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~ %
Form 9 9 0
Department of she Treasury
Internal ReVenue Service

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

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

benefit trust or private foundation)

owa Nb 1%455047 .

Open to Public !
Inspection

A__For the 2012 calendar year, or tax year beginnin

B Check if applicable
[:I Address change

D Name change

[:] Inthal retum
D Termmnated

C Name of organmization

YMCA OF LAWTON, OK

D Employer identification number

Doing Business As

73-0642616

Number and street (or P O box If mail 1s not delivered to street address)

5 SW 5TH STREET

Room/suite E  Telephone number

580-355-9622

City, town or post office, state, and ZIP code

D Amended return LAWTON QK 73501 G_Gross receipts $ 1,984,305
F Name and address of pnncipal officer
D Application pending H{a) Is this a group return for affiates? D Yes No
5 SW 5TH STREET H(b) Are all affihates ncluded? D Yes D No
LAWTON OK 7 3 5 O l If "No,” attach a list (see instructions)

| Tax-exempt status

r}a 501(c)(3)

[ |sone) (

) dnsertno) 4947(a)(1) or

f_[ 527

J_ website: > WWW . LAWTONFAMILYYMCA . ORG

H{c) Group exemption number »

K Form of orgamzatlon

l—}a Corporation m Trust I——| Association r-l Other P>

I L Yearofformaton 1915

lj State of Jegal domicile OK

| Part’l” . Summary
2 1 Bneﬂy describe the organmzation’s mission or most significant activities:
g SEE SCHEDULE O
Ty Fv
@ £
[}
g g 2 Check this box & D if the organization discontinued its operations or disposed of more than 25% of its net assets.
= o 3 Number of voting members of the governing body (Part Vi, line 1a) 3 12
£33 .g 4 Number of iIndependent voting members of the goveming body (Part VI, line 1b) 4 12
i-;{;_;t S| 5 Total number of Individuals employed in calendar year 2012 (Part V, line 2a) 5 152
= E 6 Total number of volunteers (estimate if necessary) 6 | 122
é‘): 7a Total unrelated business revenue from Part VI, column (C), line 12 _,A 7a 0
oy, b Net unrelated business taxable income from Form 990-T, line 34 ,. 7b 0
Prior Year Current Year
o| 8 Contnibutions and grants (Part VI, line 1h) ”‘ \ 67,235 504,795
g 9 Program service revenue (Part VIIl, line 2g) \25:’ o ‘)\'R)(&\ 1,454,895 1,467,709
2 | 10 Investment income (Part VIiI, column (A), lines 3, 4\and,7d) s A 9 2,476 2,869
© 1 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, & 10c, and'11e) 7 \“( 12,226 8,932
12 Total revenue — add fines 8 through 11 (must equal Part,Vlll columi (A).—l|he\12)/ 1,536,832 1,984,305
13 Grants and similar amounts paid (Part IX, column (A), lihes 1—3D@V 0
14 Benefits paid to or for members (Part IX, column (A), Ilnet\4) // 0
@ | 15 Salanes, other compensation, employee benefits (Part X, Column (A), ines 5-10) 913,568 981,508
2 | 16aProfessional fundraising fees (Part IX, column (A), ine 11e) 0
é’- b Total fundraising expenses (Part IX, column (D), kine 25) b 11,120 AT ORI R T IR
W 47 Other expenses (Part IX, column (A), lines 11a—11d, 11f-24e) 748,724 697, 3 12
18 Total expenses. Add lines 13—17 (must equal Part IX, column (A), line 25) 1,662,292 1,678,820
19 Revenue less expenses. Subtract ine 18 from line 12 -125,460 305,485
58 Beginning of Current Year End of Year
£5§ 20 Total assets (Part X, line 16) 1,702,179 2,009,658
<T 21 Total liabilities (Part X, line 26) 102,788 82,088
Z5 22 Net assets or fund balances _Subtract line 21 from line 20 1,599,391 1,927,570
! Part'll:+ __ Signature Block

Under penalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 15
true, correct, and cochlarahon of pregarer (other than officer) 1s based on all nformation of which preparer has any knowledge

e o= I
Sian Slgrﬁu/re f officer Date
Here } ue. Whit  Ce0 Je=1]-13
Type or pnnt name and title

Print/Type preparer's name Preparefs 5|gnalure Date Check | PTIN
Paid SCOTT N _HATCH (\&a*cm coA 0-8-/ ;wfemplgd P00534944
Preparer | ' ame » HATCH, CROKE & AS soc IATES PC FmrsEND  73-1535031
Use Only PO BOX 543

Firm's address P LAWTON, OK 73501 Phone no 580-353-2122

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

5(—‘ Yes No

For Paperwork Reduction Act Notice, see the separate instructions.
DAA

cylL—"



Form 990 (2012) YMCA OF LAWTON, OK 73-0642616 Page 2
| Partlll.! Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part lli
1 * Bnefly describe the organization's mission.

SEE SCHEDULE O

2 Dd the orgamization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? _ . [] Yes No
If "Yes,"” descrnbe these new services on Schedule O.

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

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations 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 $ 1,400,504 including grants of $ ) (Revenue $ 1,467,709)
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

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

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

4d Other program services (Descnbe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 1,400,504
DAA

Form 990 (2012)




Form 990 (2012) YMCA OF LAWTON, OK 73-0642616

Page 3

" PartIV. Checklist of Required Schedules

10

1"

12a

13
14a

15

16

17

18

19

20a

.Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”

complete Schedule A )

Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)?

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 |

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election In effect duning the tax year? If "Yes,” complete Schedule C, Part il

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,

Part Il .

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the nght 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, including easements to preserve open space,

the environment, historic land areas, or histonc structures? If “Yes,” complete Schedule D, Part |l

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part Il .

Did the organization report an amount in Part X, line 21, for escrow or custodial account hiability; 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

Did the organization, directly or through a related organization, hold assets in temporarily restricted

endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

If the organization's answer to any of the following questions I1s “Yes,” then complete Schedule D, Parts VI,

VII, VIIt, X, or X as applicable.

