .. i i i i e e et e et

Is the organization required to complete Schedule B, Schedule of Contributors?

Did 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 |

4 Section 501(c)(3) organizations.Did the organization engage In lobbying activities? If *"Yes,” complete Schedule C,

5 Sectlon 501(c)(4), 501(c)(5), and 501(c)(6) organizationsJs the organization subject to the section 6033(e) notice

and reporting requirement and proxy tax? If *"Yes," complete Schedule C,Partlll. . ... ....................... N/A

6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the

10

1

right to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,” complete
Schedule D, Part |
Did the organization receive or hold a conservation easement, induding easements to preserve open space,

the environment, historic land areas, or historic structures? If **Yes,” complete Schedule D, Partll . ..................
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”

complete Schedule D, Part lll
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 | . e e

Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
i "Yes,” complete Schedule D, Part V

Is the organization's answer to any of the following questions *“Yes"? If so, complete Schedule D, Parts V1, VII, VIII, IX, or
X as applicable

e Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “*Yes,” complete Schedule B, 35

Part VI.

o Did the organization report an amount for investments — other secunties in Part X, line 12 that is 5% or more of its total

assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VII.

e Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total

assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part VIll.

e Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in

Part X, line 167 If **Yes,” complete Schedule D, Part IX.

e Did the organization report an amount for other liabilities in Part X, line 257 If "*Yes,” complete Schedule D, Part X.
o Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 487 If **Yes,* complete Schedule D, Part X.

Yes | No

12 Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete

Schedule D, Parts XI, XiI, and Xill.
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes ! No | i

If "Yes," completing Schedule D, Parts XI, Xll, and Xlllisoptional . . . ... ........................ UZA X ;
13 s the organization a school described in section 170(b)(1)(A)(ii)? f “*Yes," complete ScheduleE.................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . ............covvn.... 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? If “"Yes,” complete Schedule F,Part}............. 14b X
15 Did the organization report on Part iX, column (A), line 3, more than $5,000 of grants or assistance to any organization

or entity located outside the United States? If “"Yes,” complete Schedule F, Part 1) .. ... ...t 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If *Yes," complete Schedule F, PartIll. . .. .............couuvurnn. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professlonal fundraising services on

Part IX, column (A), lines 6 and 11e?7 If "Yes," complete Schedule G, Part! . ..........c.c0tiim i, 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,

lines 1c and 8a? If “"Yes," complete Schedule G, Partll, ., ... ... ... ... .. ..o iiiiiiiiiiiiiiiii e, 18 X
19 Did the organization report more than $15,000 of gross Income from gaming activities on Part VI, line Sa?

If"Yes,” complete Schedule G, Partlll. . . ......... ... .o i ittt iitteeiiennerennaenns 19 X
20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H. . ............................ 20 X

JVA 09 99034 TWF 33395 Copyright Forma (Software Only) - 2000 TW
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Form 990 (2009) YMCA OF LAWTON, OK 73-0642616

Page 4
Ia‘éﬁﬂ;@’ Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If "Yes,” complete Schedule |, Partslandll ... ............covvevrn... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If “"Yes,” complete Schedulel, Parts land 1l . . ... ... .. .. .. ... ... .c.ciiiiininininn., 22 X
23 Did the organization answer ""Yes" to Part VII, 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,"
COMPIEtE SCNBAUIB J . . L.ttt it iirterat et ettneeeneniasteseaseeaseneancanssnasanasaneansasenenaannnn 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If **Yes," answer lines 24b through 24d and complete
Schedule K. If "NO," G010 N8 25 . ... .. ..o\ \'ue e eet et e et et et e et e et 24a X
b Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary period exception? .. ........ N/A | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy taX-8XBMPLDONGS? .. ... ..ttt ittt ettt e e e e N/A |24
d Did the organization act as an ““on behalf of” issuer for bonds outstanding at any time duringthe year? . . ........ N/A | 24d
25a Section 501(c)(3) and 501(c)(4) organizatlonsDid the organization engage in an excess benefit transaction with a
disqualified person during the year? if "Yes," complete Schedule L, Part ] . . .. ... . ... .. ... .00t tinennn. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year,
and that the transaction has not been reported on any of the organization’s prior Forms 990 or 980-E2? If “*Yes,”
complete Schedule L, Part ] ... 25b X
26 Was a loan fo 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, Partll . . . . .. 26 X
27 Did the organization 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? If **Yes," complete
Schedule L, Partlll . . e e e e
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, PartIV ... .. ..........
b A family member of a current or former officer, director, trustee, or key employee? If " Yes,” complete Schedule L,
Part IV e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization {or a family member)
was an officer, director, trustee, or direct or indirect owner? if “"Yes," complete Schedule L, Part\V. . . .. .............. 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If *Yes,” complete Schedule M........... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M., . ..... ... ... .. ... ... P 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
B 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If *"Yes," complete
T SChedule N, Part I ... ...ttt ettt e et ettt et et et e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37? If "Yes," complete Schedule R, Part | . ., ... .......... .00t 'nriernnnnn. 33 X
34 Was the organization related to any tax-exempt or taxable entity? If **Yes,” complete Schedule R, Parts i,
WLV, AN VL EINB 1 e e e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete
Schedule R, Part Vv, N 2 . . e e e e e e e 35 X
36 Section 501(c)(3) organizations.Did the organization make any transfers to an exempt non-charitable related
organization? If “"Yes,” complete Schedule R, PartV,line2 . .. ... .. ... ...ttt 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If *Yes,” complete Schedule R, PartVI. . . ........ 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11 and 197
Note: All Form 990 filers are required to complete Schedule O . ... ... ....iiiiniuauninerninaeenunenn.s. 8| X
VA 09 99034 TWF 33396 Copyright Forms (Saftware Only) - 2009 TW
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Form 990 (2009) YMCA OF LAWTON, OK 73-0642616
PArtVI|  Statements Regarding Other IRS Fllings and Tax Compllance

1a  Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of

U.S. Information Returns. Enter -O-if notapplicable ............................ 1a

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... ... 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable

gaming (9ambling) WINNINgs 10 Prize WINNerS? .. ... ... ittt ittt ettt ittt ee s iaiennneeeananns

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum l 2a | 176

b If atleastone is reported on line 2a, did the organization file all required federal employment tax retums? , .. ........

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retumn. (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
LU= (11

If “"Yes,” has it filed a Form 990-T for this year? If *"No,” provide an explanationin Schedule O .. ..............
4a At any time during 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, securities account, or other financial

-3

b If "Yes,” enter the name of the foreign country: p

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? .. ... .. ........
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

¢ If"Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding

Prohibited Tax Shelter Transaction?. . . ... ......u.ue ettt et et N/A | sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were nottax deductible? . ... ... ... ... ... ... .. 6a X

7 Organlzations that may recelve 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
‘ and services provided 10 the Payor? . ... ... . i

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

5
%
vtk
)

e
3, %
T

3
e

<

required to file Form B2B27. . . . ... . . e
If **Yes,” indicate the number of Forms 8282 filed during theyear, .. ... ............. I m
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
‘ benefit contract?

} f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
| g Forall contributions of qualified intellectual property, did the organization file Form 8899 as required? .........

h  For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required?

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 duringthe year? .. ... .. ... ... ... . ... .. ittt
1 9  Sponsoring organizations malntaining donor advised funds.
a Did the organization make any taxable distributions under section 496672, . . ..........o ittt

b Did the organization make a distribution to a donor, donor advisor, or related person?
10  Section 501(c)(7) organizations.Enter:

a Initiation fees and capital contributions induded on Part Vlll, line 12, . .. ............. 10a
‘ b Gross receipts, Included on Form 990, Part VI, line 12, for public use of club facilites .. | 10b
11 Sectlon 501(c)(12) organizations.Enter:
a  Gross Income from membersorshareholders ................................. 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.) . ....................cviiiin... 11b
12a  Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 . .. ... ... [
b lf "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . | 12b | R | s

WA 09 99056 TWF 33397 Copyright Forms (Software Only) - 2009 TW Form 990 (2009)




Fom 990 (2009) YMCA OF LAWTON, OK 73-0642616 Page 6
Governance, Management, and DisclosureFor each ""Yes" response to lines 2 through 7b below, and for a **No" response to
line 83, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Section A. Governing Body and Management

1a  Enter the number of voling members of the govemingbody . ......................... 1a
b Enter the number of voting members that are independent ., ... ..................... 1b
2  Did any officer, directar, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? .. ... ... ... ... . i e

3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?
5 Did the organization become aware during the year of a material diversion of the organization’s assets?
6 Does the organization have members or stockholders?

