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scanneD 0CT 1 8 2011,

!
Form 990 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 201 0

Department of the Treasury

lung benefit trust or private foundation)
Intemal Revenue Sevice » The organization may have to use a copy of this retum to satisfy state reporting requirements - Inspection

Open to Public

A For the 2010 calendar year, or tax year beginning , 2010, and ending , 20

B e rtanie CName of organization YMCA OF LAWTON, OK D Employer identification number
Address change Doing Bustness As 73-0642616

B Name change Number and street (or P O box f mail ts not delivered lo street address) Room/Suite E Telephone number

| vt retum b SW 5TH STREET (580)355-9622

: Temunated City or town, state or country, and ZIP + 4 G Gross
Amended retum LAWTON OK 73501 receipts $ 1,765,416

___ Application pending ~F_ Name and address of prnincipal officer:

SEE ATTACHMENT #

1

J Website:p N/A

H(b) Are all affiiates included?
| Tax-exemptstatus' [X] 501(c)(3) | [501(ck )« wnsertro) | [4947(a)(1) or | [527 If"No,"

Yes

H(a) s this a group retum for affilates? H Yes ﬁ No

attach a list (see nstructions)

H(C) Group exemption number »

K Form of organization b_(] Corporation [—I Trust |—l Assoaahonil Other P

] L Year of formation

1915 l M State of legal domicile OK

[[Partl]| Summary

1 Bnefly descnbe the organization's mission or most significant activities:
A SEE ATTACHMENT #2
£
Y
Y E 2 Check this box p I_I if the organization discontinued its operations or disposed of more than 25% of its net assets.
T N| 3 Numberof voting members of the govemning body (PartVl,ne1a) .. ..... . . .. ..... ..... 3
,IE ﬁ 4  Number of iIndependent voting members of the governing body (Part VI,ine 1b) .. . . ... ..... 4
S Cc| 5 Total number of individuals employed n calendar year 2010 (PartV,lne2a) ..... ............... 5 187
Py E 6 Total number of volunteers (estimate ifnecessary) . ............... .. . ... ... .. .. ... 6 285
7a Total unrelated business revenue from Part VIIl, column (C), fine 42, .. ... ... . .. ... ........ 7a
b Net unrelated business taxable income from Form 9980-T,line 34 , ... .......... ..... .. ...... 7b 0
R REEQE \/ D Prior Year Current Year
E Br_(_:_ iButio! (& tVillLineth) .. . . L 99,989 267,040 .
\EI 9 Program service reven ntVILGine2g) .. ... e 1,506,074 1,475,575
NP0 B8ImbhtdcdBdtra S, column (), ines 3, 4,and 7d). ........... ....... 1,894 ~5,792
E 11 __ Other revenue (Part VIIk@olumn (A), ines 5, 6d, 8¢, 9¢, 10c, and 11e). ....... .. 9,980 10,804
12 fFotal revpnug, — z;d.rf!ines‘é through 11 (must equal Part VIII, column (A), iine 12) 1,617,937 1,747,627
13 “Grarts‘ahd Sitilaadountspaid (Part IX, column (A), nes 1-3) . ...........
E 14 Benefits paid to or for members (Part IX, column (A),line4) ... .......... .....
X |15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) . .. 903,623 946,486
E 16a Professional fundraising fees (Part IX, column (A), lme11e} . ........ .. .....
g b Total fundraising expenses (Part 1X, column (D), line 25) » e I N N
E |17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24f) , . ... . ........... 724,373 737,284
S 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) ... ...... 1,627,996 1,683,770
19 Revenue less expenses. Subtract line 18 fromline12 ., ... .............. .... -10,059 63,857
g 0B Begmnning of Current Year End of Year
ARQ 20 Tofalassets(Part X, line18) ... ... ... ... ... ..ottt o iuinnn 1,723,046 1,808,624
2§ 821 Total iabilites (Part X, line 26) ..................cccccooiiiies oiiinn, 79,928 82,456
i B S| 22 Net assets or fund balances. Subtract line 21 fromhne20 .. .......... .. .... 1,643,118 1,726,168

[T’art | Ssignature Block

Under penalties of perury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 5 true,
correct, and complete Dedarzyo? of preparer (other lhaWer) 1s based on all information of which preparer has any knowledge

> L2 . | &//AX/// o
Sign Si of officer . Dafe
Here "\ ﬁ AN ka

Type or print name and title

. Print/Type preparer’'s name /eparer‘ signpture Date Checkl_l f |PTIN
Paid SCOTT N. HATCH, CPAIGXa# k*f; /231l | selfemployed
Preparer Firm's name p HATCH CROKE & ASSOCIATES Firm's EIND
Use Only | Fim'saddressp 417 SW_C AVENUE Phone no.

LAWTON OK 73501

(580)353-2122

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

............ R]Yes]—INo

For Paperwork Reduction Act Notice, see the separ
JVA 10 99012 TWF 41338 Copynght Forms (Softw:

ate instructions.
are Only) - 2010 TW
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Form 990 (2010) YMCA OF LAWTON, OK 73-0642616 Page 2
- I Part Il | Statement of Program Service Accomplishments
Check If Schedule O contains a response to any question in this Part lil . e e e e i L. ‘1
1 Briefly descnbe the organization's mission:

) 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.

2 Did the organization undertake any significant program services dunng the year which were not isted on
the prior Form 990 or 990-EZ? .. ... ... ... .. . i e e e e e e e DYes No
If “"Yes," descnbe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES? . ... . ...l e e et o e D Yes @ No
If *Yes,"” describe these changes on Scheduie O.

4 Descnbe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4347(a)(1) trusts are required to report the amount of grants
and allocations to others, the total expenses, and revenue, If any, for each program service reported

4a (Code )} (Expenses$ 1,442,386 ncluding grants of $ ) (Revenves 1,475,575 )
SEE ATTACHMENT #3

4b (Code ) (Expenses$ mcluding grants of $ ) (Reverue$ )

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

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » $ 1,442,386
JVA 10 99012 TWF 41339 Copynght Forms (Software Only) - 2010 TW Form 990 (2010)
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Form 990 (2010) YMCA OF LAWTON, OK 73-0642616 Page 3
LP_art IV| Checklist of Required Schedules
* Yes | No
1 [s the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? if "' Yes,”
complete SChedUle A . .. ... ..t e e e e e e e e 1] X
2 |s the organization required to complete Schedule B, Schedule of Contnbutors? (see lnstructlons) .......... 2 X
3 Dud the organization engage in direct or indirect poliical campaign activiies on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part| . .... ... P 3 X
4 Section 501(c)(3) organizations.Did the organization engage in lobbying act:vmes or have a sectlon 501 (h)
election in effect dunng the tax year? If "Yes,” complete Schedule C, Partl}, . ....... . . . .. ......... ...... 4 X
5 Isthe organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues, assessments,
or similar amounts as defined in Revenue Procedure 98-19? If “"Yes," complete Schedule C,Part lll . . ... ...... N/_A 5
6 Did the orgaruzation maintain any donor advised funds or any similar funds or accounts where donors have the
right to provide advice on the distnbution or investment of amounts in such funds or accounts? If ““Yes,” complete
Schedule D, Part] .. .. .. . . e e e e e e e e i 6 X
7 Did the organization receive or hold a conservation easement including easements to preserve open space,
the environment, histonc land areas, or historic structures? If “"Yes,” complete Schedule D, Partll .. ... ............ 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Hl ... ... .. ... ... . i it e .. 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not Ilsted in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “"Yes,"
complete Schedule D, Part IV ... ... ... ... ... .. il e b e e e e, 9 X
10 Did the organization, directly or through a related organization, hold assets in term permanent, or quas:-endowments"
If “Yes," complete Schedule D, Part V.. .. ... .. ... ... i e e X
11 If the organization's answer to any of the following questions i1s “"Yes," then complete Schedule D, Parts VI, Vil, VIII, X, g% : gg‘ 0 ~,§\1‘
or X as applicable Fualatilah &
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If *"Yes," complete Schedule
D e T 1a| X
b Did the organization report an amount for lnvestments -- other securmes in Part X, hne 12 that is 5% or more of its total
assets reported in Part X, ine 167 If *"Yes,” complete Schedule D, PartVlj ., . . ... e e e 11b X
¢ 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, line 167 If **Yes,"” complete Schedule D, Part VIt | . ... ........ . .. ..... ... .. ...... 11c X
d 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, PartIX. . ... .. ... i e e . 11d X
e Did the organization report an amount for other liabilites in Part X, line 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 liability 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, XIl, and XIlL . . . ... ... o e e i e e, 12a| X
b Was the organization included in consolidated, |ndependent audited financial statements for the tax year? If "Yes," and if
the organization answered ““No" to line 12a, then completing Schedule D, Parts XI, XIl, and Xill 1s optional. ... ... ... 12b X
13 Is the organization a school descnbed in section 170(b){(1}(A)(1ii)? 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 Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg,
business, and program service activities outside the United States? If *'Yes,” complete Schedule F, Parts land V. . . . . .. 14b X
15 Did the organization report on Part 1X, 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, Parts lland IV, ... . . ... .. . .... o 15 X
16 Did the organization report on Part X, 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, Partslltand 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 contributions on Part Vi,
ines 1c and 8a? If “'Yes," complete Schedule G, Part Il . ... ... ... .. . e, 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vll, ine 9a?
If “Yes,”" complete Schedule G, Partlll ... ... .. ... ... .. (.. . L it e i 19 X
20a Did the organization operate one or more hospitals? If **Yes," complete Schedule o 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) . . .. . ... ...N/A |20
JVA 10 99034  Twra1340 Copynght Forms (Software Only) - 2010 TW Form 990 (2010)