Dud the organization report an amount for fand, buildings, and equipment in Part X, line 107 if "Yes,”

complete Schedule D, Part VI ) .

Did the orgamization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil .

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 VIII .

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

Did the organization report an amount for other liabilities in Part X, iine 25? If "Yes,” complete Schedule D, Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? if “Yes,” complete
Schedule D, Parts Xi and Xit

Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and If

the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xl is optional

Is the organization a school descnbed in section 170(b)(1)(A)(n)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts 1 and |V

Did the organization report on Part IX, column (A), ine 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 Il and IV

Did the organization report on Part |X, 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, Parts Ill and |V

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part 1X, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part [ (see instructions)

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, Part il .

Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 8a?
If "Yes," complete Schedule G, Part !l . .

Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H

If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retun?

Yes | No

11a| X

11b X

11c X

11d| X

11e X

11f X

12a| X

12b

13

PP [P

14a

14b

15

16

17

18

19

IS T Eo T T o S [T P S o

20a

20b

DAA

Form 980 (2012



Form 990 (2012) YMCA OF LAWTON, OK 73-0642616 Page
| PartIVi Checklist of Required Schedules (continued)

Yes | No

21 -Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part 1X, column (A), Ine 17 If “Yes,” complete Schedule |, Parts | and I! 21 X

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 27 If "Yes," complete Schedule |, Parts | and Il . 22 X

23 D 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," complete Schedule J 23 X

24a Did the organization have a tax-exempt bond 1ssue with an outstanding pnncipal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,” go to line 25 . 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Dud the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of” 1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

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

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part i

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): st
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part {V ) ) . . _ 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 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 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part | ) ) ) 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Part1f ) ) . . ) 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulatons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | . . . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I, i,
or IV, and Part V, line 1 ) ) 34 X
35a Did the organization have a controlied entity within the meaning of section 512(b)(13)? . 35a X
b If"Yes" to iine 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organmization make any transfers to an exempt non-chantable
related organization? If “Yes,” complete Schedule R, Part V, line 2 36 X
37 D the organization conduct more than 5% of its activittes through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part Vi . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, Iines 11b and
197 Note. All Form 990 filers are required to compiete Schedule O 38 | X

Form 990 (2012)

DAA




Form 990 (2012) YMCA OF LAWTON, OK 73-0642616

Page &

| PartV. Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ) 1a 6 .
b Enter the number of Forms W-2G included in line 1a. Enter -0- If not applicable 1b 0 ;
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and R N
reportable gaming (gambling) winnings to pnize winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax i
Statements, filed for the calendar year ending with or within the year covered by this return 2a | 152 o !
b If at least one is reported on ine 2a, did the organization file all required federal employment tax retums? 2b | X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) ’ !
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? 3a X
b If“Yes,” has it fled a Form 990-T for this year? If “No,” provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? 4a X
b If “Yes,” enter the name of the forelgn country: P - f—’ :
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts. ) 5=
5a Woas the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If“Yes” to line 5a or 5b, did the organization file Form 8886-T? 5c
6a 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 as charitable contributions? 6a X
b If “Yes.” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7 Organizations that may receive deductlble contributions under section 170(c). {& ' l
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods *1 i
and services provided to the payor? 7a
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 7c
d If “Yes,” indicate the number of Forms 8282 filed dunng the year ) | 7d | R Nl el
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting ‘* \s L o S s m}
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring R ?
organization, have excess business holdings at any time durning the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 48667
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 contnbutions included on Part VI, line 12 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club faciliies ) 10b
11 Section 501(c)(12) organizations. Enter.
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year | 12b i %
13  Section 501(c)(29) qualified nonprofit health insurance issuers. LS i
a |s the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O. ‘ i
b Enter the amount of reserves the organization is required to maintain by the states in which - i
the organization Is licensed to i1ssue qualified health plans 13b ; f
¢ Enter the amount of reserves on hand . 13c . .
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b

DAA

Form 990 (2012)



Form 990 (2012) YMCA OF LAWTON, OK 73-0642616

Page G

[ Part VI |

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any guestion in this Part Vi

Xl

Section A. Governing Body and Management

Yes | No
1a  Enter the number of voting members of the governing body at the end of the tax year 1a | 12 '
If there are matenal differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive commuttee or similar N i
committee, explain in Schedule O. i
b Enter the number of voting members included in line 1a, above, who are independent 1b 12 .o ;
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with 5 *J}
any other officer, director, trustee, or key employee? 2 X
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? 3 X
4 D the organization make any significant changes to its goveming documents since the prior Form 980 was filed? 4 X
5 Did the organization become aware duning the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the goverming body? 7b X
8 Did the organization contemporaneously document the meetmgs held or written actions undertaken during the year by the following. S &5 M_:j
a The governing body? 8a | X
b Each committee with authornity to act on behalf of the governing body? 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10h
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. Tl R
12a Did the organization have a wntten conflict of interest policy? if “No,” go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annuaily interests that could give nise to conflicts? 12b{ X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descnbe in Schedule O how this was done 12¢] X
13 Did the organization have a wntten whistleblower policy? X
14 Did the organization have a wntten document retention and destruction pohcy? X
15 Did the process for determining compensation of the following persons include a review and approval by = 4
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? I
a The organization’s CEO, Executive Director, or top management official
b Other officers or key employees of the organization X
If “Yes” to ine 15a or 15b, describe the process in Schedule O (see instructions). ;E@ ‘;»2\3 ﬁ«; o
16a Did the organization invest in, contrnibute assets to, or participate in a joint venture or similar arrangement S %:? i Lo
with a taxable entity duning the year? ) 16a X
b If“Yes,” did the organizaton follow a wntten policy or procedure requiring the organization to evaluate its ey e I
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the \; £ 7 _*j
organization's exempt status with respect to such arrangements? 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed »  OK )

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these availabie. Check all that apply
D Own website D Another's website Upon request D Other (explain in Schedule O)

19 Descnibe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » VIKI STMMONS 5 SW 5TH STREET

LAWTON OK_ 73501

DAA

Form 990 (2012)



Form 990 (2012) YMCA OF LAWTON, OK

73-0642616

Page 7

W

t Part' VIIi Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question in this Part VII

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

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

organization's tax year.

