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Form'“ggn

Department of the Treasury
Internal Revenue Service

T

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

P> Do not enter Social Security numbers on this form as it may be made public.
P> _Information about Form 890 and its instructions is at www.irs.gov/form890.

OMB No. 1645-0047

2013

““""""""‘apg fo Public
ihgnecnm

A For the 2013 calendar year, or tax year beginniLg and ending
B checklt |C Name of organization D Employer identification number
applicable:
chenge’ | SO. DISTRICT YMCA/CAMP LINCOLN, INC.
[ Ieme, Doing Business As 04-3383996
e Number and street (or P 0. box if mail is not delivered to street address) Room/suite | E Telephone number
[ Jremin- | PO BOX 925 603 642-3361
renmded City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 2,507,226.
fopice- | EXETER, NH 03833 H(a) Is this a group return
Pendi"g [ & Name and address of principal officerROB  MCGREGOR for subordinates? [__JYes [XINo

24 FRONT STREET, EXETER, NH 03833

I Tax-exempt status: X] 501(c)(3) L] 501(c) (

)y (insertno) [ 4947(a)(1)or [ 527

J Website: » WWW. YMCACAMPLINCOLN.ORG

H(c) Group exempt

H(b) Are all subordinates Included? [IYes [INo
If "No," attach a list.
jon number B>

(see instructions)

K_Form of organization: [ X | Corporation [ | Trust [ | Association [ ] Othar >

L L Year of formation; 1997

Part | Summary

M State of legal domicile: NH

1 .

o Briefly describe the organization’s mission or most significant activites: TO PUT CHRISTIAN PRINCIPLES INTO
g PRACTICE THROUGH PROGRAMS THAT BUILD HEALTHY SPIRIT, MIND, AND BODY.
g 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part Vl,line1a) ... . . ..oooovvevvien, 3 12
S 4 Number of independent voting members of the goveming body (Part VI, line 1b) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 4 12
8| 5 Total number of Individuals employed in calendar year 2013 (Part V, line2a) ... ............. ... .. ... 5 187
g 68 Total number of volunteers (estimate if necessary) ............. e e ] 12
E 7 a Total unrelated business revenue from Part VIlI, column (C), line 12 ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 7a 0.
b Net unrelated business taxable income from Form 990-T, lin@34 ... ... .. . ... .ccccoocvvemnceeevee o oo e oo | 7D 0.
Prior Year Current Year
) 8 Contributions and grants (Part VIll, line 1h) . . ... 71,261. 217,337.
€| @ Program service revenue (Part Vill, ine2g) .. ... . 2,118,589. 2,272,407.
2 | 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) ............................ 6,58 1. 6,774.
« 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11€) ... ... ......... .. 0. 8,640.
_ 12 Total revenue - add lines 8 through 11 {must equal Part VIII, column (A), line 12) ......... 2,196,431. 2,505,158.
= 13 Grantsand similar amounts paid (Part [X, column (A), lines 1-3) 0. 0.
g 14 Benefits paid to or for members (Part IX, column (A), lined) . . ... ... .. 0. 0.
<t | 15 Salaries, other compensation, employee benefits (Pan IX, column (A), lines 5 10) _________ 1,253,941. 1,368,935.
@% 16a Professional fundraising fees (Part IX ST 30,125, 1 6 6 3 0 .
gg b Total fundraising expenses (Part IX, ) 58,588, b e et
= | 17 Other expenses (Part IX, column (A), TitRde—— O 671,884. 7 0 1 1 9 7 .
¢} | 18 Total expenses. Add lines 13-17 (mu al ﬁ’ R?X;o&nzrnﬁ) lin 1 z 955, 950. 2 08 6 762.
li-l 19 Revenue less expenses. Subtract ling M}from line 12 ... 5% 0., % . 240,481, 418,396.
=58 Beginning of Current Year End of Year
225/ 20 Total assets (Part X, lne 16) OGDEN, UT 1,714,111, 2,009,012,
Eﬁ:‘é 21 Total liabilities (Part X, line 26) OO 152,061. 31,385.
25|22 Net assets or fund balances. Subtract line 21 from Ilne 20 ....... . 1,562,050. 1,977,627.
‘Pary H:{ Signature Block

Under penalties of perjury, 1 declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complgte Declaratigr of prqmrer (other than officer) is based on all information of which preparer has any knowledge.

[ 5 -4-1Y4
Sign > Signature of officer Date
Here } ROB MCGREGOR, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signatura Date Check 1| PTIN

Paid ABBY T. DAWSON, CPA ABBY T. DAWSON, CPA [05/06/14|stempoes P00525871
Preparer | Firm's name F.G. BRIGGS, JR., CPA, PROF. ASSN. Firm's EIN p» 02-0381649
Use Only | Firm's address > 98 SALMON STREET

MANCHESTER, NH 03104 Phonano. (603)668-1340
May the IRS discuss this return with the preparer shown above? (see instructions) .. ......... . . ... .......... ... Yes |:] No
332001 10-20-13 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)
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Part [If| Statement of Program Service Accomplishments

Form 990 (204 3) SO. DISTRICT YMCA/CAMP LINCOLN, INC. 04-3383996  Page2
i

Check if Schedule O contains a response or noteto any lineinthis Part lll ... . .. o eeeeeeeeseseessssssess s seseee o L e E]

1

Briefly describe the organization's mission:

TO PUT CHRISTIAN PRINCIPLES INTO PRACTICE THROUGH PROGRAMS THAT BUILD
A HEALTHY SPIRIT, MIND, AND BODY.

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

the prior Form 990 or 990-EZ? ... .. . e o [ Yes [XONo
If "Yes," describe these new services on Schedule O.

3 D the organization cease conducting, or make significant changes In how It conducts, any program services?. .. . ...... DYes |X| No
If “Yes," describe 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 $ 843 7 187. Including grants of § ) (Revenue$ 1 v 068,06 0. )
CAMP PROGRAM - OFFERS A CAMPING EXPERIENCE FOR YOUTH THROUGH A VARIETY
OF CAMPS INCLUDING; TRADITIONAL CAMP, TRAVEL CAMP, SPECIALTY CAMP AND
ADVENTURE CAMP.

4b  (Code: ) (Expenses $ 822,245. including grants of § ) (Revenue$ 1,204,347.)
THE SCHOOLS OUT PROGRAM PROVIDES BEFORE AND AFTER SCHOOL PROGRAMS FOR
CHILDREN AT FOURTEEN DIFFERENT LOCATIONS IN NH.

4¢c  (Code: YE s 44,245 . inciudinggrants of$ ) (Revenues$ )

NATIONAL FAIR SHARE — PAYMENTS TO NATIONAL AFFILIATE

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

(Expenses $ Including grants of $ ) (Revenue$ )
4e _Total program service expenses P> 1,70 9 ! 677.
Form 990 (2013)

332002
10-29-13



Form 990 (2013) SO. DISTRICT YMCA/CAMP LINCOLN, INC. 04-3383996 _ Page3
[iPart IV | Checklist of Required Schedules

10

11

12a

13
14a

15

16

17

18

19

20a

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?

If"Yes," complete SChedUIB A ..... ... .. . ... e e e e e e 2 e
Is the organization required to compiete 3chedule B, Schedule of Contributors?
Did the organization engage In direct or indirect political campaign activities on behalf of or in opposrtlon to candidates for
public office? If "Yes," complete Schedule C, Part] ... ...........ccccc. .« cooceee coe coeiee et ce ts cereeessnseseseene <eeas e o
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? /f "Yes," complete Schedule C, Partil ............... ........ e eee o evens cevienees ceeeeennsenecn e ceen s e
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined In Revenue Procedure 98-19? If "Yes," complete Schedule C, Partill ... . ... ..... ...
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part |
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part |
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
Schedule D, Partlll . . ... . .. . e e e e e e e e e e
Did the organization report an amount in Part X Ilne 21 for escrow or custodlal account I|ab|||ty, serve as a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

If "Yes," complete Schedule D, Part IV ... . e e e e e s e e e
Did the organization, directly or through a related organlzatlon hold assets in temporarily restrlcted endowments, permanent
endowments, or quasi-endowments? If "Yas," complete Schedule D, Part V... ................. . ..« e e eevreceeeeeeeeeeeae
If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VI, IX, or X
as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
Part VI e e e et eeteeaeeneereieene e s
Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 /f "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 lts total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil ............... e e e e
Did the organization report an amount for other assets In Part X, line 15 that is 5% or more of its total assets reported In

Part X, line 167 If "Yes," complete Schedule D, Part IX .. . ... ccooevvreenrenen.

