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..990

Department cf the Treasury
Internal Revenue Service

A For the 2013 calendar year, or tax year beginning

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 990 and its instructions is at www.irs.gov/form3990.

OMB No 1545-0047

2013

Open to Public
Inspection

SEP 1, 2013

andending AUG 31,

2014

B Check

applicable

Addi

if C Name of organization

SHERIDAN COUNTY YOUNG MEN'S CHRISTIAN

ress

D Employer identification number

change AS SOC IATION
yr?arrrr'rZe Doing Business As 83-0186708
et Number and street (or P.0. box if mail 1s not delivered to street address) Room/suite | E Telephone number
[ I~ | 417 N. JEFFERSON ST. 307-674-7488
rence?l  City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 5,154,554.
hor'ea | SHERIDAN, WY 82801-3827 H(a) Is this a group return
Pendng | £ Name and address of principal officer JAY MCGINNIS for subordinates? [_Ives [XINo

SAME AS C ABQVE

| Tax-exempt status LY_I 501(c)(3) L] 501(c) (

)« (nsertno.) [ ] 4947(a)(1)

or [ 527

J Website: p» WWW . SHERIDANYMCA . ORG

H(b) Are all subordinates rncluded?El Yes E] No

If “No," attach a hst (see instructions)

H(c) Group exemption number P

K Form of organization: | X | Corporation { ] Trust [ | Association [ | Other >

| L Year of formation: 195 9] M State of legal domicile: WY

[Part || Summary

1 Briefly describe the organization’s mission or most significant activiies SHERIDAN COUNTY YOUNG MEN'S

CHRISTIAN ASSOCIATION (YMCA) IS A CHARITABLE, COMMUNITY SERVICE

]
c
g 2 Check this box P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets
3| 83 Number of voting members of the governing body (Part VI, ine 1a) 3 15
ng 4 Number of independent voting members of the governing body (Part VI, ine 1b) 4 15
™N @ | 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 198
=E | g Total number of volunteers (estimate if necessary) 6 0
o § 7 a Total unrelated business revenue from Part VI, column (C), hne 12 7a 0.
<2£ b Net unrelated business taxable income from Form 990-T, ine 34 7b 0.
- Prior Year Current Year
QO o | 8 Contributions and grants (Part VIIi, line 1h) 590,659. 519,195,
% g 9 Program service revenue (Part VI, line 2g) 1,699,675, 1,726,982,
Z | 10 Investment income (Part VIII, column (A), ines 3, 4, and 7d) 1,262,119. 1,366,770,
g © | 11 Other revenue (Part VI, column (A), ines 5, 6d, 8¢, 9¢, 10c, and 11e) 21,975. 13,669.
D 12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (4), ine 12) 3,574,428. 3,626,616.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), ine 4) 98,401. 97,410.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,536,169. 1,472,158,
2 | 16a Professtonal fundraising fees (Part IX, column (A), ine 11e) 0. 0.
§ b Total fundraising expenses (Part IX, column (D), ine 25) P __———95,224.
W 47 Other expenses (Part IX, column (A), lines 11a: @ED 1,471,365. 1,413,208.
18 Total expenses Add lines 13-17 (must ei@%& 3,105,935. 2,982,776.
19 Revenue less expenses Subtract line 18Yfro > r Q 468,493. 643,840.
Eé Q ,H\N 9 'N\D’j‘& Beginning of Current Year End of Year
S| 20 Total assets (Part X, line 16) Q e T 23,928,203, 25,446,318.
<5| 21 Total labiltties (Part X, line 26) . Ut 713,259. 406,053,
23| 22 Net assets or fund balances Subtract line 2,1 from®e§ 23,214,944, 25,040,265,

[ Part Il | Signature Block

Under penalties of perj
true, correct, and cq,

1 declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t 1s
ete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

’ Yry Hl-(zmrs (2] 11 [HX014
Sign frgn ure of officer — Date
Here JAY MCGINNIS, CEO
Type or print name and title
Print/Type preparer's name (JFseparers signature Date IC"“" LI PTIN
Paid  |STEVEN W. RUCKI, CPA LJ-%K; (y 112/10/14) fenpos [P01380935
Preparer |Firm'sname p RUCKI, MARSHALL, NEWBROUGH CPA'S, P.C. Frm'sENp 83-0328254
Use Only |Firm's addressy, 109 SOUTH MAIN STREET
SHERIDAN, WY 82801 Phoneno.307-674-6609

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

DT_I Yes |:] No

332001 10-29-13

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

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION \0‘\

Form 990 (2013)
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\ SHERIDAN COUNTY YOUNG MEN'S CHRISTIAN
Form 990 {2013) ASSOCIATION 83-0186708 Page2

Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any hine in this Part Ii [X]

1 Brefly descnbe the organization’s mission
THE SHERIDAN COQUNTY YOUNG MEN'S CHRISTIAN ASSOCIATION (YMCA) IS A
CHARITABLE COMMUNITY SERVICE ORGANIZATION THAT INCLUDES MEN, WOMEN AND
CHILDREN OF ALL AGES, ABILITIES, INCOME, RACES AND RELIGIONS. WE ARE
DEDICATED TO BUILDING STRONG KIDS, STRONG FAMILIES AND STRONG

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

the prior Form 990 or 990-EZ27? |:]Yes IK] No
If "Yes," descnbe these new services on Schedule O
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services? |:|Yes ,I] 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 $ 9 6 0 7 2 5 1 s Including grants of $ ) (Revenue $ 6 3 8 7 9 8 4 . )
YOUTH DEVELOPMENT: OUR YMCA IS COMMITTED TO NURTURING THE POTENTIAL OF
EVERY CHILD AND TEEN. WE BELIEVE THAT ALL KIDS DESERVE THE OPPORTUNITY
TO DISCOVER WHO THEY ARE AND WHAT THEY CAN ACHIEVE. THAT'S WHY WE HELP
YOUNG PEQPLE CULTIVATE THE VALUES, SKILLS AND RELATIONSHIPS THAT LEAD
TO POSITIVE BEHAVIORS, BETTER HEALTH AND EDUCATIONAL ACHIEVEMENTS. OUR
YMCA PROGRAMS, SUCH AS THE AFTERSCHOOL PROGRAM, OFFER A RANGE OF
EXPERIENCES THAT ENRICH COGNITIVE, SOCIAL, PHYSICAL, AND EMOTIONAL
GROWTH. EXPENSES INCLUDE SUBSIDIES AND DIRECT FINANCIAL ASSISTANCE
THAT ALLOW US TO PROVIDE AT LEAST 10% OF OUR YOUTH THE ABILITY TO
PARTICIPATE THAT OTHERWISE WOULD NOT HAVE HAD THE OPPORTUNITY. FOR
ADDITIONAL DETAILS, SEE SCHEDULE O.

