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o 868 Application for Extension of Time To File an

(Rev January 2014) Exempt Organization Return OMB No. 15451709
Department of the Treasury > File a separate application for each return.
Internal Revenue Service * Information about Form 8868 and its instructions is at www.irs.gov/form8868.

® |f you are filing for an Automatic 3-Month Extension, complete only Part 1 and check thiS boX .. .. .o vvveree e >

® [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part H (on page 2 of this form).
Do not complete Part li uniess you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time, You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the
electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

E Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only....... > D

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

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer identification number EIN) or
,I%',’; °  |YOUNG MEN'S CHRISTIAN ASSOCIATION OF

SOUTHWEST KANSAS, INC. 48-0693241
File by the Number, street, and room or suite number. If a P.O. box, see instructions. Social security number (SSN)
fiegatefor 11224 CENTER
return. See City, town or post office, state, and ZIP code. For a foreign address, see instruchions.
instructions.

GARDEN CITY, KS 67846
Enter the Return code for the return that this application is for (file a separate application for each return). . ............ooovvevvnn...
Application Return | Application Return
Is For Code |isFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (frust other than above) 06 Form 8870 12

@ The books are in the care of » KAREN BRERRY

Telephone No. » (620) 275-1199 __ _ _ _. FaxNo. > (620) 275-1053 __ ___
® |If the organization does not have an office or place of business in the United States, check this boX. . .. ... .ot > D
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,
check this box. ... .. > D . itis for part of the group, check thisbox ... » Dand attach a list with the names and EINs of all members

the extension is for.
1 1 request an automatic 3-month (6 months for a corporation required to file Form 990-1) extension of ime
until 8/15 , 20 16 . to file the exempt organization return for the organization named above.

The extension is for the organization's return for:

> calendar year 20 15 or
> D tax year beginning »20 _,andending , 20

2 If the tax year entered in line 1 is for less than 12 months, check reason: Dlnitial return DFina! return
DChange in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. . ............. .. .. . . 3a(s 0.

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as @ credit. .. .....o.ovvorrn e 3bis 0.

¢ Balance due. Subtract line 3b from line 3a. Include gour payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See insfructions .. .. ........ ... ... .. i . 3¢|$ 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-E0Q and Form 8879-EO for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)
FIFZ0501L 12/31113



. 'Exempt Organization Declaration and Signature for OMB No. 1545-1879
rom 8453=EQ Electronic Filing

For calendar year 2015, or tax year beginning , 2015, and ending , 20 2 @ 1 5
Department of the Treasury For use with Forms 990, 990-EZ, 990-PF, 1120-POL, and 8868
Internal Revenue Service
Name of exempt organization Employer identification number
YOUNG MEN'S CHRISTIAN ASSOCIATION OF SOUTHWEST KANSAS, INC 48-0693241

Type of Return and Return Information (Whole Dollars Only)

Check the box for the type of return being filed with Form 8453-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a below and the amount on that line of the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). If you entered -0- on the return, then enter -0- on the
applicable line below. Do not complete more than one line in Part I.

1a Form 990 check here » b Total revenue, if any (Form 990, Part Vill, column (A), line 12) . . 1b 2,926,530
2a Form 990-EZ check here®™ [ b Total revenue, if any (Form 990-EZ, line9) . . . . . . . 2b
3a Form 1120-POL check here ™ [] b Total tax (Form 1120-POL, line22). . . . . . . . . 3b
4a Form 990-PF check here» [ b Tax based on investment income (Form 990-PF, Part VI, line 5) 4b
5a Form 8868 check here® [ b Balance due (Form 8868, Part |, line 3¢ or Part Il, line 8) . . . 5b

Part Ii Declaration of Officer

6 [ 1 authorize the U.S. Treasury and its designated Financial Agent to initiate an Automated Clearing House (ACH) electronic funds
withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the
organization’s federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment,
I must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement)
date. | also authorize the financial institutions involved in the processing of the electronic payment of taxes to receive confidential
information necessary to answer inquiries and resolve issues related to the payment.

[1  If a copy of this return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, 1 certify that |
executed the electronic disclosure consent contained within this return allowing disclosure by the IRS of this Form 990/990-E2/990-
PF (as specifically identified in Part | above) to the selected state agency(ies).

Under penalties of perjury, | declare that | am an officer of the above named organization and that | have examined a copy of the
organization’s 2015 electronic return and accompanying schedules and statements, and to the best of my knowledge and betief, they are true,
correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic
return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization’s return
to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any
delay in processing the return or refund, and (c) the date of any refund.

Sign

} | &3/ ) TREASURER
Here Signature of officer Date 7 Title

scdlll Declaration of Electronic Return Originator (ERO) and Paid Preparer (see instructions)

I declare that | have reviewed the above organization’s return and that the entries on Form 8453-EQ are complete and correct to the best of
my knowledge. If | am only a collector, | am not responsible for reviewing the return and only declare that this form accurately reflects the data
on the return. The organization officer will have signed this form before | submit the return. | will give the officer a copy of all forms and
information to be filed with the IRS, and have followed all other requirements in Pub. 4163, Modernized e-File (MeF) Information for Authorized
IRS e-file Providers for Business Returns. If | am aiso the Paid Preparer, under penalties of perjury | declare that | have examined the above
organization’s return and accompanying schedules and statements, and to the best of my knowledge and belief, they are true, correct, and
complete. This Paid Preparer declaration is based on all information of which I have any knowledge.