Did the organization report an amount for other liabilities in Part X, line 257 /f "Yes," complete SCheduIe D Part X

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

Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes, " complete

Schedule D, Parts X! and XiI © reeeeeeen e erereeens

Was the organization included in consolidated, lndependent audrted f nanclal statements for the tax year?

If "Yes," and If the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xil is optional . .. . ...
Is the organization a school described in section 170(b)(1)(A)(i)}? /f "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, fundralsmg, buslness,
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 land IV . ........ .. .ccccoiiicieienn. e
Did the organization report on Part X, column (A}, line 3, more than $5,000 of grants or other as3|stance to or for any

foreign organization? If "Yes," complete Schedule F, Parts lfand IV ... . . . . S
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? /f "Yes," complete Schedule F, Partsliland IV . ... .. .. .. . . ... . .. ..

Did the organization report a total of more than $15,000 of expenses for professwnal fundralsmg services on Part IX,

column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part! ......... .... ... ... .o oon

Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on Part VIII Ilnes

1c and 8a? If "Yes," complete Schedule G, Partll ... e e e et .

Did the organization report more than $15,000 of gross income from gamlng actlwtles on Part VIll, line 9a7? If "Yes "

complete Schedule G, Partlli . ..... e e e et e

Did the organization operate one or more hospltal facilities? If "Yes, ! complete Schedule H

b_If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?

332003

10-29-13

Yes | No
1 | X
................................................ X
3 X
4 X
5 X
6 X
........... 7 X
8 X
9 X
10 X
-.:é M ,:
i 4
H Arspadt
.................................. 11a! X
11b X
11c X
11d | X
11e X
11f X
12a | X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20a X
20b
Form 990 (2013)



Form 990 (2013) SO0. DISTRICT YMCA/CAMP LINCOLN, INC. 04-3383996  Ppage4
“Part. ¥ | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 17 If "Yes," complete Schedule |, Parts land ll .. o L2 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part IX,
column (A), line 27 If “Yes," complete Schedule |, Parts land Il ... ... .. o0 e e e, . 22 X

23 Did the organization answer "Yes" to Part VIl, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
SChBQUIE U ... o et e e e e e er—— e e 23 X

24a Did the organization have a tax exempt bond issue with an outstandlng prlnclpal amount of more than $1 00 000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No", go to line 25a e e e 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? Lo err. | 24b

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

anytax-exemptbonds? . ... L. L L. L L e e e e e e e .. | 28c
d Did the organization act as an "on behalf of" issuer for bonds outstandmg at any time duringthevyear? .. ... .......... ... 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! ............... . ... | 252 X

b Is the organization aware that it engaged in an excess benefit transaction with a dlsquallﬂed person ina prlor year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? /f "Yes, " complete
SChOdUIB L, Part] . .. ... . .o e e e+ e s eee e e e ... |2sb X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
complete Schedule L, Part Il ... ..o o oo o o e e e e e S 26 X

27 Did the organization provide a grant or other assmtance to an offlcer. director, trustee, key employee, substant|a|

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, Partlll ..... ... o e, R 27 X_.
28 Was the organization a party to a business transaction with one of the following partles (see Schedule L, Part IV ) " ey
instructions for applicable filing thresholds, conditions, and exceptions): .. *W“f
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? /f "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, PartIV ...... ... ........... ... R .. |28e X
29 Did the organization receive more than $25,000 in non-cash contributions? /f “Yes," complete Schedule M . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservat|on
contributions? /f "Yes," complete Schedule M . ... .......... ... e e e e .. 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons?
If "Yes," complete Schedule N, PAart] ... ... . ... .. e e e e e e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of |ts net assets?/f "Yes," complete
Schedule N, Part Il _.........cccccccc i o v e e eee et e e et e reee ceeee o ne e 32 X
33 Did the organization own 100% of an entlty d|sregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete ScheduleR, Part! .. ... ... ... .. ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R Part i, M, or IV, and
PArt Vi lIN@ T ... .. ooooooooeeooeeee « coee < oeeeee coee eevma eemvnmsis o eeesieeneessaenesesaes eeeeenies ceenees I - X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? ... ... ....... .. . .. .. 35a X
b If "Yes" to line 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)? /f "Yes," complete Schedule R, Part V, line 2 . e e e e 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charltable reIated organlzatlon?
If "Yes," complete Schedule R, Part V, line 2 ............ ...... ... . cooeoecoeeeeeeieeeeees et ot e e e oo e 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organlzat|on
and that is 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, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ......... . ... ................ - e i . 38 | X
Form 990 (2013)
332004

10-29-13



Form 990 (20%3) SO. DISTRICT YMCA/CAMP LINCOLN, INC. 04-3383

996 Page 5

I'Paﬂ,ﬂj Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line intsPartv.~~~ .. . E]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable e . 1a 11p g
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . ... 1b 0f 3 N
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming ARETN S
(gambling) winningsto prize winners? . ... ....... i e e e, ic | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, 76 :f.- PENS
filed for the calendar year ending with or within the year covered by this return e 2a 187t . .} &
b 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) i s
3a Did the organization have unrelated business gross income of $1,000 or more during the year? .. e e 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No," to line 3b, 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 authority 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 foreign country: P> RS TP I
See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. RO B vy
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . .o 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
c If "Yes," to line 5a or 5b, did the organization file FOrm 8886-T? ... .. ... .. e 4o e e Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? _ .. .. . - Ba X
b If “Yes," did the organization Include with every solicitation an express statement that such contrlbutlons or glfts
were not tax deductible? ... .. ... 6b
7 Organizations that may receive deductible contrlbutlons under sectlon 1 70(c) :. e *“
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? . .. .. ... . e, 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which It was reqUIred
to file Form 82827 ... .. e et et e e £ e e e e e e e e o . |L7e X
d If "Yes," indicate the number of Forms 8282 filed during the year ... . ... ......... o el S} SO
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? . .. 7t
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requnred'? .| 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 508(a)(3) supporting arganizations. Did the supporting N 7% oty
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advisedfunds. A=l Che o g
a Did the organization make any taxable distributions under section 49667 ... ... .. ... ..o e e
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501{c}){7) organizations. Enter:
a Inttiation fees and capital contributions Included on Part Vii, line 12 .. _...... e e
b Gross receipts, included on Form 990, Part VII}, line 12, for public use of club facllmes e
11 Section 501(c)(12) organizations. Enter:
a Gross income from members orshareholders ........... .. ... ... ... ... ..
b Gross income from other sources (Do not net amounts due or pald to other sources agalnst
amounts due or received from them.) .. .. ... e emere e e eeenee eeen e e ee e eeeeene 11b
12a Section 4947(a)(1) non-exempt chantable trusts. Is the organlzatlon filing Form 990 in lieu of Form 10417 1.213~ -
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ..... . . |12b :-&
13  Section 501(c)(29) qualified nonprofit health insurance issuers. ;
a s the organization licensed to issue qualified health plans in more than one state? .......................
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans . ............ e e e 13b
¢ Enterthe amount of reservesonhand ... . . 13¢ i T
14a Did the organization receive any payments for lndoor tannlng services durlng the tax year? . i 14a X
b_If *Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O e eeenee. . 14b
Form 990 (2013)

332005

10-29-13



Form 990 (2013) SO. DISTRICT YMCA/CAMP LINCOLN, INC. 04-3383996  Page6

L: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, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in thisPartVI .. .......... . e el . @

Section A. Governing Body and Management

1a

Enter the number of voting members of the governing body at the end of the tax year .. . e | 12
If there are material differences in voting rights among members of the governing body, or If the governing
body delegated broad authonty to an executive committee or similar committes, explain in Schedule O.