7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the GOVemMINg DOy ? ... .. e e
b Are any decisions of the goveming body subject to approval by members, stockholders, or other persons?
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a8 Thegoveming Body? ... ... .ttt et et et e e e e i
b Each committee with authority to act on behalf of the goveming body? .. . ... ... . ... .. .00,
9 Is 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 9a X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

aln|&|lw
Haeloe  Ielnel)>e |¢s

Yes | No
10a Does the organization have local chapters, branches, or affiliates?, . . ... .. ... ... ... .0 . i, 10a X
b If "Yes,"” does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization?. ... ........... N/A | 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
oI MY L e e e e 1] X
11a Describe in Schedute O the process, if any, used by the organization to review this Form 990. i st
12a Does the organization have a written conflict of interest policy? If "No,"gotolne13. .. ... ................. T 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
MSe 0 GOt T L L e e e e e e 12b | X
c Does the organization regularly and consistently monitor and enforce compliance with the policy? If “"Yes,"
describe in Schedule O how this IS dONe .. . ... ... ... v it ittt iiee e 12¢ X

13 Does the organization have a written whistleblower policy? ... ... ... ... ... .. . . . . . .
14 Does the organization have a written document retention and destruction policy? .. ......................c.....
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?
b Other officers or key employees of the organization? .. . ... ... ... .. ... ... .. ittt iiiiiiiinnnnns
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 arangement
with a taxable entity duringthe year? ... ... ... ... ittt it it e
b If "Yes,” has the organization adopted a written policy or procedure requiring 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?
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed p OK
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
avallable for public Inspection. Indicate how you make these available. Check all that apply.
I:l Own website [:l Another's website @ Upon request
19  Describe in Schedule O whether (and If so, how), the organization makes its governing documents, confiict of interest
policy, and financial statements avallable to the public.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organizaton:» SEE ATTACHMENT #4

WA 09 99056  TWF33ass Copyright Forms (Scftware Only) - 2009 TW Form 990 (2009)




Form 990 (2009) YMCA OF LAWTON, OK 73-0642616
:BartVIlfl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Sectlon A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax
year. Use Schedule J-2 if additional space Is needed.

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

® List all of the organization's current key employees. See instructions for 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.

Page 7

e 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.

e 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.

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

A (8) © (D) ® ®
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours [y ypli 1! o Ikejucel F compensation compensation amount of
Pefk BORISRL E (EMILO¥] 8 from from related other
weel ISE|TS| | LIHPL | M i
VESILE| €| 2IS59] 5 | ogommaton |owonosamse) | romee
8 € g ¥ 'l E T i E (W-2/1099-MISC) organization
't g ¢'3 E and related
N 0 organizations
L
CARL RANKIN
EXECUTIVE DIRECTOR 40.00 | X X1 X1 X 77,663 0 11,167
JIM MADDOX
PRESIDENT 5.00 X X 0 0 0
RAYMOND MCMURRY
VICE
PRESIDENT/SECRETARY 5.00 X X 0 0 0
CHARLES YOQUNG
TREASURER 5.00 | X X 0 0 0
JUSTIN PHELPS
PAST PRESIDENT 5.00 X X 0 0 0
KELLY BASS
DIRECTOR 0.50 X 0 0 0
DAVID CRAWFORD
DIRECTOR 0.50 X 0 0 0
DARRELL JONES
DIRECTOR 0.50 X 0 0 0
MARK COX
DIRECTOR 0.50 X 0 0 0
MARTY MCKELVEY
DIRECTOR 0.50 X 0 0 o
ANDREA NUNN
DIRECTOR 0.50 X 0 0 0
PRESTON HOLSINGER
DIRECTOR 0.50 X 0 0 0
MIKE OWENSBY
DIRECTOR 0.50 X 0 0 0
STEVE RICH
DIRECTOR 0.50 X 0 0 0
LEONARD ROBERTSON
DIRECTOR 0.50 X 0 0 0
CINDY SHEPPARD

VA 09 99078  TWF333%9  Copyright Forms (Software Only) - 2009 TW Form 990 (2009)




Form 990 (2009) YMCA OF LAWTON, OK 73-0642616 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employeegcontinued)
(A) (B) (© ()] (E) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours |y ro|li 7] o |ke|nce ] F compensation compensation amount of
“;I)erk 'Ig E é g g E £ "f ég%‘ 3 from from related other
RIS £ | S15E8] 5 | orgmnisaton |wonooomse) | remme
DEO[UE| R E|TSE
lAl oR 'Ir E g‘\ E (W-2/1099-MISC) organization
LR o E and related
x b organizations
L
DIRECTOR i0.50 X 0 0 0
RANDY SMITH
DIRECTOR 0.50 X 0 0 0
JASON WELLS
DIRECTOR b .50 X 0 0 0
b Total e » [17663 1167
2

Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable compensation

from the organization p

Yes | No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated Cresiar

employee on line 1a? If “"Yes," complete Schedule Jfor suchindividual . .. ......... ... .00, 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from f’f ¢ #

the organization and related organizations greater than $150,0007 if **Yes," complete Schedule J for such e & o

13T o LT N 4 X
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization for ol AF

services rendered to the organization? if “"Yes," complete Schedule Jforsuchperson .. ............c..c0vuuun.. 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 Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who recsived more than

$100,000 in compensation from the organization » 4 K )

VA 09 99078 TWF 33400  Copyright Forms (Softwars Only) - 2009 TW Form 990 (?60?)




Form 990 (2009)

YMCA OF LAWTON,

OK 73-0642616

Page 9

Statement of Revenue

AT

e

P

e

Ww2O0O—~~-Cc®—-HZO0O
oz» PHZPIO n-AN—0 )
n=T> BPr—T— IMIT-0}, "=

,‘ g ;% ,\'Y/
‘% :. g 2 %
i

4
E)

(A)

Total revenue

()]
Unrelated
business
revenue

()]
Revenuve
excluded from tax
under sections
512,513, 0or 514

Federated campaigns

Membership dues

Fundraising events

Related organizations

Government grants (contributions) . . .

All other contributions, gifts, grants, &
similar amounts not included above . .

N, h "

! stions included In lines 18-1f:

Total. Add lines 1a-1f

TPIOOTT
mo—<xaxmo
mezm<ma

2a

Business Code

PROGRAM SERVICE

1506074

X

SRR
PR Y,
21 AR

T

All other program service revenue

Total. Addlines2a-2f .., . ... ........................

1506074

AmMIX <40

mczm<ma

uta-on.ou

6a

[¢]

7a

8a

10a

Investment income (including dividends, interest, and

othersimilaramounts) .. ..................... o0l
Income from investment of tax-exempt bond proceeds
Royalties

1894

1894

R

(i) Real

GrossRents ., .. .....

Less: rental expenses

Rental income or (loss)

Net rental income or (loss) .

Gross amount from sales
of assets other than
inventory ...........

Less: cost or other basis
and sales expenses . . .

Gainor(loss)........

Netgainor(loss) .......................

Gross income from fundraising

events (not including $

of contributions reported on line 1c).
SeePartlV,line18, . ... ............

Less: directexpenses ., ..............

S

b

k
Sl
TN

&)
5

2

B

4

)
5

¥ 1]
Ny,

X2

o ey e T
e

Net income or (loss) from fundraising events

Gross income from gaming activities. See
PartiV,line19 . ... .................

Less: directexpenses. . ..............

25

<f 2]

[ 2% ORI 9
A
T
e

o

2 s

Net Income or (loss) from gaming activities

Gross sales of inventory, less
retums and allowances

Less: costofgoodssold, .. ...........