ERO's ’ Date ClheCk ifd Check if ERO's SSN or PTIN
" . S0 pai If-
ERQ’s sinature %’W&d— 06/12/16 | peber | saioyed [ P00450085
Firm’s name (or n
Use  Fimsnameor  ed } BRUNGARDPT HowER WARD Bl 1077 4 PFELFE R _Le [en 48-1027384
Only  Zddress, and ziP code ! 302 N. FLEMING, GARDEN CITY, KS 67846 Phone no. (620) 275-9263

Under penalties of perjury, | declare that | have examined the above return and accompanying schedules and statements, and to the best of my knowledge
and belief, they are true, correct, and complete. Declaration of preparer is based on all information of which the preparer has any knowledge.

Paid Print/Type preparer’s name Preparer’s signature Date Check D i PTIN
Pr eparer self- employed
Use Only Ffrm’s name » Firm's EIN»

Firm's address » Phone no.

For Privacy Act and Paperwork Reduction Act Notice, see back of form. Cat. No. 36606Q Form 8453-E0 (2015)



Form 990

Department of the Treasury

Internal Revenue Service

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

PUBLIC DISCLOSURE COPY
Return of Organization Exempt From Income Tax

» Do not enter social security numbers on this form as it may be made public.
» Inforration about Form 990 and its instructions is at www.irs.gov/form990,

OMB No. 1545-0047

2015

Open to Public
Inspection

A For the 2015 calendar year, or tax year beginnin 2015, and ending , 20
B Check if applicable: |C Name of organization YOUNG MEN'S CHRISTIAN ASSOCIATION OF SOUTHWEST KANSAS, INC | D Employer identification number
[ Address change Doing business as 48-0693241
D Name change Number and street (or P.O, box if mail is not delivered to street address) Room/stite E Telephone number
O tnitial retum 1224 CENTER ST (620) 275-1199
D Final return/terminated]  City or town, state or province, country, and ZIP or foreign postal code
[0 Amendedretrn  |GARDEN CITY, KS 67846 G Gross receipts $ 2,952,408
[0 Appilication pending | F Name and address of principal officer: Hia} Is this 2 group retum for subordinates? (] Yes [¥] No
SAME AS C ABOVE Hib) Are all subordinates included? D Yes D No
I Tax-exempt status: 501(c)(3) [l s0110) ¢ ) « (insert no) [] 4947y or [ 1527 If “No,” attach a list. (see instructions)
J Website: » WWW.GARDENCITY.NET/YMCA H{c) Group exemption number »
K Form of organization: [¥] Corporation [_] Trust [} Association [_] Other» | L Year of formation: 1965 | M State of legal dornicile: KS
Summary
1 Briefly describe the organization’s mission or most significant activities: TO PUT CHRISTIAN PRINCIPLES INTO
g PRACTICE THROUGH PROGRAMS THAT BUILD HEALTHY SPIRIT, MIND AND BODY FOR ALL.
]
§ 2  Check this box P[] if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part Vi, line 1a) . . 3 15
?;, 4  Number of independent voting members of the governing body (Part VI, line 1b) 4 15
21 6 Total number of individuals employed in calendar year 2015 (Part V, line 2a) 5 342
21| 6 Total number of volunteers (estimate if necessary) e 6 841
< | 7a Total unrelated business revenue from Part VIl column (C), line 12 7a 0
"b Net unrelated business taxable income from Form 990-T, line 34 L. 7b 0
Prior Year Current Year
o| 8 Contributions and grants (Part Viil, line 1h} . 746,005 546,909
?, 9  Program service revenue (Part Vil line 2g) 2,300,689 2,203,569
3 | 10 Investment income (Part VIll, column (A), lines 3, 4, and 7d) . 5,677 4,257
141 Otherrevenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) . 157,324 171,795
12  Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 3,209,595 2,926,530
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 25
14  Benefits paid to or for members (Part IX, column (A), line 4) .
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5~1 O) 1,680,108 1,630,776
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) .. 30,000
8 b Total fundraising expenses (Part IX, column (D}, line 25) » 174,490
i 17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 1,543,062 1,536,756
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 3,223,170 3,197,557
19 Revenue less expenses. Subtract line 18 from line 12 (13,575) (271,027)
5 § Beginning of Current Year End of Year
8520 Total assets (Part X, line 16) 3,610,570 3,312,544
§§ 21 Total liabilities (Part X, line 26) . .. 191,201 164,202
=z 2 Net assets or fund balances. Subtract line 21 from hne 20 3,419,369 3,148,342

m Signature Block

Under penalties of perjury, | 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 complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer Date
Here WES ALLRED, TREASURER
Type or print name and title

Paid Print/Type preparer’s name Preparer’s signature Date Check D i PTIN
Preparer |ROCGER BELLOWS self-employed|  P00450085
Use Only |-firm's name » BRUNGARDT HOWER WARD ELLIOTT & PFEIFER, L.C. Eirm's EIN » 48-1027384

Firm's address » 302 N. FLEMING, GARDEN CITY, KS 67846 Phone no. (620) 275-9263
May the IRS discuss this return with the preparer shown above? (see instructions) Yes [ ] No

For Paperwork Reduction Act Notice, see the separate instructions.

Cat. No. 11282Y

Form 990 (2015)



Form 990 (2015)
cigqll] Statement of Program Service Accomplishments

Page 2

Check if Scheduls O contains a response or note to any line in this Part Il!