»

Form 990 (2010) YMCA OF LAWTON, OK 73-0642616 Page 4
[Part IV]| Checklist of Required Schedules (continued)
* Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to govemments and organizations in the
’ United States on Part [X, column (A), ine 1? If *"Yes,” complete Schedule |, Partslandll. ... ..... . ..... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the Unlted States on Part IX,
column (A), ine 22 If "Yes," complete Schedule |, Parts land lll, .. . ..... . . ... . ... ... ... L 22 X
23 Did the organization answer ““Yes" to Part VI, Section A, line 3, 4, or 5 about compensatjon of the organization's
current and former officers, directors, trustees, key employees, and highest compensated employees? If *"Yes,"
complete Schedule d ... ... .. ittt it e e e e e e et e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstandlng pnncnpal 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 "N0," goto liN€ 25 . ... ... ... it it e e e e e .. 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod excepton? ., .. ... .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-6XEMPLBONAS? . .. o\t e ettt e e e e e . .... .N/A |24c
d Did the organization act as an ““on behalf of” issuer for bonds outstanding at any tlme during the year? .. I\]/,A 24d
25a Section 501(c)(3) and 501(c)(4) organizations Did the organization engage In an excess benefit transaction with a
disqualified person dunng the year? If "Yes," complete Schedule L, PartL. . ........... . ..... e . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualfied person in a pnor 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| ... ... ... ... ... ... ... oo L oL . 25b X
26 Was aloan to or by a current or former off icer, 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, Partil ... .. 26 X

27

28

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor, or a grant selection committee member, or to a person related to such an individual? If “"Yes," complete

Schedule L, Partlll ... e ieeiee e e e e e
Was the organization a party to a business transaction with one of the followmg pames (see Schedule L,

Part IV instructions for appllcable fiing thresholds, conditions, and excephons)

A family member of a current or former oft' icer, director, trustee, or key employee? if “"Yes," complete Schedule L,

= T 8 e 28b X
c An entity of which a current or former officer, director, trustee, or key employee ora famlly member thereof) was an

officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, PartIV,, ... .................... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “"Yes,” complete Schedule M. . .. 29 X
30 Dud the organization receive contnibutions of art, histoncal treasures, or other similar assets, or qualified

" conservation contributions? If 'Yes," complete Schedule M. . . ... ... ... ... ... .. e e e 30 X

31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N

Partl ..... e e e e e e e e e e e e s 31 X
32 Didthe organlzatlon sell exchange, dispose of, or fransfer more than 25% of its net assets? If’ Yes complete

Schedule N, Partll . . ...t e i e e e e .. 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organlzatlon under Regulatlons

sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part| _ ... ... ....... . ... .... ..... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “"Yes," complete Schedule R Parts 1l,

LIV, and VL ine 1 . e e e e e e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?. .. . . ..... ............ 35 X

a Dud 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,line2, ... ... ..... I:] Yes @ No
36 Section 501(c)(3) organizations.Did the organization make any transfers to an exempt non-chantable related

organization? If “"Yes,” complete Schedule R, PartV,line2 . ... ... ... ... ... . ... i 36 X-
37 Did the organization conduct more than 5% of its activittes through an entity that is not a related organization

and that I1s treated as a partnership for federal income tax purposes? |f “"Yes,” complete Schedule R, PartVI. .. .. ... .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197

Note. All Form 990 filers are required to complete ScheduleO , . ...... e e e e 38 | X

JVA 10 99034 TWF 41341 Copynght Forms (Software Only) - 2010 TW Form 990 (2010)




Form 990 (2010)

» !Part Vv | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question inthisPartV. . . .. .. .. ... e

1a

2a

3a

4a

5a

6a

(1]

TQ ™o a

12a

13

14a

Yes | No
Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... ...... 1a 7
Enter the number of Forms W-2G included in ine 1a. Enter -0- If not applicable A 1b 0 -
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable -
gaming (gambling) winniNgs to prize WINNers? . ....... .. .......ccvvvenin oonnnn e e e 1c | X
Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax " : .
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 187 o . ’
If at least one is reported on line 2a, did the organization file all required federal employment tax retums? ... ... ..., 2b | X )
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) lA s ,,3’
Did the organization have unrelated business gross income of $1,000 or more duringthe year? .. .... ... ...... 3a X
If “"Yes," has it filed a Form 990-T for this year? If "No,"” provide an explanationin Schedule O . .. ... ... ..... N/A | 3b
At any time duning the calendar year, did the organization have an interest i, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, secunties account, or other financial account)? . .. 4a X
If *Yes," enter the name of the foreign country: p- RO T ;_:i
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts e . _;_“_q_;
Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? .. .. ........... 5a X
Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transacton? . ... ... .. 5b X
If "Yes" to ine 5a or 5b, did the organization file Form 8886-T? . .. .. ............... .o euon.. ... N/A | 5¢
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible? . . ... ... ... . ... e 6a X

If **Yes," did the organization include with every solicitation an express statement that such contnbutions or
gifts were not tax deductible? ... ... . . ... ... Lol e i e
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods
and services provided to the payor? ... . ... .. ... it e e i e e
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 . ... ... ... ... .. .0 0 L i e i
If "Yes," indicate the number of Forms 8282 filed during the year. ... .......... .. I 7d I

&
345

Did 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 contnbution of qualified intellectual property, did the organization file Form 8899 as requred® ., . ... _N / A
If the organization receved a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? . .... _N / A
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations.

Did the supporting organization, or a donor advised fund maintained by a sponsonng organization, have excess
business holdings atany time dunngthe year? ... ... ... ... . .. L i
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 adwisor, or related person? ... ..... e
Section 501(c)(7) organizations.Enter:

Initation fees and capital contnbutions included on Part VIl Iine 12 | ., .. ......... 10a

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 membersorshareholders . ... ...... ........ .. .. ... ..... 11a

Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due orreceived fromthem.) .. ..., .. ....... . ... ... ... 11b

Section 4947(a)(1) non-exempt charitable trusts.ls the orgamzatnon filing Form 990 in lieu of Form 10417 . LT 12a ) hX
If “"Yes," enter the amount of tax-exempt interest received or accrued during the year . .. LZb I

Section 501(c)(29) qualified nonprofit health insurance issuers. '
Is the organization licensed to issue qualified health plans in more thanonestate? . ., ............. ............ 13a X
Note. See the instructions for additional information the organization must report on Schedule O. '
Enter the amount of reserves the organization is required to mamtain by the states in which :
the organization s licensed to issue qualified healthplans ... .................... 13b

Enter the amount of reservesonhand .. ... .......... ... . ... ... 13¢c ‘
Did the organization receive any payments for indoor tanning services during the tax year? . . 14a X
If **Yes," has it filed a Form 720 to report these payments? If ""No," provide an explanation in Schedule O, ,,,,,,,,,, 14b X

JVA

10 99056 TWF 41342 Copynght Forms (Software Only) - 2010 TW

Form 990 (2010)