Net income or (loss) from sales of inventory

Miscellaneous Revenue Buslness Code

]

MISCELLANEOUS INCOME

9980

9980

9980

1617937

1517948

VA

9909  TWF 33401 Copyright Forms (Software Only) - 2008 TW

Form 990 (2009)




Form 990 (2009)

YMCA OF LAWTON, OK

73-0642616

Page 10

s

Statement of Functional Expenses

Sectlon 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,
7b, 8b, 9b, and 10b of Part VIIl.

(A)
Total expenses

expenses
1 Grants and other assistance to govemments and
organizations in the U.S. See Part IV, line21 . ., .. ....
2  Grants and other assistance to individuals in
the U.S.See PartiV,line22 . . ...................
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S.SeePartiV,lines15and16 ..................
4 Benefitspaldtoorformembers .. .................
5 Compensation of current officers, directors,
trustees, and keyemployees . .................... 77663 38831 38832
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 Othersalariesandwages ........................ 672155 568811 103344
8  Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) ... ... ... 40076 32477 7599
9  Otheremployeebenefits . .,..................... 55971 45158 10613
10 Payrolftaxes. ... ............cciiiiinninninnnn.. 57758 46806 10952
11 Fees for services (non-employees):
a Management .. ... ... ... .. ... ...,
b Legal .. ... ... ... ...
c Accounting ..............iiiiiis i 11825 9583 2242
d Lobbying ... .. ... ...
e Professional fundraising services. See Part IV, ine 17 . .
f Investment managementfees. .. .. ................
g Other . . i i i i e 7264 7264
12  Advertisingand promotion . ...................... 17812 4610 12451 751
13 Officeexpenses ... ............c.cvvivinnnneann.
14  Informationtechnology ..........................
15 Royalties .. ............. . i
16 OCCUPANCY ... ..t iiiiiie it iieieieeenennnns 114016 112705 1311
17 - Travel i e, 764 293 322 149
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials ., .......
19  Conferences, conventions, and meetings ............ 8695 4124 4571
20 Interest, . ... ... .. ...t 224 221 3
21 Paymentstoaffiiates ,.......................... 32690 26492 6198
22  Depreciation, depletion, and amortization . . . .. ... #5. 135705 134144 1561
23 INSURANCO ... ...........ciiueniiaii i 58081 47068 11013
24  Other expenses. itemize expenses not ' e '
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.) ) o
a SUPPLIES 103573 97986 5397 190
b EQUIPMENT RENATL/MAINTENANCE 72585 53020 19365 200
¢ CANCELLED/MODIFIED MEMBERS 56952 56952
d Y-ACCESS SUBSIDIES 23024 23024
e TELEPHONE 15390 12472 2918
f Allotherexpenses ....................u.... $6. 65773 56564 9209
25 Total functional expenses. Add lines 1 through 24f 1627996 1378805 247901 1230
26  Jolnt costs. Check here p D if following SOP 98-2.
Complete this line only if the organization reported in
column (B) joint costs from a combined educational
campaign and fundralsing solicitation . . .............
JVA 09 99010

TWF 33402 Copyright Forms (Software Only) - 2009 TW

Form 990 (2009)



Form 990 (2009)

YMCA OF LAWTON, OK 73-0642616

Page 11
Balance Sheet
® (8)
Beginning of year End of year
1 Cash-—-non-interestbearning ...............ccoviueeevrnuennnnnnins 9,717 1 32,896
2 Savings and temporary cashinvestments ., ........................... 18,496 2 24,166
3 Pledges and grants receivable,net .. ... ... ............ ... ... ...... 3
4 Accountsreceivable, Ret . ... ... ......couiiiiiie i 17,677 4 21,655
§ Receivables from current and former officers, directors, trustees, key .
employees, and highest compensated employees. Complete Part Il of 5
Schedule L ... ... ... oottt 5
6 Receivables from other disqualified persons (as defined under section ]
A 4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete :
S Partllof ScheduleL .................coiiiiiiiiiiiiiiiineennen.. 6
S | 7 Notesandloans receivable,net .. ..............cccovvuiiieinin.... 7
$ 8 Inventoriesforsaleoruse .. .. ...... ... ... ... i 8
S | 9 Prepaid expenses anddeferredcharges. .. ..............vueuuvnnnn... 9,840 9 6,882
10a Land, buildings, and equipment: cost or other ,, z
basis. Complete Part Vi of Schedule D. . .. . ... 10a| 5,135,805 ol .
b Less: accumulated depreciation, ............ 10b 3,660,255 1,472,674 10¢ 1,475,550
11 investments — publicly traded securities .. ................... ... ..... 11
12 Investments — other securities. See Part IV, line 11 . ... ... ........... 12
13 Investments —- program-related. See Part IV, line11 . ... ... ............ 13
14 Intangibleassets. ............... ... ... .. il 14
15 Otherassets. SeePart IV, ine 11, . ... ... ...........cccovienenin... 208,342 15 161,897
16 Total assets. Add lines 1 through 15 (must equalline 34) . ... ... ......... 1,736,746 16 1,723,046
17 Accounts payable and accrued expenses ... ............ . ........... 40,292 17 41,243
18 Grantspayable .. ... ... ... ... ..o 18
L | 19 Deferredrevenue . ... ... .. ... ittt e 28,950 19 38, 685
L 20 Tax-exemptbondliabiltes . ... ... ..... .. ... ... L, 20
B 21 Escrow or custodial account liability. Complete Part IV of Schedule D, .. . ... 21
IL 22 Payables to current and former officers, directors, trustees, key . Gy
I employees, highest compensated employees, and disqualified e
T persons. Complete Patlof Schedule L ., ... .......................
'E 23 Secured mortgages and notes payable to unretated third parties ., ......... 23
S | 24 Unsecured notes and loans payable to unrelated third parties . ., .. ... ... ... 19,642 24
25 Other liabilities. Complete Part X of Schedule D, ... ..................... 25
26 Total llabilities. Add lines 17 through25 .., .......................... 88,884 26 79,928
Organizations that follow SFAS 117, check here )E and : ‘ :
F complete lines 27 through 29, and lines 33 and 34. ;. 2 %
: U | 27 Unrestrictednetassets .......... ...t 1,439,720 27 1,481,221
T N| 28 Temporarily restricted netassets. . .............cooveiieeenvnenennnnns 208,142 28 161,897
A D | 28 Permanently restricted netassets ................................... 29
g 2 Organizations that do not follow SFAS 117, check here ) D 2
EL and complete Iines 30 through 34,
T A{ 30 Capital stock or trust principal, of currentfunds ... ..................... 30
S [‘-, 31 Paid-in or capital surplus, or land, building, or equipmentfund . ........... 31
g E | 32 Retained eamings, endowment, accumulated incoms, or other funds . ... ... 32
S| 33 Total netassets or fund balances . ................c..cooieiueieennn., 1,647,862 33 | 1,643,118
34 Total liabllities and net assets/fund balances. . ......................... 1,736,746 34| 1,723,046
JVA 09 99011 TWF 33403
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Form 990 (2008)
‘RartaXl| Financlal Statements and Reporting

1 Accounting method used to prepare the Form 990: D Cash @ Accrual U Other
If the organization changed its method of accounting from a prior year or checked **Other,” explain
in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant?. ... ...........ooevnnrnnns
¢ IfYes to lines 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? . ................
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d IfYes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on
a consolidated basis, separate basis, or both:
D Separate basis D Consolidated basis D Both consalidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Clrcular A-1332 ., .. .. . ittt et e e e e e e e et 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 describe any steps taken to undergo such audits .. . ... . N/A | 3
wa 09 99012 99011  TWF33421  Copynght Forms (Software Only) - 2009 TW Form 990 (2009)




SCHEDULE A | OMB No. 1545-0047

(Form 990 or 890-£2) 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.
epartm T
ﬂm ;o‘::r'ag: s«'ﬁ"’ p Aftach to Form 990 or Form 990-EZ. p See separate instructions. 7

Name of the organization

YMCA OF LAWTON, OK 3-0642616

iPartly| Reason for Public Charity Status (Al organizations must complete this part.) See Instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