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

o List all of the organization’s current key employees, If any. See instructions for defimition of "key employee "

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who recerved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations.

o List all of the organization’s former officers, key employees, and fughest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any related organizatons.
List persons in the following order: individual trustees or directors; insttutional trustees; officers; key employees; highest

compensated employees; and former such persons
Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee.

(A) 8) © (D) €) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person 1s both an from related other
(st any officer and a director/trustee) the organizations compensation
hours for a5 s Tol = el o orgamization {W-2/1099-MISC) from the
related a 12312 Et g (W-2/1099-MISC) organization
orgamzavons |8 al E | 2 [ § |2 2l e and related
belowdotted | & § s 83 orgamizations
line) 2 é § (‘3
(1)CARL: RANKIN
, _ 40.00
EXECUTIVE DIRECTOR 0.00 |X 95,545 20,591
(2 DANA SMITH
5.00
PRESIDENT 0.00 |X X 0 0
(3)NANCY MACE
o 5.00
VICE PRESIDENT 0.00 |X X 0 0
(4)MARK COX
.y 5.00
PAST PRESIDENT 0.00 X X 0 0
(5) PRESTON HOLSINGHER
‘ 5.00
TREASURER 0.00 |X X 0 0
(6)MARTY MCKELVEY
‘ 5.00
SECRETARY 0.00 [X X 0 0
(7}JdIM MADDOX
‘ _ 0.00
DIRECTOR 0.00 |X 0 0
(8) STEVE CORDES
_ - 0.50
DIRECTOR 0.00 |X 0 0
(9)DANIEL GRIER
0.50
DIRECTOR 0.00 IX 0 0
(1) EMILIO OZUNA
3 0.50
DIRECTOR 0.00 11X 0 0
(11)LORI PARKS
0.50
0.00 IX 0 0

DAA

Form 990 (2012)



Form 990 (2012) YMCA OF LAWTON, OK 73-0642616 Page 8
| Part VII:  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (A) (8) () (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person 1s both an from related other
(st any officer and a director/trustee) the organizations compensation
hours for s=] s o = Te=l = organization (W-2/10939-MISC) from the
related 3l 2|3]|&|35] ¢ (W-2/1099-MISC) organization
organizations |aal £ | & 2 (28 2 and related
below dotted %é S 2|8 at organizations
line) S. é_' E §
gl & 7
(12)LEONARD ROBERTS(ON
0.50
. DIRECTOR 0.00 |X 0 0 0
(13)ANIKA SAFI
0.50
DIRECTOR 0.00 X 0 0 0
(14)
(15)
(16)
an
(18)
(19)
1b Sub-total . > 95,545 20,591
¢ Total from continuation sheets to Part VII, Section A . | 4
d_Total (add lines 1b and 1c) > 95,545 20,591
2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization P 0
Yes | No
3 Did the organization hist any former officer, director, or trustee, key employee, or highest compensated NN B T
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 i X _
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the g | S X
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such gl b
individual 4 X
5 Did any person listed on line 1a receive or accrue compensatlon from any unrelated organlzatlon or individual b T P R
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A B C
Name and bsxs:)ness address Descnphén Lf Services Compgerzsabon

2 Total number of independent contractors (including but not imited to those listed above) who
received more than $100,000 of compensation from the organization P> 0

|
|
i

!

{
H

DAA

Form 990 (2012)



Form 990 (2012) YMCA OF LAWTON, OK

73-0642616

. Part VIIl|

Statement of Revenue

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

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business
revenue

(D)
Revenue

excluded from tax
under sections
512, 513, or 514

-

- P Q O T 9

Contributions, Gifts, Grants
@

Federated campaigns 1a

58,599

Membership dues 1b

Fundratsing events 1c

4,531

Related organizations 1d

Government grants {contnbutions) 1e

4,864

All other contnbutions, gifts, grants,
and similar amounts not included above 1f

436,801

Noncash contnbutions included in lines 1a-1f $
Total. Add lines 1a—1f

>

N
Q

b
c
d
e
f

Program Service Revenue | 08 Ot  Sirilar Amounts|

PROGRAM SERVICE REVENUE

All other program service revenue

g Total. Add lines 2a-2f

Busn. Code

1,467,709

1,467,709

>

1,467,709

3

4
5

Other Revenue

10a

b Less: cost of goods sold b

investment income (including dividends, interest,

and other similar amounts)

>

Income from investment of tax-exempt bond proceeds P

Royalties

>

2,869

(1) Real

(u) Personal

Gross rents

Less rental exps

Rental inc or (loss)

Net rental iIncome or (loss)

Gross amount from (1) Secunties

(n) Other

sales of assets
other than inventony

Less cost or other
basis & sales exps

Gain or (loss)

:
g T i

St

Net gain or (loss)

Gross income from fundraising events
(notincluding $ 4,531
of contributions reported on line 1c).

See Part 1V, line 18 a

Less: direct expenses b

Net income or (loss) from fundraising events

PRI

Gross income from gaming activities,
See Part 1V, line 19 ) a

Less direct expenses b

Net income or (loss) from gaming activites

Gross sales of inventory, less
returns and allowances a

Net income or (loss) from sales of inventory

>

Miscellaneous Revenue

Busn. Code

11a

®© a o

12

OTHER REVENUE

All other revenue
Total. Add lines 11a-11d
Total revenue. See instructions.