1

. Form 990 (2010) YMCA OF LAWTON, OK 73-0642616 Page 6

» | Part VI l Governance, Management, and DisclosureFor each '*Yes" response to lines 2 through 7b below, and for a *"No" response to
* line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions.
Check if Schedule O contains a response to any questionin tis Partvi . . | || . c.. e e e . ﬂ
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 14 !
b Enter the number of voting members included in line 1a, above, who are independent | 1b 14 i
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other B t
officer, director, trustee, orkey employee? . .. ... ... ... .t e it e e e 2 | 36“
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? ., ... ., ... . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was fi led7 R 4 X
5 D the orgamization become aware dunng 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
govemiNg body? . L. L e e e eeeeie e e e e ..
b Are any decisions of the governing body subject to approval by members stockholders or other persons? e
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng the year
by the following:
a Thegoverning body? .. .. . ... .. e e e, O
b Each committee with authonty to act on behalf of the goveming body? . ....... .. ......... . . ......
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 . ............ ...... 9 X
Section B. Policies (This Section B requests information about policies not required by the Iintemal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affihates?, . ... ... ............ . . .. ..., .. .. 10a X
b if Yes,” does the organization have written policies and procedures governing the activiies of such chapters,
affillates, and branches to ensure their operations are consistent with those of the organizaton? ..... . ..... N/,A 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the fom? . .. |Ma| X
| b Describe in Schedule O the process, if any, used by the organization to review this Form 990 e AL A
12a Does the organization have a written conflict of interest policy? If "No,"gotoline13 .. . . ... ...... ....... 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
Mise t0 CONTIICtS ? . .. ... i it it e e e e 12b| X
¢ Does the organization regularly and consistently monitor and enforce comphiance with the polrcy’7 If "Yes,"
descnbe in Schedule O howthisisdone ... ................ ... ool Lol . 12¢ X
13 Does the organization have a written whistleblower policy? . ... ... ... . it e e 13 | X
14 Does the organization have a wntten document retention and destruction policy? ... . .. ......... e e 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by Ca e “'“}3
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? o '*’;,;L :g’“?i o f”’i
a The organization's CEO, Executive Director, or top managementofficial .. ... _..... ..................
b Other officers or key employees of the organization , . . ... ..... . .. ... ... ... o0 ool e e
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? | .. ..., . ... i e e
b If "Yes," has the organization adopted a wntten policy or procedure requiring the organization to evaluate N ES § RPN
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard R Lw:

the organization's exempt status with respect to such arrangements? ... . _....... e N/A |[16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed p» OK -
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply

D Own website I:] Another's website Upon request

Describe in Schedule O whether (and if so, how), the organization makes Iits governing documents, conflict of interest

policy, and financial statements available to the public.

State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: p» SEE ATTACHMENT #4

10 99056  TWF 41343 Copynght Forms (Software Only) - 2010 TW Form 990 (2010)
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Form 990 (2010) YMCA OF LAWTON, OK 73-0642616 Page 7
l Part Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
: and Independent Contractors
Check If Schedule O contains a response to any questionin thisPart VIl . ... ... ... ....... ............. ﬂ

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 cafendar 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), regardless of amount of compensation
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

e List the organization's five cumrent 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.

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

(A) (B) ©) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hoursper{ | v o1 7| o [« 5 T 8 5 E) compensation compensation amount of
(d\g:::be 'll‘jl g IE g E IE E FlenP |k ftrrc:m from related other
hoursfor| VTG |1 T ¢ oleeol E .e organizations compensation
related ll) E g B E E \é 1§ g \E( R organization (W-2/1099-MISC) fron, the
organiza- K o R IT E /T\ E (W-2/1099-MISC) organization
tonsin | L R o E and related
Schedule E b organizations
0) L

CARL RANKIN

EXECUTIVE DIRECTOR 40.00 | X X[ X1 X 80,225 0 17,569

RAYMOND MCMURRY

PRESIDENT 5.00 X X 0 0 0

MARK COX

VICE

PRESIDENT/SECRETARY 5.00 X X 0 0 0

PRESTON HOLSINGER

TREASURER 5.00 X X 0 0 0

JIM MADDOX

PAST PRESIDENT 5.00 X X 0 0 0

MARTY MCKELVEY

SECRETARY 5.00 X X 0 0 0

STEVE CORDES

DIRECTOR 0.50 X 0 0 0

JUSTIN PHELPS

DIRECTOR 0.50 X 0 0 0

MARK COX

DIRECTOR 0.50 X 0 0 0

ANDREA HADLEY

DIRECTOR 0.50 X 0 0 0

EMILIO OZUNA : . - - - - - -

DIRECTOR 0.50 X 0 0 0

LORI PARKS

DIRECTOR 0.50 X 0 0 0

MIKE OWENSBY

DIRECTOR 0.50 X 0 0 0

DANA SMITH .

DIRECTOR 0.50 X 0 0 0

RANDY SMITH

DIRECTOR 0.50 X 0 0 0

JVA 10 99078  TWF 41344  Copynght Forms (Software Only) - 2010 TW Form 990 (2010)
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Form 990 (2010) YMCA OF LAWTON, OK 73-0642616 Page 8
> |Part VII [ section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employeeg(continued)
i (A) (B) (©) (D) (E) F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hoursperfy T p |1 7] o |ke |HCE | F compensation compensation amount of
(d\évse;ﬁ)e Ig g IE g E IE £ "E’,' é “?fﬂ 5 ftr}?;n c’f:om related other
hoursfor| VTS |1 T ] c oleeol E ! ganizations compensation
related [I) E (T) B E E \E[ ? g E R organization (W-2/1099-MISC) from the
organiza-|¥ o R [T El 4E (W-2/1099-MISC) organization
tonsm |L R o} £ and related
Schedule N b organizations
0) L
1b Sub+otal ... ........ e e e » [80225 0 17569
¢ Total from continuation sheets to Part VlI, SectionA ... ... ..... | 2
d Total(addlines1bandic).......... ......... e .. . p» 80225 0 17569
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 employee _._L _fﬂ_ ' J_
on line 1a? If “"Yes," complete Schedule J forsuchindividual, .. ... ... .... ... ... . .. .. ... .. . ... ... 3 X
4 For any individual hsted on line 1a, is the sum of reportable compensation and other compensation from the _M.{i _— _“.—J
organization and related organizations greater than $150,000? If “Yes,"” complete Schedule J for such indvidual . ., 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for N
services rendered to the organization? If **Yes,” complete Schedule J forsuchperson ... ................ 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. - - - -
) (8) (©)
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization p . I
JVA 10 99078 TWF 41345 Copynght Forms (Software Only) - 2010 TW Form 990 (2010)
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Form 990 (2010)

YMCA OF LAWTON, OK

73-0642616

Page 9

Statement of Revenue

[Part VIil_|

(A)

Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

{D)
Revenue
excluded from tax
under sections
512, 513, or 514

Federated campaigns .
Membership dues
Fundraising events ,.......
Related organizations . ...

Government grants (contnbutions) . . .

- 0o Q0o T e

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

g Noncash contnbutions included in lines 1a-1f

h Total. Add lines 1a-1f

wZOoO~—HCW—-D-HZOO
ozZ>» WHZPIO p-AT—-0
n=HZ> Dpr—=—0n IMI-HQ

1a

48,561

1b

ic

9,060

1d

1e

11,236

198,183

267 040

2a PROGRAM SERVICE

Business Code

1 475,575

(I UG

1,475,575

PAIAGONT

mo—<amw
meZzm<max

All other program service revenue
Total. Add lines 2a-2f ,

Q 0o a o o

1,475,575

o

other similar amounts)

5 Royalties

Income from investment of tax-exempt bond proceeds

3 Investment income (including d|V|dends |nterest and

2,222

2,222

6a GrossRents. . ...

b Less: rental expenses

Q

Rental income or (loss)

o
&

+
"
4, ".;m
DA S WS

B
bar

T
7

fe
o
lr.w‘-ﬁ\ h
i

I

i

Net rental income or (loss). . .

(1) Secunties

(ir) Other

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

7a

9,775 erten

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

17,789 .

Gainor (loss) . ...

-8,014 -7

Netgainor (loss) .......
Gross income from fundraising
events (not including $

8a

AmMIX-—40

™~
TS
NGy,
et e
T 8

Vi

~
A
N
>
~§
v
A A - TR

¢
3
:¥¢-

e

of contributions reported on line 1c).

SeePartiV,line18...............
b Less:directexpenses., ... ..........
9a
PartIV,hne19 . .. ..............
Less: direct expenses

mcZm«gma
(1]

10a Gross sales of inventory, less
returns and allowances

b Less. cost of goods sold

(2]

Net income or (loss) from fundraising events
Gross income from gaming activities. See

¢ Net income or (loss) from gaming activities

Net income or (loss) from sales of inventory . .

