gg 0 Return of Organization Exempt From Income Tax Y Y VS
Form Under section 501(c), 527, or 4847(a)(1} of the Internal Revenue Code {except black lung 2 U n 8
benefit trust or privaete foundation)
Department of the Treasury L . - . . |
Intemal Revenue Service > The organization may have to use a copy of this retum to satisfy state reporting requirements.
A For the 2008 calendar year, or tax year beginning and ending
B Checkif Prease |© Name of organization D Employer identification number
PRI useirs YOUNG MEN’S CHRISTIAN ASSOCIATION
[ 165 |panter OF_GREATER LEXINGTON KENTUCKY
chamge | ®"* | Doing Business As YMCA OF CENTRAL KENTUCKY 61-0444842
retieh See Number and street (or P.0. box if mafl is not delivered to street address) | Reorn/suite | € Telephone number
Tomim Joeme 239 EAST HIGH STREET (859)255-9622
e [ Bons | city or town, state or country, and ZIP + 4 G_Gross recelpts § 16,350,297,
fipprica- LEXTNGTON, KY 40507 H{a} Is this a group retum
Pendng I e Name and address of principal officer:GAIL GLASSER for afflliates? [ves No
239 EAST HIGH STREET, LEXINGTON, KY 40507 H(b) Are all affiliates included? __] Yes [_ | No
I Tax-exempt status: 501(c) ( 3 ) (insert noJ D 4947(@ or L] 527 If "No," attach a list. (see instructions)
J Website: » YMCAOFCENTRALKY .QORG Hic} Group exemption number P
K_Typs of organization: Coporation [ | Trust [ ] Associaion [ | Other & | L Year of formation: 195 1] M stats of legai domicile: KY

Summary

2 FT“ Briefly describe the organization's mission or most significant activities: SEE SCHEDULE O.
=
E 2 Checkthisbox M |:] if the organization discontinued its operations or disposed of more than 25% of its assets.
3| 8 Number of voting members of the governing body (Part VI, line 1a) 3 36
g 4 Number of independent voting members of the governing body {Part VI, line 1) __ 4 36
@ | 5 Total number of employees (Part V, line2a) ... . ... 5 890
S| 6 Total number of volunteers festimate ffnecessary) ... T 6 1866
3; 7a Total gross unrelated business revenue from Part VIII, line 12, coluran (9] 7a 0.
b_Net unrelated business taxable income from Form990-T ine 34 ..o 7b 0.
Prior Year Current Year
g 8 Contributions and grants (Part VIll, lineth) ... 1,446,681. 1,517,779,
5| 9 Program service revenue (Part VIll, line2g) ... . SO 8 r 282 £ 370. 8,716 (137,
é 10 Investment income (Part VIil, column A lines3,4,and?d) ... 296 994. 94 £865.
11 Other revenue (Part VIII, column (A), lines 5,8d, 8¢, 9¢, 10c, and 11e} ... ~1 r 473: 043. 233 r 913.
12 Total revenue - add fines 8 through 11 {must equal Part VIll, column (A), fine 12) ... 8,553,002.] 10,562,694,
13 Grants and similar amounts paid (Part 1X, column (A lines -3y ... 19,635.
14 Benefits paid to or for members (Part I1X, column (A}, line 4)
$ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 5,699,204, 5,956,230.
£ | 164 Professional fundraising fees (Part IX, column (4), fine e e 92 I 908.
§ b Total fundraising expenses (Part X, column (D), line 25) 195, 350.
" [ 17 Other expenses (Part IX, column (A), lines 112-11d, 117248 4,143,276. 4,299,732.
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 9,935,388.; 10,275,597.
19 Revenue fess expenses. Subtract line 18 fromiine 12 ... ... -1,382,386. 287,097.
g§ Beginning of Year End of Year
251 20 Total assets (Part X, line 16) 29,417,122.] 28,209,149.
<3 21 Total liabilittes (Part X, line 26) 9,428,156. B,784,708.
23 Net assets or fund balances. Subtract line 21 from line 20 19,988,966. 19,424,441,

Signature Block

Under penaities of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my khowledge and belief, it is trug, comect,
and complete. Deciaration of preparer {other than officer) is based on all inforrmation of which preparer has any knowledge.

Sign }

Here Signature of officer Date
JACK MALOY, CFO
Type or prift name and title P

J 4 ’: Date Chack if Preparer’s jdentifying number
. Preparer's D ~ O \_j{ WLO'Y\-— / / see instrybtibn
Paid . } / self- (seein nsd
signature fdi 1 A Le— AL A4 N 07 emptoyed »> [ | 2}%3-0?&-?5@)

E;Z";;‘I’; *[Fmis el 7 MOUNTJOY & BRESSLEK LLP ( EIN

:gg-r;ﬂspf:x:d). 175 EAST MAIN STREET r SUITE 200

ZP 4 4 LEXINGTON, KY 40507-1368 Phongno. P 859-255-4950
May the RS discuss this return with the preparer shown above? {seeinstructions) ... Yes [ Mo

83200t 12-18-08  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. torm 990 (2008)
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Fom 8868 Application for Extension of Time To File an

(Rev. April 2009} Exempt Organization Return OMB No. 1545-1709
Department of the Treasury

Internal Revenue Service P File a separate application for each return.

® If you are fifing for an Automatic 3-Month Extension, complete only Part | and checkthisbox . e >

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

Automatic 3-Month Extension of Time. Qnly 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 » ]

All other corporations (inciuding 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file income tax returns.

Electronic Filing {e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the returns
noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want the additional
(not automatic) 3-month extension or {2) you file Forms 990-BL, 8089, or 8870, group retutns, or a composite or consolidated Form 990-T. instead,
you must submit the fully completed and signed page 2 (Part Il} of Form 8868. For more details on the electronic filing of this form, visit
www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print YOUNG MEN'S CHRISTIAN ASSOCIATION

OF GREATER LEXINGTON KENTUCKY 61-0444842
File by the j

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

fingyour | 239 EAST HIGH STREET

return. Sea
instructions. | - City, town or post office, state, and ZIP code. For a forsign address, see instructions.

LEXINGTON, KY 40507

Check type of return to be filed(file a separate application for each return):

Form 980 |__—| Form 990-T (corporation} ] Form 4720

() Form 980-BL L1 Form 990-T (sec. 401(a) or 408(a) trust) (] Form 5227

D Form 980-E2 D Form 990-T {trust other than above) EI Form 6069

(] Form 990-PF L] Form 1041-A [ Form 8870

i JACK MALOY
® The books arein the careof » 239 EAST HIGH STREET - LEXINGTON, KY 40507
Telephone Ne. (859) 367-7322 FAX No. P
® |fthe organization does not have an office or place of business in the United States, checkthisbox ... ... » D

® [fthis is for a Group Retum, enter the organization’s four digit Group Exemption Nurnber (GEN) - If this is for the whole group, check this
box » i: . H it is for part of the group, check this box W [:‘ and attach a fist with the names and EINs of all members the extension will cover.

1 | request an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2009 , to file the exempt organization return for the organization named above. The extension

is for the organization's return for:
> calendar year 2008 or
[ taxyear beginning , and ending

2 If this tax year is for less than 12 months, check reason: |:] Initial return C] Final return f:] Change in accounting pericd

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6089, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a| §
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated

tax payments made. [nclude any prior year overpayment allowed as a credit. $
¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupen or, if required, by using EFTPS (Electronic Federal Tax Payment System).
See instructions. 3¢ $ N/A

Caution. If you are going to make an electronic fund withdrawal with this Form B868, see Form 8453-EQ and Form 8879-EO for payment instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Farm 8868 (Rev. 4-2009)
823831
03-11-08

]
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YOUNG MEN’S CHRISTIAN ASSOCIATION

008) OF GREATER LEXINGTON KENTUCKY 61-0444842 Page2

Statement of Program Service Accomplishments (see instrictions)

1  Briefly describe the organization’s mission:

SEE SCHEDULE O.