b Enter the number of voting members Included in line 1a, above, who are independent . ... . | 1b AR
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? e e e, X
3 Did the organization delegate control over management dutles customarlly performed by or under the dlrect superwsmn
of officers, directors, or trustees, or key employees to a management company or other person? ..... e e 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was flled" ,,,,,,,,,,, 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? ... .. ... 5 X
6 Did the organization have members or stockholders? . . ... ... .. .. s . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? . e e e e e, Ta X
b Are any governance decisions of the organization reserved to (or sub]ect to appmval by) members, stockholders, or
persons other than the GOVEMING BOGY? ... ... .. ccooviiiiics s+« orereceeseereesesres cestiieee © eevsssans sessssssessssseseenssssenne 7b X
8 Did the organization contemporaneously document the meetings held or wrltten actions undertaken durlng the year by the following. o Y
a Thegovemingbody? ... .. ... s e e e i 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . ... . 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VIl, 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 afflliates? . ....... e e e i .. | 10a X
b [f "Yes,” did the organization have written policies and procedures governlng the actlwtles of such chapters, afflllates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . . 10b
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. Hoo 1727
12a Did the organization have a written conflict of interest policy? /f "No," go to line 13 ... e e e 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interssts that could glve rise to conflicts? ... 12| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done ... . .. - e e e e, 12¢| X
13 Did the organization have a written whlstleblower pollcy? . e reeeee—— . 13 1 X
14 Did the organization have a written document retention and destructlon pollcy? .............................................. 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent s :
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? NG X0 S
a The organization's CEO, Executive Director, or top management official ...... .... e ————— e e 15a | X
b Other officers or key employees of the organization . . ... .. ... ... ..cociiiiie s e - e e ee e e e

16a

exempt status with respect to such arrangements? ... ........ e e i .

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

Did the organization invest In, contribute assets to, or participate in a Joint venture or similar arrangement with a

taxable entity duringtheyear? ... . . . .. . e e e
If *Yes," did the organization follow a written pollcy or procedure requmng the orgamzatlon to evaluate its paruclpatlon

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 Is required to be filed WNH
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 available. Check all that apply.

Own website D Another's website [X] Upon request ':] Other (explain in Schedule O)
Describe 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.
State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>
ROB MCGREGOR - 603 642-3361
24 FRONT STREET, EXETER, NH 03833

332006 10-28-13
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Form 990 (203) SO. DISTRICT YMCA/CAMP LINCOLN, INC. 04-3383996  Page7
[Ré&ﬂ!j Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line In this Part VI

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

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

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

® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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.

® 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.

® | ist 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.

[Z] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

) () (€ (D) E) (3]
Name and Title Average | .. . cfgf':\':’:mm one Reportabl'e ReportabI.e Estimated
hours per | box, uniess person Is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(st any ﬁ the organizations compensation
hours for b= B organization (W-2/1099-MISC) from the
related ﬁ g 2 (W-2/1099-MISC) organization
organizations| £ | 3 |3 H and related
below | & g g2 8 organizations
ino %185 (255
(1) J. DOUGLAS DEIHL, III 2.00
BOARD MEMBER X 0. 0. 0.
(2) KEVIN FARRAR 2.00
BOARD MEMBER X 0. 0. 0.
(3) CAROLE MATTHEWS 2.00
BOARD MEMBER X 0. 0. 0.
(4) JOSEPH GRILLO 2.00
BOARD MEMBER X 0. 0. 0.
(5) SUSAN JANETOS 2.00
BOARD MEMBER X 0. 0. 0.
(6) RATHY SHEEHAN 2.00
BOARD MEMBER X 0. 0. 0.
(7) ROBERT MITCHELL 2.00
BOARD MEMBER X 0. 0. 0.
(8) CORY MCPHEE 2.00
BOARD MEMBER X 0. 0. 0.
(9) TERRY SULLIVAN 2.00
BOARD CHAIR X 0. 0. 0.
(10) CYNTHIA DOMINGUEZ 2.00
VICE-CHAIR X 0. 0. 0.
(11) BRENDAN POWER 2.00
BOARD SECRETARY X 0. 0. 0.
(12) JEFF JACKSON 2.00
TREASURER X 0. 0. 0.

332007 10-29-13 Form 990 (2013)



Form 990 (2013) SO0. DISTRICT YMCA/CAMP LINCOLN, INC. 04-3383996 Page 8
Part VI section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A (B) © (D) (E) (2]
Name and title Average {do not cf:f'tnfr: than one Reportabl.e Reportable Estimated
hours per | pox, unieas person Is both an compensation compensation amount of
week officer and a directorftrustee) from from related other
(list any ﬁ the organizations compensation
hoursfor | 8 organization (W-2/1099-MISC) from the
fe|atef’ 5 g (W-2/1099-MISC) organization
organizations s 3 g, and related
below (3 |2| ||k E organizations
ine) |55 |2 |5 58|
TR U — > 0. 0. 0.
¢ Total from continuation sheets to Part VII Sectlon A e . > 0. 0. 0.
d_Total {add lines 1b and 1c) ...... e e e e eeeme eeeieeieeeeenas . 0. 0. 0.

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

compensation from the organization »

0

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

line 1a? If "Yes," complete Schedule J for such individual ................... ... .. .. .. ...
4  For any individual listed on line 1a, Is the sum of reportable compensation and other compensatlon from the organlzatlon

and related organizations greater than $150,0007? If "Yes," complete Schedule J for such individual —......................... . ...... .
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? If "Yes," complete Schedule J for suchperson ............ ..

Yes | No

ok e a e
RN U e

nreee 3 e o

........ 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)
Name and business address NONE

B

Description of services

(C)
Compensation

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

$100,000 of compensation from the organization P> 0

B
i 3""’ f

332008
10-28-13

Form 990 (201 é).



Form 990 (2013) S0. DISTRICT YMCA/CAMP LINCOLN, INC. 04-3383996  Page9
FPart Viili] Statement of Revenue

4  Income from investment of tax-exempt bond proceeds
5§ Royalties ...... - creee e e aeeens . ]
() Real (l) Personal

i} Check if Schedule O contalns a response or note to anx lineinthisPart VIl .................. ... C e .. [:l
. e ),;gr s PRt @) ®) © D)
g, 39 ' g Total revenue Related or Unrelated | Reyerks SXrtord
>::>~§3:~\ . Q@& LT exempt function business sections
ek c e revenue revenue 512-514
%og 1 a Federated campaigns . ....... o o F
g 3| b Membershipdues ... ... ?

‘E ¢ Fundraisingevents ... .. ... . *‘ :
G,E d Related organizations ...
g‘ uE, e Government grants (contnbutlons)
2 5 f Al other contributions, gifts, grants, and
_ég similar amounts not included above ____. 1f 217,337.F } )
EE g Noncash contributions included In lines 1a-1f $ 3 [ 4 7 7 7 . ;2
08 h_Total. Add lines 1a-1f ... . N > JL T ——
Business Code| b L PrLs S
8 | 2a PROG.SERV.REVENUE-RELA | 624410 272 407. 272,407
4
L H .
£3| «
e
o t All other program service revenue __......... ...
__ | g Total. Addlines2a2f .. ... . ... . . »2,272,407.} N R By EE e
3 Investment income (including d|V|dends Interest, and
other similar amounts) ... e > 6,774. 6,774.
|
»

)
- (i

A .
5o 37 wndan, B P B Sl
"'.'.'._. h

6 a Gross rents e
b Less: rental expenses . ..