Miscellaneous Revenue

Business Code

11a

MISCELLANEOUS REVENUE

10,804

10,804

Allotherrevenue .. ..............
Total. Add lines 11a-11d
Total revenue. See instructions

®© a o o

12

10,804

1,747,627

1,480,587

10 9909 TWF 41346
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Form 990 (2010) YMCA OF LAWTON, OK 73-0642616 Page 10
Eart IX ] Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on fines 6b, T (A) (8) (C) JD)
otal expenses Program service | Management and Fundraising
7b, 8b, 9b, and 10b of Part VIli. expenses general expenses expenses
1 Grants and other assistance to governments and : i
organizations iInthe U S. See Part IV, line 21 . . . ... - ;
2  Grants and other assistance to individuals in PR -
the U.S.SeePartIV,ne22 . ... .......... ..... L z ;
3  Grants and other assistance to governments, .. -z Lok e
organizations, and individuals outside the z’" s .-" " CoRe ° ;
U.S.SeePartIV,hnes15and 16 . ... . ... ....... LY SR P A
4 Benefitspaid to or formembers . ..... . ..... PR AN Yo el
5 Compensation of current officers, directors,
trustees, and key employees . ... . ........ 80,255 60,191 20,064
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed In section 4958(c)(3)B) .... .....
7 Othersalariesandwages ... .. ...... . ..... 708,672 581,137 127,535
8 Pension plan contnbutions (|nc|ude section 401(k)
and section 403(b) employer contributions) .. . ...... 35,087 28,523 6,564
9 Otheremployeebenefits .. .............. ..... 60,766 49,397 11,369
10 Payrollitaxes. .. ..... ... ... ... ..o, 61,706 50,162 11,544
11 Fees for services (non-employees):
a Management . ... ... ..o ool oo
b Legal .... ... ... .0 ool Ll
c Accounting .. .............. .. .. oo . e 12,325 10,019 2,306
d Lobbying ... ... ... ... o0 iiel il .
e Professional fundraising services. See Part IV, line 17 B, e s e S i,
f Investment managementfees. ........ ..........
g Other .. ... . . e e 8,496 8,496
12  Advertising and promotion ., ..... ....... ..... 20,652 5,111 15,541
13 Officeexpenses ..............ccocnnn.
14  Infomatontechnology........ .......... ......
16 Royalties ... ... ......... ... Lol
16 OccupanCy . ...........ccver cvvie eenann. 122,201 120, 796 1,405
17 Travel .l e e 363 363
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials . . ...
19  Conferences, conventions, and meetings . . 14,026 3,983 10,043
20 interest.............. ...l il ciie...
21 Payments to affilates ., , ... ... .......... .. 28,973 23,553 5,420
22  Depreciation, depletion, and amortization , ... ... #5. 131,298 129, 788 1,510
23 INSUMANCE ... ....... c'eermiiieeneneaa s 51,867 42,163 9,704
24 Other expenses. Itemize expenses not covered above N ; - : ’ '
(List miscellaneous expenses n line 24f. If line 24f , e ’ , l
amount exceeds 10% of line 25, column (A) amount, ’ "' R - i ‘
list line 24f expenses on Schedule O.) * : !
a SUPPLIES - 102,412 98, 697 3,715 - C
b EQUIPMENT RENATL/MAINTENANCE 76,517 75, 637 880
¢ CANCELLED/MODIFIED MEMBERS 54,161 54,161
d Y-ACCESS SUBSIDIES 19,785 19,785
e MIRACLE LEAGUE CONSTRUCTION 19,269 15, 664 3,605
f Allotherexpenses .. ..... ..... .. #6. 74,939 64,760 10,179
25 Total functional expenses.Add lines 1 through 24f 1,683,770 1,442,386 241,384
26 Joint costs. Check here p D if following SOP 98-2
(ASC 958-720). Complete this hne only if the organizabon
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation .. ..
JVA 10 99010  TWF 41347 Copynght Forms (Software Only) - 2010 TW Form 990 (2010)
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Form 990 (2010) YMCA OF LAWTON, OK 73-0642616 Page 11
n | Part X | Balance Sheet
) (A) (8)
Beginning of year End of year
1 Cash-—-non-interestbeanng ... ..... .. .. ... . Lo e 32,896 1 605
2 Savings and temporary cash investments . . . ... 24,166 2 14,644
3 Pledges and grants recewvable,net . . . ... .. . . ... oL L 3
4 Accountsreceivable,net ... ........ . .. .. ... ool Ll 21,655 4 27,134
5 Receivables from current and former off icers, dlrectors trustees, key o » “
employees, and highest compensated employees. Complete Part i of ~”»jM~M N .__h__..;._m,ﬁ;‘._.,;,._-
ScheduleL . ....... ......iiih e
6  Recewables from other disqualified persons (as defined under section 4858(f)(1)), persons t g f M ~ N i *. " ff‘ :; H
A descnbed in section 4958(c)(3)(B), and contnbuting employers and sponsorng orgamzations 3.’ s’;sf __;_‘ ¥ i "“u \{' » 1 a— :
S of section 501 (c)(9) voluntary employees' beneficiary organizations (see instructions) 6
S | 7 Notesandloansreceivable,net .. ......... . ... i eer ceaennn 7
E
T | 8 Inventonesforsaleoruse.. ................... ..o .. 8
S 9 Prepaid expenses and deferredcharges . ...... .. ...... .. ...... 6,882 9 8,969
10a Land, buildings, and equipment: cost or other e £ e »s A ;%gﬂ“ 5.9
basis Complete Part VI of Schedule D. . ... .. 10a| 5,138,253 - S A VR A, |
b Less: accumulated depreciation. .. .......... 10b 3,735,310 1 475 550 10c 1,402,943
11 Investments -- publicly traded secuntties .. ........ ...... ....... 11
12 Investments -- other securities. See Part IV, line11 ... _....... ....... 12
13 Investments — program-related. See Part IV, line 11 .. ... _......... 13
14 Intangible @ssets . ... ...... ... ..iiiiiieeiie e e e 14
15 Otherassets. See PartIV,line 11 .. ... ......... . ... ... 161,897 15 354,329
16 Total assets. Add hines 1 through 15 (must equal line 34) ,,,,, 1,723,046 16 1,808,624
17 Accounts payable and accrued expenses . ... ...... .. .... ....... 41,243 17 49,516
18 Grantspayable . ... ... ... .. .. it i i 18
L | 19 Deferredrevenue .. ...........cot ciiiennn vinn ceeniin ceeaans 38,685 19 32,940
,lA 20 Tax-exemptbond habilites . ....... ........... . .o oo L 20
B 21 Escrow or custodial account liability. Complete Part IV of Schedule D, ..... 21
"_ 22 Payables to current and former officers, directors, trustees, key -
1 employees, highest compensated employees, and disqualified
T persons. Complete Part llof Schedule L .. ... ....... ..... .. ......
IIE 23 Secured mortgages and notes payable to unrelated third parties . . ... 23
S 24 Unsecured notes and loans payable to unrelated thurd parties, .. ..........
25 Other liabilities. Complete Part X of Schedule D, . ..... ................
26 Tofal liabilities. Add lines 17 through25 | ... .... . .............
Organizations that follow SFAS 117, check here p- m and :.; i
E complete lines 27 through 29, and lines 33 and 34. X B4 P S \ 4
N U | 27 Unrestricted netassets . ...............ocooiiiiiiiiiiiiiin 1,481,221 27 | 1,389,498
T N | 28 Temporanly restricted netassets. . ................. e e 161,897 28 336,670
A D 29 Permanently restricted netassets . ... ....... . ..., ..o 29
] E Organizations that do not follow SFAS 117, check here > D v;‘o b _:;f NEN PN FNE R !
2 L and complete lines 30 through 34. "',J“' u ” A N s ;:_i‘ (_ ;_-__'
T lh\l 30 Capital stock or trust pnncipal, orcurrentfunds ... ... ............. .... 30
S c | 31 Paid-in or capital surplus, or land, building, or equipmentfund ... .. 31
g g 32 Retained eamings, endowment, accumulated income, orother funds ....... 32
33 Total netassetsorfundbalances ,.......................... 1,643,118 33 1,726,168
34 Total liabilities and net assets/ffundbalances. ........ . .... ......... 1,723,046 34 1,808,624
JVA 10 99011  TWF41348  Copynght Forms (Software Only) - 2010 TW Form 990 (2010)
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Form 990 (2010)