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

the prior Form 990 or 990-EZ7  ._........_..oocoooooeo o R et [ dves [(XINo
If "Yes", describe these new services on Schedule O,
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... |:| Yes No
If "Yes", describe these changes on Schedule O.
4  Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501{c){4) organizaticns and section 4347(a){1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.
4a (Code: yExpenses$ 4,095,910, including grants of § J(Revenue $ 5,390,099.)
MEMBERSHIP SERVICES - SEE SCHEDULE O.
4b  ({Code: yExpenses$ 1,723,011, including grants of § }(Revenue$ 1,696,074,
PRIMETIME / CHILDCARE -~ SEE SCHEDULE O.
4c  (Code: } (Expenses § 647,106. including grants of § J{Revenue $ 453,190. )
AQUATICS_ - SEE SCHEDULE O.
4d Other program services. {Describe in Schedule OQ.)
(Expenses$ 1,767,373 . including grants of $ 19,635, yiRevenue$ 1,176,775,
4e Total program service expenses P $ 8 I 233 7 400, {(Must equal Part IX, Line 25, column (B).)
Form 990 (2008)
e te
2
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v : YOUNG MEN'S CHRISTIAN ASSOCIATION
Form 990 (2008) OF GREATER LEXINGTON KENTUCKY B 61-0444842 Page 3
Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501{c)(3} or 4947(2){1) {other than a private foundation)?
I "Yes," COMPIBIE SCREOUIE A ... ... .. o\ ¢ooeee oot e 1 | X
2 ls the organization required to complete Schedule B, Schedule of Contributors? o 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candldates for
public office? If "Yes," complete Schedule C, PAItT ... . ... .o 3 X
4 Section 501{c}{3) organizations. Did the organization engage in lobbying activities? If *Yes," complete Schedule C, Partll . | 4 X
5 Section 501(c}{4), 501(c}{5}, and 501{c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If “Yes," complete Schedule G, Part Il . . . 5 X
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advice
on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Partt .. 6 X
7 Did the crganization receive or hold a conservation easement, Including easements to preserve open space,
the envirenment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il ... .. 7 X
8 Did the organization maintain collections of works of ant, historical treasures, or other similar assets? /f "Yes, " complete
Schedule D, Partltl .. . e e e et 8 X
¢ Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not Iisted 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 hold assets in term, permanent, or quasi-endowments? If "Yes," complete Schedule D, PartV 10 | X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 18, or 257
If "Yes," complete Schedule D, Parts VI, VII, VIl IX, or X as applicable . 1 | X
12 Did the organizaticn receive an audited financial statement for the year for which It is completing this return that was
prepared in accordance with GAAP? If "Yes, " complete Schedule D, Parts X1, X, and XUl oo 12 | X
13  Is the organization a school as described in section 170(b}(1)}{A)iI)? If "Yes," complete Schedule £ ... . 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S.7 ... IS U U UU RN 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the U.S.? If "Yes," complete Schedule F, Part @ 14h X
15 Did the organization report on Part X, colurnn (&), line 3, more than $5,000 of grants or assistance tc any organization or entlty
located outside the United States? If “Yes," complete Schedule F, Partll e 15 X
16 Did the arganization report on Part EX, column {A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located cutside the United States? If "Yes, " complate Schedute F, Part Il 16 X
17 Did the organization report more than $15,000 on Part X, column {A}, line 11e? If "Yes, " complete Schedule G, Part! ... 17 X
18 Did the organization report more than $15,000 total on Part VI, lines 1c and 8a? If "Yes," complete Schedule G, Partli 18 X
19 Did the organization report more than $15,000 on Part VIli, line @a? If "Yes, " complete Schedule G, Part ilf U I | X
20 Did the organization operate one or more hospitals? If "Yes, complete Schedula H . 20 X
21 Did the organization report more than $5,000 on Part X, column (&), line 17 /f "Yes," complete Scheduie !, Parts fand il 21 X
22  Did the organization repert mere than $5,000 on-Part [X, column (A), line 27 /f "Yes, " complete Schedule I, Parts land Ill o2 | X
23 Didthe organization answer "Yes" to Part VIl, Section A, questions 3, 4, or 57 if "Yes, " complete Schedule J ... 23 | X
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 questions 24b-24d and complete Schedule K.
If "No", go to question25 ..., e e e et 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptton'? ________________________________ 24b
¢ Did the organization rnaintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-eXempt DONMAST L ettt et 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ... R 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, Partl oo 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from a
prior year? If "Yes," complete SchedUle L, PArt] ... ..o 25b £
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes, " complete Scheduie L, Parti!l . . .. ... 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantiat
contributor, or to a person related to such an individual? If "Yes, " complete Schedule L, Part Il _...........cooooiovoo . 27 X
Form 990 2008)
2e0s
3
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YOUNG MEN'S CHRISTIAN ASSOCIATION

Form 990 (2008) OF GREATER LEXINGTON KENTUCKY 61-0444842 Paged

Checklist of Required Schedules (continued
Yes | No
28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), or an
indirect business relationship through ownership of more than 35% in another entity (individually or collectively with other R s
person(s} listed in Part VII, Section A)? If "Yes," complete Scheduie L, PartiV . e 28a X
b Have a family member who had a direct or indirect business relationship with the erganization?
1f "Yes," complete SCheAUIE Ly Part IV ... .. .. ..o 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity {(or a shareho!der of a professional
corporation) doing business with the organization? f "Yes," complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " compiete 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 e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SChedule N, PArt | . e K} X
32 Did the crganization seil, exchange, dispose of, or transfer more than 256% of its net assets? /f "Yes, " complete
SCREGUIE Ny PAIEH oo 32 X
33  Did 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] . e 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts IL IIL IV, and V, line T .. .. e, e e ee e nn e aas 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
1f “Yos," complete Schedle R, Part Vi I8 2 . e as X
36 Section 501{c){3} organizations. Did the organization make any transfers to an exempt non-charitable related organization?
1f "Yes," complete Schedule R, Part Vi IIN@ 2 . e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes, " complefe Schedule R, Part Vi ... ooo.. 37 X
Form 990 (2008)
T2 1808
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YOUNG MEN’'S CHRISTIAN ASSOCIATION

Form 990 (2008) OF GREATER LEXINGTON KENTUCKY 61-0444842 Page5

| _Statements Regarding Other IRS Filings and Tax Compliance

Yes Np

13 Enter the number reported in Box 3 of Form 1086, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable . .. 1a
b Enmter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings 1o prize WINREIS? ... .o
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 thisreturn .
b If at least one is reported on line 2a, did the organization file all required federal employment taxreturns? .
Note. If the sum of lines 1a and 2a is greater than 250, you may be required 1o e-file this return. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . o 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or ather authority over, a
financial account in a foreign country {such as a bank account, securities account, or other financial accounty? ... . 4a X
b If "Yes," enter the name of the foreign country: B>
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, 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? .. e
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. ...
¢ If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? e, ORI e 5¢
6a Did the organization solicit any contributions that were not tax deduotible’? ___________________________________________________________________________ 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax dedUctible? e ISR
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization provide goods or services In exchange for any quid pro quo contribution of more than $757 ... 7a X
b If "Yes," did the organization notify the doner 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

tofile Form 2827 e BT SOPPRU I
If “Yes," indicate the number of Forms 8282 filed during the year . SRRt 1 7d I

d
e Did the organization, during the year, receive any funds, directly or indirectiy, te pay premiums on a personal
benefit CONMIACE? . e B 7e X
f Did the organization, during the year, pay premiums, diractly or indirectly, on a personal benefit contract? 7t X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h For contributions of cars, boéts, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h X
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509{a)(3)
supperting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time during the YearT e e
9 Section 501(c){3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 4896687 . .
b Did the organization make a distribution to a donor, donor advisor, or related person?
10  Section 501(c)(7) organizations. Enter: N/A
a Initiaticn fees and capital contributions included on Part Vill, line 12 10a
b Gross receipts, included on Form 990, Part VIl line 12, for public use of ciub facilities ... 10b
11 Section 501{c){12} organizations. Enter: N/ A
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 Forrm 990 in lieu of Form 10417
b _If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... N /A
Form 990 (2008)
e
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: i YOUNG MEN'’S CHRISTIAN ASSOCIATION

Form 990 (2008) OF GREATER LEXINGTON KENTUCKY 61-0444842 pageb
Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the
Internal Revenue Code.)