Employer identification number

1 A church, convention of churches, or association of churches described in  section 170(b)(1)(A)).
2 A school described in section 170(b)(1}(A)(Il). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described in sectlon 170(b)(1)(A)(lii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(lil). Enter the hospital's name,
city, and state:
5 D An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in section
170(b)(1)(A)(Iv). (Complete Part Il.)
6 A federal, state, or local government or govemmental unit described in section 170(b)(1)(A)(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
sectlion 170(b){1)}(A)(vi).(Complete Part I1.)
8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)
9 An organization that normally receives: (1) more than 33 1/3 % of its support from contnbutions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part [il.)
10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supparting organization and complete lines 11e through 11h.

a D Type | b D Type Il c D Type lli-Functionally integrated d D Type |lI-Other
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations descnbed in section
509(a)(1) or section 509(a)(2).

f if the organization received a written determination from the IRS that it is a Type 1, Type Wl or Type 1l supporting
organization, check this boX . .. ... . . e e El
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(1) A person who directly or indirectly controls, either alone or together with persons described in (ir) Yes | No
and (jii) below, the governing body of the supported organization? .. .................0c'''rroruos N/A [11g()
(it) A family member of a person described In (1) abOVE? .. ..............veeeeeereieeiiaaaaniann, N/A [11g(1)
(I1f) A 35% controlled entity of a person described in (i) or (ii)above? . ... ... .. ... ... .. ... cciiuiiiin. N/A [11g(i)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (i) Type of organization  {(IV) Is the organczation |(V) Did you notify the (Vi) 1s o (vil) Amount of
organization (describod on ines 1-8 i col. (1) tisted In your | organization in col. (1) organization in ca. _ (1) support
above or IRC section governing document? of your support? organtzed in the
(see Instructions)) usz?
Yes No Yes No Yes No
Total b - .

For Privacy Act and Paperwork Reduction Act

Form 990 or 990-EZ.
JVA 09 990A12

TWF 33489

Notice, see the Instruction

s for
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Page 2

(Complete only if you checked the box on line 5, 7, or 8 of Part I.)

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

Section A. Public Support

Calendar year (or fiscal year beginning In} » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “"unusual grants.”) . ........ 1188432 1290426 1582963 1672527 1606063 7340411
2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
tsbehalf ... .. ...................
3  The value of services or faciiities
furnished by a governmental unit to the
organization without charge . ... .......
4 Total. Addlines 1through3........... 1188432 1290426 1582963 1672527 1606063 7340411
- = prr » XTSI > o vvg@?
. . . 7
5 The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shownonline 11,column(f) ..........
6 Public support. Subtract line 5 from line 4. 7340411
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 () Total
7 Amountsfromlined . . ... ......... 1188432 1290426 1582963 16725217 1606063 7340411
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUICES ... ........ it 3278 4522 1035 3329 1894 14058
9 Net income from unrelated business
activities, whether or not the business is
regularly carmedon ... .............
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart V) ... ............ 9980 9980
11 Total support. Add lines 7 through 10 i ; 7364449
12 Gross receipts from related activities, etc. (see instructions) . . ............ .0t
13

First flve years. if the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14
15

16a

17a

18

Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f))
Public support percentage from 2008 Schedule A, Part Il line 14

99.67 %

99.77 %

33 1/3 % support test - 2009. If the organization did not check the box on line 13, and line 14 is 33 1/3 % or more, check this box

and stop here. The organization qualifies as a publicly supported organization

33 1/3 % support test — 2008. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3 % or more, check this

box and stop here. The organization qualifies as a publicly supported organization

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

organization meets the “*facts-and-circumstances” test. The organization qualifies as a publicly supported organization

10%-facts-and-clrcumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10% or
more, and if the organization meets the ““facts-and-circumstances” test, check this box and stop hare. Explain in Part [V 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 .. ... » H

JVA

09 990A12 TWF 33502
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YMCA Page: 1
Form 4562 - Supporting Schedules
Period Ended 12/31/09 - Federal ID #:

Part I, Line 16 - ACRS/Other Deprec.
Description Acq. Date Basis Life Method Deduction
BUILDING IMPROVEMENTS 07/01/98 13,290. 50 yr SL 266.
BUILDING IMPROVEMENTS 07/01/98 80,629. 50 yr SL 1,613.
BUILDING IMPROVEMENTS 07/01/99 20,310. 50 yr SL 406.
WEIGHT ROOM EQUIPMENT 11/04/00 7,862, 10 yr SL 786.
WEIGHT ROOM EQUIPMENT 12/02/00 26,750. 10 yr SL 2,675.
FURNITURE 05/21/00 1,947, 10 yr SL 19s.
TABLES, CHAIRS, FANS 06/01/00 1,703. 10 yr SL 170.
BUILDING IMPROVEMENTS 03/17/00 8,034. 50 yr SL 161.
AIR COMPRESSOR 07/11/00 11,704. 15yr SL 780.
DAY CAMP IMPROVEMENTS 07/01/99 7,935. 15yr SL 529.
AQUATREK RAMP 02/16/01 4,446. 10 yr SL 445,
POOL HEATER 07/18/01 2,505. 10 yr SL 251.
WEIGHT ROOM EXPANSION 07/31/01 68,973. 50 yr SL 1,379.
FURNISHINGS 03/31/01 1,512. 10 yr SL 151.
FURNISHINGS 08/31/01 1,100. 10 yr SL 110.
FURNISHINGS 06/08/01 931. 10 yr SL 93.
WEIGHT ROOM EQUIPMENT 08/15/01 24,800. 10 yr SL 2,480.
BUILDING (PRE-97) 05/24/66 3,565,535. 50 yr SL 71,311,
2002 REMODELING PROJECT 08/12/02 79,404, 40 yr SL 1,985.
2 RECUMBENT EXERCISE BIKE 03/27/02 4,791. 10 yr SL 479.
CROSS TRAINER 12/31/02 3,730. 10 yr SL 373.
FITNESS CINEMA (WT ROOM) 12/31/02 2,806. 10 yr SL 281.
TRUE TREADMILL 02/11/02 4,074. 10 yr SL 407.
TRUE TREADMILL 01/31/02 4,400. 10 yr SL 440.
2 TRUE TREADMILLS 05/08/02 8,700. 10 yr SL 870.
TRUE TREADMILL 01/24/02 4,074, 10yr SL 407.
WEIGHT SYSTEM 12/31/02 7,444. 7 yr SL 1,063.
BALANCING TANK-POOL © 02/27/02 5,750. 15yr SL 383.
BALANCING TANK - POOL 12/31/02 7,112 15 yr SL 474,
A/C UNITS (REPLACE-STORM) 08/07/02 41,495. 20 yr SL 2,075.
REMODELLING 03/25/03 46,892, 40 yr SL 1,172.
2 COMPRESSORS 06/30/03 3,439. 10 yr SL 344.
INTERCOM/SPEAKER SYSTEM 08/28/03 4,767. 15yr SL 318.
CLIMBING TOWER 12/12/03 21,900. 10 yr SL 2,190.
BUILDING RENOVATIONS 05/27/04 75,709. 40 yr SL 1,893.
2 CYBEX SPORT TREADMILLS 03/24/04 8,330. S5yr SL 417.
2 95Xi CROSSTRAINERS 05/27/04 7411. S5yr SL 618.
MTS ABDOMINAL 06/09/04 3,067. S5yr SL 256.
PRO2 SE PECTORAL FLY/ 06/09/04 2,807. Syr SL 234,
HIGH ROW - HAMMER 06/09/04 1,742. Syr SL 145.
SHOULDER PRESS - HAMMER 06/09/04 1,742, Syr SL 145.
HORIZONTAL BACK PRESS - 06/09/04 1,524, S5yr SL 127.
WEIGHT ROOM EQUIPMENT 04/29/04 505. Syr SL 34,
WEIGHT ROOM VIDEO SYSTEM 07/23/04 515. Syr SL 60.
USED STAIRMASTER 11/02/04 1,355. Syr SL 226.
2003 CHEVY ASTRO 12/02/04 12,105. S5yr SL 2,219.
WEIGHT ROOM EXPANSION 11/15/0s 79,041. 40 yr SL 1,976.
DELL DIMENSION 4100 01/13/05 500. Syr SL 100.
SOUND SYSTEM 04/29/05 1,822. S5yr SL 364.