I Part Xll Reconciliation of Net Assets

Check If Schedule O contains a response to any questioninthisPart XI .. ... .... . .. ... ......
1 Total revenue (must equal Part VIIl, column (A), ine 12) .. .. .. ... ... .. .0 o0 @ i, 1 1,747,627
2 Total expenses (must equal Part IX, column (A), ne 25) . .. ..... e e e e e 2 1,683,770
3 Revenue less expenses. Subtractline2fromline 1 .. .. ...... ........ ... .. ... .. e e 3 63,857
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)).. .......... 4 1,643,118
5 Other changes in net assets or fund balances (explain in Schedule Q) .. ................... 5
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
coumn@B)) . . . .. ... .. _.... e e e e e 6 1,726,168
| Part X||| Financial Statements and Reportlng
Check if Schedule O contains a response to any questioninthus Part XIF, ... .. . ... .. ... .o 00 Lo L., I—I
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual D Other E3 R 5
If the organization changed its method of accounting from a prior year or checked “"Other,” explain ‘ o « 1
in Schedule O. IR
2a Were the organization's financial statements compiled or reviewed by an independent accountant? .. . ............ 2a | X
2b | X

b Were the organization's financial statements audited by an independent accountant?
If *"Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversnght 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 dunng the tax year, explain in

Schedule O.
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:
@ Separate basis D Consolidated basis D Both consolidated and separate basis
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 Circular A-1337 ... ... ... ... e,
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

3a

.N/A | 3b

Form 990 (2010)
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lSCHEDULE A OMB No. 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support

. Complete if the organization is a section 501(c)(3) organization or a section 201 0
4947(a)(1) nonexempt charitable trust.

Open to Public

Department of the Treasury .
Internal Revenue Service p Attach to Form 990 or Form 990-EZ. p See separate instructions. ‘ Inspection
Name of the organization Employer identification number
YMCA OF LAWTON, OK 73-0642616

[Partl | Reason for Public Charity Status (All organizations must complete this part ) See instructions.
The organization is not a pnvate foundation because it 1s: (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described In - section 170(b)(1)(A)(i).

2 A school descnibed in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described in  section 170(b){1)(A)(iii).
4 A medical research organization operated in conjunction with a hospital described in  section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state:
5 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 )
6 A federal, state, or local government or govermmentat unit described in section 170(b)(1)(A)(v).
7 An organization that normally receives a substantal part of its support from a govenmental unit or from the general public described in
section 170(b)(1)(A){vi).(Complete'Part Il.)
8 A community trust descnbed in section 170(b){(1)(A)(vi). (Complete Part II.}
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 11l.}
10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

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

a D Type | b D Type Il c D Type llI-Functionally integrated d D Type llI-Other
e D By checking this box, I 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 described in section

509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il or Type lll supporting
organization,checkthisbox . ......... (.. ... ... i il e e e e D
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ir) Yes | No
and (iii) below, the governing body of the supported organization? . ... ...............c..c..... N/A [11g()
(ii) A family member of a person descnbed In (1) above? .. .. ... ........... e e e e .N/A |14l
(iif) A 35% controlled entity of a person described in (i) or (v) above? ... e i —.. ..N/A [11giii)
h Provide the following information about the supported organization(s)
(i) Name of supported (ii) EIN (iil) Type of organization _[(iv) Is the organzation | (V) Did you noty the Vi) ste (i) Amount of
organization (descnbed onlines 1-9  |incot (i) listed n your | orgamizationin col (i) organzaton i col (i) support
above or IRC section govemning document? of your support? organized in the
(see instructions)) us?
Yes No Yes No Yes No
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.
JVA 10 990A12 TWF 40289 Copynght Forms (Software Only) - 2010 TW



?

Schedule A (Form 990 or 990-E2) 2010 YMCA OF LAWTON, OK

73-0642616

Page 2

[Partil_]

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Il If the organization fails to qualify under the tests listed below, please complete Part 1l )

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

Sectlon A. Public Support

Calendar year (or fiscal year beginning in} p (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.") . .. ... .. 1,290,426 1,582,963 1,672,527 1,606,063 1,742,615 | 7,894,594
2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . ... ... L Ll Ll
3 The value of services or facilities
furmished by a governmental unit to the
organization without charge . .
4 Total. Add lines 1 through 3 _ . ., 1,290,426 1,582,963 1,672,527 1,606,063 1,742,615 7,894,594
Rz Es L Yoo ] - " : DU
. . S T r 3 PRI SR ) FEIL S I - IR U
5 The portion of total contnbutions by each . < ' : Y .- ot
person (other than a govermmental unit or e 3’} S 2 §A
publicly supported organization) included . ‘ o , Y ' #
on line 1 that exceeds 2% of the amount R Ny o n
shown on line 11, column (f) .. ....... Y F oan | B L
6 Public support. Subtract line 5 fromline 4. |75 .5 5.5 | &L & vt mede B2 SR 7,894,594
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2006 (b) 2007 {c) 2008 (d) 2009 (e) 2010 (f) Total
7 Amountsfromhbned .. ... ..., 1,290,426 |1,582,963 |1,672,527 |{1,606,063 |1,742,615 | 7,894,594
8  Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties and income from similar
sources , ..... e e e 4,522 1,035 3,329 1,894 -5,792 4,988
9 Netincome from unrelated business
actwities, whether or not the business I1s
regularly camedon ... ...
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV.) ... ........... 9,980 10, 804 20,784
11 Total support. Add lines 7 through 10 ek S R T R e P SRR B T e T SR P 7, 920, 366
12 Gross recelpts from related achvities, etc. (seeinstructions) . . .... ...... .. ... ... ... .. .. .. 12 I
13  First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage '

14  Public support percentage for 2010 (line 6, column (f) divided by line 11, column(f)). . ... . . ......... 14 99.67 %
15  Public support percentage from 2009 Schedule A, Partil,line 14 . ... ... . ... ..ot vuueeenn.. 15 99.67 %
16a 33 1/3 % support test - 2010. If the organization did not check the box on line 13, and ine 14 is 33 1/3 % or more, check this box
and stop here. The organization quaiifies as a publicly supported organization .. ... . ... ... .. ... . . . e o i >
b 33 1/3 % support test - 2009. 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 ... _.............. . .. .. .. ... ....... »
17a 10%-facts-and-circumstances test -- 2010. |f 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 ....... . > D
b 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “‘facts-and-circumstances” test. The organization qualifies as a publicly supported organization ............. >
18 Private foundation. If the organization did not check a box on hne 13, 16a, 16b, 17a, or 17b, check this box and see Instructions . . P
JVA 10 990A12 TWF 40290 Copynght Forms (Software Only) - 2010 TW Schedule A (Form 990 or 990-EZ) 2010




990 PAGE 10, OTHER EXPENSES

ATTACHMENT 6: FORM 990 PAGE 10, LINE 24 - OTHER EXPENSES
OPEN TO PUBLIC
INSPECTION For calendar year 2010 or tax period beginning , and ending .
Name of Organization Employer Identification Number
YMCA OF LAWTON, OK 73-0642616
(B) Program (C) Management R
Other Expenses (A) Total Services and General (D) Fundraising
SPECIAL EVENTS 13,411 13,411
VEHICLE EXPENSE 12,834 12,235 599
TELEPHONE 12,813 10,416 2,397
RESALE MERCHANDISE 7,684 7,684
REPAIRS & MAINTENANCE 5,977 5,908 69
BANK CHARGES & FIDUCIARY FE 4,800 3,902 898
VOLUNTEER STAFF EXPENSE 3,891 3,163 728
CONTRIBUTIONS 2,983 2,983
DUES & SUBSCRIPTIONS 2,490 2,024 466
LICENSES & PERMITS 2,365 1,175 1,190
POSTAGE & SHIPPING 2,152 1,749 403
RECRUITMENT 1,693 1,693
MEMBER SERVICE RETENTION 1,030 837 193
MISCELLANEQUS 692 563 129
124 124
Total: 74,939 64,760 10,179

Jva Copynght Forms (Software Onty) - 2010 TW LOS505F

10_EO102



SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047
(Form 990) » Complete if the organization answered ~Yes," to Form 990, 201 0

Part IV, line 6,7, 8,9, 10, 11, or 12. Open to Public
Department of the Treasury . .
Infernal Revenue Service p Attach to Form 990. p See separate instructions. Inspection

Name of the organization

YMCA OF LAWTON, OK 73-0642616

Employer identification number

Partl, Organizations Maintaining Donor Advised Funds or Other Similar Funds or AccountsComplete If

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

A H WN

(a) Donor advised funds

{b) Funds and other accounts

Total number atendofyear ...... . . ......