¢ Rental income or (loss) ... .. F % ,,::-;%Z\,Zi
d Net rental income or (loss) .. . . cremmrernans >
7 a Gross amount from sales of () Securities (i) Other

assets other than inventory
b Less: cost or other basis -
and sales expenses .. . ,._\. % %
¢ Gain or (loss) .. R
d Netgainor(loss) .. ......... .. »
8 a Gross Income from fundraising events (not
including $ of
contributions reported on line 1¢). See
Part V,line18 ... ... oo e ... @
b Less: direct expenses . ... .. b
¢ Net income or (loss) from fundraising events ...
9 a Gross income from gaming activities. See
Part IV, line19 ... ... vee mveeeeeneens .
b Less: direct expenses e e . b
¢ Net income or (loss) from gaming activities ... .. |
10 a Gross sales of Inventory, less returns
and allowances .. a

b Less: cost of goods sold

¢ Net income or (loss) from sales of |nventory ieeieeiiiea: >

X
Miscellaneous Revenue usiness Code}.

o v
.

P
-
T 3

3 .
,}v-,\_:-,us Er. '~,~»'~$:.

Py
dnpenthy

e
e

» -.;:;;-'-:wx_f_ <-'-. -~
-,

i

Other Revenue

R

Eass -
\\‘a‘»’
R

-'y FPR RS <a<~-\«<.'¢-f'f’ . '-. st

o
£

- ot :,.,:,_ %
M
< b5 S

e 33 P vt s
TR VB S
s G, T N R a

11 a
b
[+
d Allotherrevenue ... . .

e Total. Add lines 11a-11d . .. > e er Bty hs e T
__ 112 Totalrevenue. See instructions. ... ... . .....» 2,505,158, ,272,407. 0.] 15,414.

Boeia Form 990 (2013)
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Form 990 (2013) SO. DISTRICT YMCA/CAMP LINCOLN, INC. 04-3383996 page 10
| PHE R( _,jﬁtatement 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 or note to any line in this Part IX . et ee ee eeeeiee e eeveeens e e eee ve ee e+ weeeees l:]

Do not include amounts reported on lines 6b, (A) ; D)
Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VI/l. expenses general expenses expenses

1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21

2 Grants and other assistance to individuals in
the United States. See Part |V, line 22

3 Grants and other assistance to governments,
organizations, and individuals outside the 3N SO e L g
United States. See Part IV, ines 15 and 16 ___ e e b SRR L L e

¥
~ L " w -
prate T L S s oo

4 Benefits paid toorformembers ... .............. S T e B

5 Compensation of current officers, directors,
trustees, and key employees ... ...

6 Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons described In section 4958(c)(3)(B)

7 Othersalanesandwages . ... . ... .. 1,164,438, 990,589. 68,041. 105,808.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 42,300, 35,145. 4,187. 2,968.
9 Other employee benefits ... ... .. 75,973. 62,634. 7,137. 6,202.
10 Payrolitaxes . ... ..... e 86,224. 75,778. 2,352, 8,094.
11 Fees for services (non- employees)
a Management .. . . ........ .. ...
b Legal .. . . i
¢ Accounting . .. . 58,248. 58,248.
d Lobbying
e Professional fundraising services. See Part IV, line 17 16,6301 ) B el o P 16,630.
f Investment management fees ..
g Other. (If line 11g amount exceeds 10% of Ilne 25
column (A) amount, list line 11g expenses on Sch 0)
12 Advertising and promotion . ........... 15,265. 15,265.
13 Office expenses ... ... . 53,632. 22,210. 20,980. 10,442,
14 Information technology . .... ...
15 Royalties ... ... ... . .
16 Occupancy . .. .. .. ... . 118,845. 87,324. 28,424. 3,097.
17 Travel .. . o 108,211. 103,743. 4,468.

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

18 Conferences, conventions, and meetings .. .. 16,263. 6,686. 9,577.

20 Interest ... ... e e e e

21 Paymentsto affiiates . ... . ... ... 44,245. 44,245,

22 Depreciation, depletion, and amomzatlon ______ 48,879. 48,879.

23 Insurance ... . .. o 58:849- 50,063. 3,439. 5, 347-

™ T
. \;3' v:-ww"g\; S

3
& <c‘f-: '%féh“-‘f’ 'f{ );: by

e ..
S, ot
o :
'.' v '-
.4‘.;"5‘.&‘9’»&' DL ot
R

24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses In line 24e. If Iine
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) . ...

PROGRAM SUPPLIES
BANK AND CREDIT CARD FE
DUES AND SUBSCRIPTIONS

139 561,
27,555.

11,644.

o a6 oo

All other expenses
25 Total tunctional expenses. Add lines 1 through 24e 2,086,762.] 1,709,677. 218,497. 158,588.
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 B[] 1 tollowng SOP 98-2 (ASC 858-7201
332010 10-20-13 Form 990 (2013)




Form 990 (2013) SO. DISTRICT YMCA/CAMP LINCOLN, INC. 04-3383996_ page 11
I-Part-X | Balance Sheet '
Check if Schedule O contains a response or note to any line in this Part X e e errreesas e aeeeeeesees e e [:]
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing R 44,305, 1 28,916.
2 Savings and temporary cash lnvestments e 357,245.| 2 477,024.
3 Pledges and grants receivable,net .. .. .o, 5,000.] 3 88,300.
4 Accountsrecevable,net .. ... ., 4 7,000.] 4 37,500.
5 Loans and other recelvables from current and former offlcers, dlrectors, ” JERC RPN N B oL I
trustees, key employees, and highest compensated employees. Complete D N i\@%ﬁ gl QT*&:}?.”’J T T
Part Il of Schedule L .. ... ... e e e
8 Loans and other receivables from other dlsquallfled persons (as deﬂned under e
section 4958(f)(1)), persons described In section 4958(c)(3)(B), and contributing | « F i “
employers and sponsoring organizations of section 501(c)(9) voluntary ,JW’: :‘ ; s .
% employees’ beneficiary organizations (see instr). Complete Part || of Sch L (-]
ﬁ 7 Notes and loans receivable,net . . .. ... 7
8 Inventoriesforsaleoruse ... . ... .. . ... e e e 8
9 Prepaid expenses and deferred charges _______________________________ 1 2 6 1 4 . ® 2 2 0 4 3. 3
10a Land, bulldings, and equipment: cost or other & T s l“ i o
basis. Complete Part VI of Schedule D ... 10a 1,928,752.|- : . L
b Less: accumulated depreciation ... ... .. 10b 685,435. 1,1 4 3,86 3 | 10¢ 1 ’ 2 43,3 1 7.
11 Investments - publicly traded securities ...... ... .. ..o ot e o0 o 11
12 |nvestments - other securities. See Part IV, line11 _ ._............... ... 12
13 Investments - program-related. See Part IV, line 11 _.............. 13
14 Intangible assets e e 14
15 Other assets. See Part IV, llne11 o i 104,084.| 15 111,912.
168 Total assets. Add lines 1 through 15 (must equal line 34) . .. 1,714,111.] 18 2,009,012,
17  Accounts payable and accrued expenses 107,916. 17 23,885,
18 Grantspayable . .. .......... . eeeer e e 18
19 Deferrad raVeNnUE . ........ccc.. oo ooe coeeee et e e eeee e 44,145.| 19 7,500.
20 Tax-exemptbondliabilities . .. ... ... ... e
21 Escrow or custodial account liability. Complete Part IV of Schedule D ............
¢ (22 Loans and other payables to current and former officers, directors, trustees, o L R ;\
E key employees, highest compensated employees, and disqualified persons. i .3
_'E Complete Part Il of Schedule L
= |23 secured mortgages and notes payable to unrelated thlrd partles
24 Unsecured notes and loans payable to unrelated third parties ... ..
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
ScheduleD .. . .. ... e et e eseeteeteaeeenes one e e e e 25
26 Total liabilities. Add Ilnes 17through25 . oo . o 52 0 6 1 .| 26
Organizations that follow SFAS 117 (ASC 958), check here » [X] and : “\§ w <! N 2 RN
@ complete lines 27 through 29, and lines 33 and 34. \\m?k A@wi RO /},,," EE A N
g 27 Unrestricted net @ssets .. .. ... .. e s e e e (457, 966.| 27 1,6 6 8 9 5 5
g 28 Temporarily restricted net assets 28 196,760.
T |29 Permanently restricted net assets 19 4,084. | 29 - 1 1 1, 9 1 23}'.“
g Organizations that do not follow SFAS 117 (ASC 958), check here P[] e ;}};}{{@P#\& AT R ,Q{aﬁi e %'W/W
3 and complete lines 30 through 34. TREERCERREIR M & SRS SR PR A B ot
% 30 Capital stock or trust principal, or current funds _........... . e e e 30
2 31  Paid-in or capital surplus, or land, building, or equipment fund .................. 31
% |32 Retained eamings, endowment, accumulated income, or other funds ... ... 32
Z |33 Total net assets or fund balances e eeeeeeernee 1:562,050- a3 1,977,627.
__ 1|34 Totalliabilities and net assets/fund balances 1,714,111.) 34 2,009,012,
Form 990 (2013)
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04-3383996  Page12