Section A. Governing Body and Management

For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b befow, describe the circumstances,
processes, or changes In Schedufe O. See instructions.
1a Enter the number of voting members of the goveming bedy
b Enter the number of voting members that are independent

1a
1b

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

officer, director, trustee, or Ky 6MPIOYEE? ... ... .. . oo oo oo e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directars or trustees, or key employees to a management company of other persen? ... 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 290 was filed? 4 X
& Did the organization become aware during the year of a material diversion of the organization’'s assets? ... 5 X
6 Does the organization have members or Stockholders? e, 6 X
7a Does the organization have members, stockholders, or cther persons who may elect one or more members of the
GOVEITING OOy 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? b X

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
" by the following:

8a

a The governing BOUY? e X
b Each committee with authority to act on behalf of the governing body? gb | X
9a Does the organization have local chapters, branches, or affliates? e ga | X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? ... ... o9b | X
10  Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organizations must
describe in Schedule O the process, if any, the organization uses to review the Form @80 ... . 10 | X
11 s there any officer, director or trustee, or key employee listed in Part Vll, Section A, who cannot be reached at the
organization's mailing address? /f "Yes, " provide the names and addresses in Schedwle O ... e 11 | X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If "No,"gotofine 13 ... i, e 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
O CONTROIST L.ttt ettt ettt ettt ettt 126 | X
¢ Does the organization regularly and consistently menitor and enforce compliance with the policy? If "Yes, " describe
i1 SCREUIE O HOW BAIS IS GOM ... ......o.ooeooeeeo oottt oottt sttt eee s 12¢ | X
13  Does the organization have a written Whistleblower DONCY T . oo er e e e e et e et e, X
14  Does the organization have a written document retention and destruction policy? X

16 Did the process for determining compensation of the following perseons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization’s CEQ, Executive Director, or top management official? el
b Cther officers or key employees of the organization?
Describe the process in Schedule Q. (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity AUIING ThE YEBIT ... et e e e ettt
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s Sy
exempt status with respect to such arrangerments? ... s 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed PKY
18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (501(c}(3)s on[y) available for
public inspection. Indicate how you make these available. Check all that apply.
D Own website (] Another's website Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
staternents available to the public.
20 State the name, physical address, and telephone number of the person who possesses the bocks and records of the organization: P

JACK MAIQY - (858) 367-7322
239 EAST HIGH STREET, LEXINGTON, KY 40507
B32008 Form 990 (2008)
6
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‘ : YOUNG MEN'’S CHRISTIAN ASSOCIATION
90 (2008) OF GREATER LEXINGTON KENTUCKY  61-0444842 page7

| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space s needed.

® st all of the organization's current officers, directors, trustees {whether individuals or organizations), regardless of amount of compensation,
and current key employees. Enter -0- in columns (D}, (E}, and (F) if no compensation was paid.

® 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. .

D Check this box if the organization did not compensate an oﬂiéer, director, trustee, or key employee.

(A) t=)] C) (D} {E) (F
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 ’ from from related cther
week B the organizations compensation
j 8 g organization (W-2/1099-MISC} from the
Eig g |8 W-2/1099-MISC) organization
g E g % ~ and related
:§ % % g;:z' ;!élg organizations
STEVE BROWN
BOARD MEMBER X 0. 0. 0.
KIM BUCCI '
BOARD MEMBER X 0. 0. 0.
KIP CORNETT
BOARD MEMBER X 0. 0. 0.
CHUCK CREACY
BOARD MEMBER X 0. 0. 0.
FERNANDO DE CASTRO
BOARD MEMBER X 0. 0. 0.
STEPHEN GROSSMAN
BOARD MEMBER X 0. 0. 0.
DORSEY HALL II
BOARD MEMBER (TREASURER) X 0. 0. 0.
KATHERINE HARPER :
BOARD MEMBER X 0. 0. 0.
TOM HARRIS
BOARD MEMBER X 0. 0. 0.
KEVIN HENRY
BOARD MEMBER (SECRETARY) X 0. 0. 0.
DEBRA HENSLEY
BOARD MEMBER X 0. 0. 0.
KATHY HILLYARD
BOARD MEMBER (N.LEX.REP) X 0. 0. 0.
CHRISTIE HOCKENSMITH
BOARD MEMBER X 0. 0. 0.
TERRY HOLMES
BOARD MEMBER X 0. 0. 0.
MARNIE HOLOUBEK
BOARD MEMBER X 0. 0. 0.
RODNEY JACEKSON
BOARD MEMBER X 0. 0. 0.
JIM KEFFER
BOARD MEMBER (CHR.-ELECT X 0. 0. 0.
832007 12-18-08 Form 990 (2008)
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! YOUNG MEN'S CHRISTIAN ASSOCIATION

90 (2008) OF GREATER LEXINGTON KENTUCKY 61-0444842 Page 8
i Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) ' 8 () D} ] F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week :‘g - the organizations compensation
5 g £ crganization {W-2/1088-MiSC) from thg
§ g g |& (W-2/1009-MISC) organization
3 § . Eg %’c N and r.ela?ed
% g g ;:_ f_?él E organizations
RABRBI MARC KLINE
BOARD MEMBER X 0. 0. 0.
KELLY KNIGHT
BOARD MEMBER X 0. 0. 0.
MAXINE LEE
BOARD MEMBER X 0. 0. 0.
DEBBIE LONG
BOARD MEMBER X 0. 0. 0.
CHRIS MOORE
BOARD MEMBER (JES.CT.REP X 0. 0. 0.
GREG MULLINS
BOARD MEMBER (B.CNT.REP) X 0. 0. 0.
MAHENDRAN NAIDU
BOARD MEMBER X 0. 0. 0.
WILLIAM OWEN
BOARD MEMBER X 0. 0. d.
TOM PADGETT
BOARD MEMBER X 0. 0. Q.
CL.YDE PELTON
BOARD MEMBER X 0. 0. 0.
B TOtal oo e > 328,178. 0.l 56,647.
2 Total number of individuals (incluging those in 1a) who received more than $100,000 in reportable
compensation from the organization ... e eeeenas et eeeieteeieaez et e eeee e e s oo > 2
Yes | No

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 compensation from the orgamzatlon
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual
& Did any person listed on line 1a receive or accrue compensation from any unrelated organization 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.

&)

Name and business address

{E}

Description of services

©
Compensation

WOODFORD PROPERTY MANAGEMENT, NO.9 MILL
CREEK PARK COMPLEX, FRANKFORT, KY 40601

FACILITY CLEANING
AND LAWN SERVICES

335,632,

DAXKO, 2204 LAKESHORE DRIVE, SUITE 206,

BIRMINGHAM, AL 35209

SOFTWARE SUPPORT,
CREDIT CARD PROCESSI

106,687.

2  Total number of independent contractors (including those in 1) who received mere than $100,000 in compensation

from the organization P

2

SEE SCHEDULE J-2 FOR PART VII,

832008 12-18-08
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' ' YOUNG MEN'S CHRISTIAN ASSOCIATION

Form 990 (2008) OF GREATER LEXINGTON KENTUCKY 61-0444842 Ppage9
Statement of Revenue
b s pop SO @ B) ©) o
_ Total revenue Related or Unrﬁ:lated echI‘l%ggL#?om
: exempt function business tax under
i revenue revenue sections 512,
E: SR S 513, or 514
‘2% a Federated campaigns 218 I 900.
gg b Membershipdues ... 53,232.
(ﬁs ¢ Fundraisingevents ...
%,L‘E d Related organizations
g‘E e Government grants {contributions) 1e| 220 r 464.
S5 f Alother contributions, gits, grants, and
@% similar amounts not included above 1| 1025183,
E'g 9 Nongash contributions included in fines 1a-1£ $ 104 Fi G00.
ow h_Total. Addlines ta-1f ... >
Business Code
g | 2a MEMBER SERVICES 713940 |5,390,099.5,390,099.
'gg r CHILD DEVELOPMENT/CHIL | 713940 [1,696,074.[1,696,074.
wg o AQUATICS 713940 453,190.] 453,190.
§3| o HEALTH & FITNESS 713940 | 443,933.[ 443,933,
§| e YOUTH &TEEN 713940 | 379,286. 379,286.
a f All other program service revenue . 713940 353 [ 555 353 I4 555
g Total. Addiines 2a-2f .........ooooviieeereeiii 8,716,137
3  Investment inceme (including dividends, interest, and
other similar amounts) ., ... . > 221,862, 221,862.
4 Income from investment of tax-exempt bond proceeds W
5 Royallies ... >
(i) Reai (iiy Personal
6a GrossRents . 89,921., 9,815
b Lless:rental expenses .. .
¢ Hental income or {loss) .. 89,921. 9,815.!
d Net rental income or (losS) ..o >
7 a Gross amount from sales of () Securities (i} Other
assets other than inventory 2660606,
b Less: cost or other basis
and sales expenses . 5787603.
¢ Gainor(loss) ... -126997.
d Netgain or (0Ss) ..o »
e | 8 a Grossincome from fundraising events (not ;
g including $ of
é contributions reported on line 1¢). See :
5 PartIV,line 18 ... a :
g b Less:direct expenses ... b :
¢ Net income or {loss) from fundraising events ... »
8 a Gross income from gaming activities. See
Part IV, line 19 .., a
b [ess:ditectexpenses ... ... b
¢ Net income or (Joss) from gaming activities ... >
10 a Gross sales of inventory, less returns
and allowances . .. ... B a
b Less:costofgoodssold ... . b
¢ Net income or {loss) from sales of inventory .................. >
Miscellaneous Revenue
11 a OTHER 713940 134,177. 134,177.
b
c
d Aflotherrevenue ... ... ...
e Total. Addlines 11a11d ... ... » 134,177.
12 Total Revenue. Add tines 1h, 2,3, 4,564, 7d,8c. 8z 10c,ama 11 P | 10562694.19,044,9 .
550009 . Farm 990 (2008)
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YOUNG MEN'S CHRISTIAN ASSOCIATION

OF GREATER LEXINGTON KENTUCKY

61-0444842 Page10

Form 990 (2008)

Statement of Functional Expenses

Section 501{c}(3) and 501(c}{4) organizations must complete all columns.