Aggregate contnbutions to (dunng year) _______

Aggregate grants from (dunng year) . ...

Aggregate value atend ofyear . ... .......

Did the organization inform all donors and donor adwsors 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
Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used only

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

impermissible pnivate benefit? . . . L e e e ﬂ Yes

Eart ] L Conservation Easements. Complete If the organlzatJon answered Yes to Form 990, Part IV, line 7.

1

a o oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education)
Protection of natural habitat
Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation confribution in the form of a conservation
easement on the last day of the tax year.

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

#44']  Held at the End of the Tax Year
Total number of conservation easements . .. ...... e e e 2a
Total acreage restricted by conservation easements ... ........ ......... e e . 2b
Number of conservation easements on a certified histonc structure included in (a) ,,,,,,,,,,,,,, 2c
Number of conservation easements Included In (c) acquired after 8/17/06, and not on a historic
structure isted in the National Register, , ... .... ............... ... ..o 2d
Number of conservation easements modified, transferred, released, extinguished, or tennlnated by the organization dunng the tax
year p

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

Does the organization have a wntten policy regarding the penodic monitonng, inspection, handling of violations, and

enforcement of the conservation easements itholds? ... ...... ... il Ll L, D Yes
Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements dunng the year p

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

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)(i)
and section 170(h)(4)}(B)()? .
In Part XIV, descnbe how the organlzatlon 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.

| Part llll 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 XIV, the text of the footnote to its financial statements that descnbes these items.

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,

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, PartVill,ime 1 ..., ... .. .... ............ e . » 3
(ii) Assetsincluded in Form 990, Part X. . ... ... ... ... ....i. ciiiiit il e e > $
If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part Vlil, line 1. ........... ...... e e e e > 3

b Assetsincludedin Form 990, Part X ... . ... ... ... ... Looiiill il ceeaial L R

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

JVA

10 990D1 TWF 39200 Copynght Forms (Software Only) - 2010 TW
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Schedule D (Form 990) 2010 YMCA OF LAWTON, OK 73-0642616 Page 2
" [Part Im Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetgcontinued)
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 descnption of the organization’s colfections and explain how they further the organization’s exempt purpose 1n
Part XIV.
5 During the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . |

|Part V|

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

Escrow and Custodial Arrangements.Complete if the organization answered " Yes” to Form 990,

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOrm 990, Part X? .. ... .. ... ciiiiiis i e e e s [Jves []no
b If “"Yes," explain the arangement in Part XIV and complete the foIIowmg table
Amount
c Beginningbalance ... ... ... .. e e e ic
d Addtionsduningtheyear .. ........ ... ... . ... (... i. . eeeeieae. 1d
e Distributonsdunngtheyear. .. . ... ... . ....... ... .. . . ...ccceiee e e 1e
f Endingbalance . ... ... ... ... .. e e 1f
2a Did the organization include an amount on Form 890, Part X, ine 21? .. ... . ... ...... .. . .. oo Lol D Yes D No
b If “"Yes,” explain the arangement in Part XIV.
|Part V| Endowment Funds. Complete if the organization answered ""Yes" to Form 990, Part 1V, 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 M S B W |
Contnbutions ... ...... R
¢ Netinvestment eamings, - g
gains, andlosses .. ......
d Grants or scholarships . . ..
e Other expenditures for
facilities and programs _ . ..
f Administrative expenses, . .
g Endofyearbalance ......
2  Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment p %
b Permanent endowment p %
¢ Term endowment p %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizations . .. ................  ...iiicieeieciien o aeieaan. 3ali)
(ii) related organizations . ... . ... ... i e e e e Ba(ii)
b If "Yes" to 3a(u), are the related organizations listed as required on Schedule R, . 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
I Part VU; Land, Buildings, and Equipment.See Form 980, 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 ............. ... .. ...... 343,800 | ~.. e wr i - - 343,800
b Buildngs . ................ 4,299,528 3,317,132 982,396
c Leaseholdimprovements . ... .. .....
d Equpment .. ... ....... ... ... 451, 345 375,554 75,791
e Other ................. .......... 43,580 42,624 956
Total. Add lines 1a through 1e. (Column (d) should equai Form 990, Part X, column (B), lne 10(c).) ........ > 1,402,943

JVA
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Copynght Forms (Software Only) - 2010 TW

Schedule D (Form 990) 2010



Schedule D (Form 890) 2010

YMCA OF LAWTON, OK

73-0642616

Page 3

Eart Vil | Investments - Other Securities. See Form 990, Part X, line 12

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

(b) Book value

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

(1) Financial denvatives . ... . ......

(2) Closely-held equity interests . . . . . e
(3) Other

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

T,
[

[Part VIl  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

Total. {Column (b) must equal Form 880, Part X, col (B) ine 13) [

=

oI G il
nuﬁ S o g

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

{(a) Description {b) Book value
RESTRICTED CASH 277,287
PROMISES TO GIVE 59,383
INVESTMENT - LAWTON COMMUNITY FOUNDATION 17,659
Total. (Column (b) must equal Form 990, Part X, col. (B)ne 15.) . ....... ... . .c.uiiiuiieiineninenenan.. » 354,329

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

[Part X-.*
1 (a) Descnption of hability

(b) Amount

Federal income taxes

&

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

oy v Rl mowmw af o TR e o e T e w

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

hability for uncertain tax positions under FIN 48 (ASC 740).

JVA 10 990D3 TWF 39202

Copynght Forms (Software Only) - 2010 TW
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Schedule D (Form 990) 2010 YMCA OF LAWTON, OK 73-0642616 Page 4
[Part X1 l Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIIl, column (A), ine 12}, .. . ........ ... ... .. ... ..ol 1 1,747,627
. 2 Total expenses (Form 990, Part IX, column (A), ine 25). ... ........ .... .. e e 2 1,683,770
3 Excess or (deficit) for the year Subtractline 2 fromline1 .. ....... e e e e e 3 63,857
4 Netunrealized gains (fosses)oninvestments .. .. .. (... ... ool Liioieiiel ol 4 2,548
5 Donated servicesanduseoffaciities . .......... ...... .......... e e e e 5
6 Investmentexpenses . ............ e e e e e e e e 6
7 Pnorperiod adjustments . ... .. ... ... .. ... ... e e i A 7 16,645
8 Other(DescribeinPart XIV ). .. ... ... ... .. .ciieeivins vieinanns e e e e 8
9 Total adjustments (net). Add ines 4 through8 .. ... ... ... .. ... . ....... 9 19,193
10 Excess or (deficit) for the year per audited financial statements Comblne llnes 3 and 9 ........ . 10 83,050
[Pdrt XIl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Retarn
1 Total revenue, gains, and other support per audited financial statements , ... ... . ... ........... 1 1,750,175
2 Amounts included on line 1 but not on Form 990, Part VI, line 12: ¥
a Netunrealized gainsoninvestments . ......... .................... 2a 2,548 .
b Donated services and use of facilities . ............................... 2b “
¢ Recoveries of prior Year gramts . .. ... ......ouur e, . 2c e
d Other (Describe inPart XIV.) .. ... ........ e e ... | 5
e Add lines 2a through2d . ... .......... .. e e e e e e e e 2e 2,548
3 Subtractline 2e fromline 1 . ... .. ........ ... .. (..ol e e e e e 3 1,747,627
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIl{, line7b, ... .... . 4a
b Other (Describe m Part XIV.) . ... .. P 4b
cAddlines4aand 4b .. ... ..., ..l e e
5 Total revenue. Add lines 3 and 4c. (This must equal Form 890, Partl line12.) ....... . 5 1,747,627
|T°art "XlI;]  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . ... ........ ........... e 1 1,683,770
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: L
a Donated services anduseoffacilities . ... ............................ 2a v
b Prior year adjustments .. ... .... e e 2b
C Otherlosses .. ... ... ...t e i e 2c
d Other (DescribeinPart XIV.) ... ... .. ....... . ciiiiiiiinia.n. 2d
e Addlines 2athrough 2d ... ......... ..... (... . ciir ciiiean., e et e
3 Subtracthine 2e fromhne 1 . . ... ... ... ... ... Lol il e e 1,683,770
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill,line7b. .. ....... 4a
b Other (Describe nPart XIV.), ..., .......... cooiiieiniinon., 4b
CcAddlinesdaand 4b ... ... .. L i e e ...
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl,ine18.). ... ... ... .......... 5 1,683,770

|Part XIV|  Supplemental Information

Complete this part to provide the descnptions required for Part I, ines 3, 5, and 9; Part lll, lines 1a and 4, Part IV, lines 1b and 2b; Part V, line 4;
Part X, ine 2; Part Xl, line 8; Part XlI, lines 2d and 4b; and Part XIlI, lines 2d and 4b. Also complete this part to provide any additional information