1

Briefly describe the organization’s mission:
TO PUT CHRISTIAN PRINCIPLES INTO PRACTICE THROUGH PROGRAMS THAT BUILD HEALTHY SPIRIT, MIND AND BODY

FOR ALL.

Did the organization undertake any significant program services during the year which were not listed on the
ptior Form 990 or 990-EZ?

If “Yes,” describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program

[Yes No

services? . . . ... S - e e e e oo oo oo o OYes MINo

If “Yes,” describe these changes on Schedule O.

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

EXPENSES - ALL SALARIES AND MEMBERSHIP EXPENSES.

REVENUE - ALL MEMBERSHIP REVENUE IS HEALTHY LIVING. THE YMCA PROVIDES HEALTH AND WELL-BEING

PROGRAMMING FOR PEOPLE WITH INDIVIDUAL SESSIONS, GROUP CLASSES, AND VARIOUS OTHER FITNESS AND

WELLNESS CLASSES. THESE PROGRAMS ARE DESIGNED TO HELP OUR MEMBERS GROW IN SPIRIT, MIND, AND BODY.

MORE IMPORTANTLY, WE MAKE THE YMCA AVAILABLE 24 HOURS A DAY AND OFFER FREE BABYSITTING FOR FAMILIES

SO THEY HAVE NO EXCUSE. THE YMCA RECOGNIZES OUR TOP USERS EVERY MONTH AND PRESENT MEMBERS HEALTHY

HEART AWARDS FOR ANY MEMBER WHO CHECKS IN OVER 200 TIMES THROUGHOUT THE COURSE OF THE YEAR. WHY DID

WE CHOOSE 200? WELL, THE RECOMMENDATION IS TO WORKOUT AT LEAST 30 MINUTES THREE TIMES A WEEK. THE

200 IS A LITTLE OVER THREE TIMES A WEEK BECAUSE WE WANT THOSE MEMBERS IN HERE MORE THAN THREE TIMES.

4b

{Code: ) (Expenses $ 433,820 including grants of $ ) (Revenue $ 891,841 )

EXPENSES - ALL PROGRAM EXCEPT FAMILY - ALL PROGRAM EXCEPT FAMILY IS YOUTH DEVELOPMENT. THE FOCUS OF

YOUTH PROGRAMMING IS TO FOSTER GROWTH AND DEVELOPMENT, LEARN SPORTSMANSHIP AND HAVE FUN, NOT ONLY

FOR CHILDREN BUT ALSO FOR THE PARENTS AND FAMILIES. MORE IMPORTANTLY, WE STRESS IT TO OUR

VOLUNTEERS, COACHES, AND LEADERS. OUR PROGRAMS FOCUS ON FOUR CORE VALUES; RESPECT, HONESTY, CARING,

AND RESPONSIBILITY. PARENTS PLAY AN IMPORTANT ROLE IN POLICY AND PROGRAM DECISIONS THROUGH

INVOLVEMENT IN EVALUATING SESSIONS. THEY ALSO SERVE ON VOLUNTEER COMMITTEES, CLUBS OR ADVISORY

COUNCILS AT THE YMCA. IT IS OUR BELIEF THAT YOUTH DEVELOP SO MANY LIFETIME SKILLS PLAYING IN OUR

PROGRAMS. THEY BUILD SELF-ESTEEM, FRIENDSHIPS AND MANY MORE BENEFITS. OUR LARGEST PROGRAMS IN YOUTH

DEVELOPMENT AREA ARE TACKLE FOOTBALL, SUMMER CAMP AND AFTER SCHOOL. EVERY ONE OF OUR PROGRAMS IN

YOUTH DEVELOPMENT OFFERS FINANCIAL ASSISTANCE TO THOSE WHO CAN'T AFFORD TO PLAY. WE NEVER DENY THE

OPPORTUNITY FOR ANYONE TO PARTICIPATE.

4c

(Code: } (Expenses $ 5,211 including grants of $ ) (Revenue $ 10,713 )

EXPENSES - ALL FAMILY DEPARTMENT, REVENUE - ALL FAMILY DEPARTMENT IS SOCIAL RESPONSIBILITY. THIS IS

THE AREA WHERE YMCA MAKES A HUGE DIFFERENCE IN OUR COMMUNITY. LAST YEAR, WE USED 841 VOLUNTEERS

WHICH ATTRIBUTES TO $375,257 IN THE NATIONAL RACE FOR VOLUNTEER HOURS GIVEN BACK TO THE COMMUNITY.

FROM RAISING FUNDS FOR OUR ANNUAL SCHOLARSHIPS TO COACHING YOUTH SPORTS TO SERVING ON THE BOARD OF

DIRECTORS, THE VOLUNTEERS ARE THE BACKBONE TO OUR ORGANIZATION. THE YMCA IS A FIRM BELIEVER OF

GIVING BACK AS WELL AS WE OPEN OUR DOORS FREE EVERY TWO MONTHS WITH A FREE FAMILY NIGHT FOR FAMILIES

TO ENJOY THE YMCA FACILITIES AND MORE IMPORTANTLY HAVE SOME GREAT QUALITY TIME TOGETHER AS A FAMILY.