YMCA Page: 2
Form 4562 - Supporting Schedules
Period Ended 12/31/09 - Federal ID #:

Part II, Line 16 - ACRS/Other Deprec.
Description Acq. Date Basis Life Method Deduction
PRECOR TREADMILL 01/11/05 1,517. Syr SL 303.
PRECOR TREADMILL 01/11/05 1,517. Syr SL 303.
POOL VACUUM 04/11/05 3,064. 10 yr SL 306.
PRECOR CROSSTRAINER 01/12/05 4,024. Syr SL 805.
PRECOR CROSS TRAINER 01/12/05 4,024, Syr SL 805.
PROMAXIMA BARBELL SET 12/22/05 2,547. Syr SL 509,
CYCLING BIKE 03/29/05 874. Syr SL 175.
CYCLING BIKE 03/29/05 874. Syr SL 175.
CYCLING BIKE 03/29/05 874. Syr SL 175.
CYCLING BIKE 03/29/05 874. 5yr SL 175.
CYCLING BIKE 03/29/05 874. S5yr SL 175.
CYCLING BIKE 03/29/05 874. Syr SL 175.
CYCLING BIKE 03/29/05 874. Syr SL 175.
CYCLING BIKE 03/29/05 874. Syr SL 175.
CYCLING BIKE 03/29/05 874. Syr SL 175.
CYCLING BIKE 03/29/05 874. Syr SL 175.
CYCLING BIKE 03/29/05 874. Syr SL 175.
A/C UNIT 03/31/05 10,147. 20 yr SL 507.
PRECOR EFX 5641 01/13/06 3,782. Syr SL 756.
PRECOR (8461 SP 01/13/06 2,082. Syr SL 416.
PRECOR C8461 SP 01/13/06 2,082. Syr SL 416.
PRECOR C8461 SP 01/13/06 2,082, Syr SL 416.
PRECOR C9561-NH 01/13/06 4,281. S5yr SL 856.
HEALTH ASSESSMENT -POLAR 07/26/06 12,687. Syr SL 2,537.
DELL DIMENSION 300 03/29/05 730. Syr SL 146.
CLUBTRACK 2100 10/17/03 2,399. Tyr SL 414.
CLUBTRACK 2100 10/17/03 2,899, Tyr SL 414.
CLUBTRACK 2100 10/17/03 2,899, 7yr SL 414,
DELL DIMENSION 300 03/29/05 426. S5yr SL 85.
COMERCIAL DRYER 08/03/06 3,141. 4 yr* SL 785.
WASHER 12/07/06 648. 4 yr* SL 162.
HOCKEY TABLE 12/20/06 750. 4 yr* SL 188.
ALARM SYSTEM 05/23/07 3,6717. Syr SL 735.
SPRINKLER SYSTEM 06/21/07 18,240. 40 yr SL 456.
COMPUTER SOFTWARE 12/31/07 18,456. 5yr SL 3,691.
SHARP PROJECTOR 04/05/07 729. Syr SL 146.
24 FOLDING CHAIRS 10/03/07 734. Syr SL 147.
WATER COOLER 09/18/07 525. Syr SL 105.
RECEIVER 01/09/08 1,937. Syr SL 387.
SPEAKER SYSTEM 11/14/07 800. Syr SL 160.
DELL OPTIPLEX MINITOWER 07/29/07 1,234, Syr SL 247.
DELL OPTIPLEX MINITOWER 07/29/07 1,234, Syr SL 247.
DELL OPTIPLEX MINITOWER 07/29/07 1,234, S5yr SL 247.
DELL OPTIPLEX MINITOWER 07/29/07 1,304. Syr SL 261.
DELL OPTIPLEX MINITOWER 07/29/07 1,304, Syr SL 261.
DELL OPTIPLEX MINITOWER 07/29/07 1,304, Syr SL 261.
Dell PowerEdge 840 07/29/07 2,835. Syr SL 567.
RECEIVER 08/13/08 1,944. Syr SL 389.
SECURITY CAMERA SYSTEM 11/05/08 18,789. Syr SL 3,758.




YMCA Page: 3
Form 4562 - Supporting Schedules
Period Ended 12/31/09 - Federal ID #:

Part I1, Line 16 - ACRS/Other Deprec.
Description Acq. Date Basis Life Method Deduction
COMPUTER SOFTWARE 12/31/08 8,471, Syr SL 1,694.
10 TON ROOFTOP A/C UNIT 05/19/09 12,300. 20 yr SL 373.
AEROBICS ROOM(REMODEL) 12/11/09 27,521. 40 yr SL 57.
GYM ROOF 03/20/09 66,857. 50 yr SL 1,003.
4 DRAWER LATERAL FILE CAB 04/28/09 550. S5yr SL 73.
POWERSYSTEM EXER EQUIP 02/27/09 1,257. Syr SL 210.
PORTABLE GUARD STATION 03/06/09 499, Syr SL 83.
FM RECEIVER 03/12/09 2,109, Syr SL 351.
WATER EXTRACTOR 04/29/09 2,715. S5yr SL 362.
AQUATREK RAMP/PLATFORM 09/25/09 572. Syr SL 29.
LIFEGUARD CHAIR 09/30/09 607. S5yr SL 30.
SCANNERS - THINSOFT 10/22/09 600. 5yr SL 20.
GYM FLOOR 12/11/09 6,670. S0 yr SL 1.
Total 4584269 135,705

*Qualified Indian Reservation Property




PRINCIPAL OFFICER NAME AND ADDRESS

ATTACHMENT 1: FORM 990 PAGE 1, LINE F

OPEN TO PUBLIC

INSPECTION

For calendar year 2009, or tax period beginning , and ending

Name of Organization

Employer Identification Number

YMCA OF LAWTON, OK [73-0642616

990, Page 1, Line F

Principal officer name,

or
Business Name:

............................................ JIM MADDOX

Street Address

U.S. Address:

Zip code
or
Foreign Address

............................................... 803 NW 48TH ST

73505 ciy LAWTON state OK

UMY i e e e e e
Postal code | e e
[}
|
!
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PRIMARY EXEMPT PURPOSE

ATTACHMENT 2: FORM 990 PAGE 1, PART I

OPEN TO PUBLIC|

INSPECTION For calendar year 2009 or tax perlod beginning , and ending .
Name of Organization Employer ldentification Number
YMCA OF LAWTON, OK [73-0642616

Primary Purpose

TO HELP DEVELOP CHRISTIAN PERSONALITIES AND TO AID IN BUILDING A CHRISTIAN
SOCIETY THROUGH THE IMPROVEMENT OF PHYSICAL, MENTAL, SOCIAL, MORAL, AND

EDUCATIONAL CONDITIONS OF PERSONS WHO PARTICIPATE IN THE YMCA PROGRAMS AND
THE COMMUNITY SERVED BY THE ORGANIZATION.

JVA Copyright Forms (Software Only) - 2009 TW
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PART lll - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

ATTACHMENT 3: FORM 990 PAGE 2, PART III
OPEN TO PUBLIC]

INSPECTION For calendar year 2009, or tax period beginning

, and ending .
Name of Organization Employer Identification Number
YMCA OF LAWTON, OK [73-0642616
Part |l - Statement of Program Service Accomplishments
Code: Expenses: 1,378,805 including Grants of: Revenue: 1,506,074

Exempt Purpose Achievements
YMCA YOUTH SPORTS PROGRAMS HELP DEVELOP SELF CONFIDENCE, TEAM WORK, AND
SKILLS BY USING VOLUNTEER ROLE MODELS AS COACHES. THEY FOCUS ON QUR CORE
VALUES BY TEACHING THE YOUTH HOW TO BE CARING, HONEST, RESPECTFUL, AND
RESPONSIBLE. YMCA SENIOR PROGRAMS PROVIDE A PLACE FOR OLDER ADULTS TO
EXERCISE AND SOCIALIZE. THESE PARTICIPANTS RECIEVE EXERCISE CLASSES, SOCIAL
OUTINGS, AND EDUCATIONAL MATERIALS. YMCA SCHOOL AGE PROGRAMS PROVIDE
LEADERSHIP SKILLS, MENTORING, TUTORING, AND HELP DEVELOP SELF CONFIDENCE.
THE YMCA WELCOMES EVERYONE REGARDLESS OF AGE, RACE, SEX, ETHNICITY,
ABILITY, OR RELIGION. DUES ARE BASED ON COMMUNITY AFFORDABILITY AND

FINANCIAL ASSISTANCE IS AVAILABLE FOR THOSE WHO CANNOT AFFORD TO PAY THE
FULL COST OF MEMBERSHIP.