* Form 990 (2013) SO. DISTRICT YMCA/CAMP LINCOLN ;, INC.
econciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part Xl  ....... ... .. .

|

1 Total revenue (must equal Part VIIl, column (A),ine 12) .. ... . . oot L 1 2,505,158.
2 Total expenses (must equal Part IX, column (A), line25) .. . .. ... . ... e e 2 2,086,762.
3 Revenue less expenses. Subtract line 2 from line 1 ‘e 3 418,396.
4 Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column A 4 1,562,050.
5§ Net unrealized gains (losses) on investments ... . . 5 7 7 829.
6 Donatedservicesanduseof facilities . .. ... L. L 6
7 INVeStMENt @XPONSES .. ... .. ..o il s e e eeeeeaes erene e eeaennaens er saeees 7
B Prior period adjUSIMENTS ........ ... wooooocccos cooe e+ ceeoeeeeeeeeeeeies + eeeeeeeeeereeeeeeeenn eeeeeeeseeeeees oo . 8 <10,648.>
9 Other changes in net assets or fund balances (explain in Schedule O) e e e, 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33
COUMN (B)) oo i i i .o e e s ane e < e, 10 1,977,627,
l Baet Xi H Flnanclal Statements and Reporting
Check if Schedule O contains a response or noteto any lineinthig Part XIl . . .. ... . . . L e e [:]
Yes | No
1 Accounting method used to prepare the Form 990: D Cash [X' Accrual D Other R A % 3 ’ ;
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O. ¥ R IR :
2a Were the organization's financlal statements compiled or reviewed by an independent accountant? ... ... .. ;2a\
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a | S
separate basis, consolidated basis, or both: ) , .
D Separate basis [ consolidated basis L_—_\ Both consolidated and separate basis Yok
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 audited on a separate basis, o ik ot
consolidated basis, or both: 5"@ it “‘f
X1 Separate basis [:] Consolidated basis [ Both consolidated and separate basis t §,, + x
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit, S : {
review, or compilation of its financial statements and selection of an independent accountant? . 2& X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule 0. * = »’,’ #
3a Asaresult of a federal award, was the organization required to undergo an audit or audits as set forth In the Single Audit LR Y
Actand OMB Circular A133? ... . .. . e 3a X
b If "Yes," did the organization undergo the requwed audlt or audlts? If the organlzatlon did not undergo the requwed audlt
or audits, explain why in Schedule O and degcribe any steps taken to undergo such audits ... ... ... ... 3b
Form 990 (2013)
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2?,:5,5:’ :;E;:_Ez) Public Charity Status and Public Support °§N61;5'°3w

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. o e
Department of the Treasury P Attach to Form 880 or Form 990-EZ.  Dpertia Fﬂﬁﬁlﬁffﬁ
Intemal Revenue Service P> Information about Schedule A (Form 980 or 890-EZ) and its instructions Is at www.irs.gov/formg90, Mi
Name of the organization Employer |dent|f|catlon number
SO. DISTRICT YMCA/CAMP LINCOLN, INC. 04-3383996

[Part T { 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 l:] A church, convention of churches, or association of churches described in section 170(b){1)}(A)(i).

2 [:l A school described in section 170(b)(1){(A)(ii). (Attach Schedule E.)

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

4 l:] 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:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described In

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

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

An organization that normally receives a substantial part of its support from a govermmental unit or from the general public described in

section 170(b){1)(A){vi). (Complete Part II.)

A community trust described in section 170(b)(1){A){vi). (Complete Part |I.)

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 lIl.)

An organization organized and operated exclusively to test for public safety. See section 508(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 508(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 |l c D Type |1l - Functionally integrated d l:] Type Il - Non-functionally integrated

e[ ] 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).

=0 00 O

10
1

10

f If the organization received a written determination from the IRS that it is a Type |, Type |I, or Type ll|

supporting organization, check this DOX ... ... el v et e e e et e e ceeeneeas ]
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?

i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (jii) below, Yes | No

the governing body of the supported organization? ... ...... ... . e e e e . 11g(i)

(i) A family member of a person described In {)) above? _....... e e e 11g(ii)

(iii) A 35% controlled entity of a person described in () or (ii) above? . . e i N 11g(iii)
h Provide the following information about the supported organization(s).
(1) Name of supported (1) EIN () Type of organization [iv) Is the organization| (v) Did you notify the orgalezl)atIEJ}Ihlerl col. | (vil) Amount of monetary

organization (described on lines 1-9 fn col. (‘I) listed in your grganlzatlon in col. (i) orgamzed in the support
above or IRC section  [governing document?| (i) of your support? us?

(see instructions)) Yes No Yes No Yes No

LN SNt YR v
YO EE R XN AN
vy - i %, N astpandy Loy ]

.3~ P N ;
o mmw ad Ty SRR T e e
Total . - ME ﬁ>wf.».’».’»:—”w we .o P ">a LN
LHA For Paperwork Reductlon Act Notice, see the Instructions for Schedule A (Form 990 or 890-EZ) 2013

Form 990 or 990-EZ.

332021
09-25-13



Schedule A (Form 990 or 990-E7) 2013 Page 2
I Pa‘r__t-lg ] Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support
Calandar year (or fiscal yaar baginning In) P> {a) 2009 {b) 2010 {c) 2011 {d) 2012 {e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through 3
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

.

e,
T LB
ROl
EA T

e
e

3

oh .w.-.-.f
gt
A /a,

FE

\.
ZNLPEVIE

i Y] eeegs

6 Public support. subtract jine 5 from line 4
Section B. Total Support
Galendar year (or fiscal year beginning in) P> {a) 2009 {b) 2010 . (c) 2011 {d) 2012 (e) 2013 {f) Total

7 Amountsfromlined4 . ... ... .

8 Gross Income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources . .
9 Net income from unrelated business

activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital

assets (Explainin Part IV.) ... . e T e -
11 Total support. Add lines 7 through 10 Biiafd o "W oo vl oot afewapiiong. £hlegn s 51 WTE G L o 2R S
12 Gross recelpts from related activities, etc. (see |nstruct|ons) .......................................... 12 I
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or ﬂfth tax year as a section 501(c)@3)

organization, check this box and stop here __...... e serooooaiaiieeesoiaaess i ioooieo il oo o iiiiiiiiieiie ese e e il aias > [:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 8, column (f) divided by line 11, column ()} .... . ... ... 14 %
15 Public support percentage from 2012 Schedule A, Part I, line 14 ___.... e 15 %
16a 33 1/3% support test - 2013. If the organization did not check the box on Ilne 13 and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization .. . e > |___]

b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .. . o > |:|

17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on Ilne 13 16a, or 16b, and Ilne 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 _...... .. ... .............. . E]
b 10% -facts-and-circumstances test - 2012. 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 ... . . » I:l

Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-E2) 2013 SO. DISTRICT YMCA/CAMP LINCOLN,

INC.

04-3383996 Ppage3

:Part HE.

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

(Complete only if you checked the box on line 9 of Part | or if the organization falled to qualify under Part |I. If the organization fails to

qualify under the tests listed below, please complete Part il.)

Section A. Public Support

Calendar year (or fiscal year baginning in) P> {a) 2009 {b) 2010 {c) 2011

(d) 2012

{e) 2013

(f) Total

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

70,246.] 54,644.

73,666.

71,261.

217,337.

487,154.

Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

1916317.] 2074062.

1926103.