4b  (Code ) (Expenses $ 1 1 3 7 5 7 4 9 4 e Including grants of $ ) (Revenue $ 9 1 5 7 3 0 0 . )
HEALTHY LIVING: THE Y IS A LEADING VOICE ON HEALTH AND WELL-BEING. WE
BRING FAMILIES CLOSER TOGETHER, ENCOURAGE GOOD HEALTH AND FOSTER
CONNECTIONS THROUGH FITNESS, SPORTS, FUN AND SHARED INTERESTS. AS A
RESULT PEOPLE IN OUR COMMUNITY ARE RECEIVING THE SUPPORT, GUIDANCE AND
RESOURCES THEY NEED TO ACHIEVE GREATER HEALTH IN SPIRIT, MIND, AND
BODY. THIS IS PARTICULARLY IMPORTANT AS QUR NATION STRUGGLES WITH AN
OBESITY CRISIS, FAMILIES STUGGLE WITH WORK/LIFE BALANCE, AND
INDIVIDUALS SEARCH FOR PERSONAL FULFILLMENT. 1IN 2013-2014, WE PROVIDED
$94,120 IN FINANCIAL ASSISTANCE TO PEOPLE WHO OTHERWISE WOULD HAVE
FACED ECONOMIC BARRIERS TO PARTICIPATION. FOR ADDITIONAL DETAILS, SEE
SCHEDULE O.

4c  (Code ) (Expenses $ 2 5 9 z 5 2 7 e Including grants of $ ) (Revenue $ 1 7 2 7 6 9 8 . )
SOCIAL RESPONSIBILITY: OUR YMCA BELIEVES IN GIVING BACK AND SUPPORTING
OUR NEIGHBORS. WE HAVE BEEN LISTENING AND RESPONDING TO OUR
COMMUNITY'S MOST CRITICAL SOCIAL NEEDS FOR MORE THAN 50 YEARS. Y
PROGRAMS DELIVER TRAINING, RESOURCES AND SUPPORT THAT EMPOWERS OUR
NEIGHBORS TO EFFECT CHANGE, BRIDGE GAPS AND OVERCOME OBSTACLES. 1IN
2013-2014, WE ENGAGED 11,820 Y MEMBERS, PARTICIPANTS AND VOLUNTEERS IN
ACTIVITIES THAT STRENGTHEN OUR COMMUNITY AND PAVE THE WAY FOR FUTURE
GENERATIONS TO THRIVE. FOR ADDITIONAL DETAILS, SEE SCHEDULE O.

4d Other program services (Describe in Schedule O)
(Expenses $ including grants of $ ) (Revenue 3 )
4e _Total program service expenses P> 2,595,272,

Form 990 (2013)
332002
10-29-13
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Form

\ SHERIDAN COUNTY YOUNG MEN'S CHRISTIAN
9902013) ASSOCIATION

| Part IV | Checklist of Required Schedules

83-0186708 Page3

Yes [ No
1 Is the organization descnibed in section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)?
If "Yes," complete Schedule A 1 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 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 | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbymng activities, or have a section 501(h) election in effect
dunng the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part! | 6 X
7 Dud 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 Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 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 10 | X
11 [If the organization’s answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 /f "Yes, " complete Schedule D,
Part VI 11a| X
b Did the organization 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 /f "Yes," complete Schedule D, Part Vil 11b | X
¢ Did the organization report an amount for investments - program related in Part X, kne 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vill 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 If "Yes," complete Schedule D, Part IX 11d| X
e Did the organization report an amount for other abilites in Part X, line 25?2 If "Yes," complete Schedule D, Part X 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and XII 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and If the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xil 1s optronal 12b X
13 Is the organization a school descrnibed In section 170(b)(1){(A)()}? If "Yes," complete Schedule E 13 X
14a Did the organization maintan an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
mnvestment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes, " complete Schedule F, Parts Il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1¢ and 8a” If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes, "
complete Schedule G, Part Il 19 X
20a Dud the orgamization operate one or more hospital facilities? If "Yes," complete Schedule H 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2013)
332003
10-29-13
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. SHERIDAN COUNTY YOUNG MEN'S CHRISTIAN

Form 990.(2013) ASSOCIATION 83-0186708 Page4
| Part IV | Checklist of Required Schedules (continueq)

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 1? If "Yes," complete Schedule I, Parts | and Il 21 X
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 2? If "Yes," complete Schedule I, Parts | and il 22 X

Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 23 X

24a D the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was i1ssued after December 31, 20027 if "Yes," answer lines 24b through 24d and complete

Schedule K If "No", go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did 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" issuer 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 Did the organization report any amount on Part X, ine 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualfied persons? If so,
complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor 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 Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 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 28c X
29 D 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 quidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Ii 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If "Yes, " complete Schedule R, Part | X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes, " complete Schedule R, Part I, lil, or IV, and
Part V, line 1 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to hne 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 organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
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 38 | X
Form 990 (2013)
332004
10-29-13
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. SHERIDAN COUNTY YOUNG MEN'S CHRISTIAN

Form 990 (2013) ASSOCIATION 83-0186708 Pageb
[ Part V] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 0
b Enter the number of Forms W-2G included in line 1a Enter -O- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gamblhing) winnings to prize winners? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 198
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | 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 during the year? 3a X
b If "Yes," has it fled a Form 990-T for this year? If "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>
See nstructions for filng requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s 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 chantable 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 deductible contributions under section 170(c).
a Did the organization recesve 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? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f D the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization recewved 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 organizations. Did the supporting
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 advised funds.
a Did the organization make any taxable distnibutions under section 4966? 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? Sb
10 Section 501(c)(7) organizations. Enter:
a Intiation fees and capital contributions included on Part VIII, ne 12 10a
b Gross receipts, included on Form 990, Part VIl line 12, for public use of club facilities 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 1041? 12a
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 Is the organization licensed to i1ssue qualfied health plans in more than one state? 13a

Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which the

organization 1s licensed to issue qualified health plans 13b

¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services dunng 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

Form 990 (2013)
332005
10-29-13
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SHERIDAN COUNTY YOUNG MEN'S CHRISTIAN

Form 990 (2013) ASSOCIATION 83-0186708 Pageb
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 or note to any line in this Part VI IE
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 15
If there are material differences i voting nghts among members of the governing body, or If the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent 1b 15

2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2

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

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization's assets?