VA Copyright Forms (Softwere Ondy) - 2003 TW LOB16F 09_E022




ATTACHMENT 4: FORM 990 PAGE 6, PART VI,

BOOKS ARE IN CARE OF

SECTION C, LINE 20

OPEN TO PUBLIC

INSPECTION For calendar year 2009 or tax period beginning

, and ending

Name of Organization
YMCA OF LAWTON, OK

Employer Identification Number

[73-0642616
Part Vi - Line 91a
Individual Name .. ... . e e, VIKI SIMMONS
or
Business Name:
Street AreSS ... .. ...oeiniet et e e, 5 SW 5TH ST
U.S. Address:
Zipcode 73501 city LANTON state OK

or
Foreign Address

JVA Copyright Forns (Software Only) - 2009 TwW
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. SCHEDULE OF OTHER EXPENSES
ATTACHMENT 6: FORM 890 PAGE 10, LINE 24 - OTHER EXPENSES

OPEN TO PUBLIC]

INSPECTION For calendar year 2009 or tax perlod beginning , and ending .
Name of Organization Employer Identification Number
YMCA OF LAWTON, OK 73-0642616

B) Program C) Management
Other Expenses (A) Total ( ;ervices ( and General (D) Fundraising

REPAIRS & MAINTENANCE -11,337 11,207 130
SPECIAL EVENTS 10,287 10,287
VEHICLE EXPENSE 10,132 9,371 761
RESALE MERCHANDISE 6,888 6,888
VOLUNTEER STAFF EXPENSE 5,877 4,763 1,114
BANK CHARGES & FIDUCIARY FE 4,499 3,646 853
RECRUITMENT 4,138 4,138
CONTRIBUTIONS 3,303 3,303
DUES & SUBSCRIPTIONS 2,522 2,044 478
POSTAGE 1,813 1,469 344
LICENSES & PERMITS 1,788 300 1,488
MEMBER SERVICE RETENTION 1,572 1,274 298
MISCELLANEOUS 1,452 1,177 275
PENALTIES 165 165

Total 65,773 56,564 9,209

JVA Copyright Forms (Software Only) - 2009 TW L0818F
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SCHEDULE D

Supplemental Financial Statements OMB No. 13450047
(Form 990) » Complete if the organization answered *"Yes," to Form 990,
PartV,line 6,7, 8,9, 10, 11, or 12.
Department of the Treasury
Internal Revenue Service p Attach to Form 990. p See separate Instructions.
Name of the organization
YMCA OF LAWTON, OK 173-0642616

Organizations Maintaining Donor Advised Funds or Other Similar Funds or AccountsComplete if
the organization answered ""Yes" to Form 990, Part IV, line 6.

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

Total numberatendofyear .. ..............
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value atendofyear ., ..............
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 legalcontrol? ........................ D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or doner advisor, or for any other purpose conferring

impermissible private benefit? . . ... ... ﬂ Yes [—l No
‘Part'llf{ Conservatlon Easements. Complete if the organization answered “Yes" to Form 990, Part IV, line 7.

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

Preservation of land for public use (e.g., recreation or pleasure)
Protection of natural habitat
Preservation of open space

N bW =

Preservation of an historically important land area
Preservation of a certified historic structure

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

Y}f?ﬁéafw; Held at the End of the Tax Year
a Total number of conservationeasements ... ... ... ... ... ... ... i i 2a
b Total acreage restricted by conservationeasements ... . ... .. ...... . ... ... . ... e 2b
¢ Number of conservation easements on a certified histonc structure includedin(a) ............... 2c
d Number of conservation easements included in (c) acquired after 8/17/06 ... ............. .... 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 periodic monitoring, inspection, handhng of violations, and
enforcement of the conservation easements it holds? D Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year »
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)() and section 170(NANBMIN? ...........oeuiuiininititit ittt eee e eeaaenn. [Jyes []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 describes

the organization's accounting for conservation easements.

E;%afta %l!,] Organlizations Maintalning Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered ““Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, 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 the following amounts relating to these items:
(I} Revenues included in Form 990, Part VIIl, line 1
(i) Assets included in Form 990, Part X

2 I the organization received or held works of art, historical treasures, or other similar assets for finandial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part VIli, line 1
b Assets included in Form 990, Part X

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
JVA 09 990D1 TWF 33236  Copyright Forms (Software Only) - 2009 TW



Schedule D (Form 990) 2009 YMCA OF LAWTON, OK 73-0642616

Page 2
lga”“ﬁxm Organizations Malntaining Collectlons of Art, Historical Treasures, or Other Similar Asset{continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e 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.
5 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? ., . .............. ﬂ Yes ﬂ No

Escrow and Custodlal Arrangements.Complete if the organization answered “*Yes* to Form 930,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? [JYes []no

b If “"Yes," explain the arrangement in Part XIV and complete the following table:
Amount
€ Beginningbalance ... ... ... ... . .. e e 1¢c
d Additionsduringtheyear .. ... . .. .. .. . . i e 1d
e Distributionsduringtheyear, . ... .......... .o ittt 1e
f Endingbalance ... . ... .. .. ... ... e 1f .
2a Did the organization include an amount on Form 990, Part X, line 212 . . . ... e, U Yes ErNo
b If “Yes,” explain the arrangement in Part XIV.
:Part\Vil Endowment Funds. Complete if the organization answered ““Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Prior year {c) Two years back [(d) Three years back | (e} Four years back
1a  Beginning of year balance SRy R
b Contributions ... ...... D e a e
¢ Nel investment eamings, j“g’%%i%"“ﬁ‘ S ’V o = : ;ﬁé*’w’f&g\% i ;Z
gains, and losses . ... ... Bl o FARl T
Grants or scholarships . . .. e K o
Other expenditures for gw“ 2 :’ it :
facilties and programs . . ., Pilnaa s e %;,,xg» S g
f Administrative expenses. . . b s
g End of yearbalance . ... .. e e a R
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment » %
Permanent endowment » %
¢ Term endowment » %

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
(1) unrelated organizations . . ... .. ... ... i, 3a(l)
(1) related Organizations ... .. ... ... .. ...t i e e i i, Ba(ll)
b If ""Yes" to 3a(il), are the related organizations listed as required on Schedule R, . .. .......... .0 iurrtineinnnn 3b
4 Describe in Part X1V the intended uses of the organization’s endowment funds.
;. ] Investments — Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis | (b} Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1a land ..................ieil... 343,800 SRR 343,800
b Buildings ......................... 4,246,103 3,225,793 1,020,310
¢ Leasehold improvements ., .. ... ......
d Equipment ... . ... ................ 502,322 392,707 109, 615
e Other ... ..........ccccciiiuuu.... 43,580 41,755 1,825
Total. Add lines 1a through 1e. (Column (d) should equal Form 990, Part X, column (B), line 10(c).)................ » 1,475,550

JVA 09 990D2 Twr 33237 Copyright Forms (Software Only) - 2008 TW Schedule D {(Form 990) 2009




Sohedule D (Form 990) 2009 YMCA OF LAWTON, OK 73-0642616 Page 3
PAFEVil4|  Investments — Other Securitles. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:
(Including name of security) Cost or end-of-year market value
Financial derivatives ......................... ...
Closely-held equity interests . . .....................
Other
Total, (Cotumn (b) must equal Form 890, Part X, col. (B) kine 12 ) [ R
PArtAVMI| investments — Program Related. See Form 990, Part X, line 13. B
(a) Description of investment type (b) Book value (c) Method of valuation:
Cost or end-of-year market value
Total (Cotumn (b) must equal Form 990, Part X, col (B) lne 13 ) » s R e zm,*‘ e %&féiﬁm
Other Assets. See Form 980, Part X, line 15.
(a) Description (b) Book value
RESTRICTED CASH 58,004
PROMISES TO GIVE 103,893
Total. (Columnn (b) must equal Form 990, Part X, col. (B)line 15.) .. .. .. ... ...ttt e » 161,897

| fz'%l Other Liabllitles. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Amount
Federal income taxes

Total. (Cotumn (b) must equal Form 890, Part X, col. (B) kne 25.) >

2, FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization's ﬁnandal statements that reports the orgamzat:on S habillty for
uncertain tax positions under FIN 48.