8,932

8,932

1,984,305

1,479,510

0

DAA

Form 290 (2012)



Form 990 (2012)

YMCA OF LAWTON, OK

73-0642616

Page 18

. Part IX |

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns_All other organizations must complete column (A)

Check If Schedule O contains a response to any question in this Part IX

NN

Do not include amounts reported on lines 6b, Total g:;enses Progra(nB:)servnce Manag((e%)ent and Funé?a)nsmg
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S See Part IV, line 21
2 Grants and other assistance to individuals in :
the U S. See Part IV, line 22 -
3 Grants and other assistance to governments, K
organizations, and individuals outside the .
U.S See Part 1V, lines 15 and 16 ! !
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 95,545 57,327 38,218
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4358(c)(3)(B)
7 Other salaries and wages 708,635 578,797 129,838
8 Penston plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 48,889 38,672 10,217
9 Other employee benefits 62,611 49,526 13,085
10 Payrol! taxes N 65,828 52,071 13,757
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 5,325 4,212 1,113
d Lobbying )
e Professional fundraising services See Part IV, line 17 & - .
f Investment management fees
g Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O) 11 / 4 5 8 11 P 4 5 8
12 Advertising and promotion 18,861 6,382 12,479
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy 121,465 120,068 1,397
17  Travel ) ) 2,913 439 2,474
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 8,995 6,281 2,714
20 Interest .
21 Payments to affiliates 28,943 22,895 6,048
22 Depreciation, depletion, and amortization 122,040 120,637 1,403
23 Insurance o 57,565 45,535 12,030
24 Other expenses ltemize expenses not covered S " 8 - Ly N i
above (List miscellaneous expenses in line 24e If \f:' < -7 @" M # Coe s il s T )
line 24e amount exceeds 10% of line 25, column ) . A NN ' ¥ ,\ oi cx . 9( : P
(A) amount, ist line 24e expenses on Schedule O ) " i R L - - )
a SUPPLIES ) 111,567 105,934 5,633
b EQUIP RENTAL/MAINTENANCE 64,777 64,032 745
¢ CANCELLED MODIFIED MEMBER 45,869 45,869
d Y ACCESS SUBSIDIES 17,628 17,628
e All other expenses 79,906 52,741 16,045 11,120
25 Total functional expenses. Add fines 1 through 24e lJ 678 7 820 l, 400 / 504 267 / 196 11 , 120
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here P> D if
following SOP 98-2 (ASC 958-720)
DAA Form 990 (2012)




Form 990 (2012)

YMCA OF LAWTON, OK

73-0642616

Page 17

| Part X | Balance Sheet
Check if Schedule O contains a response to any question in this Part X J_|_
(A) (B)
Beginning of year End of year
1 Cash—non-interest bearing 31,602] 1
2 Savings and temporary cash Investments 13,547 2 10,649
3 Pledges and grants receivable, net 3
4 Accounts recevable, net ) 21,9031 4 22,134
5 Loans and other receivables from current and former officers, directors, i
trustees, key employees, and highest compensated employees. —_— J
Complete Part |l of Schedule L ) S
6 Loans and other receivables from other disqualified persons (as defined under section . ¢ . |
i 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and ; L . « E
| sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary g by . i
o organizations (see instructions). Complete Part Il of Schedule L 6
§ 7 Notes and loans receivable, net 7
<| 8 Inventores for sale or use _ 8
9 Prepaid expenses and deferred charges 9,351 9 8,524
10a Land, buildings, and equipment: cost or K 1 4 B Farache - o
other basis. Complete Part VI of Schedule D 10a 5,085,569 g = e o
b Less accumulated depreciation 10b 3,787,145 1,293,265] 10c 1,298,424
11 Investments—publicly traded securities 11
12 Investments—other secunties. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 13
14 Intangible assets 14 -
15 Other assets. See Part IV, line 11 ) 332,511] 15 669,927
16 Total assets. Add lines 1 through 15 (must equal line 34) 1,702,179} 16 2,009,658
17 Accounts payable and accrued expenses 66,017( 17 49,255
18 Grants payable 18
19 Deferred revenue 36,771] 19 32,833
20 Tax-exempt bond habilities . 20
21 Escrow or custodial account liabiity. Complete Part IV of Schedule D 21
@ |22 Loans and other payabies to current and former officers, directors, : E r ﬁ’j&‘ I Y £ %“:i);
b= trustees, key employees, highest compensated employees, and SRR T g’é LM 2
| E disqualified persons. Complete Part Il of Schedule L ] 22
* - 123 Ssecured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other habilites not included on lines 17-24). Complete Part X
of Schedule D . 25
26 Total liabilities. Add lines 17 through 25 102,788| 26 82,088
Organizations that follow SFAS 117 (ASC 958), check here P> and i* ik ba b TR *;1.31
§ complete lines 27 through 29, and lines 33 and 34. TR S VA S e ]
& |27 Unrestncted net assets 1,284,494| 27 1,273,216
@ | 28 Temporanly restricted net assets 314,897] 28 654,354
B |29 Permanently restricted net assets . . 29
l?_ Organizations that do not follow SFAS 117 (ASC 958), check here P D and % f ) "
3 complete lines 30 through 34. i S y
§ 30 Caprtal stock or trust principal, or current funds 30
‘<” 31 Paid-in or capital surplus, or land, building, or equipment fund 31
;6 32 Retained eamings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 1,599,391] 33 1,927,570
34 Total liabilities and net assets/fund balances 1,702,179| 34 2,009,658

DAA

Form 990 (2012)



Form 990 (2012) YMCA OF LAWTON, OK 73-0642616 Page 12
[ Part Xl Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI|
1 . Total revenue (must equal Part VIII, column (A), line 12) 1 1,984,305
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,678,820
3 Revenue less expenses. Subtract ine 2 from line 1 3 305 485
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 1,599,391
5 Net unrealized gains {losses) on Investments 5 2,694
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Pror period adjustments 8 20,000
9 Other changes In net assets or fund balances (explain in Schedule O) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, column (B)) 10 1,927,570
{ Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response to any guestion in this Part X |:|
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual D Other A i
If the organization changed its method of accounting from a prior year or checked "Other,” explain in i ”"
Schedule O. ; u
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a | X
If "Yes,"” check a box below to indicate whether the financial statements for the year were compiled or w zé o
reviewed on a separate basis, consolidated basis, or both: gf . T W ‘3;;
. Separate basis D Consolidated basis D Both consolidated and separate basis } ol
b Were the organization's financial statements audited by an independent accountant? 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audlted on a . .
separate basis, consolidated basis, or both. " to
Separate basis D Consolidated basis D Both consolidated and separate basis - 4
c If“Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c| X
if the organization changed either its oversight process or selection process during the tax year, explain in S }?r‘*
Schedule O. o o
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 Circular A-1337? 3a X
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits 3b

DAA

Form 990 (2012)



SCHEDULE A Public Charity Status and Public Support oM No 15450047
(Form 990 or 990-E2)
Complete if the organization is a section 501(c)(3) organization or a section 20 1 2

. 4947(a)(1) nonexempt charitable trust.
:?:;:;TSZLZL:;T;:::W B Attach to Form 990 or Form 990-EZ. P See separate instructions. 07::;:‘:23:“‘:
Name of the orgamization 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 private foundation because it is (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).