All other organizations must complete column {A) but are not required to complete columns (B}, (C}, and {D}.

?t?, ggf g::'::: :3;’0:: ;1:teenfed on lines 6b, Total e()?genses Prog;g&zzrgice Managégent_‘::r;c; Funé%}iss‘iegg
1 Grants and other assistance to governments and i T
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the US.Ses Part IV, line22 ... 19,635, 19,635
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
SeePart IV, lines15and 16 ...
4 Benefits paid to orformembers ... ..
5 Compensation of current officers, directors,
trustees, and key employees ... 247,487. 237;597- 9,890.
6 Compensation not included above, to disgualified
persoas (as defined under section 4958(f){1)) and
persons described in section 4958(cH3}B) ...
7 COthersalariesandwages ... 4,772,058- 3,900,922. 758,445- 112,691.
8  Pension plan contributions {includs section 401{k)
and section 403{b) employer contributions) . 280,986. 179,104. 94,433. 7,449.
9@ Otheremployeebenefits ... ... 204,567, 123,851. 73,493. 7,223,
10 Payrolltaxes ... 451, 132. 345,983. 94,401. 10,748.
11 Fees for services (non-employees):

a Management . ...

b legal 724. 724.

¢ Accounting ... 20,950. 20,950.

d Lobbying ...

e Professional fundraising services. See Part IV, line 17 :

f Investment managementfees . ... 51,853. 51,853.

g Other ..., e 19,601. 15,098, 4,503.

12  Advertising and promotion . ... 275:'114- 122r026- 1421453- 101635-
13 Officeexpenses......................... N 39,394. 30,064. 8,396. 934.
14 Information technology 97,361. 86,192, 2,091. 9,078.
15 Royalties ...
16 OCCUPANGY _...o\ooeoooeoieeeee e 1,224,569, 1,219,337, 5,232.
17 Travel oo 53,658. 29,676. 19,239 4,743.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings ... 61,863. 30 ] 752, 21,441. 9 ‘ 670.
20 Interest . 240,103. 239,64_0. 463.
21 Paymentstoaffiliates ... 107,686, 107,375. 186. 125.
22 Depreciation, depletion, and amortization ... 647 (125, 636,995, 10,130.
23 Insurance ... ceerer e _ .‘AQATT.?S_G' 60,279 37,507,
24  (ther expenses. ltemize expenses not covered gan i
above. (Expenses grouped togetherand labeled
miscellaneaus may not exceed 5% of total : : 2
expenses shewn on ling 25 below.} .................... e R s R

a PROGRAM SUPPLIES 399,221. 386,666, 6,085, 6,470.

b EXPENDABLE EQUIPMENT 225,776. 196, 956. 28,280. 540.

¢ CONTRACT SERVICES 164,051. 158,077. 5,974.

4 MAINTENANCE AND HOUSECL 131,883. 13,328. 118,555.

e EFT/CREDIT CARD DISCOUN 100,507. 100,239. 268.

f  All other expenses 340,507, 231,205, 104,148. 5,154,
25  Total functional expenses. Add lines 1 through 24t | 10,275,597, 8,233,400.; 1,846,847. 195, 350.
26  Jaint Costs. Check here P[] iffollowing

S0P 98-2. Gomplete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation ...
832010 12-18-08 Form 990 (2008)
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YOUNG MEN'S CHRISTIAN ASSOCIATION

Form 990 (2008) OF GREATER LEXINGTON KENTUCKY 61-0444842 page 11
Balance Sheet
(A) ®)
Beginning of year End of vear
1 267,370.] 4 227,040.
2 270,514, » 299,917.
3 Pledges and grants receivabiz, net ... 1,969,125.| 3 1,876,116.
4 Accountsreceivable,net ... ... 119,792. a 117,387.
5  Receivables from current zn former officers, directors, trustees, key
employees, or other relatcd pzrties. Complete Part Il of Scheaule L .
6  Receivables from other disquaiiied persons (as defined under section
4958({)(1)y and persons czscrized in section 4958{c){3NB). Complete
Partllof Schedule L . . 6
% 7 Notes and loans recelvat’.. vt 7
$ | 8 Inventoriesforsaleoruss ... . ... &
< 8 Prepaid expenses and d- - chargeS ...................................................... 128,082.! ¢ 97,430.
10a Land, buildings, and equ; :cost basis . [ 10a 26,588,744,
b Less: accumulated depreciziion, Complete :
Part VI of Schedule D 7,032,624, 19, +089.] 10e 19,556,120,
11 Investments - publicly trac:< cecurities 6,630,082. 11 5,934,383,
12 Investments - other securities. 12
13  Investments - program-rei=tec. See Part IV, line 11 13
14 Intangibleassets ... . ... . 14
15  Other assets. See Part IV, iine 7 110,068.] 15 100,756.
16 Total assets. Add lines 1 1hro. 1h15(must equal line 34) 29,417,122, 16 28,209,149,
17 Accounts payable and ac-: 419,581.] 17 541,279.
18 Grantspayable ... .. 18
19 Deferredrevenue ... . . . 357,885.] 19 317,781,
20 Taxexempt bond liabdlitie= .
@ |21  Escrow accouhﬁiability. Corvicte Part IV of Schedule D
"_"E 22 Payables to current and foimer officers, directors, trustees, key employees,
§ highest compensated enr......; <. 3, and disqualified persons. Complete Part If
- of Schedule L
23  Secured mortgages and ncies mayable to unrelated third parties 7,400,690, 23 6,769,874.
24 Unsecurednotesandloz. . ..ole 1,250,000.] 24 1,150,000,
25 Other liabilities. Complete £z 0.] 25 5,774,
26 Total liabilities. Add lines 9,428,156.| 28 8,784,708,
Organizations that follov: 577, : -
i lines 27 through 29, and i1« 33 and 34.
S |27 Unrestiicted netassets . ... 15,375,927. 27| 15,511,
8 |28 Temporarily restricted net zssets ... 1,773,571. 1,758, 555,
o 29 Permanently restricted nev e 2 ’ 839,468. 2,154 ,080.
2 Organizations that do nct folicw SFAS 117, check here P |:| and
8 complete lines 30 throug!s 2+,
% 30  Capital stock or trust princigal, or current funds
&'ﬂ 31 Paid-in or capital surptus, * . - . building, or equipmentfund
% |32 Retained eamings, endowment, accumulated income, or other funds
< |83 Totalnetassetsorfundbaiences 19,988,966.] 33 19,424,441,
_Total liabilities and net as: " “ ~FbalaNCes ..o 29,417,122 .| 34 28,209,149.
X1 Financial Statements =3 Reporting
Yes | No
1 Accounting method used to prepaic the Form 998: || Gash Accrual [ Other
2a Were the organization’s financia! si=!ements compiled o reviewed by an independent accountant? . 2a X
b Were the organization’s financia! ments audited by an independent accountant? 2b X
¢ lf "Yes" to lines 2a or 2b, does the cigarization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its finan-iz! ¢ 1ements and selection of an lndependent accountant” ............................................. 2¢ | X
3a As aresult of a federal award, wzs t
Act and OMB Circular A-1337 . 3a X
b _If "Yes," did the organization und=roc e requlred audit or audits? 3b
832011 12-18-08 Form 990 (2008)
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SCHEDULE A Public Charity Status and Public Support

{Form 990 or 990-EZ)

OMB No. 1545-0047

To be completed by all section 501{c}{3} organizations and section 4947(a}(1) 2 ﬂ 0 8
nonexempt charitable trusts.

ﬁfgﬁﬁ?;gﬂ:ﬁ%:ﬁ”” P Attach to Form 990 or Form $90-EZ. P> See separate instructions.
Name of the organization YOUNG MEN'S CHRISTIAN ASSOCIATION Employer identification number
OF GREATER LEXINGTON XENTUCKY 610444842

Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization is not a private foundation because it is: (Please check only one organization.)