ADDITIONALLY, THE YMCA FACILITIES ARE OPEN TO THE AREA SCHOOLS FOR SWIMMING FOR THE PHYSICALLY

CHALLENGED, AFTER PROM PARTIES AND POST-GRADUATION EVENTS FREE OF CHARGE. THIS IS ALL MADE POSSIBLE

BY THE SUPPORT OF OUR COMMUNITY. WE BELIEVE EVERY COMMUNITY SHOULD HAVE A YMCA, BUT NOT EVERY

COMMUNITY CAN SUPPORT A YMCA.

4d

Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

de

Total program service expenses » 2,085,933

Form 990 (2015)



Form 990 (2015)
gl Checklist of Required Schedules

1

10

11

12a

13
14a

15

16

17

18

19

Page 3

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

Is the organization required to complete Schedule B, Schedule of Contr/butors (see mstructlons)'?

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | .

Section 501{c)(3) organizations. Did the organization engage in lobbying actmtles or have a sectlon 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Partli .

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

Did the orgamzatlon maintain any donor advtsed funds or any snmdar funds or accounts for whlch donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | . . e
Did the organization receive or hold a conservatlon easement lncludlng easements to preserve open space,
the environment, historic fand areas, or historic structures? If “Yes,” complete Schedule D, Part Il

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

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

Did the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
Vil, VIIL, 1X, 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 .. . ..
Did the organization report an amount for investments— other secuntnes in Part X, hne 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil .

Did the organization report an amount for investments —program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vili .

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX .

Did the organization report an amount for other liabilities in Part X, line 252 If “Yes,” complete Schedule D Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s 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? If “Yes,” complete
Schedule D, Parts Xl and Xii

Was the organization included in consohdated mdependent audlted fmanCIal statements for the tax year’? If
“Yes, " and If the organization answered “No” to line 12a, then completing Schedule D, Parts XI and Xl is optional
Is the organization a school described in section 170(b){1)(A)ii)? If “Yes,” complete Schedule E

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

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

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts lf and IV .

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? If “Yes,” complete Schedule F, Parts lll and IV. .o
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 | (see instructions) -

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, lines 1c and 8a? If “Yes,” complete Schedule G, Partil .

Did the organization report more than $15,000 of gross income from gaming actlvrt!es on Part VIII hne 9a?

If “Yes,” complete Schedule G, Part Hi

Yes | No
11|V
2|V
3 4
4 v
5 v
6 v
7 v
8 v
9 v

11a| v

11b

11¢c

11d

11e

11f

12a

12b

13

2SN EN EN S E PO N

14a

14b

15

16

17

S E N L CO RN

18

19 v

Form 990 (2015)



Form 990 (2015) Page 4
cl\d  Checklist of Required Schedules (continued)

Yes | No
20 a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H. . . . . . 20a v
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If “Yes,” complete Schedule !, Parts tand il . . . . 21 v
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule |, Parts fand I . . . . e e e 292 v

23 Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensatron of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? if “Yes,” complete Schedule J . . . . . e e e e e e e . 23 v

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

through 24d and complete Schedule K. If “No,” go to line 25a . . . . .. 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron’? . 24b
¢ Did the organization maintain an escrow account other than a refundlng escrow at any time dunng the year
to defease any tax-exempt bonds? . . . . e e e . N 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time durlng the year? .. 24d
25a Section 501(c)(3}, 501(c){4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Parti . . . . . 25a v

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 organlzation’s prior Forms 990 or 990-EZ?
if “Yes,” complete Schedule L, Part! . . . . . ... .. . . .. 25h v

26 Did the organization report any amount on Part X, line 5, 6, or 22 for recervables from or payables to any
current or former officers, directors, trustees, key employees, hrghest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Partll . . . . . e 26 v

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

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part 1V instructions for applicable filing thresholds, conditions, and exceptions):

a Acurrent or former officer, director, trustee, or key employee? if “Yes,” complete Schedule L, Part IV . . 28a
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Partly . . . . 28h
¢ An entity of which a current or former offrcer drrector trustee or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlV . . . 28¢c| v
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . . . . 30 v
31  Did the organization liquidate, terminate, or dissolve and cease operatrons? If "Yes " complete Schedule N,
Part! . . . . . 31 v
32 Did the organlzatron sell exchange dlspose of or transfer more than 25% of its net assets'7 If ”Yes ”
complete Schedule N, Partll . . . . 32 v
33 Did the organization own 100% of an entlty dlsregarded as separate from the orgamzatron under Regulatrons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Partl . . . . . 33 v
34  Was the organization related to any tax- exempt or taxable entity? If “Yes,” complete Schedule Fr‘ Part i, lII
oriV,and PartV, line1 . . . . . .. e L . e e e e 34 v
35a Did the organization have a controlled entrty within the meaning of section 512(b)(1 3 . . .. 35a v
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transactlon wrth 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, line2 . . . . . .. ... 36 v
37  Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzatron
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Scheduie R,
PartVvi. . . . . 37 v
38 Did the organization complete Schedule O and provrde explanatlons in Schedule O for Part Vl Ilnes 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38 | v

Form 990 (2015)



Form 990 (2015) Page D
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response ornoteto any linginthisPartV. . . . . . . . . . . . . . 1O
Yes | No
1a Enter the number reported in Box 8 of Form 1096. Enter -0- if not applicable . . . . 1a 36|
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . ib 0}
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and

2a

b

3a
b
4a

5a

6a

reportable gaming (gambling) winnings to prize winners?

Enter the number of employees reported on Form W-3, Transmtttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 3421
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .

Did the organization have unrelated business gross income of $1,000 or more during the year?

If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O .

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)? .