A school descnbed in section 170(b)(1)(A)ii). (Attach Schedule E.)

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

A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1){A)(iii). Enter the hospital's name,

city, and state.

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

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

‘ A federal, state, or local govemment or governmental unit described in section 170(b)(1)(A)v).

‘ An organization that normally receives a substantial part of its support from a governmental umt or from the general public

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

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

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, 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 IIl)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section

509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b D Type ll c D Type lll-Functionally integrated d D Type llI-Non-functionally integrated
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 described in section 509(a)(1)
’ or section 509(a)(2)

~hWN

L OO O

1]

10
11

L]

f If the organization received a wntten determination from the IRS thatitis a Type |, Type Il, or Type lil supporting
organization, check this box ) 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 descnbed in (i) and Yes | No
| (in) below, the goveming body of the supported organization? . - |Mali)
i (ii) A family member of a person described in (1) above? . 11g(ii)
} (ifi} A 35% controlled entity of a person described in (i) or (n) above? 11g(in)
| h Provide the following information about the supported organization(s).
(i) Name of supported (n) EIN (i) Type of organization (1v) Is the organization |  {v) Did you nobify (vi} is the {w1i) Amount of monetary
organization (descnbed on lines 1-9 incol (i) isted in your | the organization i Jorganizabon in col support
above or IRC section governing document? | col (ifof your  H{i) organized in the
(see instructions)) support? ys?
Yes No Yes No Yes No

(A)

(8

(%)

(D)

(E)

ey . 3 I [ P | S
Total B P BT LA - ~ LR E
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.

DAA




Schedule A (Form 990 or 990-E2) 2012 YMCA OF_ LAWTON, OK 73-0642616 Page 2
[ Partll | Support Schedule for Organizations Described in Sections 170(b){1){A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
. Part lll. If the organization fails to qualify under the tests listed below, please complete Part lli.)
Section A. Public Support
Calendar year (or fiscal year beginning in) b (a) 2008 (b) 2009 (c) 2010 (d) 2011 {e) 2012 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 1,672,527 1,606,063 1,742,615 1,522,130 1,972,504 8,515,839
2 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
3  The value of services or facilities
fumished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through 3 1,672,527 1,606,063 1,742,615 1,522,130 1,972,504 8,515,839
5 The portion of total contributions by : Sl o - ; B .
each person (other than a o o % ) .
governmental unit or publicly - “5 . ¢ B
supported organization) included on By o A C e, o2 ‘ot RS ) .
Iine 1 that exceeds 2% of the amount 5 IS I P |- o £ . ok
shown on line 11, column (f) L B S AR s B :
6 __Public support. Subtract line 5 from line 4 BLy 4 Ul Y i . 8,515,839
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 () Tota!
7  Amounts from line 4 . 1,672,527 1,606,063 1,742,615 1,522,130 1,972,504 8,515,839
8  Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from simiar
sources 3,329 1,891 -5,792 2,476 2,869 4,773
9  Netincome from unrelated business
activities, whether or not the business
is regularly carned on
10  Gtherincome. Do not inciude gain or
loss from the sale of capital assets
(Explain in Part IV ) 9,980 10,804 12,226 8,932 41,942
11 Total support. Add lines 7 through 10 [&:-- - &> il on s e [Fhe 6 o , Se v 8,562,554
12 Gross receipts from related activities, etc (see instructions) . | 12 1,479,510
13  First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2012 (ine 6, column (f) divided by line 11, column (f)) 14 99.45%
15  Public support percentage from 2011 Schedule A, Part Il, ine 14 o ) 15 99.56%
16a 33 1/3% support test—2012. If the organization did not check the box on line 13, and hne 1415 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . P
b 33 1/3% support test—2011. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization L 4 D
17a 10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, or 16b, and line 141s
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization ] B[]
b 10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part [V how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization ) ) ) . . . > []
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

> []

DAA

Schedule A (Form 990 or 990-EZ) 2012



Schedule A (Form 990 or 980-EZ) 2012 YMCA OF LAWTON, OK

73-0642616

Page 3

[ Part Il |

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.

If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

7a

c
8

(a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012

(f) Total

Gifts, grants, contributions, and membership
fees received (Do not include any "unusual

grants ")

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the

organization's tax-exempt purpose

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

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

The value of services or facilities
furmished by a governmental unit to the
organization without charge

Total. Add lines 1 through 5

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

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

Add lines 7a and 7b

Public support (Subtract line 7c from ?fi? W Bl
line 6.) - I

-
D
i
©
%
sl
h
-
W
i
E

Section B. Total Support

Calendar year (or fiscal year beginning in) P>

9
10a

1

12

13

14

(a) 2008 {b) 2009 (c) 2010 (d) 2011 (e) 2012

(f) Total

Amounts from line 6

Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from simifar sources

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

Add lines 10a and 10b

Net income from unrefated business
achivities not included in fine 10b, whether
or not the business s regularly camed on

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

Total support. (Add lines 9, 10c, .11,
and 12)

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

> []

Section C. Computation of Public Support Percentage

15  Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) 15 %
16  Public support percentage from 2011 Schedule A, Part lll, hne 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment iIncome percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) _ 17 %
18 Investment income percentage from 2011 Schedule A, Part {ll, ine 17 . . 18 %
19a 33 1/3% support tests—2012. If the organization did not check the box on line 14, and Iine 15 1s more than 33 1/3%, and line

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

b 33 1/3% support tests—2011. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization B H

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

DAA

Schedule A (Form 990 or 990-EZ) 2012




Schedule A (Form 990 or 990-EZ) 2012 YMCA OF LAWTON, OK 73-0642616 Pzge 4
["PartIVi Supplemental Information. Complete this part to provide the explanations required by Part Il line 10;
Part 1, line 17a or 17b; and Part Ili, line 12. Also complete this part for any additional information. (See
instructions).