2118589.

2272407,

10307478.

Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

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

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

1986563.| 2128706.

68 Total. Add lines 1 through 5 ....

1999769.

2189850.

2489744.

10794632.

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

0.

b 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 line 13 for the year

o.

cAddlines7aand7b .. ........

0.

e

ML,

k.
.
:
L
3
;

8 Public support (Subirctline 7¢ from line )

27110794632,

Section B. Total Support

Calendar year (or fiscal year beginning in) P> (a) 2009 (b) 2010 _{c) 2011

(d) 2012

{e) 2013

(f) Total

1986563. 2128706.

8 Amountsfromline6 .. ...... .....

1999769.

2189850.

2489744.

10794632.

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

3,366. 6,381.

7,227.

6,581.

6,774.

30,329.

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

3,366. 6,381.

c Add lines 10aand10b .. ... ... ..

7,227

6,581.

6,774,

30,329.

11 Net income from unrelated business
activities not Included in fine 10b,
whether or not the business is
regularly carriedon ...

12 Other income. Do not include gain
or loss from the sale of capital

assets (Explain in Part IV.)

13 Total suppor. (add tines 9, 10c, 11, and 12) 1989929.] 2135087.

2006996.

2196431.

2496518.

10824961.

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here . ........ .. ... e . e e i »[ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) ... 15 99.72 %
16 Public support percentage from 2012 Schedule A, Part [Il, line15 . . . . . . ... ....... 16 99.71 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) .. .. ... 17 .28 o
18 Investment income percentage from 2012 Schedule A, Part lll, line 17 ..... . ... . e, 18 .29 o
19a 33 1/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . ... ... » (X’

b 33 1/3% support tests - 2012, 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 ........ > D

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

332023 09-25-13
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Schedule A (Form 990 or 990-E22013 SO. DISTRICT YMCA/CAMP LINCOLN, INC. 04-3383996 Ppages
Part IV Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; and Part [ll, line 12.
Also complete this pant for any additional information. (See instructions).

332024 09-25-13 Schedule A (Form 990 or 890-EZ) 2013



SCHEDULE D Supplemental Financial Statements [
(Form 990) » Complete if the organization answered "Yes," to Form 890, 2 01 3
PartlV,line 8, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b. e
Department of the Treasury > Attach to Form 990 '&"” Qm”’m -'-:-}
intemal Revenus Service P Information about Schedule D (Form 880) and its instructions is at www.irs.gov/form3990. . inspection, -2
Name of the organization Employer identification number
SO. DISTRICT YMCA/CAMP LINCOLN, INC. 04-3383996

LPartf | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete If the
organization answered "Yes" to Form 990, Part IV, line 6.

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

Total numberatendofyear .. ... . .. .. ..
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

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 legalcontrol? . ... ... .. .. ... . . . ... ... D Yes E] No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only

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

A WN =

impermissible private benefit? ....... . L. :] Yes D No
I>§r§ i.- | Conservation Easements. Complete lf the organlzatlon answered "Yes“ to Form 990 Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {e.g., recreation or education) (1 Preservation of an historically important land area
[_] Protection of natural habitat [T Preservation of a certified historic structure
(] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.
Held at the End of the Tax Year

a Total number of conservation easements .., ... . .. e e e e e S '
b Total acreage restricted by conservationeasements . ... . o .. . 2b
¢ Number of conservation easements on a certified historic structure lncluded in@@ ........ . | 2¢
d Number of conservation easements Included in (c) acquired after 8/17/06, and not on a hlstorlc structure

listed in the National Register .. . .. ..o e v e oo e e eeeees e o 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organlzatlon during the tax
year P>

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

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . L. |:] Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements durlng the year P>

7 Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements during the year >3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)()
and section 170()@IBII? ... . . . . oo st e o e e ee o oo e e e oot e Clves [Ino

9 In Part Xlll, describe 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.

:PuFkiik{ 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 shest works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xlll,
the text of the footnote to its financial statements that describes these items.

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

() Revenues included in Form 990, Part VIl line 1 . e e .. . e . > 3
(i) Assetsincludedin Form990,PartX .. ... . .. .. . e > $

2 |f the organization received or held works of art, historical treasures, or other S|m|Iar assets for flnancral 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 Vill,ine 1 _...... . . R Y

b Assets included in Form 990, Part X ... e e annen i i P8

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule D (Form 990) 2013
332051
09-25-13



Schedy_l_e_olrrorm 990) 2013 SO. DISTRICT YMCA/CAMP LINCOLN, INC. 04-3383996 Ppage?2
Pai‘f;!ﬁ'i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

3 Usmg 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):

Public exhibition

b [] Scholarly research

c DI 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 Xiil.
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

a d :] Loan or exchange programs

e l:] Other

to be lsold to raise funds rather than to be maintained as part of the organization’s collection? ....... i iiiiiiiees o l:] Yes D No
i\ Escrow and Custodial Arrangements. Complete if the organization answered "Yes® to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a [s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? . e e Cdves [INo
b If "Yes," explain the arrangement in Part XIII and complete the followmg table
Amount
¢ Beginningbalance .. . ... ... . . .. ... ic
d Additions duringtheyear . .. ... .. . e, 1d
e Distrbutionsduringtheyear ... . ... .. . e e e e 1e
f Endlng balance . . ... 1t
2a Did the organization include an amount on Form 990 Part X I|ne P2 i SR |:] Yes l:] No
If “Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided in Part XIIl _............. coooocceeee. ]
bmartv Endowment Funds. Complete if the organization answered "Yes’ to Form 990, Part IV, line 10.
(a) Current year {b) Prior year {e) Two years back | (d) Three years back | (e) Four years back
1a Beginningof yearbalance ... ...

Contributions ... ...... ..
Net investment eamings, galns, and losses
Grants or scholarships
Otherexpenditures for facilities
and programs ..., ...

f Administrative expenses

[ - N+ N -

g End of year balance .. ... e e e

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 P> %

Temporarily restricted endowment P> %

The percentages in lines 2a, 2b, and 2c should equal 100%.

Ja Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
() unrelated organizations .......... .. . .. e e e e 3ali)
(i) related organizations ... .. o o e oo e oo oo oo e 3alii)
b If "Yes" to 3al(ii), are the related organlzatlons listed as required on Schedule R oo e e e e e e r—— e aaeaans 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds.
:PAFEVI7] Land, Buildings, and Equipment.
Complste if the organization answered “Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
L O —— 119,854 JF-#F 27 57 o 119,854.
b Bqulngs e 1,382,032. 319,304.] 1,062,728.
¢ Leasehold |mprovements ..............
d Equupment ............. 246,730, 212,655- 34,075.
e Otherl. ..................... 180,136. 153,476. 26,660.
Total. Add lihes 1a through 1e (Column @ must egual Form 990, Part X, colummn (B), line 10(c).) .. ... ............... > 1,243,317.

332052
09-25-13
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Schedule D (Form 990) 2013 SO. DISTRICT YMCA/CAMP LINCOLN,

INC. 04-3383996 page3d

"‘PartVilll Investments - Other Securities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (inciuding name of security)

{b) Book value

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

(1) Financial derivatives
(2) Closely:held equity interests
(3) Other

(A)

(8)

(C)

(D)

(E)

(3]

(G)

(H)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) P>

e

25

S coree
A5

PR

] Part Villl Investments - Program Related.
Complete if the organization answered "Yes'

to Form 990, Part |V, line 1

1c. See Form 990, Part X, line 13.

(a) Description of investment

{b) Book value

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

()]

)

[©)

(4

(5)

(6)

]

(6

©)

Total. (Col. (b) must equal Form 990, Part X, col (B) line 13.) P>

) N ffgg‘éﬁ%ﬁ?f’ﬁ'? - -\...“.S:: *

o .
N .l .,.‘.n:: ~.g<:»$-‘fv.-. &

[Pzirt DE|| Other Assets.

Complete if the organization answered “Yes" to Form 990, Part IV, line 11d. See Form 890, Part X, line 15.

(a) Description

(b) Book value

(1) BENEFICIAL INTEREST IN PERPETUAL TR

111,912.