1
2 []
a3 []

4 [

-~ o o

B0 00 [

©

10
11

KN

el ]

A church, convention of churches, or association of churches described in section 170{b}{1){(AND.
A school described in section 170({b}{1}{A){ii}. (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170{b){1)(A){iii). (Attach Schedule H.)
A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(bH{1{AKiv). (Complete Part [1.)
A federal, state, or locaf government or governmental unit described in section 170{b){1){(A}{v).
An organization that normaliy 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 II.)
A community trust described in section 170(b)(1)(A){vi). (Complete Part {i.)
An organization that normally receives: {1) more than 33 1/3% of its suppert from contributions, mernbership 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 the Part {I1.)
An organization organized and operated exclusively fo test for pubfic safety. See section 509{a)(4). (see instructions)
An erganization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of ons or
more publicly supported organizations described in section 509(a)(1) or section 509{a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

Type b Type ll c D Type lll - Functionally integrated d D Type lli - Cther
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or mere publicly supported organizations described in section 509(a)(1) or section 509(z)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type |lI
supporting organization, Check this DOX e E
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 described in (i) and (jii} below, Yes [ No
the governing body of the supported organization? . 11g()
(i} A family member of a person described in () above? ... ... USRI 11gfii}
{iii) A 35% controlled entity of a person described in (i) or {i) above? 1 giiii)
h Provide the following informaticn about the organizations the organization supports.
i iii) Type of iv) Is the organization] (v) Did you notify the vi) Is the i
i) Name of supported ii) EIN (i) Type ( g (v) Did you vy vii) Amount of
L Stganization (i Goscniation g [ncok(iisted nyour orgarizaton n ol ?iagﬁfjﬁﬁt.‘z%'é incol. ( )supp o
I nli - i ;
. erning document?| (i) of your ort?
above or IRC section governing coc t7] ) of your supp us.?
{see instructions)) Yes No Yes No Yes No
Total i eEEerrr BE D S TR R B
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ} 2008

832021 12-17-08
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A (Form 990 or 990-E7) 2008 Page 2
Support Schedule for Organizations Described in Sections 170(b}{(1){A){iv) and 170{b)}{1)(A){vi}

(Complete only if you checked the boxonline 5, 7, or 8 of Part 1)
Section A. Public Support

Calendar year (or fiscal year beginning in) {a) 2004 {b} 2005 {c) 2006 {dj 2007 (e} 2008 (f Total

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

2 Tax revenues levied for the organ-
izaticn'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. Addilinest-3 .. . ...

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

6 Public Support. Subtract line 5 from fine 4.
Section B. Total Support
Calendar year (of fiscal year beginning in) P {a} 2004 {b) 2005 {c) 20086 (d) 2007 {e) 2008 (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
of loss from the sale of capital
assets (Explainin Part IV) ...
11 Total support. Add lings 7 through 10

12 Gross receipts from related activities, etc. {see instructions) . 12 l
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 bBoX and STOD BEIE ... ittt e e e o ees e i en en ennn > I:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column {f) divided by line 11, column @) ... 14 %
15 Public suppert percentage from 2007 Schedule A, Part IV-A, line 26f . 15 %
16a 33 1/3% support test - 2008. |f the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization et e e e et e ee e e a e e aenans > |:|

b 33 1/3% support test - 2007, If the organization did not check a bex on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organiZation » [:l

17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 168a, 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 - 2007. If the organization did not check a box on line 13, 18a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part [V how the
organization meets the "facts-and-circumstances” test. The organization gqualifies as a publicly supported organization .. .. ... > |:|

18 Private foundation. If the organization did net check a box on line 13, 16a, 18b, 173, or 17b, check this box and see instructions ......... > |:|
Schedule A {Form 990 or 990-EZ) 2008

832022
12-17-08
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YOUNG MEN'S CHRISTIAN ASSOCIATION

A {Form 990 or 990-£2) 2008 OF GREATER LEXINGTON KENTUCKY

61-0444842

Paged

| Support Schedule for Organizations Described in Section 509(a)}2) (complete only if you checked the box on line 9 of Part 1)

Se

|oﬁA.Pubthuppoﬂ

Calendar year {or fiscal year beginning in)P

1

6

7a Amounts included on lines 1, 2, and

b Amounts included on lines 2 and 3 received

¢ Addlines 7Taand 7b

8

{a} 2004 (b) 2005

{c) 2006 {d) 2007

(e} 2008

{f} Total

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

4993677. 5769829.

13336171. 4324572,

6907879.

35332128.

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

3162242.] 3112920.

3267251, 3317169.

3326038.

16185620.

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

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

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

Total. Add lines 1-5

8155919.| 8882749.

16603422, 7641741,

10233917.

51517748.

3 received from disqualified persons

17,080. 14,883.

31,174. 34,408.

18,450.

115,995,

from other than disgualified.perscns that
exceed the greater of 1% of the total of lines 9,
10¢, 11, and 12 for the vear or $5,000

17,080. 14,883.

31,174.] 34,408.

18,450,

115,995,

Public support (Subimct line 7 from line 63

1401753,

Section B. Tota! Support

Calendar year (or fiscal year beginaing in)P

]

10a Gross income from interest,

b Unrelated business taxable Income

¢ Add lines 10a and 10b

11

12

13
14

(a) 2004 {b} 2005

{c) 2006 {d) 2007

(&) 2008

{fi Total

Amounts from line 6

8155919.| 8882749.

16603422, 7641741.

10233917.

51517748.

dividends, payments received on
secutities loans, rents, royalties
and income from similar sources

156,528.] 188,519.

291,006, 296,994.

221,862,

11549009.

{less section 511 taxes) from businesses
acquired after June 30, 1975

156,528.] 188,519

291,006. 296,994.

221,862.

1154909.

Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon

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

182,241. 257,769,

213,048,

1374240.

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

54046897,

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

Section G. Computation of Public Support Percentage

16 Public support percentage for 2008 (line 8, cofumn {f) divided by line 13, column ()
16 _Public support percentage from 2007 Schedule A, Part IV-A, line 279

95.11

95.98

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 (line 10¢, column () divided by line 13, column {f)

18 Investment income percentage from 2007 Schedule A, Part [V-A, line 27h
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

17

2.14

18

1.82

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

b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 193, and line 18 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifles as a publicly supported organization .. . |
20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... 2

832023 12-17-08
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YOUNG MEN’S CHRISTIAN ASSOCIATION
OF GREATER LEXINGTON KENTUCKY 61-0444842

Payments from Disqualified Persons
Schedule A Included on Part Il Line 7a 2008

** Do Not File **
*** Not Open to Public Inspection ***

. 2004 2005 2006 2007 2008
Payer's Name Amount Amount Amount Amount Amount
SEE LIST OF
DISQUALIFIED PERSONS 17,080, 14,883. 31,174. 34,408. 18,450.
Total to Schedule A,
Part W, Line 72 oo 17,080. 14,883. 31,174. 34,408. 18,450.
823172 09-12-08
14.1
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v

Schedule B Schedule of Contributors OME No. 1545-0047

(Form 990, 990-EZ,

or 890-PF}) P Attach to Form 990, 990-EZ, and 990-PF.

Diormal Revenus Sorvce 2 0 0 8

Name of the organization Employer identification number
YOUNG MEN'S CHRISTIAN ASSOCIATION
OF GREATER LEXINGTON KENTUCKY 61-0444842

Organization type (check one):
Filers of: Section:

Form 990 or 980-EZ 501(c) 3 ) {enter number) organization

[]

4947(a)(1) nonexempt charitable trust not treated as a private foundation

527 political organization

[
Form 990-PF [ s01 (c}3) exempt private foundation

[ 4947(a){1) nonexempt charitable trust treated as a private foundation
1

501(cH3) taxable private foundation

Check If your organization is covered by the General Rule or a Special Rule. (Note. Only a section 501{(c)(7), (8), or (10} organization can check boxes
for both the General Rule and a Special Rule. See instructions.)

General Rule

For organizations filing Form 990, 920-E2, or 930-PF that received, during the year, $5,000 or more {in money or property} from any one
contributor. Complete Parts | and Ii.

Special Rules

D For a section 501{c){3) organization filing Form 890, or Form 890-EZ, that met the 33 1/3% support test of the regulations under sections
500(a)(1/170{)}{1)(A)v]), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or {2) 2% of the
amount on Form 990, Part VIII, line Th or 2% of the amount on Form 990-EZ, line 1. Complete Parts [ and |1

[_1 Forasection 501{c){7), (8}, or (10} organization filing Form 980, or Form 990-EZ, that received from any one contributor, during the year,
aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable, sclentific, literary, or educational
purposes, or the prevention of cruelty to children or animals. Complete Parts 1, I, and IIf.