6 Did the organization have members or stockholders?

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? 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following.
a The governing body? 8a
b Each committee with authornity to act on behalf of the governing body? 8b
9 Is there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

4]

D 0 |b W

[ DA M

>

Yes | No
10a Dud the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have wntten policies and procedures governing the activities of such chapters, affiiates,
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
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could gwve rise to conflicts? 12b

c Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," descnbe
in Schedule O how this was done 12¢

13 D the organization have a written whistleblower policy? 13

e L T o - b

14 Did the organization have a written document retention and destruction policy? 14
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a
b Other officers or key employees of the organization 15b
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  Lst the states with which a copy of this Form 990 I1s required to be filed WY
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 available Check all that apply
!:I Own website [X] Another's website @ Upon request D Other (explain in Schedule O)
19 Descnbe 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 dunng the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization P>
JEANETTE REPSIS - 307-674-7488
417 N. JEFFERSON, SHERIDAN, WY 82801
332006 10-29-13 Form 990 (2013)
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. SHERIDAN COUNTY YOUNG MEN'S CHRISTIAN
Form 990 §2013) ASSOCIATION 83-0186708 Page?
[Part VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any hne 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 organtzation’s tax year

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

® st all of the organization’s current key employees, If any See instructions for definition of “key employee "

® List 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 1093-MISC) of more than $100,000 from the organization and any related organizations

® | st 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

® st all of the organization’s former directors or trustees that recewved, 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

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

(A) (B) (C) (D) (E) (F)
Name and Title Average | . cfe‘zf::"gg than one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week officer and a drrector/trustee) from from related other
(hst any —g the organizations compensation
hours for | S B organization (W-2/1099-MISC) from the
related | g | 3 2 (W-2/1099-MISC) organization
organizations é = g gu and related
below £ § 5 g T é‘:’ 5 organizations
line) HEIEEEE
(1) BROCK BOEDECKER 1.00
DIRECTOR X 0. 0. 0.
(2) RICH DESTEFANO 1.00
PRESIDENT X X 0. 0. 0.
(3) SCOTT DAVIS 1.00
DIRECTOR X 0. 0. 0.
(4) CATHERINE SMITH 1.00
TREASURER X X 0. 0. 0.
(5) JACK FRITZ 1.00
DIRECTOR X 0. 0. 0.
(6) MITCH CRAFT 1.00
DIRECTOR X 0. 0. 0.
(7) GINGER STOUT 1.00
SECRETARY X X 0. 0. 0.
(8) GARY KOPSA 1.00
DIRECTOR X 0. 0. 0.
(9) DICK HALL 1.00
DIRECTOR X 0. 0. 0.
(10) WILLY MORRIS 1.00
HONOR. DIRECTOR X 0. 0. 0.
(11) ERIN NITSCHKE 1.00
DIRECTOR X 0. 0. 0.
(12) ELLEN TREIDE 1.00
VICE PRESIDENT X X 0. 0. 0.
(13) TENILLE CASTLE 1.00
DIRECTOR X 0. 0. 0.
(14) ANDREA STORO 1.00
DIRECTOR X 0. 0. 0.
(15) ARIN WADDELL 1.00
DIRECTOR X 0. 0. 0.
(16) JEREMY ZEBROSKI 1.00
DIRECTOR X 0. 0. 0.
(17) JAY MCGINNIS 50.00
CEO X 0. 82,382, 9,.867.
332007 10-20-13 Form 990 (2013)
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. SHERIDAN COUNTY YOUNG MEN'S CHRISTIAN

Form 990 {2013) ASSOCIATION 83-0186708 Page8
IPart ﬂl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
{do not check more than one
hours per [ pox uniess person s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(hstany | = the organizations compensation
hours for | 8 - B organization (W-2/1099-MISC) from the
related | g | £ 2 (W-2/1099-MISC) organization
organizations| 2 3 g and related
below |S|2|_ |25 |2E s organizations
=| = ol @ |25 E
ine) HERIEIEE

1b Sub-total » 0. 82,382. 9,867.
¢ Total from continuation sheets to Part VI, Section A > 0. 0. 0.
d_Total (add lines 1b and 1c) > 0. 82,382. 9,867.
2 Total number of individuals (including but not hmited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 0
Yes | No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4 For any individual isted on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? If "Yes," complete Schedule J for such mndvidual 4 X
§ 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 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 business address NONE Description of services Compensation
2 Total number of Independent contractors (including but not hmited to those listed above) who received more than
$100,000 of compensation from the organization p» 0
Form 990 (2013)

332008

10-29-13
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. SHERIDAN COUNTY YOUNG MEN'S CHRISTIAN

Form 990 (2013) ASSOCIATION 83-0186708 Page9
Part VIl | Statement of Revenue
Check If Schedule O contains a response or note to any line in this Part VilI D
(A) (B) (C) (D)
Total revenue Related or Unrelated R??/grrr‘lut%%cr!gg?d
exempt function busminess sections
revenue revenue 512 -514
£ £| 1 a Federated campaigns 1a
g é b Membership dues 1b
P ¢ Fundraising events 1c
'(%_‘_E d Related organizations 1d
2‘ E e Government grants (contnbutions) 1e
.g‘g f All other contributions, gifts, grants, and
as similar amounts not included above 11 519,195,
‘E% g Noncash contributions included in Iines 1a-1f $
O h_Total. Add lines 1a-1f | 2 519 195,
Business Code|
8 2 a HEALTHY LIVING 813410 915,300, 915,300,
.gg b YOUTH DEVELOPMENT 813410 638,984, 638,984,
‘gg C SOCIAL RESPONSIBILITY 813410 172,698, 172,698,
58 d
-
a f All other program service revenue
q_Total. Add iines 2a-2f » 1,726,982,
3 Investment income (including dividends, interest, and
other stmilar amounts) » 1,065 312, 1,065,312,
4 Income from investment of tax-exempt bond proceeds >
5 Royalties >
(1) Real _(u) Personal
6 a Gross rents 12,600,
b Less. rental expenses 5,289,
¢ Rental income or (loss) 7,311,
d Net rental income or (loss) » 7,311, 7,311,
7 a Gross amount from sales of (1) Securities (n) Other
assets other than inventory 1,809,656,
b Less cost or other basis
and sales expenses 1,508 198,
¢ Gain or (loss) 301,458,
d Net gam or (loss) > 301,458, 301 458,
o | 8 a Grossincome from fundraising events (not
g including $ of
E:; contnbutions reported on line 1c) See
5 Part IV, ine 18 a
g b Less direct expenses b
¢ Net income or (loss) from fundraising events >
9 a Gross Income from gaming activities See
Part IV, ine 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities >
10 a Gross sales of inventory, less returns
and allowances a 20,809,
b Less cost of goods sold b 14 451,
c_Net income or (loss) from sales of inventory » 6,358, 6,358,
Miscellaneous Revenue Business Code|
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d >
12 Total revenue See instructions > 3,626 616 3,107 421, 0, 0,
s Form 990 (2013)
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Form 99042013}