. PART II, LINE 10 - OTHER INCOME DETAIL

_ OTHER INCOME S 41,942

DAA Schedule A (Form 990 or 990-EZ) 2012



SCHEDULE D Supplemental Financial Statements
(Form 990)

Department of the Treasury R .
Internal Revenue Service P Attach to Form 990. P> See separate instructions.

OMB No 1545-0047

» Complete if the organization answered “Yes,” to Form 990,

2012

Part IV, ine 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.

Open to Public
Inspection

Name of the organization

YMCA OF LAWTON, OK

Employer identification number

73-0642616

. Part |

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

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

AL WN =

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

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (dunng year)

Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legal control?

Did the orgarnization inform all grantees, donors, and donor advisors in wnting that grant funds can be used
only for chantable purposes and not for the benefit of the donor or donor adwisor, or for any other purpose
conferring impermissible private benefit?

[:l Yes D No
D Yes D No

¢ Partili¥ Conservation Easements. Complete If the organization answered “Yes” to Form 990, Part 1V, line 7.

1

o0 U

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g., recreation or education) E Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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.

*. |Held at the End of the Tax Year

Total number of conservation easements . . L. 2a

Total acreage restricted by conservation easements . 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 noton a

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

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

Does the organization have a wntten policy regarding the periodic monitoning, inspection, handting of

violations, and enforcement of the conservation easements it holds? .

Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

>

Amount of expenses incurred in monitoning, inspecting, and enforcing conservation easements dunng the year

L &)

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

(1) and section 170(h)(4)(B)}u)?

In Part XliI, descrnibe 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

D Yes |:| No

[:I Yes D No

[ Partilld 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, historica! treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIll, the text of the footnote to its financial statements that describes these items

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in Its revenue statement and balance sheet
works of art, 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 VIII, line 1 > 3
(ii) Assets included in Form 990, Part X . i . > $
2 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 VIII, line 1 . >
b _Assets included in Form 990, Part X > 3

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

DAA
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Schedule D (Form 990) 2012 YMCA OF LAWTON, OK 73-0642616

Page &

| Part’lll |

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
_collection items (check all that apply)

a Public exhibition d D Loan or exchange programs

b Scholarly research e D Other
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xill.

5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

D Yes D No

| PartIV!

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

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

‘ 1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?

D Yes D No

Amount

b If “Yes,” explain the arrangement in Part Xl and complete the following table:

¢ Beginning balance . 1c

d Additions during the year . . id

e Distnbutions dunng the year o . ie
‘ f Ending balance . if

2a Did the organization include an amount on Form 930, Part X, line 21?
b_lIf “Yes,” explain the arrangement in Part XIII. Check here if the explanation has been provided in Part XIil

=No

D Yes

bPart V' 4

Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part 1V, line 10.

(a) Current year (b) Pror year (c) Two years back (d) Three years back

{e) Four years back

1a Beginning of year balance

b Contnbutions

¢ Net investment eamings, gains, and
losses

d Grants or scholarships

e Other expenditures for facilities and
programs

f Administrative expenses

g End of year balance

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment P> %
b Permanent endowment b ) %
¢ Temporarily restncted endowment P %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are heid and administered for the

organization by: Yes | No
(i) unrelated organizations 3a(i)
(i) related organizations . 3a(ii)
b if“Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 _Descnbe in Part XIii the intended uses of the organization’s endowment funds.
l-Part VI Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnption of property (a) Cost or other basts (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land 343,800]. -7 5 SR itk 343,800
b Buildings 4,415,628 3,506,877 908,751
¢ Leasehold improvements
d Equipment 274,061 235,700 38,361
e_Other 52,080 44,568 7,512
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10(c).) > 1,298,424

DAA
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73-0642616

Page 3

. Part VII Investments—Other Securities. See Form 990, Part X, line 12.

(a) Description of secunity or category (b) Book vaiue
(including name of security)

{c) Method of valuation

Cost or end-of-year market value

(1) Financial denvatives

(2) Closely-held equity mtérests

(3) Other

A)

B

©)

0).

E)

®

(©)
(H)

0

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

[ Part'Vili Investments—Program Related. See Form 990, Part X, line 13.

{a) Descnption of investment type (b) Book value

(c) Method of valuation

Cost or end-of-year market value

)

(2

3)

*)

()]

(6)

(1)

(8)

9)_

(10)

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

'PartdIX 4 Other Assets. See Form 990, Part X, line 15.

(a) Descnption

{b) Book value

()] RESTRICED CASH - BUILD/EQUIP

611,988

(2) PROMISES TO GIVE

39,605

(3) INVESTMENT - LAWTON COMM FOUNDATION

18,334

@

(5)

(6)_

@)

()]

®)

(10)

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

669,927

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

1. (a) Descnption of liability (b) Book value

(1) Federal income taxes

()

3)

(4)

(5)

(6)

)]

8

9

(10)

(1

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

S
.

2, FIN 48 (ASC 740) Footnote. In Part XilI, provide the text of the footnote to the organmization’s financial statements that reports the organlzatlon s
hability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been prowided in Part Xl

L

DAA
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Schedule D (Form 990) 2012 YMCA OF LAWTON, OK 73-0642616 Page 4
| Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 1,986,999
2 . Amounts included on line 1 but not on Form 990, Part VIII, ine 12.
a Net unrealized gains on investments 2a 2,694
b Donated services and use of facilities 2b
¢ Recovenes of prior year grants 2c
d Other (Describe in Part XIll.) 2d o
e Add lines 2a through 2d 2e 2,694
3 Subtract hne 2e from line 1 3 1,984,305
4 Amounts included on Form 890, Part Viil, ine 12, but not on line 1:
a Investment expenses not Included on Form 990, Part VIlI, line 7b 4a
b Other (Descnbe in Part Xiil.) 4b
¢ Add lines 4a and 4b ) 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) 5 1,984,305
| Part Xll i Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 1,658,820
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:
a Donated services and use of facilities 2a ,w .
b Prior year adjustments 2b -20,000]"".
¢ Other losses 2c Lo
d Other (Descnibe in Part XIiI.) 2d o
e Add lines 2a through 2d 2e -20,000
3 Subtract hne 2e from Ine 1 . 3 1,678,820
4 Amounts included on Form 990, Part IX, Iine 25, but not on line 1: '
a Investment expenses not included on Form 990, Part VIIi, line 7b 4a . ;f
b Other (Describe in Part XIii ) 4b Wi
¢ Add Iines 4a and 4b . . 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) 5 1,678,820