[ 1 Forasection 501 (©)(7), {8}, or (10) organization filing Form 990, or Form 930-EZ, that received from any one contributor, during the year,
some contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than
$1,000. {If this box is checked, enter here the total contributions that were received during the year for an exciusively religious, charitable,
etc., purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religlous, charitable, etc., contributions of $5,000 or more duringtheyear) ... ... > 3

Caution. Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990, 990-EZ, or 980-PF), but
they must answer "No" on Part IV, line 2 of their Form 990, or check the box in the heading of their Form 990-EZ, or on line 2 of their Form 990-PF, to
certify that they do not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 280-PF).

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (20035}
for Form 990. These instructions will be issued separately.

823451 32-18-08
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Schedule B (Forrn 920, 890-E2, or 990-PF) (2008)

Page 1 of 3 of Part {

Name of organization
YOUNG MEN'S CHRISTIAN ASSOCIATION

Employer identification number

OF GREATER LEXINGTON KENTUCKY 61-0444842
Contributors (see instructions)
(a) (b) (¢} o)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 | ALEXANDER G. CAMPBELL JR. FOUNDATION Person
Payroll I:|
P.O. BOX 223 $ 5,000. Noncash [ ]
(Complete Part Il if there
LEXINGTON, KY 40584 is & noncash contribution.)
{a) {b) {c} {d
Nao. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 | DOUBLE KWIK/CHILDERS OIL CO. Person
Payroll [:]
4000 CATNIP HILL ROAD $ 5,000. Noncash [ ]
(Complete Part || if there
NICHOLASVILLE, KY 40536 is a noncash contribution.)
{a) b (c) {d
No. Name, address, and ZIP + 4 Aggregate contributions Tvpe of contribution
3 | FIFTH THIRD BANK Person
Payroll [:]
250 WEST MAIN ST. SUITE 100 $ 7,500. Noncash [ |
(Complete Part |l if there
LEXINGTON, KY 40507 is a noncash contribution.)
(a) {b} {c) {d
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4 | LEXINGTON HERALD LEADER Person
Payroll ]
100 MIDLAND AVENUE $ 5,000. Nencash [ ]
(Complete Part Il if there
LEXINGTON, KY 40507 is a noncash contribution.)
(a} {b} {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
5 LEXMARK INTERNATIONAL Person
Payrol l:]
740 NEW CIRCLE ROAD $ 12,500. Noncash [ |
(Complete Part Il if there
LEXINGTON, KY 40550 is a noncash contribution.)
(a) (b} {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
6 | MCDONALD'S OF LEXINGTON Person
Payroll [ |
102 UNITED DRIVE $ 7,500. Noncash [ |

LEXINGTON, KY 40509

{Complete Part il if there
is a noncash contribution.)

823462 12-18-08

14550716 756699 45642
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5

Schedule B {Form 990, 990-EZ, or 9%0-PF) (2008)

Page 2 of 3 of Part |

Name of arganization

YOUNG MEN‘S CHRISTIAN ASSOCIATION

Empleyer identification number

OF GREATER LEXINGTON KENTUCKY 61-0444842
Contributors (see instructions)
{a) b {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
7 | SAINT JOSEPH’S HEALTHCARE Person [
Payroli |:|
ONE SAINT DRIVE $ 100,000. Noncash
(Complete Part Il if there
LEXINGTON, KY 40504 is a nencash contribution.)
{a} (b} (<) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
8 | SKY UNLIMITED, INC. Person
Payroll [:]
395 ENTERPRISE DRIVE 3 5,000, Noncash [ |
(Complete Part |l if there
NICHOLASVILLE, KY 40356 is 2 noncash contribution.)
(@ {b} ] (d)
No. Name, address, and ZiP +4 Aggregate contributions Type of contribution
9 | STEVE HUPMAN Person
Payroll [:i
2000 DELONG ROAD $ 13,384. Noncash [ |
{Complete Part Il if there
LEXINGTON, KY 40515 is a noncash contribution.)
{a) (b} {c} {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
10 TOYOTA MOTOR MANUFACTURING Person
Payroll i:]
1001 CHERRY BLOSSOM WAY $ 12,500. Noncash [ |
(Complete Part il if there
GEORGETOWN, KY 40324 is a noncash contribution.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
11 LEXINGTON FAYETTE COUNTY URBAN GOVT. Person
Payroll [j
200 EAST MAIN STREET % 200,000, Noncash [ |
(Complete Part Il if there
LEXTNGTON, KY 40507 is a noncash contribution.)
{a) (b} {c) {d)
No. Name, address, and ZIP + 4 Aggregate confributions Type of contribution
12 | COUNCIL ON POSTSECONDARY EDUCATION Person
Payrcll |:i
1024 CAPITAL CENTER DRIVE, SUITE 320 $ 5,000. Noncash [ |

FRANKFORT, KY 40601

(Complete Part Il if there
is a noncash contribution.)

823452 12-18-08

14550716 756699 45642
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Schedule B (Form 980, 980-E2, or 990-PF) (2008)

Page 3 of 3 of Part |

Name of organization
YOUNG MEN’S CHRISTIAN ASSOCIATION
OF GREATER LEXINGTCON KENTUCKY

Employer identification number

61-0444842

Contributors (see instructions)

(a)

No.

(b)
Name, address, and ZIP + 4

{c)
Aggregate contributions

{d)

Type of contribution

13

JESSAMINE COUNTY FISCAL COURT

101 NORTH MAIN STREET

$ 100,000,

NICHOLASVILLE, KY 40356

Person
Payroll D
Noncash D

(Complete Part Il if there
is a noncash contribution.)

{a)
No.

(b}
_Name, address, and ZIP + 4

{c)
Aggregate confributions

{d)

Type of contribution

Person l:‘
Payroll |:]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

{a)
No.

(o)
Name, address, and ZIP + 4

{c)
Aggregate contributions

{d)

Type of contribution

Person f:]
Payroll ]
Noncash [ ]

{Complete Part il if there
is a noncash contribution.)

(a)
No.

{b)
Name, address, and ZIP + 4

{c}
Aggregate contributions

{d)
Type of contribution

Person [:l
Payrolt I:i
Noncash [ |

{Gomplete Part Il if there
is & noncash contribution.}

(a)
No.

{b)
Name, address, and ZIP + 4

{c)

Aggregate contributions

(d)

Type of contribution

Person D
Payroll |::|
Noncash [ ]

(Complete Part I if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(e}

Aggregate contributions

(d)

Type of contribution

Person E}
Payroll |—_—|
Noncash [ |

(Complete Part Il if there

is a noncash contribution.)

E23482 12-18-08

14550716 756699 45642
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Schedule B (Form 990, 890-E2, or 890-PF) (2008)

A or 1 otpari

Name of organization
YOUNG MEN'S CHRISTIAN ASSOCIATION

Employer identification number

OF GREATER LEXINGTON KENTUCKY 61-0444842
Noncash Property (see instructions)
(a)
{c}

fNo. L ®) 3 FMV {or estimate} @ .

rom Description of noncash property given A . Date received
Part1 {see instructions)

AMOUNT REPRESENTS $100,000 IN LOAN
7 | FORGIVENESS
100,000. 12/31/08
(a)
{c)
fNo' . b} . FMV (or estimate) {d) .
rom Description of noncash property given . N Date received
Part | {see instructions)
{a)
{c)

fNo. e b} . FMV {or estimate) (d) .

rom Description of noncash property given . . Date received
Part | {see instructions)

(a)

{c)

No. L (b) . FMV {or estimate) (ch i
from Description of noncash property given . . Date received
Parti (see instructions}

(a)

()
f’llor;l Description of non(zzlsh property given FMV {or estimate) Date r(:::eived
Part | P {see instructions)
{a}
{c)

No. o (] , FMV (or estimate) d
from Description of noncash property given . . Date received
Part | {see instructions}

823453 12-18-08 Schedule B (Form 990, 990-EZ, or 990-PF} {2008)
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OM8 No. 1545-0047

Schedule D Supplemental Financial Statements 2008

{Form 990)

Department of the T P Attach to Form 990. To be completed by organizations that
12 1reas
Intepmal Revenua Serviwury answered "Yes,“ to Form 990, Part iV, line 6, 7,8,9, 10, 11, 0r 12,
Name of the organization YOUNG MEN'S CHRISTIAN ASSOCIATION Employer identification number

OF GREATER LEXINGTON KENTUCKY 61-0444842
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