SHERIDAN COUNTY YOUNG MEN'S CHRISTIAN

ASSOCTATION

83-0186708 Page 10

[ 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 or note to any line in this Part IX

L]

Do not include amounts reported on lines 6b, (A) (8) © D)
75, 8b, Sb, and 10 of Part Vil Total expenses o panses - | oonortexpenses F:x“ée'ﬁ':é”sg
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 IV, Iine 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, ines 15 and 16
4 Benefits paid to or for members 97,410. 97,410.
5 Compensation of current officers, directors,
trustees, and key employees 81,811. 70,124. 11,687.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages 1,216,784.] 1,116,792. 85,707. 14,285.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 77,303. 66,481. 9,276. 1,546.
10 Payroll taxes 96,260. 82,784. 11,551. 1,925.
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 14,025. 12,062. 1,683. 280.
d Lobbying
e Professional fundraising services. See Part IV, ine 17
f Investment management fees
g Other (! ine 1t1g amount exceeds 10% of line 25,
column (A) amount, list ine 11g expenses on Sch 0.)
12 Advertising and promotion
13 Office expenses 25,530. 21,956. 3,064. 510.
‘ 14 Information technology
1 15 Royalties
16 Occupancy 367,141, 315,741. 44,057, 7,343,
17 Travel 15,640. 15,640.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 7,138, 6,210. 928.
21 Payments to affilates 47,042. 40,456. 5,645. 941.
22 Depreciation, depletion, and amortization 497 ,491. 427,842. 59,699. 9,950.
23 Insurance
t 24 Other expenses. itemize expenses not covered
| above. (List miscellaneous expenses in line 24e. If line
‘ 24e amount exceeds 10% of line 25, column (A)
} amount, hist line 24e expenses on Schedule 0.)
a SUPPLIES 234,427, 201,607, 28,131, 4,689,
b BOARD APPROPRIATIONS 69,966. 69,966.
¢ MISCELLANEOQOUS 56,715. 48,775. 6,806. 1,134.
d CONTRACT LABOR 36,650. 36,650.
e All other expenses 41,443. 34,900. 5,609. 934.
25 Total functional expenses. Add lines 1 through 24e 2,982,776. 2,595,272. 332,280. 55,224.
26 Joint costs Complete this line anly If the organization
! reported in column (B} joint costs from a combined
; educational campaign and fundraising solicitation.
i Check here P E:] if following SOP 98-2 (ASC 958-720)
‘ 332010 10-29-13 Form 990 (2013)
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Form 990 §{2013)

SHERIDAN COUNTY YOUNG MEN'S CHRISTIAN

ASSOCIATION

83-0186708 pPage1d

[ Part X | Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X

L1

(A) (B)
Beginning of year End of year
1 Cash - non-nterest-bearing 1
2  Savings and temporary cash investments 1,316,980. 2 1,621,783,
3 Pledges and grants receivable, net 403,005.] 3 105,551.
4 Accounts receivable, net 11,880.] 4 20,627.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
i} employees' beneficiary organizations (see instr) Complete Part Il of Sch L 6
§ 7 Notes and loans recewvable, net 7
< 8 Inventories for sale or use 4 7 694.] 8 4 7 383.
9 Prepaid expenses and deferred charges 22,862. 9 8,245.
10a Land, buildings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 14,165,145.
b Less accumulated depreciation 10b 7,110,976. 7,122,077.] 10¢ 7,054,169.
11 Investments - publicly traded securities 11
12 Investments - other securities See Part IV, line 11 13,736,929.] 12 15,183,188.
13 Investments - program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 1,309,776.] 15 1,448,372,
16 Total assets. Add lines 1 through 15 (must equal line 34) 23,928,203.] 16 25,446 ,318.
17  Accounts payable and accrued expenses 186,722.] 17 138,848.
18 Grants payable 18
19 Deferred revenue 122,107.] 19 108,445.
20 Tax-exempt bond labilities 20
21 Escrow or custodial account hability Complete Part IV of Schedule D 21
] 22 Loans and other payables to current and former officers, directors, trustees,
b key employees, highest compensated employees, and disqualified persons
:g Complete Part Il of Schedule L 22
- |23 Secured mortgages and notes payable to unrelated third parties 325 7 000.] 23 0.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other labilities (including federal income tax, payables to related third
parties, and other hiabilities not included on lines 17-24) Complete Part X of
Schedule D 79,430.] 25 158,760,
26 Total habilties. Add lines 17 through 25 713,259.] 26 406,053,
Organizations that follow SFAS 117 (ASC 958), check here P> II] and
@ complete lines 27 through 29, and lines 33 and 34.
g 27  Unrestncted net assets 18,663,670.] 27 20,384,389.
g 28 Temporarily restricted net assets 3 ‘ 183 7 466.| 28 3 7 288 ‘ 069.
T |29 Permanently restricted net assets 1,367,808.] 20 1,367,807.
Z Organizations that do not follow SFAS 117 (ASC 958), check here P |:|
& and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capual surplus, or land, bullding, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances 23,214,944. 33 25,040,265.
34 Total habilities and net assets/fund balances 23,928,203.] 34 25,446 ,318.
Form 990 (2013)
332011
10-28-13
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SHERIDAN COUNTY YOUNG MEN'S CHRISTIAN

Form 990 ¢(2013) ASSOCIATION 83-0186708 Paget2
Part Xl | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI [X‘
1 Total revenue (must equal Part VI, column (A), ine 12) 1 3,626 ‘ 616.
2 Total expenses (must equal Part IX, column (4), line 25) 2 2,982,776,
3 Revenue less expenses Subtract line 2 from hne 1 3 643 4 840.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) 4 23,214,944,
5 Netunrealized gains (losses) on nvestments 5 1,115,816.
6 Donated services and use of facilities 6
7 Investment expenses 7 -72,931.
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 138 /59 6.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 25,040,265.
Part XIl| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl IE
Yes | No

1 Accounting method used to prepare the Form 990 D Cash E] Accrual E] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both
l:] Separate basis |:] Consolidated basis D Both consolidated and separate basis
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,
consolidated basis, or both
@ Separate basis :] Consolidated basis D Both consolidated and separate basis
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audt,
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 Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-133? 3a X
b If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2013)
332012
10-29-13
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

2013

Open to Public
Inspection

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
P> Attach to Form 990 or Form 990-EZ.
P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www irs.gov/form990.