@ |

()

@

(5)

(6)

]

(8)

()]

Total. Colu

mn (b) must equal Form 990, Part X, col. (B) line 15.) .

> 111,912,

Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990 Part X Ilne 25

1. (a) Description of liability (b) Book value
(1) Federal income taxes . CEY g
g ndadag "
g; %%if\é“‘:‘& o 5-_:":':.":":' et
(6) o
(7) - \.: ~.~.~.':.;-.
8 3
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) .. ..

2. Liabilitylfor uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization's flnanclal statements that reports the

332053
09-25-13

organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIll
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Schedule D (Form990)2013 __SO. DISTRICT YMCA/CAMP LINCOLN, INC. 04-3383996 Paged
I_Paﬁ X1 i Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements ... ... USROS 1 2, 618 ’ 180.
2 Amounts included on line 1 but not on Form 990, Part VII|, line 12: :

a Net unrealized gainsoninvestments ... ... ...... .. ...l . 2a 7 (4 829. ;

b Donated services and use of facilites @~ ... 2b 103,125. ’ '

¢ Recoveriesofprioryeargrants ... ... ... ... . . 2c i

d Other(Describe In Part XIIL) . i s e et e e eeveeveeaans 2d 2,068,

e Add lines 2a through 2d 113,022.
3 Subtract line 2e fromline1 . 2,505,158.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1: -

a Investment expenses not included on Form 990, Part Vi, line7b ... ...... 4a

b Other (Describe in Part XIIL) ... e SR 4b

c Addlinesdaanddb . . ........... .. .. i e i e e e e 0.

Total revenue. Add lines 3 and 4c¢. (This must equal Form 990 Partl Ime 12 ) . 5 2,505,158.
] Part XK fReconclllatlon of Expenses per Audited Flnanclal Statements Wlth Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements ... . .. .. ........ .o oo oo L 2,191,955.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: . :

a Donated services and use of facilities . ... ... ... ... . ...l 2a 103,125.}

b Prior year adjustments e e e e R - -

¢ Otherlosses ... ... e et eeeer eeer aeeteeesessesaeeenennns o e fee ee ee oes 2¢ i e

d Other (Describe in Part Xlll) ................................................................... 2d 2,068. f.f"\"

e Addlines2athrough2d .. .. ... L e e e et e 105,193.
3 Subtractline 2e fromline1 . . .. e e e 2,086,762,
4 Amounts included on Form 990, Part IX Ilne 25 but not on Ilne 1:

a Investment expenses not included on Form 990, Part VIII, line 7b . 4a

b Other (Describein Part XIll) .. .. ... e e e 4b

¢ Addlnes4aand4b . . ... ... . ... e eeee eereateaeeeanan « s R I 0.

Total expenses. Add lines 3 and 4c¢. {Thls must equal Form 990, PartI Ilne 18 ) i .. .- 5 2,086,762,

) Part XHi, Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part lIl, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

NETTED FUNDRAISING EXPENSES

PART XII, LINE 2D - OTHER ADJUSTMENTS:

EXPLANATION: FUNDRAISING EXPENSES WERE NETTED ON THE FINANCIAL STATEMENT.

TR Schedule D (Form 990) 2013



SCHEDULE G . i .. ] . OMB No. 1545-0047
(Form 990 or 990-E2) Supplemental information Regarding Fundraising or Gaming Activities 2 0 1 3

Compilete if the organization answered "Yes” to Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a. Bledt
Department of the Treasury > Attach to Form 990 or Form 990-EZ. Dieri T ¥

Intemal Revenue Service P> information about Schedule G (Form 990 or 990-E2) and lts instructions is at www.irs.gov/form 890. lnspwﬁm o 3

Name of the organization Employer identification number
SO. DISTRICT YMCA/CAMP LINCOLN, INC. 04-3383996

Fundraising Activities. Complete if the organization answered *Yes” to Form 990, Part IV, line 17. Form 930-EZ filers are not

required to complete this part.

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

a L_X] Mail solicitations e @ Solicitation of non-government grants
b D Iinternet and email solicitations f :] Solicitation of government grants
c Dﬂ Phone solicitations g :] Special fundraising events

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

. - i) i ) . ) Amount paid . .
(i) Name and address of individual - . ﬁ(m rafser (iv) Gross receipts u(,v {or retaine% by) {vi) Amount paid
or entity (fundraiser) (i) Activity have custod from activity fundraiser to (or retained by)
coniributons? listed in col. (i) organization
DONOR BY DESIGN GROUP, LLC - ROFESSIONAL FUNDRAISING Yes | No
725 W, GILBERT ROAD, ERVICES X 0. 13,130, 0.
Total i e eemeenere e e N 13,130,
3 List all states in whlch the organization is reglstered or I|censed to solicit contributions or has been notified it is exempt from registration
or licensing.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule G (Form 990 or 990-EZ) 2013

SEE PART IV FOR CONTINUATIONS

332081
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Fundraising Events. Complete If the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.
(a) Event #1 (b} Event #2 {c) Other events

Schedule G [Form 990 or 990-E2) 2013 SO. DISTRICT YMCA/CAMP LINCOLN, INC. 04-3383996 page2

(d) Total events
(add col. {(a) through
col. (¢))

(event type) (event type) (total number)

Revenue

1 Gross receipts

2 Less: Contributions

3 Gross income (line 1 minus line 2)

4 Cash prizes

5 Noncashprizes _ . .

6 Rent/facility costs

7 Food and beverages

Direct Expenses

8 Entertainment .. ... ...
9 Other direct expenses .............
10 Drrect expense summary. Add lines 4 through QiInCOlUMN (d) oo e e e e e e e e e »

11 _Net income summary. Subtract line 10 from line 3, column(d) .. ....... ... .. ... ... . ... »
I Part [ | Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line Ba.

. {b) Pull tabs/instant {d) Total gaming (add
(]
2 (a) Bingo bingo/progressive bingo (c) Gther gaming col. (a) through col. (¢))
1]
2
o
1 _Grossrevenue ... .......... .
o | 2 Cash prizes
]
[ =
§- 3 Noncash prizes
B
.é’ 4 Rent/facilitycosts . .. ... .. ..
5 Otherdirectexpenses . .......... ....... -
[ ] Yes % L] Yes % |L_1 Yes % b \ i
6 Volunteerlabor .. .. ... . . [LINo CINe CINo R
7 Direct expense summary. Add lines 2through Sincolumn(d) . ... ... ... ...t e TR .
__ 18 Net gaming income summary. Subtract line 7 from line 1, column (&) . ... ........... _...... e e aieriiiiieaao: >

9 Enter the state(s) in which the organization operates gaming activities:
a s the organization licensed to operate gaming activities in each of these states? .. ... e e . [ _IYes D No
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? . [_—_] Yes I:] No
b If “Yes," explain:

332082 09-12-13 Schedule G (Form 990 or 990-EZ) 2013



Schedule G {Form 990 or 990-E2)2013 SO. DISTRICT YMCA/CAMP LINCOLN, INC. 04-3383996 Ppage3
11 " Does the organization operate gaming activities with nonmembers? ... . . ... . .. . [:] Yes D No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed

to administer charitable gaming? ....... . . — e . [ves [INo
13 Indicate the percentage of gaming activity operated in:
a The organization’s facility IS, e e+ et e e r eereaens . . | 13a %
b Anoutsidefacility ... . . L s et ees et eneennaee 1 ereranaenas 13b %

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name P
Address P>
16a Does the organization have a contract with a third party from whom the organization receives gaming revenue? _....... ... ... |:| Yes D No
b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount
of gaming revenue retained by the third party » $
¢ If "Yes," enter name and address of the third party:
Name P
Address »
16 Gaming manager information:
Name P
Gaming manager compensation P $
Description of services provided »
L__] Director/officer D Employee [:] Independent contractor
17 Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? .. .. ... .. . . ... [Ives [INo

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

oranlzatlon s own exempt activities during the tax year P> $
: .l Supplemental Information. Provide the explanations required by Part |, line 2b, columns () and (v), and Part lll, ines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(I) NAME OF FUNDRAISER: DONOR BY DESIGN GROUP, LILC

(1) ADDRESS OF FUNDRAISER: 725 W. GILBERT ROAD, PALATINE, IL 60067

332083 09-12-13 Schedule G (Form 990 or 990-EZ) 2013
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OMB No. 1645-0047

Supglemental Information to Form 990 or 990-EZ | 2“1 3

SCHEDULE O
{Form 990 or 890-E2)

mplete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
P Attach to Form 990 or 990-EZ

Department of the Treasury
Internal Revenue Service

Name of the organization

Employer identification number

04-3383996

SO. DISTRICT YMCA/CAMP LINCOLN, INC.