JVA 10 990D4 TWF 39203 Copynght Forms (Software Only) - 2010 TW
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No_1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2010
Form 990 or 990-EZ or to provide any additional information. Open to Public

Department of the Treasury -

Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number

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 Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
JVA 10 99001 TWF 41975 Copynght Forms (Software Only} - 2010 TW




" 990 PRINCIPAL OFFICER NAME AND ADDRESS

ATTACHMENT 1: FORM 990 PAGE 1, LINE F
OPEN TO PUBLIC

INSPECTION For calendar year 2010, or tax period beginning , and ending .
Name of Organization Employer Identification Number
YMCA OF LAWTON, OK 73-0642616

990, Page 1, Line F

Prncipatofficername .. ..... ... ... ... . e e
or
Business Name:

Street Address ... ... ..., L i e

U.S. Address:

Zipcode 73505 ciy LAWTON State OK
or
Foreign Address

City o e

JVA Copynght Forms {Software Only ) - 2010 TW LO505F 10_EO12




990 PRIMARY EXEMPT PURPOSE

ATTACHMENT 2: FORM 990 PAGE 1, PART I

OPEN TO PUBLIC

INSPECTION For calendar year 2010 or tax penod beginning ,and ending .
Name of Organization Employer Identification Number
YMCA OF LAWTON, OK 73-0642616

Pnmary 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 Copynght Forms (Software Only) - 2010 TW LO505F 10_EO21




990 PART lll - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

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

INSPECTION For calendar year 2010, or tax period beginning , and ending .
Name of Organization Employer Identification Number
YMCA OF LAWTON, OK 73-0642616
Part lll - Statement of Program Service Accomplishments
Code: Expenses: 1,442,386 including Grants of Revenue: 1,475,575

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 OUR 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.

JVA Copynght Forms (Software Only) - 2010 TW LO505F 10_E022




ATTACHMENT 4: FORM 990 PAGE 6,

990 BOOKS ARE IN CARE OF

PART VI,

SECTION C, LINE 20

OPEN TO PUBLIC
INSPECTION

For calendar year 2010 or tax penod beginning

,and ending

Name of Organization

YMCA OF LAWTON, OK

Employer Identification Number

73-0642616

Part VI - Line 20

Individual Name
or
Business Name:

VIKI SIMMONS

Street Address .

U S. Address:

Zipcode 73501

or
Foreign Address

City ...l

city LAWTON

5 SW 5TH ST

state OK

Jva Copynght Forms (Software Only) - 2010 TW
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Form 4562 Depreciation and

Amortization

(Including Information on Listed Property)

OMB No 1545-0172

2010

ﬁ?é’?n%.msz‘vé’éféeslﬁéé‘ Y (99) » See separate instructions. > Attach to your tax return. ’s“e'gﬂnmc%n}\lo 67
Name(s) shown on return Identifying number
YMCA ; -
Business or activity to which this form relates
[Partl. |Election To Expense Certain Property Under Section 179
Note: I/f you have any listed property, complete Part V before you complete Part I.
1 Maxmum amount See the instructions for a higher it for certain businesses 1 500, 000.
2 Total cost of section 179 property placed 1n service (see instructions) 2
3 Threshold cost of section 179 property before reduction in imitation (see instructions) 3 2,000,000.
4 Reduction in mitation Subtract line 3 from line 2 If zero or less, enter -0- . 4 0.
5 Dollar imitation for tax year Subtract line 4 from line 1. If zero or less, enter -0-. If married fiing
separately, see instructions . . 5 500 000 .
6 (a) Description of property (b) Cost (business use only) (C) Elected cost _; L
R R
7 Listed property. Enter the amount from line 29 . L 7 . e i
8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 8
9 Tentative deduction Enter the smaller of line 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2009 Form 4562 10
11 Business income hmitation Enter the smaller of business income (not less than zero) or ne 5 (see instrs) | 11 500, 000.
12 Section 179 expense deduction Add Iines 9 and 10, but do not enter more than iine 11_. 12
13 Carryover of disallowed deduction to 2011. Add hnes 9 and 10, less line 12 > 13 | < oL oE
Note: Do not use Part Il or Part Il below for Iisted property. Instead, use Part V
|Part:ll:. | Special Depreciation Allowance and Other Depreciation (Do not inciude listed property.) (See instructions )
14 Special depreciation allowance for qualified property (other than listed property) placed in service during the
tax year (see Iinstructions) 14
15 Property subject to section 168(f)(1) election 15
16 Other depreciation (tincluding ACRS) 16 131,298,
[Partilll “| 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
18 if you are electing to group any assets placed in service during the tax year into one or more general J."-%E,' ;
asset accounts, check here |—| x wr, ¥
Section B — Assets Placed in Service Durmg 2010 Tax Year Using the General Depreciation System
a (b) Month and () Basis for depreciation (d) (e) (g) Depreciation
Classification of property year placed (business/investment use Recovery period Convention Method deduction
In service only — see instructions)
19a 3-year property Tt
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 yrs MM S/L
property 27.5 yrs MM S/L
i Nonresidental real 39 yrs MM S/L
property MM __S/L - -
Section C — Assets Placed in Service During 2010 Tax Year Using the Alternative Deprecratlon System
20a Class life . SR o S/L
b 12-year S 12 yrs S/L
¢ 40-year 40 yrs MM S/L
{Part IV | Summary (See instructions.)
21 Listed property Enter amount from line 28. 21
22 Total Add amounts from line 12, lines 14 through 17, lines 19 and 20 n column (g), and Ime 21. Enter here and on
the appropriate hines of your return. Partnerships and S corporations — see instructions 22 131,298.
23 For assets shown above and placed in service during the current year enter ’ 3
the portion of the basis attributable to section 263A costs 23

BAA For Paperwork Reduction Act Notice, see separate instructions.

FDIZ0834L 06/22/10
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Form 4562 (2010) YMCA -

Page 2

Part~V-’f' Listed Pro

entertalnmenP recreation, or amusement)

erty (include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for

Note: For any vehicle for which you are using the standard rmileage 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 )

242 Do you have evidence to support the business/investment use claimed? H Yes |—| No|24b If 'Yes,' 1s the evidence written? |_| Yes I—] No
@ (b) s s(cgs 9 (d) ‘ (e) ® )] ) 0]
Type of property (list Date placed ustn Cost or Basss for depreciation Recovery Method/ Depreciation Elected
vehicles fxrs)t’)( n seprv:ce investment other basis (business/investment perod Convention deduction section 179
use use only) cost
percentage
25 Special depreciation allowance for qualified listed property placed in service during the tax year and ;'%%i“f;%‘
used more than 50% in a qualified business use (see nstructions) . 25 Erain s
26 Property used more than 50% 1n a qualified business use.

27 Property used 50% or less in a qualified business use
SL/
SL/
SL/
28 Add amounts in column (h), lines 25 through 27 Enter here and on line 21, page 1 | 28
29 Add amounts in column (1), lne 26 Enter here and on line 7, page 1.. J 29

Section B — Information on Use of Vehicles

Complete this section for vehicles used by a sole propnietor, 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 complieting this section for those vehicles

30

31
32

33

35

36

() (b) © (d) ®

Total business/investment miles driven Vehicle 1 Vehicle 2 Vehicle 3 | Vehicle 4 Vehicle §

o
Vehicle 6

during the year (do not include
commuting miles) .

Total commuting miles driven during the year .

Total other personal (noncommuting)
miles driven

Total rmiles drniven during the year Add
lines 30 through 32

Yes No Yes | No Yes No Yes No Yes No

Yes No

Was the vehicle available for personal use
during off-duty hours?

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

Is another vehicle available for
personal use?

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

Answer these questions to determine if 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

38

39
40

4

Do you maintain a written pohcy statement that prohibits all personal use of vehicles, |nclud|ng commuting,
by your employees? .

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?

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 receved? .