Name of the organization

SHERIDAN COUNTY YOUNG MEN'S CHRISTIAN Employer identification number
ASSOCIATION 83-0186708

[ Part | I Reason for Public Charity Status (all organizations must complete this part.) See instructions

The organization is not a private foundation because 1t 1s (For ines 1 through 11, check only one box )

1 ]
2 [
3 [
4 1

5

70 00 O

10
1

L[]

e[ ]

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 descnbed in section 170(b){ 1)(A)iii).

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 descnbed 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 governmental unit or from the general public described in
section 170(b){(1)(A)(v1). (Complete Part Il )

A community trust descrnbed 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 lll.)

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 descrnbed in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
descnibes the type of supporting organization and complete lines 11e through 11h

a D Type | b Type Il c EI Type lll - Functionally integrated d D Type HI - Non-functionally integrated
By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more pubhcly supportéd organizations described in section 509(a)(1) or section 509(a)(2)

f If the organization received a wntten determination from the IRS that it 1s a Type |, Type Il, or Type llI
supporting organization, check this box |:|
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (1)) and () below, Yes | No
the governing body of the supported organization? 11g(1)
(ii) A family member of a person descnbed In (i) above? 11g(n)
(iii) A 35% controlled entity of a person described in (1) or (n) above? 11g(in)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (iiii) Type of organization fiv) IS the organization| (v) Did you notify the orgag‘{gtl&);h% col. | (vii) Amount of monetary
organization (described on lines 1-9  [In col. (i) hsted n your grgamzatlon In col. (i) organized in the support
above or IRC section  [governing document?| (i) of your support? USs.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013
Form 990 or 990-EZ.
332021
09-25-13
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SHERIDAN COUNTY YOUNG MEN'S CHRISTIAN

Schedule A (Form 990 or 990€7) 2013 ASSOCIATION 83-0186708 Page2
Part Il| 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 1)

Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2009 {b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contrnibutions, 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 orgamization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column {f)

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

7 Amounts from line 4

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 (Explain in Part IV)

11 Tota! support. Add hines 7 through 10

12 Gross receipts from related activities, etc (see instructions) 12 |
13 First five years. If the Form 990 i1s 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 » I:l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2012 Schedule A, Part I, line 14 15 %
16a 33 1/3% support test - 2013. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

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

b 33 1/3% support test - 2012, If the organization did not check a box on hne 13 or 16a, and lne 1515 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization » |:|

17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization | D
b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization > E]
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 | 4 |:|
Schedule A (Form 990 or 990-EZ) 2013

332022
00-25-13
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. SHERIDAN COUNTY YOUNG MEN'S CHRISTIAN
Schedule A (Form 990 or 990-E2) 2013 ASSOCTATION

83-018

6708 Pages

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

Section A. Public Support

Calendar year (or fiscal year beginning in) p»>
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants "}

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

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

4 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

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

6 Total. Add hnes 1 through 5

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

b Amounts included on Iines 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

c Add lines 7aand 7b
8 Public support (Subtract ling 7c from line 6 )

(a) 2009

(b) 2010

{c) 2011

(d) 2012

(e) 2013

(f) Total

1812104.

1510570.

1748271.

1720543.

1710550.

8502038.

608,834.

531,725.

554,165.

568,280.

531,702.

2794706.

2420938.

2042295.

2302436.

2288823.

2242252,

11296744.

233,162.

152,462.

339,853.

206,540.

973,800.

1905817.

0.

233,162,

152,462.

339,853.

206,540.

973,800.

1905817.

9390927.

Section B. Total Support

Calendar year (or fiscal year beginning in) >
9 Amounts from line 6
10a Gross iIncome from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b

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

12 Other income Do not include gain
or loss from the sale of capital
assets (Explainin Part IV)

13 Total support (add iines 9, 10c, 11, and 12)

(a) 2009

(b) 2010

{c) 2011

{d) 2012

(e) 2013

{f) Total

2420938.

20422095,

2302436.

2288823.

2242252,

11296744.

557,418.

832,661.

849,159.

861,701.

1086353.

4187292,

557,418.

832,661.

849,159.

861,701.

1086353.

4187292.

2978356.

2874956.

3151595.

3150524.

3328605.

15484036.

14 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
156 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) 15 60.65 %
16 Public support percentage from 2012 Schedule A, Part lil, ine 15 16 63.35 %
Section D. Computation of Investment Income Percentage
17 Investment iIncome percentage for 2013 (Iine 10c, column (f) divided by line 13, column (f)) 17 27.04 %
18 Investment Income percentage from 2012 Schedule A, Part lli, line 17 18 23.60 %
19a 33 1/3% support tests - 2013. If the organization did not check the box on line 14, and line 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 » [Z]

b 33 1/3% support tests - 2012. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and

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

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

332023 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
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. SHERIDAN COUNTY YOUNG MEN'S CHRISTIAN
Schedule A (Form 990 or 990-E7) 2013 ASSOCIATION 83-0186708 Pages
I Part IV | Supplemental Information. Provide the explanations required by Part Il, ine 10, Part II, ine 17a or 17b, and Part Il ine 12
Also complete this part for any additional information (See instructions)

332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
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SCHEDULE D Supplemental Financial Statements Y VT
(Form 990) P> Compilete if the organization answered "Yes," to Form 990, 20 1 3
PartIV, ine 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury P> Attach to Form 990. Open to. Public
Internal Revenue Service P> Information about Schedule D {Form 990) and its instructions is at www.irs.gqov/form990. Inspection
Name of the organization SHERIDAN COUNTY YOUNG MEN'S CHRISTIAN Employer identification number
ASSOCIATION 83-0186708

Part| | 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
1 Total number at end of year 1
2 Aggregate contributions to (during year)
3 Aggregate grants from (durnng year) 13,000.
4 Aggregate value at end of year 707 ,506.
5 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? ‘E Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng
impermissible private benefit? [X] Yes |:| No
| Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or education) Preservation of an historically important land area
D Protection of natural habitat D Preservation of a certified historic structure
L__—] 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 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p»