T Totalnumberatendofyear ... ...
2 Aggregate contributions to (during year) ...
3 Aggregate grants from {during year) . [
4 Aggregate value atendofyear ...
§ Did the organfzation 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 tegal control? . . l:l Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be used only

for charitable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit? ...... D Yes [:l No

Conservation Easements. Complete if the organization answered *Yes" to Form 990, Part IV, line 7.
1 Purposefs) of conservation easements held by the organization {check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) ] Preservation of an historically important land area
|:] Protection of natural habitat D Preservation of certified historic structure
|:| Preservation of open space
2 Complete lines 2a-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 Year

a Total number of conservation easements ... U . 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin () ... 2c
d Number of conservation easements included in (c) acquired after 8/47/06 .. 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable
year P>

4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitering, inspection, violations, and
enforcement of the conservation easements it holds? ... .. e [ Yes [ Ino
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year P §
8 Does each consetvation easement reported on line 2(d) above satisfy the requirements of section 170{h)(4)(B){i}
and section 170(MENBNI? ... oo Clves [Ne
9 In Part XIV, 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
ervation easements. .
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, {ine 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, histerical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X[V, the text of
the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 118, to report in its revenue statement and balance sheet works of art, historical treasures,
or other similar agsets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to

these items:
() Revenuesincludedin Form 990, Part Vlll, line t ... ... >
(i} Assets included in Form 990, Part X ... > 3

2  If the organization received or held works of art, hlstortcal treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part VI, line 1

b Assetsineludedin Form 990, Part X ...

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 890} 2008
832051
12-23-08
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YOUNG MEN'S CHRISTIAN ASSOCTATION
Schedule D (Form 990) 2008 OF GREATER LEXINGTON KENTUCKY 61-0444842 pPage?2
.| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's accession and cther records, check any of the following that are a significant use of its collection items (check all
that apply):
a D Public exhibition
b [] Scholarly research
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 XIV.
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 colleetion? ... [ I Yes [ INo
Trust, Escrow and Custodial Arrangements. Complste if organization answered "Yes® to Form 990, Part 1V, line 8, or
reported an amount on Form 990, Part X, line 21.

d D Loan or exchange programs

e |:| Other

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOMM 890, PAMEXT oo oo oo e oo ees oot C Jves [ _INo
b If "Yes," explain the arrangement in Part XIV and complete the following table:
Amount
€ Beginning bBalanCe et ic
d Additions during the Year .. ... id
e Distributions dURNG the YEAI ... e e e e e
T OENAING BEIANCE | e e 1f
2a Did the organization include an amount on Form 990, Part X, ine 217 o e e e |:| Yes [:| No

s," explain the arrangement in Part XIV.
Endowment Funds. Compilets if organization answered "Yes" to Form 990, Part IV, line 10.

{a) Current year __(_b_)__i_?’rior ear | {¢ Twa Bars back | {d) Three yeass back | {e) Four years back
1a Beginning of yearbalance ... ... ... 4,052,987. i o e SR
b ContrbUtions ..o 80,930.
¢ Investment earnings or losses ... -917,435.}
d Grants orschelarships ... i
e OCther expenditures for facilities
and Programs _._..........o.ccoooeoroeererenens ~19,986.}
f Administrative expenses ... -34,788.}
g End of year balance 3,161,708.

2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment P 32.00 %

b Permanent endowment P 6€8.00 %

¢ Term endowment P %

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
(i) UNFElated OFGANIZAIONS .. .. ... .o oo oo ee e e e ee et ees et et oottt es oo ee e dafiy] X
(i) related OIQAMZAMIONS ... ...\ oo ooeoes oo ee oot e oo oo oo oo, 3afji) X

b If "Yes" to 3afi), are the related organizations listed as requ1red on Schedule R? 3b

cribe in Part X1V the intended uses of the organjzation's endowment funds.
Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment {a) Cost or other {b) Cost or other {c} Depreciation {d) Book value
basis (investment) basis (other)
18 1800 oo 7,184,163. 7,184,163.
b Buildings 17,300,269, 6,112,640./ 11,187,629.
¢ 22,170. 14,171. 7,999,
d 1,134,429, 883,290. 251,139,
e 947,713. 22,523. 925,190.
Total. Add lines 1a-1e. (Colurnn (d) should equal Form 990, Part X, column (B), fine 10(c)) oo » | 19,556,120.

832052
12-23-08
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‘ ‘ YOUNG MEN'S CHRISTIAN ASSOCIATION

Schedule D (Form 990) 2008 OF GREATER LEXINGTON KENTUCKY 61-0444842 Page3
fli_Investments - Other Securities. See Form 990, Part X, line 12.
(a} Description of security or category (b) Book value {c} Method of valuation:
(including name of security) : Cost or end-of-year market value

Financial derivatives and other financial products
Closely-held equity interests
Other

Tot, b} should equal Form 990, Part X, col (B) line 12.) P>
E Investments - Program Related. See Form 990, Part X, line 13.
{b) Book value {c) Method of valuation:

Cost or end-of-year market value

0

(a) Description of investment type

b) should equal Form 990, Part X, col (B} line 13.) I
| Other Assets. See Form 990, Part X, line 15.

(a} Description {b) Book value
Tot l. {Colurnn (b) should equal Form 990, Part X, ol (BJ NG 15} oot »
5 | Other Liabilities. See Form 990, Part X, fine 25.
{a) Description of liability {b) Amount
Federal income taxes S
CAPITAL. LEASE PAYABRLE 5,774. d
Total. (Column (b} should equal Form 990, Part X, col (B} line 25.)............... > 5,774
In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization's fiability for uncertain tax positions
under FIN 48,
o508 Schedule D {Form 990} 2008
22
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' YOUNG MEN'S CHRISTIAN ASSOCIATION
{Form 990} 2008 OF GREATER LEXINGTON KENTUCKY

61-0444842 Page4

Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VIll, column (A}, ling 12) 1 10,562,694,

2 Total expenses {(Form 990, Part IX, column {4}, line 25) P 10,275,597,

3 Excess or (deficit) for the year. Subtract fine 2 from line 1 3 287,097.

4 Net unrealized gains (losses) on investments ... ... 4 -851,622.

5 Donated services and use of facilities ... )

6 INVESIMENt SXPENSES ..o 6

7 Prior period adjustments .. 7

8 Other (Describe in Part XIV) 8

9 Totaladjustments (neth. Addfinesd-8 . 9 ~851,622.
Excess or (deficit) for the year per financial statements. Combine lines 3and 9 ... 10 -564,525.

| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Tota! revenue, gains, and other support per audited financial statements ... R

2 Amounts included on line 1 but not on Form 890, Part VIII, fine 12:
Net unrealized gains oniinvestments ...

1 9,711,072,

Donated services and use of facilties .. ...

Other (Describein Part XIV) ... ... e e

a

b

¢ Recoveres of prioryeargrants .
d

e

Addlines 2athrough 2d

[~

Subtract line 2e fromline 1 .. ...
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b

-851,622.

10,562,694.

b Other (Deseribein Part XIV)

e Addlinesdaanddb
revenue. Add lines 3 and 4e. (This should equal Forrmn 990, Part Lline 12 oo

4c 0.

5 | 10,562,694.

I Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

1 Total expenses and losses per audited financial statements ... . 1 10 ’ 275 I 597.
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated servicesand useoffacilittes .. 2a

b Prioryearadjustments ... 2h

¢ Losses reported on Form 990, Part IX, line 25 2c

d Other (DescribeinPart XIV) ... U SRR UNURUUOURIN 2d

e Addlines2athrough2d .. . ... e, 0.
3 Subtractline 2e from line 1 e 10,275,597,
4  Amounts included on Form 990, Part IX, I!ne 25, but not on line 1;

a Investment expenses not included on Form 9290, Part VI, line 7b 4a

b Other {Describe in Part XIV)

¢ Addlinesd4aand4b . ... 0.
5 _Total expenses. Add lines 3 and 4c. (This should equal Form 990, Part |, line 18) ocvooooooooioooe . 5§ | 10,275,597.

v Supplemental Information

Complete this part to provide the descrlptlons required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4, Part

X; Part X, line 8; Part XII, lines 2d and 4b; and Part X!, lines 2d and 4b.