Do you meet the requirements concerning qualified automoblle demonstratlon use? (See instructions) .
Note: /f your answer to 37, 38, 39, 40, or 41 1s 'Yes,' do not complete Section B for the covered vehicles - -

Yes No

[Ra7tVIR] Amortization

(@) (b) © (d) (e) U]

Description of costs Date amortization Amortizable Code Amortization Amortization

begins amount section period or for this year
percentage

42 Amortization of costs that begins during your 2010 tax year (see instructions):
43 Amortization of costs that began before your 2010 tax year . . . . 43
44 Total. Add amounts in column () See Instructions for where to report .. 44
FDIZO834L 06/22/10 Form 4562 (2010)




YMCA Page: 1
Form 4562 - Supporting Schedules
Period Ended 12/31/10 - Federal ID #:

Part II, Line 16 - ACRS/Other Deprec.
Description Acg. 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 655.
WEIGHT ROOM EQUIPMENT 12/02/00 26,750. 10 yr SL 2,452,
FURNITURE 05/21/00 1,947. 10 yr SL 81.
TABLES, CHAIRS, FANS 06/01/00 1,703. 10 yr SL 71.
BUILDING IMPROVEMENTS 03/17/00 8,034. 50 yr SL 161.
AIR COMPRESSOR 07/11/00 11,704. 15 yr SL 780.
DAY CAMP IMPROVEMENTS 07/01/99 7,935. 15 yr 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, 10 yr SL 407.
BALANCING TANK-POOL 02/27/02 5,750. 15 yr 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. 15 yr 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.
WEIGHT ROOM EXPANSION 11/15/05 79,041. 40 yr SL 1,976.
POOL VACUUM 04/11/05 3,064, 10 yr SL 306.
A/C UNIT 03/31/05 10,147. 20 yr SL 507.
PRECOR EFX 5641 01/13/06 3,782. Syr SL 756.
PRECOR C8461 SP 01/13/06 2,082. S5yr 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. Syr SL 856.
HEALTH ASSESSMENT -POLAR 07/26/06 12,687. S5yr SL 2,537.
CLUBTRACK 2100 10/17/03 2,899. 7 yr SL 345,
CLUBTRACK 2100 10/17/03 2,899. 7yr SL 345.
CLUBTRACK 2100 10/17/03 2,899. 7yr SL 345.
COMERCIAL DRYER 08/03/06 3,141. 4 yr* SL 458.
WASHER 12/07/06 648. 4 yr* SL 149.
HOCKEY TABLE 12/20/06 750. 4 yr* SL 188.
ALARM SYSTEM 05/23/07 3,671. S5yr SL 735




YMCA Page: 2
Form 4562 - Supporting Schedules
Period Ended 12/31/10 - Federal ID #:

Part II, Line 16 - ACRS/Other Deprec.
Description Acq. Date Basis Life Method Deduction
SPRINKLER SYSTEM 06/21/07 18,240. 40 yr SL 456.
COMPUTER SOFTWARE 12/31/07 18,456. Syr SL 3,691.
SHARP PROJECTOR 04/05/07 729. 5yr SL 146.
24 FOLDING CHAIRS 10/03/07 734. Syr SL 147.
WATER COOLER 09/18/07 525. S5yr 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. S5yr SL 567.
RECEIVER 08/13/08 1,944. Syr SL 389.
SECURITY CAMERA SYSTEM 11/05/08 18,789. S5yr SL 3,758.
COMPUTER SOFTWARE 12/31/08 8,471. Syr SL 1,694.
10 TON ROOFTOP A/C UNIT 05/19/09 12,800. 20 yr SL 640.
AEROBICS ROOM(REMODEL) 12/11/09 27,521. 40 yr SL 688.
GYM ROOF 03/20/09 66,857. 50 yr SL 1,337.
4 DRAWER LATERAL FILE CAB 04/28/09 550. S5yr SL 110.
POWERSYSTEM EXER EQUIP 02/27/09 1,257. Syr SL 251.
PORTABLE GUARD STATION 03/06/09 499. Syr SL 100.
FM RECEIVER 03/12/09 2,100. S5yr SL 422,
WATER EXTRACTOR 04/29/09 2,715. Syr SL 543,
AQUATREK RAMP/PLATFORM 09/25/09 572. Syr SL 114.
LIFEGUARD CHAIR 09/30/09 607. S5yr SL 121.
SCANNERS - THINSOFT 10/22/09 600. S5yr SL 120.
COMPUTER SOFTWARE 12/21/09 15,827. Syr SL 3,165.
GYM FLOOR 12/11/09 6,670. 50 yr SL 133
5 TON A/C UNIT 07/22/10 7,427. 20 yr SL 155.
HOT WATER HEATERS 09/01/10 45,998. 10 yr SL 1,533.
DEFIBRILLATOR 03/15/10 1,285. S5yr SL 214.
EZ LADDER 08/31/10 2,047. S5yr SL 136.
VACUUM CLEANER FOR POOL 09/02/10 2,003. Syr SL 134.
WASHING MACHINE 07/07/10 549. S5yr SL 55.
DENON STEREO RECEIVER 07/28/10 600. Syr SL 50,
POOL STEPS 09/15/10 2,650. Syr SL 177.

Total 4,587,387, 131,298,

*Qualified Indian Reservation Property




YMCA Page: 1
) Alternative Minimum Tax/Tax Preferences - Supporting Schedules
Period Ended 12/31/10 - Federal ID #:
Depreciation of Property placed in service after 1986
Description Acg. Date Reg. Depr. AMTI Depr. Adjustment
DELL DIMENSION 4100 01/13/05 0 25. -25.
SOUND SYSTEM 04/29/05 0 91. -91.
PRECOR TREADMILL 01/11/05 0 76. -76.
PRECOR TREADMILL 01/11/05 0 76. -76.
PRECOR CROSSTRAINER 01/12/05 0 201. -201.
PRECOR CROSS TRAINER 01/12/05 0 201. -201.
PROMAXIMA BARBELL SET 12/22/05 0 127. -127.
CYCLING BIKE 03/29/05 0 44. -44,
CYCLING BIKE 03/29/05 0. 44, -44,
CYCLING BIKE 03/29/05 0. 44, -44,
CYCLING BIKE 03/29/05 0 44, -44.
CYCLING BIKE 03/29/05 0 44, -44.
CYCLING BIKE 03/29/05 0 44, -44.
CYCLING BIKE 03/29/05 0 44, -44.
CYCLING BIKE 03/29/05 0 44, -44.
CYCLING BIKE 03/29/05 0 44, 44,
CYCLING BIKE 03/29/05 0 44, 44,
CYCLING BIKE 03/29/05 0 44, -44,
DELL DIMENSION 300 03/29/05 0. 36. -36.
HOT WATER HEATERS 09/01/10 1,533. 1,533. 0.
Total 1,533, 2.850, -1,317,
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* Fonm 8868 (Rev 1-2011) ( ( Page 2
® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part lland check thisbox .... . . . _. > B]
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

e |f iou are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)
ﬁ’art Il | Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no copies needed)

Type or Name of exempt organization Employer identification number
lgrli"; h YMCA OF LAWTON, OK 73-0642616
ile by the

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

extended
duedatefor 5 SW S5TH STREET
tr—lclaltr:ﬂr:hgee City, town or post office, state, and ZIP code For a foreign address, see inst

instructions LAWTON OK 7 3 5 0 1

Enter the Return code for the return that this application 1s for (file a separate application for each return) . . . . . | i X
Application Return Application Return
Is For Code Is For Code
Form 990 01 Lo T T
Form 990-BL - 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not compiete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are in the care of p SEE ATTACHMENT #4
Telephone No p FAX No. p

e Ifthe organization does not have an office or place of business in the United States, check this box . . R
® If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . Ifthis 1s
for the whole group, check this box . > D If it 1s for part of the group, check this box . . b D and aftach a list with the
names and EINs of all members the extension s for.

4 | request an additional 3-month extension of time until NOVEMBER 15 ,2011

§ Forcalendaryear 2010 , or other tax year beginning ,20 , and ending , 20

6 If the tax year entered in line 5 1s for less than 12 months, check reason- D Initial return D Final return D Change tn 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 1s 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 -

previously with Form 8868. 8b | $ 0
¢ Balance due. Subtract ine 8b from line 8a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions. 8¢c | $ 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, 1t 1s true, correct, and complete, and that | am authorized to prepare this form.

g_%% e > Asend pate > _¥l8)11
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