4 Number of states where property subject to conservation easement 1s 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? D Yes E:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»
7 Amount of expenses incurred In monitoring, inspecting, and enforcing conservation easements during the year p» $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(h)(4)(B)(1)? CJves [No
9 In Part XlIl, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" to Form 990, Part IV, line 8

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XilI,
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 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 > 3

2 Ifthe organization received or held works of art, historical 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 Vi, line 1 » 3
b Assets included in Form 990, Part X |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
562513
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. SHERIDAN COUNTY YOUNG MEN'S CHRISTIAN
Schedule D (Form 990) 2013 ASSOCIATION 83-0186708 Page2
| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontnued)
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
b D Scholarly research e

d D Loan or exchange programs
|:| 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 Xlli

5 During 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?

l:l Yes

DNO

I Part IV | 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 Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X?
b If "Yes," explain the arrangement in Part Xlll and complete the following table

D Yes

|:]No

Amount

¢ Beginning balance ic
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance 1f

2a Dud the organization include an amount on Form 990, Part X, hne 217
b _If "Yes," explain the arrangement in Part XIll Check here If the explanation has been provided in Part Xl

|:] Yes

DNO
(]

[Part V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, fine 10
(a) Current year {b) Prior year {c) Two years back | (d) Three years back | {e) Four years back

1a Beginning of year balance 15,851,191, 14,937,956, 14,114,145,
b Contnbutions 807,756, 756,382, 439,082,
¢ Net investment earnings, gains, and losses 2,042,207, 936,766, 1,013,645,
d Grants or scholarships 13,000, 218 002, 115,000,
e Other expenditures for facilities

and programs 1,004,033, 498 850, 448,368,
f Administrative expenses 72,602, 63,061, 65,548,
g End of year balance 17,611,519, 15,851,191, 14,937,956,

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

a Board designated or quasrendowment P> 73.56 %
b Permanent endowment P 7.717 %
¢ Temporarly restricted endowment P 18.67 %

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 held and administered for the organization
by
(i) unrelated organizations
(i1) related organizations
b If "Yes" to 3a(u), are the related organizations listed as required on Schedule R?
4 Describe in Part Xlll the intended uses of the organization's endowment funds

Yes | No
3a(i)| X
3a(ii) X
3b

Part VI | Land, Buildings, and Equipment.

Complete If the organization answered "Yes" to Form 990, Part IV, ine 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 (iInvestment) basis (other) depreciation
1a Land 1,918,910. 1,918,910.
b Buildings 10,783,447.] 5,989,538. 4,793,909.
¢ Leasehold improvements
d Equipment 1,454,600, 1,121,438. 333,162,
e Other 8,188. 8,188.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Ine 10(c)) » 7,054,169.
Schedule D (Form 990) 2013
332052
09-25-13
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SHERIDAN COUNTY YOUNG MEN'S CHRISTIAN

Schedule D (Form 990) 2013 ASSOCIATION

83-0186708 Page3

Part Vll| 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 gnciuding name of security)

(b) Book value

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

(1) Financial dernvatives

(2) Closely-held equity interests

(3) OCther

(A CORPORATE BOND FUNDS

3,070,234.

END-OF-YEAR MARKET VALUE

(89 GOVERNMENT BOND FUNDS

840,219.

END-OF-YEAR MARKET VALUE

(¢ MUTUAL FUNDS

11,272,735.

END-OF-YEAR MARKET VALUE

(©)

(E)

)

Q)

)

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

15,183,188,

Part VIll| Investments - Program Related.
Complete if the organization answered "Yes"

to Form 990, Part IV, line 11¢ 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

)]

()

3

@

(5)

(6)

)

)

(9)

Total (Col. (b) must equal Form 990, Part X, col. {B) ling 13.)p»

| Part IX| Other Assets.

Complete If the organization answered "Yes" to Form 990, Part IV, line 11d See Form 990, Part X, line 15

(a) Description {b) Book value
() ASSETS HELD WITH WYOMING COMMUNITY FOUNDATION 1,448,372,
2
)]
@
(5)
(6)
@)
8
Q)
Total. (Column (b) must equal Form 990, Part X, col (B) line 15 ) » 1,448,372,

Part X | Other Liabilities.

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

1. (a) Descnption of liability {b) Book value
(1) Federal ncome taxes
2 AGENCY OBLIGATIONS 158, 260.
3) RENTAL DEPOQOSITS 500.
@)
(6)
(6)
@)
8

_©9)
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) > 158,760.

2, Liability for uncertain tax positions In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740} Check here If the text of the footnote has been provided in Part XllI |:]

332053
09-25-13
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. SHERIDAN COUNTY YOUNG MEN'S CHRISTIAN
Schedule D (Form 990) 2013 ASSOCIATION 83-0186708 Page4
]Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" to Form 990, Part IV, ne 12a

1 Total revenue, gains, and other support per audrted financial statements 1 4 : 813 ‘ 388.
2 Amounts included on line 1 but not on Form 990, Part VIIl, line 12

a Net unrealized gains on investments 2a 1 P 115 7 818.

b Donated services and use of facilities 2b

¢ Recovenes of prior year grants 2c

d Other (Describe in Part XIIl ) 2d 143,885.

e Add lines 2a through 2d 2e 1,259,703,
3  Subtract ine 2e from line 1 3 3,553,685,
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1

a Investment expenses not iIncluded on Form 990, Part VIII, line 7b 4a 72,931.

b Other (Describe in Part XIlI ) 4b

¢ Add lines 4a and 4b 4c 72,931.

Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 12) 5 3,626,616.

Part X!l | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete If the organization answered "Yes" to Form 990, Part IV, line 12a.

| Part Xlll| Supplemental Information.
Provide the descriptions required for Part If, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, ines 1b and 2b, Part V, line 4, Part X, line 2, Part X,
Iines 2d and 4b, and Part Xl|, ines 2d and 4b Also complete this part to provide any additional information

1 Total expenses and losses per audited financial statements 1 2,988,065,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities 2a
b Prior year adjustments 2b
c Other losses 2c
d Other (Describe n Part XIIl ) 2d 5,289.
e Add lines 2a through 2d 2e 5,289.
| 3 Subtract line 2e from Ine 1 3 2,982,776.
| 4 Amounts Included on Form 980, Part IX, line 25, but not on line 1.
| a Investment expenses not included on Form 990, Part VIII, line 7b 4a
‘ b Other (Describe in Part XIll) 4b
c Addlines 4a and 4b 4c 0.
Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Part I, ine 18) 5 2,982,776.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