¥ Part XIII¥, Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lil, ines 1a and 4, Part IV, lines 1b and 2b;
Part V. line 4, Part X, line 2; Part XI. lines 2d and 4b; and Part XIl, lines 2d and 4b. Also complete this part to provide any additional

information

PART XIII - SUPPLEMENTAL FINANCIAL: INFORMATION

PART XII LINE 2B - AUDITOR ADJUSTMENTS TO RECORD DONATED IMPROVEMENTS

DAA
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"Part:Xlll + Supplemental Information (continued)

DAA

Schedule D (Form 990} 2012



SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ

OMB No 1545-0047

Complete to provide information for responses to specific questions on 20 1 2

Form 990 or 990-EZ or to provide any additional information.
P> Attach to Form 990 or 990-EZ.

*"Open to Public |
Inspection |

Name of the organization

YMCA OF LAWTON, OK

Employer identification number

73-0642616

FORM 990 - ORGANIZATION'S MISSION OR MOST SIGNIFICANT ACTIVITIES

TO HELP DEVELOP CHRISTIAN PERSONALITIES AND TO AID IN BUILDING A

FORM 990,

FORM 990,

REVIEW.

PART VI,

PROGRAMS AND THE COMMUNITY SERVED BY THE ORGANIZATION.

PART III, LINE 4A - FIRST ACCOMPLISHMENT

THE FULL COST OF MEMBERSHIP.

CHRISTIAN SOCIETY THROUGH THE IMPROVEMENT OF PHYSICAL, MENTAL, SOCIAL,

MORAL, AND EDUCATIONAL CONDITIONS OF PERSONS WHO PARTICIPATE IN THE YMCA

FINANCIAL ASSISTANCE IS AVAILABLE FOR THOSE WHO CANNOT AFFORD TO PAY

LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990
THE EXECUTIVE DIRECTOR REVIEWS THE FORM 990 WITH THE TAX PREPARER.

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

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY

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 BOARD APPROVAL TO CONDUCT BUSINESS WITH THAT INDIVIDUAL,

FORM 990,

PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL

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

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

DAA
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Page &

Name of the organization

YMCA OF LAWTON, OK

Employer identification number

73-0642616

EACTORS SUCH AS BUDGET CONSTRAINTS AND EMPLOYEE PERFORMANCE.

FORM 990, PART VI, LINE 19 -

GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICTS OF INTEREST

POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

DAA
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Form 4562

Depreciation and Amortization

(Including Information on Listed Property)

OMB No 1545-0172

2012

e o e ereasury (99) > See separate instructions. > Attach to your tax return, Snacamee 179
Name(s) shown on return Identifying number
YMCA -
Business or activity to which this form relates
[Part | Election To Expense Certain Property Under Section 179
Note: /f you have any listed property, complete Part V before you complete Part I.
1 Maximum amount (see instructions) 1 500, 000.
2 Total cost of section 179 property placed in service (see mstructlons) 2
3 Threshold cost of section 179 property before reduction in imitation (see instructions) 3 2,000,000.
4 Reduction in imitation Subtract line 3 from line 2. if zero or less, enter -0- . . 4 0.
5 Dollar imitabion for tax year Subtract hne 4 from line 1 If zero or less, enter -0-. If marned filing
separately, see instructions . .. 5 500,000.
6 (@) Description of property (b) Cost (business use only) () Elected cost L \
: .
7 Listed property. Enter the amount from line 29 | 7 |
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 hne 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2011 Form 4562 10
11 Business income hmitation. Enter the smaller of business income (not less than zero) or line 5 (see mstrs) 11 500, 000.
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 1. 12
13 Carryover of disallowed deduction to 2013. Add lines 9 and 10, less line 12 .. > | 13 | o b :

Note: Do not use Part il or Part lil below for listed property Instead, use Part V.

[Part Il - | Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (Se

e nstructions )

14 Special depreciation allowance for quahfled property (other than listed property) placed in service during the

tax year (see instructions)
15 Property subject to section 168(f)(1) electlon .
16 Other depreciation (including ACRS)

14

15

16

122,040.

[Part ' | MACRS Depreciation (Do not include listed property ) (See lnstruchons)

Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2012

18
asset accounts, check here. .

If you are electing to group any assets placed n service dunng the tax year into one or more general

>J:| /1‘ g

Section B — Assets Placed in Service Durmg 2012 Tax Year Using the General Deprecnatlon System

(a) (b) Month and () Bas:s for depreciation (d) ) ) (g) bepreciation
Classification of property year placed (business/investment use Recovery period Convention Method deduction
in service only — see instructions)
19a 3-year property
b 5-year property .
C 7-year property
d 10-year property .
e 15-year property
f 20-year property E
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 Nonresidential real 39 yrs MM S/L
property N MM S/L
Section C — Assets Placed in Service During 2012 Tax Year Using the Alternative Depreciation System
20 a Class life . ey TR S/L
b 12-year oo 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 in column (0), and fine 21 Enter here and on
the appropriate ines of your return. Partnerships and S corporations — see nstructions 22 122,040.

23

For assets shown above and placed in service during the current year, enter
the portion of the basis attributable to section 263A costs .

23

BAA For Paperwork Reduction Act Notice, see separate instructions.

FDIZ0834L 0814712
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Form 4562 (2012)

YMCA

Page 2

| nV | Listed Property (Include automobiles, certain other vehicles, 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

columns (a) through (c) of Section A, all of Section B, and Section C if applicable

0n|y24a 24b,

Section A — Depreciation and Other Information (Caution: See the mnstructions for limits for passenger automobiles )

24 a Do you have evidence to support the business/investment use claimed?