JVA 09 990D3  Twr 33238 Copyright Forms (Software Only) - 2009 TW Schedule D (Form 990) 2009




Schedule D (Form 990) 2009 YMCA OF LAWTON, OK 73-0642616
m&@ Reconclliation of Change In Net Assets from Form 990 to Audited Financlal Statements
Total revenue (Form 990, Part VIIl, column (A),line@ 12). .. ...........coiiitie e,
Total expenses (Form 990, Part IX, column (A), line 25),
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities
INVesStMeNt OXPENSeS ... ... i e e e,
Prior period adjustments | ... ... ... .. i e e et oaeann
Other (Describe in Part XIV.) .. ... . i i i et i it it et
Total adjustments (net). Addlines 4through 8 .. . ... ... ... ... it it
10 Excess or (deficit) for the year per audited financial statements. Combine lines3and9 ., .. .............
PAartXllZ] Reconcillation of Revenue per Audited Financlal Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . ., ........................... 1 1,623,252
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12;
a Netunrealized gainsoninvestments . ... ........................... 2a 5,315 2
b Donated services and useoffacilites . ............................... 2b
¢ Recoveries of prior year grants ... ... ............oeeeneeeennnennn., 2¢ Je
d Other (DescribeinPart XIV.) . . .. ... ..o e 2d
e Addlines 2athrough 2d ... . ... ... ... .. ... ciiiiiiiniiia.
3 Subtractline 2e fromline 1 .. ... ... ... ... ... ... .. i,
4 Amounts included on Form 990, Part Vill, line 12, but not on fine 1:
a Investment expenses not included on Form 990, Part Vill, line7b., ... ...... 4a
b Other (Describein Part XIV.). . ... ........coviiiiiiiniiaiia., 4b
c Addlines 4a and Ab .. ... ... e e e s
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line12.) ..... ...............
(Rart:iXHl|  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . . ... ... ... ... ... 1
2 Amounts included on hine 1 but not on Form 990, Part IX, line 25: "”&" -
a Donated services and use of facilites . ... . ........................ 2a
b Prior year adjustments
€ Otherlosses .. ... ........iiiiiitiniiiiiiiin it eiieaiaaanannn 2¢
d Other (Describein Part XIV.) .. .. ... oottt i 2d
e Add lines 2a through 2d
3 Subtractline 2e from line 1 ... ... .. . e e 3 1,627,996
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: 2
a Investment expenses not included on Form 990, Part VIll, line7b., .. ....... 4a
b Other(DescribeinPart XIV.) .. .. .. ... i e 4b :
c Addlines 4a and 4b

Page 4

1,617,937
1,627,996
-10,059
5,315

©O© 0 ~NOOUH WN =
w|lo|Njo|n|alwiNI=>

5,315
-4,744

-
o

5,315
1,617,937

1,617,937

[ 1,627,996

AR R

14 ]

1,627,996

) Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4;
Part X, line 2; Part XI, line 8; Part X, lines 2d and 4b; and Part Xill, lines 2d and 4b. Also complete this part to provide any additional information.
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SCHEDULE O Supplemental Information to Form 990 OMB No. 1545-0047
{Form 990) Complete to provide Information for responses to specific questions on
1 of the Treesuty Form 990 or to provide any additlonal information.
Internal Revenue Service p Attach to Form 990.
Name of the organization

YMCA OF LAWTON, OK [73-0642616
PART VI SECTION B #11A
THE EXECUTIVE DIRECTOR REVIEWS THE FORM 990 WITH THE TAX PREPARER.

THE EXECUTIVE DIRECTOR THEN PRESENTS THE RETURN TO THE BOARD FOR FUTURE
REVIEW.

PART VI SECTION B #12C
BEFORE BUSINESS IS CONDUCTED WITH VENDORS, THE YMCA VERIFIES THAT THEIR
NAMES DO NOT CORRESPOND TO THE LIST SUBMITTED BY THE BOARD.

IF A VENDOR WHO SUBMITS THE LOWEST BID IS FOUND ON THE LIST THE YMCA MUST
OBTAIN BORAD APPROVAL TO CONDUCT BUSINESS WITH THAT INDIVIDUAL.

PART VI SECTION B #15

COMPENSATION OF THE EXECUTIVE DIRECTOR AND TOP MANAGEMENT IS DETERMINED
BY SALARY ADMINISTRATION GUIDELINES SET BY YMCA OF THE USA. THE BOARD
APPROVES COMPENSATION BASED ON THESE GUIDELINES IN ADDITION TO OTHER
FACTORS SUCH AS BUDGET CONSTRAINTS AND EMPLOYEE PERFORMANCE.

PART VI SECTION C #19

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICTS OF INTEREST
POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

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

Schedule O (Form 990) 2009
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. OMB No. 1545-0172
Formn 4562 Depreciation and Amortization

(including Information on Listed Property) 2009
Eretgamrgl“ Revenue SLN:Oe (99) » See separate instructions. > Attach to your tax retum. ‘s\m?;n:«o. 67
Name(s) shown on retum Identifying number
YMCA =

Business or activity to which this form relates

| Election To Expense Certain Property Under Section 179
Note: /f you have any listed property, complete Part V before you complete Part |.

1 Maximum amount. See the instructions for a higher limit for certain businesses ..............covevvuernenn. 1 250,000
2 Total cost of section 179 property placed in service (see instructions). ................coiiiiiiiiiiiininn.. 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions)................ .. .. 3 800, 000.
4 Reduction in limitation. Subtract line 3 from line 2. If zero orless, enter -0-. .........cooiiiiiiniins vennns 4 0.
5 Dollar hmitation for tax year. Subtract ine 4 from line 1. If zero or less, enter -0-. If marned fihng
Separately, S8 INSArUCHONS. L« . ittt ittt ettt ettt et et et e e e et e e e e e e 5 250, 000.
6 _ (@) Description of property (b) Cost (business use only) (€) Elected cost
7 Listed property. Enter the amountfromline 29........... ... ... i, j 7
8 Total elected cost of section 179 property. Add amounts in column (c), ines6and7.... ......covvven.... 8
9 Tentative deduction. Enter the smallerof lineSorline 8 .. ... ... ... .. ot i e e 9
10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562.. ... .........c. verivivnnns 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see mstrs) 1 250,000
12 Section 179 expense deduction. Add Iines 9 and 10, but do not enter more than line 11 . P I V4
13 Carryover of disallowed deduction to 2010. Add lines 9 and 10, less line 12 .. .... sl 13 T %

Note Do not use Part Il or Part 1 below for listed property. Instead, use Part V

.) (See instructions )

14 Special depreciation allowance for quahfred property (other than lrsted property) placed In service dunng the
tax year (see Instructions)...... ... L ol e e e e e 14

15 Property sublect to sectron 168(f)(l) electron. e e e e e e 15
...................... .. ...l 16 135, 705.
{ MACRS Depreciation (Do not include listed property ) (See mstructlons)

Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2009... . ......... .

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 2009 Tax Year Using the General Deprecration Sysem

a {(b) Month and () Basis tor depreciation (d) (e )] (g) Depreciation
Classffication of property year placed (business/investment use Recovery period Convention Method deduction
n service only — see instructions)
19a 3-year property ..........
b 5-year property ..........
¢ 7-year property ..........
d 10-year property.........
e 15-year property.........
f 20-year property.........
g 25-year property. ........ 25 yrs S/L
h Residential rental 27.5 vrs MM S/L
propemty................. 27.5 yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property..........c.ovnnnn MM S/L
Section C — Assets Placed In Service During 2009 Tax Year Using the Alternative Depreciation System
20a Class life S/L
bl2year................. 12 yrs S/L
c40-year................. 40 yrs MM S/L
mSummau (See instructions.)
21 Listed property. Enter amount from line 28 .. .. ... ..o it e 21
22 Total. Add amounts from hne 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here and on
the appropriate lines of your return. Partnerships and S cOrpOrations — See INStUCONS. . . . .. .« vuwvrnsnennnsanssannanns s 22 - 135,705.
23 For assets shown above and placed in service during the current year, enter
the portion of the basis attributable to section 263Acosts........................ 23
BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZDS34L 68/27/09

Form 4562 (2009)
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Sc Page 2
PV

Listed PrOPerty (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for
entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b,
columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A —~ Depreciation and Other Information (Caution: See the instructions for imits for passenger automobiles.)