RENTAL EXPENSES RECLASSED FOR TAX PURPOSES

INCREASE IN WYOMING COMMUNITY FOUNDATION

PART XII, LINE 2D - OTHER ADJUSTMENTS :

| RENTAL EXPENSES RECLASSED FOR TAX PURPOSES

S pana Schedule D (Form 990) 2013
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SCHEDULE O Supglemental Information to Form 990 or 990-EZ Y Y PT-
{Form 990 or 990-EZ) omplete to provide information for responses to specific questions on 20 1 3
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public

Internal Revenue Service P> Information about Schedule Q (Form 990 or 980-EZ) and its instructions s at wWww.irs.qov/form990 Inspection

Name of the organization SHERIDAN COUNTY YOUNG MEN'S CHRISTIAN Employer identification number
ASSOCIATION 83-0186708

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

ORGANIZATION THAT INCLUDES MEN, WOMEN AND CHILDREN OF ALL AGES,

ABILITIES, INCOME, RACES AND RELIGIONS. WE ARE DEDICATED TO

STRENGTHENING OUR COMMUNITIES. THE YMCA IS LOCATED IN SHERIDAN,

WYOMING, A COMMUNITY OF APPROXIMATELY 17,000 PEOPLE.

FORM 990, PART TIII, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

COMMUNITIES BY PUTTING CHRISTIAN PRINCIPLES INTQO PRACTICE THROUGH

PROGRAMS THAT PROMOTE HEALTHY LIFESTYLES, STRONG VALUES, LEADERSHIP

DEVELOPMENT, COMMUNITY INTERACTION AND INTERNATIONAL UNDERSTANDING.

ALL PERSONS ARE WELCOME AT QUR YMCA REGARDLESS QF THEIR ABILITY TQ PAY.

OUR YMCA IS FOUNDED AND LED BY VOLUNTEERS FROM OUR COMMUNITY.

VOLUNTEERS ALSO SERVE AS MENTORS, COACHES, PROGRAM LEADERS, INSTRUCTORS

AND MORE.

FORM 990, PART IITI, LINE 4D, OTHER PROGRAM SERVICES:

MEMBERS (REASONABLE ESTIMATES GIVEN):

IN 2013/2014 THERE WERE 5,910 YMCA MEMBERS, INCLUDING 2,607 YOUTH,

2,443 ADULTS, AND 860 SENIORS. OF THESE 758 RECEIVED FINANCIAL AID,

VALUED AT $83,556. IN ADDITION, THE YMCA SERVED 5,050 YOUTH AND ADULTS

IN ITS PROGRAMS, WITH FINANCIAL AID TOTALING $10,564.

IN 2013/2014, 15 POLICY MAKING VOLUNTEERS DONATED 250 HOURS, VALUED AT

$6,250. THIS IS BASED ON THE ESTIMATED VALUE OF THEIR TIME AT $25 PER

HQUR.

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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Schedule ® (Form 990 or 990-E2) (2013) Page 2
Name of the organizaton SHERIDAN COUNTY YOUNG MEN'S CHRISTIAN Employer identification number
ASSOCIATION 83-0186708

ALL SERVICES ARE OFFERED AT AFFORDABLE FEES FOR THE COMMUNITY AT LARGE,

WITH FINANCIAL ASSISTANCE AVAILABLE FOR THOSE WHO CANNOT AFFORD THE

FULL FEE.

YMCA HEALTH & WELL-BEING: WELL-BEING MEANS A HEALTHY SP_..IRIT, MIND,

AND BODY. YMCA HEALTH & WELL-BEING PROGRAMS ARE MEDICALLY-BASED

PROGRAMS THAT STRESS THE VALUE OF PREVENTION THROUGH FOOD, EXERCISE

HABITS, AND HEALTH INCLUDING NUTRITION, STRESS MANAGEMENT AND HEALTH

EDUCATION. ABOUT 4,400 PARTICIPANTS.

YMCA AQUATICS: THESE PROGRAMS ARE PART OF THE YMCA'S OVERALL GOAL OF

BUILDING A HEALTHY SPIRIT, MIND AND BODY. IN ADDITION TO PROVIDING

SPECIFIC SWIMMING AND WATER SAFETY SKILLS, THEY PROMOTE GOOD HEALTH

THROUGH REGULAR EXERCISE. THEY ALSO PROMOTE TEAMWORK, SELF-CONFIDENCE,

AND LEADERSHIP. ABOUT 5,550 PARTICIPANTS.

YMCA YOUTH SPORTS PROGRAMS: THESE PROGRAMS PROMOTE AN APPRECIATION OF

ONE'S OWN WORTH. WHATEVER THE SPORT, THE FOCUS IS ON FULL AND EQUAL

PARTICIPATION OF ALL: EVERY CHILD PLAYS IN EVERY GAME. LEAGUES ARE

ORGANIZED ON THE BASIS OF SKILL CLINICS. WIN OR LOSE, YMCA YOUTH

SPORTS PROGRAMS EMPHASIZE DEVELOPMENT OF SKILL, HEALTH AND FITNESS,

SAFETY, COOPERATION, SELF-ESTEEM, AND RESPECT FOR OTHERS. VOLUNTEERS

PLAY A VITAL ROLE IN YOUTH SPORTS. ABOUT 2,000 PARTICIPANTS.

YMCA CAMPING: REVERING NATURE AND THE FULLNESS OF GOD'S BOUNTY IS A

MAJOR PROGRAM GOAL FOR THE YMCA. YMCA CAMPING PROGRAMS ARE

EDUCATIONAL: THEY PROMOTE SPIRITUAL AWARENESS, MENTAL DEVELOPMENT,

G Schedule O (Form 990 or 990-EZ) (2013)
30
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Schedule © (Form 990 or 990-EZ) (2013) Page 2
Name of the organizahon SHERIDAN COUNTY YOUNG MEN'S CHRISTIAN Employer identification number
ASSOCIATION 83-0186708

PHYSICAL WELL-BEING, SOCJIAL GROWTH, AND AWARENESS OF ONE'S NATURAL

SURROUNDINGS. YMCA CAMPING SEEKS TO HELP PARTICIPANTS ACHIEVE THEIR

FULLEST POTENTIAL WHILE PROMOTING THE CORE VALUES OF CARING, HONESTY,

RESPECT AND RESPONSIBILITY. IN MANY INSTANCES, CAMPING PROGRAMS SERVE

AS CHILD CARE FOR PARENTS IN THE SUMMERTIME, ALLOWING THEM TO REMAIN

GAINFULLY EMPLOYED. THE PROGRAM IS OFFERED ON A BELOW-COST BASIS TO

PARENTS UNABLE TO AFFORD THE FULL FEE. ABOUT 740 PARTICIPANTS.