D Yes I:] NoIZ4b If 'Yes,' 1s the evidence wntten?

DYes DNo

(a) (b) 5 (© . (d) O] Q) @ (h) 0]
T f usiness. Basts for d [ R Elected
PP ander ey | PReEece? | mvestment otfer basrs Gusnessimesiment | poned” | Comeenton Do section 179
use use only) cost
percentage
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% n a qualified business use (see Instructions) 25
26 Property used more than 50% in a qualified business use.
27 Property used 50% or less in a quahfied business use
SL/
SL/
SL/
28 Add amounts 1n column (h), lines 25 through 27. Enter here and on line 21, page 1 L28
29 Add amounts in column (1), ine 26 Enter here and on line 7, page 1 | 29
Section B — Information on Use of Vehlcles
Complete thus 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 () (b) () (d) (e) )
Total business/investment miles driven Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
during the year (do not inciude
commuting miles)
31 Total commuting miles driven during the year
32 Total other personal (noncommutmg)
miles driven
33 Total miles driven dunng the year. Add
ines 30 through 32
Yes No Yes | No Yes No Yes No Yes No Yes No
34 Was the vehicle available for personal use
during off-duty hours? .
35 Was the vehicle used primarily by a more
than 5% owner or related person?
36 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).
Yes No
37 Do you maintain a written pollcy statement that proh|b|ts all personal use of vehicles, mcludlng commutlng,
by your employees?
38 Do you maintain a wntten pollcy statement that proh|b|ts personal use of vehicles, except commutmg, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat ail use of vehicles by employees as personal use?
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 recetved? .
41 Do you meet the requirements concerning qualfied automobile demonstration use? (See nstructions )
Note: If your answer to 37, 38, 39, 40, or 41 i1s 'Yes,' do not complete Section B for the covered vehicles.
[Part VI | Amortization
(@ (b) © (d) (e) Q)]
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 2012 tax year (see instructions)
43 Amortization of costs that began before your 2012 tax year 43
44 Total. Add amounts in column (f). See the instructions for where to report 44

FDIZ0834L 08/14/12
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YMCA Page: 1
Form 4562 - Supporting Schedules
Period Ended 12/31/12 - Federal ID #:

Part II. 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.
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.
WEIGHT ROOM EXPANSION 07/31/01 68,973. 50 yr SL 1,379.
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.
FITNESS CINEMA (WT ROOM) 12/31/02 2,806. 10 yr SL 281.
BALANCING TANK-POOL 02/27/02 5,750. 15yr SL 383.
BALANCING TANK - POOL 12/31/02 7,112, 15yr 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.
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.
ALARM SYSTEM 05/23/07 3,677. S5yr SL 206.
SPRINKLER SYSTEM 06/21/07 18,240. 40 yr SL 456.
COMPUTER SOFTWARE 12/31/07 18,456. S5yr SL 3,691.
SHARP PROJECTOR 04/05/07 729. S5yr SL 36.
24 FOLDING CHAIRS 10/03/07 734. Syr SL 110.
WATER COOLER 09/18/07 525. S5yr SL 79.
RECEIVER 01/09/08 1,937. Syr SL 387.
SPEAKER SYSTEM 11/14/07 800. Syr SL 133.
DELL OPTIPLEX MINITOWER 07/29/07 1,234. S5yr SL 144.
DELL OPTIPLEX MINITOWER 07/29/07 1,234. 5yr SL 144,
DELL OPTIPLEX MINITOWER 07/29/07 1,234, S5yr SL 144.
DELL OPTIPLEX MINITOWER 07/29/07 1,304. Syr SL 152.
DELL OPTIPLEX MINITOWER 07/29/07 1,304. 5yr SL 152.
DELL OPTIPLEX MINITOWER 07/29/07 1,304. Syr SL 152.
Dell PowerEdge 840 07/29/07 2,835. Syr SL 331.
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.
AFEROBICS 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. Syr SL 110.
POWERSYSTEM EXER EQUIP 02/27/09 1,257. S5yr SL 251.
PORTABLE GUARD STATION 03/06/09 499. Syr SL 100.
FM RECEIVER 03/12/09 2,109. Syr SL 422.
WATER EXTRACTOR 04/29/09 2,715. Syr SL 543,
AQUATREK RAMP/PLATFORM 09/25/09 572. S5yr ' SL 114.
LIFEGUARD CHAIR 09/30/09 607. Syr SL 121.

SCANNERS 10/22/09 600. Syr SL 120.




. YMCA Page: 2
Form 4562 - Supporting Schedules
Period Ended 12/31/12 - Federal ID #:
Part I1. Line 16 - ACRS/Other Deprec.
Description Acgqg. Date Basis Life Method Deduction
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 371.
HOT WATER HEATERS 09/01/10 45,998. 10 yr SL 4,600.
DEFIBRILLATOR 03/15/10 1,285. S5yr SL 257.
EZ LADDER 08/31/10 2,047. 5yr SL 409.
VACUUM CLEANER FOR POOL 09/02/10 2,003. Syr SL 401.
WASHING MACHINE 07/07/10 549. S5yr SL 110.
DENON STEREO RECEIVER 07/28/10 600. Syr SL 120.
POOL STEPS 09/15/10 2,650. Syr SL 530.
AXS TRANSMITTER /RECEIVER 11/26/11 1,562. Syr SL 312.
EXHAUST FAN - POOL 10/31/11 2,975. S5yr SL 595.
DUMBBELLS 11/23/11 3,359. S5yr SL 672.
DELL OPTIPLEX 390 10/31/11 1,279. Syr SL 256.
HP PAVILLION LAPTOP 03/03/11 682. Syr SL 136.
BUILDING IMPROVEMENTS 12/31/11 20,000. 40 yr SL 500.
1997 CHEVY BUS 05/08/12 8,500. Syr SL 1,133,
EXERCISE EQUIPMENT (10) 03/22/12 8,140. Syr SL 1,221.
HP PROLIANT SERVER 07/31/12 795. 5yr SL 66.
Total 4491,122, 122.040.
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