If “Yes,” enter the name of the foreign country |
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

If “Yes” to line 5a or 5b, did the organization file Form 8886-T?

Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . 6a v
If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? .

Organizations that may receive deductlble contrlbutlons under sectlon 170(c)

7
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? . .. . e e
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded? .
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which it was
required to file Form 82827 . .. e
d If“Yes,” indicate the number of Forms 8282 filed durlng the year
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? .
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . .
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c){7) organizations, Enter:
a |Initiation fees and capital contributions included on Part VIl|, ine12 . . . . . 10a
b Gross receipts, included on Form 990, Part Vill, fine 12, for public use of club facmtles . 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 pand to other sources
against amounts due or received fromthem.)) . . . . . . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization flhng Form 990 in heu of Form 10417 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 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 . . . . . . . . . . 13b
¢ Enter the amount of resetvesonhand . . . . . 13¢c
14a Did the organization receive any payments for mdoor tanmng services durlng the tax year? P . 14a v
b _If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O . 14b

Form 990 (2015)



Form 990 (2015) Page 6

Gl 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. Ses instructions.

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

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 1
If there are material differences in voting rights 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 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?

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

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

3
Did the organization make any significant changes to its governing documents since the prior Form 920 was filed? 4
5
6

Did the organization have members or stockholders?

~NOah

a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members

stockholders, or persons other than the governing body? . . . . b

8 Did the organization contemporaneously document the meetings held or wntten actrons undertaken durmg ‘
the year by the following:

D AN ENENANEN

a Thegovemingbody? . . . . . e e e e e e, 8a |v
b Each committee with authority to act on behalf of the governmg body? e e 8b|v
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 |V
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . 10a| v
b If “Yes,” did the organization have written policies and procedures govemmg the actrvrtles of such chapters

affiliates, 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? | 14a
b Describe 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

¢ Did the organlzatron regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . . e e e e e e e e e e 12¢

13  Did the organization have a written whistleblower pohcy? .

v
v
v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to conﬂrcts'? 12bl v
Y
Y
v

14  Did the organization have a written document retention and destruction pohcy? ..
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization’s CEO, Executive Director, or top management official

b Other officers or key employees of the organization . . . e e e e 15b| v
If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructmns)
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? . e e e e e e e e e e e e
b If “Yes,” did the organization follow a written pohcy 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  List the states with which a copy of this Form 990 is required to be filed ™  NONE

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.
[ ownwebsite [ Another’s website Uponrequest [ 1 Other (explain in Schedule O)

19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and

financial statements available o the public during the tax year.

20  State the name, address, and telephone number of the person who possesses the organization's books and records: »
KAREN BERRY, 1224 CENTER ST, GARDEN CITY, KS 67846, (620)275-1199

Form 990 (2015)



Form 990 (2015) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a response or notetoany lineinthisPartvii . . . . . . . . . . ., . O
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), regardiess of amount of
compensation. Enter -0- in columns (D), (E}, and (F) if no compensation was paid.

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

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

+ 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.

* List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

o]
A B {do not ch:::]r:c;:e than one ©) @ F
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
lweek (list any| aslslol=lezl T from rel'eltec? other )
hours for a2l =12 _g R R the ) organizations compensation
related 518 g ol & § 3| organization | (W-2/1099-MISC) from the
organizations| g. 5 §' .g § 51 [(W-2/1098-MISC) organization
belovy dotted| = = | & g g and r_ela?ed
line) 51 = 3 g organizations
gla 2
B ¢
3
{1) GRANT ELPERS 1.0
PRESIDENT v v 0 0 0
{2) SCOTT BOGNER 1.0
PRESIDENT ELECT v v 0 0 0
{3) DON DOLL 1.0
VICE PRESIDENT v v 0 0 0
{4) CRAIG MOCK 1.0
SECRETARY v v 0 0 0
{5) WES ALLRED 1.0
TREASURER v v 0 0 0
(6) LANCE FULTON 1.0
DIRECTOR v 0 0 0
(7) BEN ZIMMERMAN 1.0
DIRECTOR v 0 0 0
(8) AARON CONRARDY 1.0
DIRECTOR v 0 0 0
(9) RICH HARP 1.0
DIRECTOR v 0 0 0
{10) NOEL GAUCIN 1.0
DIRECTOR v Y 0 0
(11) CAROLYN BANNING 1.0
DIRECTOR v 0 0 0
(12) DR. BRUCE MELIN 1.0
DIRECTOR v 0 0 0
{13) MARK DOLL 1.0
DIRECTOR v 0 0 0
(14) DANIEL ARKELL 1.0
DIRECTOR v 0 0 0

Form 990 (2015)



Form 990 (2015) Page 8
UGN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©)
Position
A B {do not check mare than one ®) @ )
Name and title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustes) | compensation |compensation from amount of
week (list any o= = P - from related other
hours for aa é 2 5 3%—’ Q9 the organizations compensation
related 51| 8¢ %g 2| organization | (W-2/1099-MISC) from the
organizations) 8. S 51 % § o | 7 (W-2/1008-MISC) organization
belowdotted] S5 | 3 K and related
line) S|l e B organizations
gl& 2
8 g
a
(15) JOYCE WARSHAW 1.0
DIRECTOR v 0 0 0
(16) CHAD KNIGHT 40.0
CEO v 81,248 0 0
(a7
(18)
(19)
(20)
(21)
(22)
(23)
(24)
{25)
1ib Sub-total. . . . . A 81,248 0 0
¢ Total from continuation sheets to Part VII Sectlon A A 0 0 0
d Total (addlinesibandic). . . . . . T 81,248 0 0

2 Total number of individuals (including but not hmated 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 compensatton from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual .

5  Did any person listed on hne 1a receive or accrue compensation from any unrelated orgamzatlon or mdwtdual
for services rendered to the organization? If “Yes,” complete Schedule J for such person

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) (8 €
Name and business address Description of services Compensation

NONE

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 » 0

Form 990 (2015)



Form 990 (2015)

Page 9

Rl Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl . .

O

(A)
Total revenue

(B)
Related or
exempt
function
revenue

D
Re\(/e\!me

excluded from tax
under sections

512-514

28 1a Federated campaigns . . . | 1a 39,000
g 3] b Membershipdues . . . . | 1b 0
:E|l ¢ Fundraisingevents . . . . [1c 0
& ~§_ d Related organizations . . . | 1d 0
g E e Government grants (contributions) | 1e 250,322
S f Al other contributions, gifts, grants,
g § and similar amounts not included above | 1§ 257,587
£9| g Noncash contributions included in lines 1a-1f: $
88| h Total.Addlinesia=1f . . . . .
s Business Code o
§ 2a MEMBERSHIP REVENUE 813410 1,305,325 1,305,325
= b CHILDCARE REVENUE -- SCHOOL AGE 813410 264,396 264,396
.3 ¢ DAY CAMP REVENUE 813410 122,610 122,610
g; ¢  CHILDCARE REVENUE - INFANT/TODDLER/PRESCHOOL 813410 36,659 36,659
g e RESIDENT CAMP REVENUE 0 0
‘g‘a f All other pragram service revenue . 813410 474,579 474,579 0 0
a g Total. Addlines2a-2f . . . . . N 2,203,569
3 Investment income (including dividends, interest,
and other similar amounts) » 4,257 0 0 4,257
4 Income from investment of tax-exempt bond proceeds » 0 0 0 0
5 Royaltes . . . . . . . . ... 57,187 0 0 57,187
(i) Real {ii) Personal
6a Grossrents . . 26,146
b Less: rental expenses 0
¢ Rental income or (loss) 26,146
d Netrentalincomeor(loss) . . . R
7a Gross amount from sales of (i) Securities {ii) Other
assets other than inventory 0
b Less: cost or other basis
and sales expenses . 0
¢ Gainor(oss) . . 0
d Netgainor(oss) . . . . . . .
g 8a Gross income from fundraising
o events (not including $ 0
K of contributions reported on line 1c).
5 SeePartiV,line18 . . . . . g
g b Less:directexpenses . . . . b
¢ Net income or (loss) from fundraising events
9a Gross income from gaming activities.
SeePartlV,line19 . . . . . g3
b Less:directexpenses . . . . b
¢ Net income or (loss) from gaming activities
10a Gross sales of inventory, less
returnsand allowances . . . g 43,554|
b Less:costofgoodssold . . . b 25,878
¢ Netincome or {loss) from sales of inventory . . P
Miscellaneous Revenue Business Code
11a MICELLANEOUS 813410 70,786 70,786 0 0
b 0 0 0 0 0
[+ 0 0 0 0 0
d All other revenue . . 0 0 0 0
e Total. Add lines 11a-11d . . . . . ] o
12  Total revenue. See instructions, . 2,926,530 2,318,177 61,444

Form 990 (2015)
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Page 10

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

]

Do not include amounts reported on lines 6b, 7b,
8b, 9b, and 10b of Part VI,

(A}
Total expenses

®
Program service

(C)
Management and

L)
Fundraising

expenses expenses
1 Grants and other assistance to domestic organizations -
and domestic govemments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part 1V, line 22 .
3 Grants and other assistance to foreign
organizations, foreigh govermments, and foreign
individuals. See Part IV, lines 15 and 16 . 25
4  Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees 81,248 81,248
6  Compensation not included above, to dtsqualmed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages 1,261,137 828,623 326,555 105,959
8  Pension plan accruals and contnbutlons ( nclude
section 401(k) and 403(b) employer contributions) 26,183 16,162 7,955 2,066
9  Other employee benefits . 150,760 93,061 45,799 11,900
10 Payroll taxes . . 111,448 68,794 33,857 8,797
11 Fees for services (non—employees)
a Management
b Legal 6,460 6,460
¢ Accounting 26,400 26,400
d Lobbying .
e Professional fundra:smg services. See Part IV Ime 17 30,000 30,000
f Investment management fees
g Other. (if line 11g amount exceads 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.} 4,846 0 4,846 0
12  Advertising and promotion 26,875 9,314 9,314 8,247
13  Office expenses 116,167 75,509 34,850 5,808
14  Information technology
15 Royalties .
16  Occupancy 265,530 212,424 53,106
17  Travel . . 15,361 6,247 9,114
18  Payments of travel or entertamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mestings 33,711 18,718 14,993
20 Interest .. 4,257 636 1,908 1,713
21 Payments to affiliates . . 54,091 0 54,091 0
22  Depreciation, depletion, and amor’azatton 198,240 198,240
23 Insurance . P Lo .. 41,534 33,227 8,307
24  Other expenses. ltemize expenses hot covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.) .
a SUPPLIES 429,824 429,824
b BRANCH MANAGEMENT EXPENSES 176,342 176,342
c
d EQUIPMENT RENTAL AND MAINTENANCE 73,540 51,478 22,062
e All other expenses 63,578 43,650 19,928 0
25 Total functional expenses, Add fines 1 through 24e 3,197,557 2,085,932 937,135 174,490
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 » [ ] if
following SOP 98-2 (ASC 958-720) N