FORM 990, PART VI, SECTION B, LINE 11:

EXPLANATION: THE FORM 990 IS REVIEWED BY THE EXECUTIVE DIRECTOR AND

SELECTED BOARD MEMBERS BEFORE SUBMISSON.

FORM 990, PART VI, SECTION B, LINE 12C:

EXPLANATION: BOARD MEMBERS SIGN A CONFLICT OF INTEREST POLICY ANNUALLY AND

ARE REQUIRED TO DISCLOSE CHANGES AT ANY TIME DURING THEIR TERM OF OFFICE.

FORM 990, PART VI, SECTION B, LINE 15A:

EXPLANATION: THE BOARD OF DIRECTORS DETERMINES THE EXECUTIVE DIRECTOR'S

SALARY. IT IS REVEIWED ANNUALLY AND IS ADJUSTED FOR ANY INCREASES IN THE

COST OF LIVING.

FORM 990, PART VI, SECTION C, LINE 19:

EXPLANATION: REQUESTORS ARE FURNISHED PHOTOCOPIES OF THE DOCUMENTS.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. . Schedule O (Form 990 or 990-EZ) (2013)

332211
09-04-13
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Department of the Treasury
Intemal Revenus Service  (99)

Depreciation and Amortization 990

{Including Information on Listed Property)
P See separate instructions. P Attach to your tax return.

OMB No. 1545-0172

2013

Attachment
Sequence No, 179

Name(s) shown on return Business or activity to which this form relates

Identifylng number

S0. DISTRICT YMCA/CAMP LINCOLN, INC. FORM 990 PAGE 10 04-3383996
I""art Il Election To Expense Certain Property Under Sectlon 179 Note: /f you have any listed property, complete Part V before you complete Part |.
1 Maximum amount (see instructions) e et et e et e e e 1 500,000.
2 Total cost of section 179 property placed in service (see |nstruc1|ons) ................... 2
3 Threshold cost of section 179 property before reduction in limitation ... ... .o e 3 2,000,000.
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter 0~ ... ... ...........cccc ot e, 4
5 Doltar limitation for tax year Subtract fine 4 from line 1. If zero or'less, enter -O-. If married filing separately, see instructions .............. . 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enterthe amountfromiine 29 .. ... .. ... s e Lz
8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 _. 8
9 Tentative deduction. Enter the smallerofiineSorline8 .. ... ... ... L ... 9
10 Carryover of disallowed deduction from line 13 of your 2012 Form4562 ... ... 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or Ilne 5 e, 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 .. 12
13 Carryover of disallowed deduction to 2014. Add lines 9 and 10, less line 12 _............ » I 13 J P %’#\> S
Note: Do not use Part Il or Part lil below for listed property. Instead, use Part V.
rﬁgﬁﬂ'] Special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
ThetaX YEAr .. ... o e et o et ceceeeeeres s ee eeee eee s eeeeeee seeesesnaces 14
15 Property subject to section 168(f)(1) election ... e 15
16 Other de reclation lncludlng ACRS) oo s e aiiie e eeseizi iii seaassiiiec: 16 48 ? 879.
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2013 ... ... ... . e . L7 I
18 it you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here . > D sr,;ﬁ_'\

Section B - Assets Placed in Service During 2013 Tax Year Using the General Depreciation System

(b) Month and (c) Basis for depreciation (d) Recovery
(a) Classification of property year placed (business/Investment use period (e) Convention | (f) Method (q) Depreciation deduction
in service only - see [nstructlons)
19a  3-year property e Sy
b 5-year property
c 7-year property
d  10-year property e
e 15-year property
f 20-year property —l B
_9 25-year property x s a@‘i 25 yrs. S/L
. . / 27.5 yrs. MM S/L
h  Residential rental property / 27.5 yrs. MM S/L
. . . / 39 yrs. MM S/L
i Nonresidential real property / MM SIL
Section C - Assets Placed in Service During 2013 Tax Year Using the Alternative Depreciation System
20a___Class life o ) SiL
b 12-year . 12 yrs. S/L
¢ 40-year 40 yrs. MM S/L
FPart V1 Summary (See instructions.)
21 Listed property. Enter amount from e 2B . .. . ... ..ot ciie e i s e eereenecaees ceees e e e e s 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column {g), and line 21.
Enter here and on the appropriate lines of your return. Partnerships and S corporations - see instr. . ............... 22 SE— 87 9 .
23 For assets shown above and placed in service during the current year, enter the o :?z’}* K gﬁ;',;'--
portion of the basis attributable to section 263A costs .. s .. . 23 ] ?,{,M&__
318281 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2013)

12-19-13
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SO. DISTRICT YMCA/CAMP LINCOLN,

INC.

04-3383996 Ppage 2

Form 4562 (2013)
'Part M} | 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 only24a, 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 limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? [ | Yes || No | 24b If ‘Yes," is the evidence written? L JYes[ _INo
(@) (b) (©) @ (e) " (9) ) 0
T Date_ _Business/ Basis for depreciation intt Elected
(ohvondae ) | Pacadin | imsment | SN puatet | TR\ RO | COERCER | socton7e
25 Special depreciation allowance for quallified listed property placed in service during the tax year and Fern “’
used more than 50% in a qualified businessuse. ... ... . . . . . 25 ot
26 Property used more than 50% in a qualified business use:
%
%
: %
27 Property used 50% or less In a qualified business use:
9% S/L- .,.,;,5 i
% S/L- S
% S/L- M R
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 ... .. . . . .. | 28 A
29 Add amounts In column (i), line 26. Enter here and on ine 7, page 1 .....ccooiioiiiiiiiiiiiies e it e ot e e et e 29

Section B - Information on Use of Vehicles

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

30

31
32

33

35

36

Total business/investment miles driven during the
year (do not Include commuting miles)

Total commuting miles driven during the year ...
Total other personal (honcommuting) miles
driven . .
Total miles drlven durlng the year.
Add lines 30 through 32 ... ... .
Was the vehicle available for personal use
during off-duty hours? __..........cccoooorerees + oo
Was the vehicle used primarily by a more

than 5% owner or related person?
Is another vehicle available for personal
use?

{c)
Vehicle

(a)
Vehicle

(b)
Vehicle

(d)
Vehicle

(e}
Vehicle

{n
Vehicle

Yes No Yes No Yes No

Yes

No Yes No

Yes No

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.

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No
EMPIOYEOS? ... ... o .. . e e e e e e e e e e e e e e e e e
38 Do you maintain a wrltten pollcy statement that prohlblts personal use of vehlcles, except commutlng, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% ormoreowners .. ... .. ... . ...
39 Do you treat all use of vehicles by employees as personal Use? ... ..o L e e e
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received? ... . . ..t L L i+ e
41 Do you meet the requirements concerning qualified automobile demonstration use? . e e e e e e e s S S
Note If your answer to 37, 38, 39, 40, or 41 is "Yes, " do not complete Section B for the covered vehlcles g it
i}:{ Amortization
(a) (b) {c) (d) {e) 0
Descnption of costs Date amortizaion Amortizable Code Amortization Amortization
beglns amount section perlod or percentage for this year
42 Amortization of costs that begins during your 2013 tax year:
43 Amortization of costs that began before your 2013 taxyear . ... ......... . ... . 43
44 Total. Add amounts in column (f). See the instructions for where to re| Jon 44
Form 4562 (2013)

316252 12-19-13