24 a Do you have evidence to support the business/investment use claimed?. ......... ﬂ Yes No]g4b If 'Yes,'1s the evidence written?. . . . .. Yes H No
(@) ®) Bus(Ic) O] o (:) o o @ M) . ®
ness/ fo i Recove lected
TP Rerame ™ | Caabecs’ | wvesiment oberbass | Gumsnessivestment | sonod” | comvmoon | Cteoen’ | secsoni
percentage use only) cost

25 Special depreciation allowance for qualified hsted property placed in service during the tax year and
used more than 50% in a qualified business use (see instructions) .......................ocouin.... 25

26 Property used more than 50% in a qualfied business use:

27 Property used 50% or less in a qualified business use:

28 Add amounts in column (h), hnes 25 through 27. Enter here and on line 21, page 1
29 Add amounts in column (1), line 26. Enter here andon line 7, page 1............ .......
Section B — Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other 'more than 5% owner,’ or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see If you meet an exception to completing this section for those vehicles.

30 Total business/investment miles driven (@) ®) © @ © @
0 usines | 1
during the year (do not include Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
commuting miles)....... .. .

31 Total commuting miles driven during the year. ... ..

32 Total other personal (noncommuting)
miles driven .... . .. ..

33 Total miles driven during the year Add
lines 30 through 32 .. .... .o

Yes No Yes | No Yes No Yes No Yes No Yes No

35 Was the vehicle used primarily by a more
than 5% owner or related person? .. ..

36 Is another vehicle available for

Section C — Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine 1f you meet an exception to completing Section B for vehicles used by employees who are not more than
5% owners or related persons (see instructions).

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, Yes No
by your employees?

38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners. ................

Do you treat all use of vehicles by employees as personal Use? . ... .. .o it e e

]

40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the
vehicles, and retain the information received?

41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions) . .........ovvvunn..
Note: If your answer to 37, 38, 39, 40, or 41 is 'Yes,' do not complete Section B for the covered vehicles.

2l Amortization
(a) ®) © (D) (e U]
Oescription of costs Oate amortizabon Amortizable Code Amortizabon Amortizatron
begins amount section perod t:;e for this year
percen

42 Amortization of costs that begins during your 2009 tax year (see instructions):

43 Amortization of costs that began before your 2009 tax year...........civivi it 43
44 Total. Add amounts in column (f). See instructions for wheretoreport.................................... 44

FDIZD334L 08/27/09 Form 4562 (2009)




Fom 8868 .})plication for Extension of Time l File an
(Rev. April 2009) Exempt Organization Return

OMB No. 1545~-1709
Department ot the Treasury
Internal Revenue Service > Flle a separate application for each retum.
® If you are filing for an Automatic 3-Month Extenslon, complete only Part land check this boX. . ... ... vievrnensinnnrnnnnnn. > ﬁ
® 1f you are filing for an Additional (Not Automatic) 3-Month Extenslon, complete only Part Ii (on page 2 of this form).

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.
irf’ll Automatic 3-Month Extenslon of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension -~ check this box and complete
PRI oMY it i et ettt a e et e et i, b[]

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

Electronic Flling (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the
returns noted below (8 months for a corporation required to file Form 890-~T). However, you cannot file Form 8868 slectronically
if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6068, or 8870, group returns, or a composite or

consolidated Form 990-T. instead, you must submit the fully completed and signed page 2 (Part Il) of Form 8868. For more detalls on the
electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer Identification number
print YMCA OF LAWTON, OK 3-0642616

File by the Number, street, and room or suite no. If a P.O. box, see Instructions.

duedatefor |5 oW STH STREET

filing your
return. See | City, town or post office, state, and 2IP code. For a foreign address, see instructions.

instruetons. [LAWTON OK 73501
Check type of return to be filed (file a separate application for each return):
Form 990 Form 990-T (corporation)
Form 990-BL Form 990-T (sec. 401(a) or 408(a) trust)

Form 990-E2 Form 990~T (trust other than above)
Form 990-PF Form 1041-A

Form 4720
Form 5227
Form 6069
Form 8870

e The books are in the care of » SEE ATTACHMENT #2

Telephone No. » FAX No, »
e lf the organization does not have an office or place of business in the United States, check thisbox, .. ..........cocviviiinnnnnn. » D
e |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . thisis

for the whole group, check thisbox.,................ » D . It itis for part of the group, check thisbox, ............... > Uand attach
a list with the names and EINs of all members the axtension will cover.

1 lrequest an automatic 3-month (6 months for a corporation required 1o file Form 990-T) extension of time

untl AUGUST 15 .20 10, to file the exempt organization return for the organization named above. The extension is
{for the organization's return for:

» Xl calendar year20 09 or
» | |tax year beginning +20 __ ,and ending

, 20

2 !f this tax year Is for less than 12 months, check reason: D Initial return D Final return D Change In accounting period

3a i this application is for Form 990-BL, 890-PF, 890~T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credlts. See Instructions.
b f this appflication is for Form 980-PF or 990-T, enter any refundable credits and estimated tax
- payments made. Include any prior year overpayment allowed as a credit. 3 |$
¢ Balance Due. Subtract lina 3b trom line 3a. include your payment with this form, or, if required,
deposh with FTD coupon o, if required, by using EFTPS (Electronic Federal Tax Payment
System). See Instructions. 3 | $ 0
Caution, If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8878-EO
for payment Instructions.
For Privacy Act and Paperwork Reduction Act Notice, see Instructions.
JVA 09 88681 TWF 33328 Copyright Forms {(Software Only) - 2008 TW

Form 8868 (Rev. 4-2009)



Formh 8868 (Rev. 4-2009)
® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll and check thisbox .. ............... > E

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).

Name of Exempt Organization
YMCA OF LAWTON, OK

Number, street, and room or suite no. If a P.O. box, see instructions.

duedatefor |5 SW S5TH STREET
fg&gmmg e | CHY: town or post office, state, and ZIP code. For a foreign address, see inst

instructions. WTON OK 73501
Check type of return to be filed (File a separate application for each retum):

Employer Identlﬂcatlon number
3-0642616
For IRS use only

Form 990 Form 980-PF Form 1041-A Form 6069
Form 990-BL Form 990-T (sec. 401(a) or 408(a) trust) Form 4720 Form 8870
Form 980-EZ |_| Form 890-T (trust other than above) Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extenslon on a previously filed Form 8868.
e The books areinthe care of » SEF ATTACHMENT #2
Telephone No. p

FAX No. p-
o If the organization does not have an office or place of business in the United States, checkthisbox .............. [P > D
o |fthis Is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN)

Lfthisis
for the whole group, check thisbox . . ..... » D . Ifitis for part of the group, check thisbox . ....... | 2 U and attach a list with the
names and EINs of all members the extension is for.

4 {request an additional 3-month extenslon of ime until NOVEMBER 15 ,2010
For calendaryear 2009 , or other tax year beginning , 20 , and ending ,20

5

6 If this tax year is for less than 12 months, check reason: [:I Initial return D Final retum D Change in accounting period

7 State in detail why you need the extension THE TAXPAYER'S AUDIT IS NOT YET COMPLETED. THEY
NEED ADDITIONAL TIME TO FILE A COMPLETE AND ACCURATE 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 is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid z
previously with Form 8868. 8b | $ 0
c

Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, 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 accompanying schedules and statements, and to the best of my
knowledge and belief, it is true, correct, and complete, and that | am authorized to prepare this form,

P?EAb Title P> AQ et Date > §//3

09 88682 33324 Copyright Forms (Software Only) - 2008 TW Form 8868 (Rev. 4-2009)
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