Form 990 (2015)
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Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X . ]
A )
Beginning of year End of year
1 Cash—non-interest-bearing e 1 39,589
2 Savings and temporary cash investments . 205,750 2
3  Pledges and grants receivable, net 3
4  Accounts receivable, net .o 4
5 Loans and other receivables from current and former ofﬂcers dlrectors
trustees, key employees, and highest compensated employees.
Compilete Part i of Schedule L
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 employees' beneficiary
I organizations {see instructions), Complete Part If of Schedule L .
g 7  Notes and loans receivable, net
<| 8 Inventories for sale or use
9  Prepaid expenses and deferred charges
10a Land, buildings, and equipment; cost or
other basis. Complete Part VI of Schedule D 10a 5,876,652
b Less: accumulated depreciation 10b 2,661,291 3,351,282| 10¢ 3,215,361
11 Investments—publicly traded securities 52,750| 11 56,744
12 Investments—other securities. See Part IV, line 11 0| 12 0
13  Investments—program-related. See Part IV, line 11 . 0| 13 0
14 Intangible assets 14
16 Other assets. See Part IV, lme 11 . 788| 15 850
16 Total assets. Add lines 1 through 15 (must equal hne 34) 3,610,570| 16 3,312,544
17  Accounts payable and accrued expenses .
18  Grants payable .
19  Deferred revenue .
20 Tax-exempt bond liabilities .
21  Escrow or custodial account liability. Complete Part IV of Schedule D
#2122 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
3 disqualified persons. Complete Part Il of Schedule L
4|23 Secured mortgages and notes payable to unrelated third parties 191,098| 23 164,202
24  Unsecured notes and loans payable to unrelated third parties 0] 24 0
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24), Complete Part X 105 0
of Schedule D . 25
26 Total liabilities. Add lines 17 through 25 . 191,201{ 26 164,202
° Organizations that follow SFAS 117 (ASC 958), check here > EI and
g complete lines 27 through 29, and lines 33 and 34.
5127  Unrestricted net assets .
g 28  Temporarily restricted net assets .
2 29  Permanently restricted net assets . .
Z Organizations that do not follow SFAS 117 (ASC 958), check here P |:] and
= complete lines 30 through 34. .
B 130 Capital stock or trust principal, or current funds . . 3,366,619
§ 31 Paid-in or capital surplus, or land, building, or equipment fund
5 32 Retained earnings, endowment, accumulated income, or other funds . 52,750 56,744
2|33 Total net assets or fund balances . .. 3,419,369 3,148,342
34 _ Total liabilities and net assets/fund balances . 3,610,570 3,312,544

Form 990 (2015)



Form 990 (2015) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part Xl .. .. O
1 Total revenue (must equal Part VIiI, column (A}, line 12) . 1 2,926,530
2 Total expenses (must equal Part IX, column (A), line 25) 2 3,197,557
3  Revenue less expenses. Subtract line 2 from line 1 . 3 (271,027)
4  Net assets or fund balances at beginning of year (must equal Part X hne 33 column (A)) 4 3,419,369
5 Netunrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7  Investment expenses . 7
8  Prior period adjustments . . . 8
9  Other changes in net assets or fund balances (explam in Schedule O) . 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equa! Part X ||ne
33, column (B)) . . 10 3,148,342
Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part Xl . ]

2a

3a

Accounting method used to prepare the Form 990: [¥] Cash [JAccrual [} Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

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:

[ Separate basis ] Consolidated basis [[] Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?

If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:

Separate basis  [] Consolidated basis [] 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 audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337.

If “Yes,” did the organization undergo the required audit or audlts'? If the orgamzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

3a v

3b
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SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-EZ)

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

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Information about Schedule A {(Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
YOUNG MEN'S CHRISTIAN ASSOCIATION OF SOUTHWEST KANSAS, INC 48-0693241

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 [J A church, convention of churches, or association of churches described in section 170(b){1)(A){i).

2 [ A school described in section 170{b){1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

3 [JAhospital or a cooperative hospital service organization described in section 170(b){1)}{A){iii).

4 []Amedical research organization operated in conjunction with a hospital described in section 170{b)(1)(A)(iii}. Enter the

hospital’s name, city, and state:

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

section 170(b)}{1)}{Al(iv). (Complete Part I1.)

6 [1A federal, state, or local government or governmental unit described in section 170{b}{1)(A){v).

7 [ An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170{b}(1}{A){vi). (Complete Part I1.)

8 [J A community trust described in section 170(b){1){A){vi). (Complete Part I1.)

9 An organization that normally receives: (1) more than 33'4% 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 332% 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 ll].)

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

11 [] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509{a){2). See section 509{a)(3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a [ Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b [ Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having
controt or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ [ Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [ Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [] Check this box if the organization received a written determination from the IRS that it is a Type |, Type Ii, Type lil
functionally integrated, or Type Il non-functionally integrated supporting organization.

f  Enter the number of supported organizations . . . . . . . . . I:]

g Provide the following information about the supported organization(s).