YMCA CHILD CARE: THE CENTRAL FOCUS OF ALL YMCA CHILD CARE PROGRAMS IS

TO FOSTER GROWTH AND DEVELOPMENT, NOT ONLY IN CHILDREN BUT ALSO IN

THEIR PARENTS AND FAMILIES. THESE EDUCATIONAL PROGRAMS HELP KIDS

DEVELOP MORAL AND ETHICAL BEHAVIOR, SELF-ESTEEM, AND LEADERSHIP.

PARENTS PLAY AN IMPORTANT ROLE IN POLICY AND PROGRAM DECISIONS. YMCA

CHILD CARE ALLOWS PARENTS OF THE CHILDREN IN OUR_PROGRAMS TQ REMAIN

GAINFULLY EMPLOYED, KNOWING THAT THEIR CHILDREN ARE THRIVING IN A SAFE,

SUPPORTIVE ENVIRONMENT. FOR PARENTS WHO CANNOT AFFORD THE FULL FEE,

CARE IS PROVIDED ON A BELOW-COST BASTS. ABOUT 45 PARTICIPANTS.

THE YMCA ALSO PROVIDES CHILD CARE AT A REDUCED COST SO THAT MEMBERS CAN

EXERCISE WHILE THEIR CHILDREN ARE WATCHED WITH QUALIFIED CARE. ABOUT

739 REGISTRATIONS FOR THE PROGRAM.

YMCA AFTER SCHOOL PROGRAM: THIS FUN FILLED PROGRAM QOFFERS A SAFE

ENVIRONMENT WITH A CARING AND QUALIFIED STAFF FOR YOUTH DURING THE

AFTER SCHOOL HOURS. EDUCATION OPPORTUNITIES ARE COMBINED WITH PHYSTICAL

ACTIVITIES TO HELP DEVELOP SELF-ESTEEM AND SELF-CONFIDENCE. ABOUT 95

PARTICIPANTS.

3322, Schedule O (Form 990 or 990-EZ) (2013)
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Schedule ® (Form 990 or 990-EZ) (2013) Page 2
Name of the organizaton SHERIDAN COUNTY YOUNG MEN'S CHRISTIAN Employer identification number
ASSOCIATION 83-0186708

YMCA FAMILY: THESE PROGRAMS HELP PEOPLE GROW AS RESPONSIBLE MEMBERS OF

FAMILIES. THEY PROVIDE CHILDREN AND THEIR PARENTS WITH ACTIVITIES THAT

FOSTER UNDERSTANDING AND COMPANIONSHIP. ACTIVITIES ARE PLANNED TO

BRING GROUPS OF FAMILIES TOGETHER TO SUPPORT EACH QOTHER. PARENTS HAVE

THE OPPORTUNITY TO LEARN FROM EACH OTHER AND FROM THEIR CHILDREN IN AN

ENJOYABLE WAY. ABOUT 500 PARTICIPANTS.

YMCA ACTIVE OLDER ADULTS: THE ACTIVE OLDER ADULT PROGRAM STRESSES A

THREE-WAY APPROACH TO WORK WITH SENIORS INVOLVING HEALTH AND FITNESS,

SOCIAL ACTIVITIES AND OPPORTUNITIES FOR VOLUNTEERS. ABOUT 800

PARTICIPANTS.

YMCA SPECIAL POPULATIONS: THE YMCA OFFERS A VARIETY OF PROGRAMS AND

SERVICES TO PEOPLE OF ALL ABILITIES, INCLUDING THOSE WITH PHYSICAL

DISABILITIES. ABOUT 175 PARTICIPANTS.

YMCA ARTS & HUMANITIES: THE ARTS AND HUMANITIES ARE AS MEASURABLE AND

IMMEASURABLE AS THE HUMAN SPIRIT, MIND AND BODY - REMAINING A FORM OF

DISCOVERY, REFLECTION AND MOTION. PROGRAMMING IS AS DIVERSE AS

MARIMBAS, NATURE DRAWING, THEATER CLUB, VIDEO PRODUCTION AND

COMMERCIALS, VISITING PROFESSIONAL ART STUDIOS, BOOK DISCUSSION GROUPS,

LABYRINTH BUILDING AND MUSTCALS. CULTURALLY DIVERSE ART RESIDENCIES IN

THE SCHOOLS HAVE ALSO BEEN CENTRAL TO OUR PROGRAMMING. ART IS

INCORPORATED INTO OUR PROGRAMMING WHEN PRACTICAL. ABOUT 150

PARTICIPANTS. FINANCIAL ASSISTANCE IS AVAILABLE TO THOSE WHO CAN'T

AFFORD THE WHOLE FEE.

FORM 990, PART VI, SECTION B, LINE 11:
P Schedule O (Form 990 or 990-E2) (2013)
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Schedule © (Form 990 or 990-EZ) (2013) Page 2
Name of the organizaton SHERIDAN COUNTY YOUNG MEN'S CHRISTIAN Employer identification number
ASSOCIATION 83-0186708

EXPLANATION: THE FINANCE COMMITTEE REVIEWED THE 9390 BEFORE IT WAS FILED

WITH THE INTERNAL REVENUE SERVICE.

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

EXPLANATION: ANNUALLY THE BOARD OF DIRECTORS COMPLETES THE CONFLICT OF

INTEREST QUESTIONAIRE. THE QUESTIONAIRES ARE REVIEWED AND ANY CONFLICTS

ARE DISCUSSED.

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

EXPLANATION: THE YMCA HAS A PROCESS FOR DETERMINING SALARY INCREASES WHICH

REQUIRES FINAL APPROVAL FROM THE BOARD.

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

EXPLANATION: THE ORGANIZATION PROVIDES ITS GOVERNING DOCUMENTS, CONFLICT OF

INTEREST POLICY AND FINANCIAL STATEMENTS TO THE PUBLIC UPON REQUEST.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

INCREASE IN ASSETS HELD BY WYOMING COMMUNITY FOUNDATION 138,596.

FORM 990, PART XII, LINE 2C:

EXPLANATION: A FINANCE COMMITTEE WAS CREATED THAT ASSUMES

RESPONSIBILITY FOR OVERSIGHT OF THE AUDIT AND SELECTION OF AN

INDEPENDENT ACCOUNTANT.

T Schedule O (Form 990 or 990-EZ) (2013)
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