[4)]

{) Name of supported organization {ii) EIN (iti} Type of organization | (iv) Is the organization | {v) Amount of monetary {vi) Amount of
{described on lines 1-9 | listed in your goveming support (see other support (see
above (see instructions)) document? instructions) instructions}
Yes No

A

B

©€)

o)

B

Total

For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2015

Form 990 or 990-EZ.
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Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b){1}{(A){vi)

(Compiete 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 HL.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

6

(a) 2011 {b) 2012 (c) 2013 (d) 2014 {e) 2015 {f} Total

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

Tax revenues levied for the
organization’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 .

Total. Add lines 1 through 3.

The portion of total centributions by |
each person  (other than a}
governmental unit  or  publicly
supported organization} included on
fine 1 that exceeds 2% of the amount |
shown on line 11, column (f) .

Public support. Subtract line 5 from line 4.

Section B. Total Support

Calendar year {or fiscal year beginning in) »

{a) 2011 (b) 2012 {c) 2013 {d) 2014 {e) 2015 {f) Total

7  Amounts from line 4
8 Gross income from interest, dwndends
payments received on securities loans,
rents, royalties and income from similar
sources
9 Net income from unrelated busmess
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 V1) . ..
11 Total support. Add lines 7 through 10
12  Gross receipts from related activities, etc. (see instructions)
13  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 . > O
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f)) 14 %
15  Public support percentage from 2014 Schedule A, Part |, line 14 15 %
16a 331:3% support test—2015, If the organization did not check the box on line 13 and Ime 14 is 33113% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . » O
b 3311% support test—2014. If the organization did not check a box on line 13 or 16a, and Ime 15 is 3318% or more,
check this box and stop here. The organization qualifies as a publicly supported organization » O
17a 10%-facts-and-circumstances test—2015. 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 VI how the organization meets the "facts-and-circumstances* test. The organization qualifies as a publicly supported
organization . Coe e > O
b 10%-facts-and-circumstances test—2014. If the organization did not check a box on line 13, 16a, 16b, or 173, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances* test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly
supported organization »
18  Private foundation. If the orgamzatlon dld not check a box on hne 13 16a 16b 17a or 1 7b check 'thIS box and see
instructions » [

Schedule A (Form 990 or 990-EZ) 2015
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Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I1.

If the organization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in} » | (a} 2011 (b} 2012 {c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.”) 1,193,718 1,793,495 2,169,643 2,153,074 1,852,235 9,162,165
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related fo the
organization's tax-exempt purpose . 495,380 509,442 958,538 937,540 941,797 3,842,697
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 0
4 Tax revenues levied for the
organization’s benefit and either paid
o or expended on its behalf 0
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . 0
6 Total. Add lines 1 through 5. 1,689,098 2,302,937 3,128,181 3,090,614 2,794,032 13,004,862
7a Amounts included on lines 1, 2, and 3
received from disqualified persons 0 0 0 0 0 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 0 0 0 0 0 0
¢ Addlines 7aand 7b 0
8  Public support. (Subtract line 7c from
line 6.) . . . .. 13,004,862
Section B. Total Support
Calendar year (or fiscal year beginning in) » | {a) 2011 {b) 2012 (c) 2013 {d) 2014 (e) 2015 {f) Total
9  Amounts from line 6 e 1,689,098 2,302,937 3,128,181 3,090,614 2,794,032 13,004,862
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources . 79,576 65,784 73,970 73,565 87,590 380,485
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . 0
¢ Addlines 10a and 10b . 79,576 65,784 73,970 73,565 87,590 380,485
11 Net income from unrelated busmess
activities not included in line 10b, whether
or hot the business is regularly carried on 0
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL) . . 37,674 56,498 61,370 74,748 70,786 301,076
13 Total support. (Add lines 9, 10c 11
and 12.) . 1,806,348 2,425,219 3,263,521 3,238,927 2,952,408 13,686,423
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 . » M
Section C. Computation of Public Support PercenLge
15 Public support percentage for 2015 (fine 8, column (f) divided by line 13, column (f) 15 95.02 %
16 Public support percentage from 2014 Schedule A, Part lil, line 15 16 9522 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f)) . 17 278 %
18  Investment income percentage from 2014 Schedule A, Part lll, line 17 . 18 284 %
19a 33'3% support tests—2015. If the organization did not check the box on line 14, and hne 15 is more than 3313%, and line
17 is not more than 3313%, check this box and stop here. The organization qualifies as a publicly supported organization » /]
b 3313% support tests—2014. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33"5%, and
line 18 is not more than 3312%, check this box and stop here. The organization qualifies as a publicly supported organization » O
20 __ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  » []

Schedule A (Form 990 or 990-EZ) 2015
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Supporting Organizations
(Complete only if you checked a box in line 11 on Part L. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11¢ of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 502(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501 (©)(4), (5), or (6)? If "Yes," answer
(b) and (c) below.
b Did the organization confirm that each supported organization qualified under section 501(c)@), (5}, or (6) and
satisfied the public support tests under section 509(a)(2)? If “Yes," describe in Part VI when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes, " explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States ("foreign supported organization)? If
"Yes," and if you checked 11a or 11b in Part I, answer (b} and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (¢} below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii}) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

6  Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class bensfited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in Part VI. i

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If “Yes," complete Part | of Schedule L (Form 990 or 990-E2Z).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If “Yes, " complete Part | of Schedule L (Form 990 or 990-£2).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes, " provide detail in Part VI.

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes, " provide detail in Part VI.
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI.
10a Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If “Yes," answer 10b below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Schedule A (Form 990 or 990-E2Z) 2015
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