832054
12-23-08
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SCHEDULE J Compensation Information

rm . . .
(Fo 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2 0 08
Compensated Employees

OMB No, 1545-0047

Department of the Treasury B Attach to Form 990. To be completed by organizations that
Intemnal Revenue Service answered "Yes" to Form 990, Part IV, line 23.
Name of the organization YOUNG MEN'S CHRISTIAN ASSOCIATION Employer identification number

OF GREATER LEXINGTON KENTUCKY 61-0444842
Questions Regarding Compensation

Yes | No
ta Check the appropriate box{es}) if the organization provided any of the following to or for a person listed in Form 990,
Part VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these iterns.
First-class or charter travel [:’ Housing allowance or residence for personal use
D Travel for companions ] Payments for business use of personal residence
Tax indemnification and gross-up payments |:] Heaith or social club dues or initiation fees
|:I Discretionary spending account E] Personal services (e.g., maid, chauffeur, chef)
b If line 1ais checked, did the organization follow a written policy regarding payment or reimbursement or provision

of alf of the expenses described above? If *No," complete Part Il to SXPAAIN e
2 Did the erganization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in ine1a? ..~~~

3 Indicate which, if any, of the following the organization uses to establish the compensation of the organ.ization's
CEO/Executive Director. Gheck all that apply.

Compensation committee l__J Written employment contract
Independent compensation consultant L—_| Compensation survey or study
I:f Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a:
a Receive a severance payment or change of control payment? e R

o
"
o
P
Q
ge]
&
@
5
e
@
Q
@,
=
@
ko]
2
3
3
2
3
3
™
o
c
Ke]
°
®
3
]
=
=1
o
3
[+}
3
o
=
[
=
T
[ %
a
=
@
3
o
5
2
T
I
3
~

Only 501{c}{3) and 501(c)(4) organizations must complete lines 5-8.
5 For persons listed in Form 9990, Part VlI, Section A, line 13, did the organization pay or accrue any compensation
contingent on the revenues of:
8 Theorganization? ... ...
b Any related organization? ...

6 For persons listed in Form 990, Part ViI, Section A, line Ta, did the organization pay or accrue any compensation
contingent on the net earnings of:
a Theorganization? ... e e

7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments

not described in lines 5 and 82 If "Yes," describe inPart il ... S URUSUU N 7 X
8 Were any amounts reported in Form 980, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regs. section 53.4958-4(a)(3)? Jf "Yes," describe in Partill ..o 8 X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008
#3211
12-23-08
26
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SCHEDULE J-2
{Form 990)

Department of the Treasury
Intemal Revenue Service

Continuation Sheet for Form 990

P Attach to Form 990 to list additional information for Form 990, Part VI, Section A, line 1a.

o]

MB No. $545-0047

2008

Name of the Organization

YOUNG MEN’S CHRISTIAN ASSOCIATION
OF GREATER LEXINGTON KENTUCKY

Employer |denti

ication number

61-0444842

Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
(A} {B) (<) (2] (E) F
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week g the organizations compensation
& E organization (W-2/1009-MISC) from the
= B (W-2/1099-MiSC) organization
g % g and related
£z £ g organizations
THOMAS RAWLINGS
BOARD MEMBER (H.ST. REP) 0. 0. 0.
ANGELA ROBERTS
BOARD MEMBER (BK.ACH.REP X 0. 0. 0.
MARK STREETY .
BOARD MEMBER X 0. 0. 0.
SUE STRUP
BOARD MEMBER X 0. 0. 0.
THOMAS SWINK
BOARD MEMBER (TREASURER) X 0. 0. 0.
HAROLD TATE
BOARD MEMBER X 0. 0. 0.
FRAN TAYLOR
BCARD MEMBER (CHAIR) X 0. 0. 0.
GERRY VAN DER MEER
BOARD MEMBER (CHATR) X 0. 0. 0.
ERIC WARD
BOARD MEMBER (SCT.CT.REP X 0. 0. 0.
JACK MALOY
CFO 40.00 X 106,048, 0. 15,135.
TOM BLACKMAN
VB & COO 40.00 X 105,963. 0. 19,650.
GAIL GLASSER
PRESIDENT & CEOQ 40.00 X 35,476. 0. 7,560,
JANICE BRUCATO
FORMER PRESIDENT & CEO 40.00 X 80,691. 0. 14,302.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990,

832201 12-18-08

14550716 756699 45642
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Schedule J-2 (Form 990) 2008
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SCHEDULE M
(Form 990)

NonCash Contributions

> Tobe completed by organizations that answered
"Yes" on Form 990, Part IV, lines 29 or 30.

Department of the Treasury
Internal Revenue Service

P Attach to Form 890,

OMB No. 1545-0047

2008

Name of the organization

YOUNG MEN'S CHRISTIAN ASSOCIATION

Employer identification number

OF GREATER LEXINGTON KENTUCKY 61-0444842
Types of Property
{a) {b) {c) {d)
Checkif | Number of Revenues reported on Method of determining
applicable |contributions | Form 990, Part VI, line 1g revenues
1 Art-Worksofart ...
2 An-Historical treasures ...
3  Art- Fractional interests . e
4 Booksand publications ... ...
5 Clothing and household goods ...
6 Carsandothervehicles .. ... X 4,000,
7 Boatsandplanes . e
8 Intellectual property ...
9 Securities - Publicly traded ..
10 Securities - Closely heldstock ... ...
11 Securities - Partnership, LLC, or
trustinterests ...
12  Securities - Miscellaneous ...
13 Qualified conservation contribution
thistoric structures) ...
14  Qualified conservation contribution (other}
15 Real estate - Residential ... ... ...
16  Real estate- Commercial ... . . ..
17 Realestate-Other . ... ... ...
18 Collectibles ... ... e
19 Foodinventory ... ...
20 Drugs and medical supplies ... ...
21 Taxidermy .
22 Historical artifacts ..
23 Scientific specimens ...
24 Archeological artifacts ...
25 Other » (DEBT FORGIVNE) X 100,000.
26 Other P | )
27 OCther P )
28 Other P | )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgment .. 29
Yes | No
30a During the vear, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
the entire holding PEriod? ... ... e
b If “Yes," desctibe the arrangement in Part 1l.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?
32a Does the organization hire or use third parties or refated organizations to solicit, pracess, or sell noncash
CONABULIONST e e J2a X
b If "Yes," describe in Part II.
33  If the organization did not report revenues in column (c) for a type of property for which colurmn (a) is checked,

desctibe in Part [I.

28

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

832141

03-11-09

14550716 756699 45642
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Schedule M (Form 990} 2008
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 2 00 8

(Form 980) P> Attach to Form 990. To be completed by organizations to provide

additional information for responses fo specific questions for the
L of the Treasury Form 990 or to provide any additional information.
Name of the organization YOUNG MEN'S CHRI ST‘IAN ASSOCIATION Employer identification number
OF GREATER LEXINGTON KENTUCKY 61-0444842

FORM 990, PART VI, SECTION A, LINE 10: FINANCE COMMITTEE REVIEWS CERTAIN

ITEMS FIRST. UPON COMPLETION BY INDEPENDENT AUDITORS, THE FORM 990 AND

ATTACHMENTS ARE REVIEWED BY THE AUDIT COMMITTEE. THE ELECTRONIC COPY IS

FORWARDED TO ALL METRO BOARD MEMBERS., THE AUDIT COMMITTEE CHAIR PRESENTS

THE 990 AT NEXT METRO BOARD OF DIRECTORS MEETING. AFTER COMMENTS AND/OR

CORRECTIONS ARE NOTED, THE BOARD VOTES TQ ACCEPT THE 990 FOR SUBMISSION TO

THE IRS.

FORM 990, PART VI, SECTION B, LINE 12C: ANNUAL COMPLIANCE DESCRIPTION AND

COMPLIANCE REQUESTS ARE SENT TO EACH MEMBER OF THE METRO BOARD OF

DIRECTORS. REPLIES ARE MONITORED BY THE OFFICE OF THE CEC. ANY

NON-COMPLIANCE ISSUES, IF ANY, ARE SUBMITTED TO THE EXECUTIVE COMMITTEE FOR

APPROVAL OR OTHER APPROPRIATE ACTION.

FORM 990, PART VI, SECTION B, LINE 15: COMPENSATION OF THE CEO, COQO AND

CFO ARE REVIEWED ANNUATLLY BY COMPENSATION COMMITTEE APPOINTED BY THE BOARD

OF DIRECTORS. THEIR RECOMMENDATIONS ARE THEN SUBMITTED TO THE FULL BOARD

OF DIRECTORS FOR APPROVAL. BRANCH EXECUTIVE SALARIES ARE APPROVED BY THE

€00, CEO AND HUMAN RESOURCES DIRECTOR.

FORM 990, PART VI, SECTION C, LINE 19: COPY IS AVAILABLE ON ASSOCIATION’S

LOCAL, AREA NETWORK SO EACH BRANCH EXECUTIVE HAS ACCESS IN THE EVENT

REQUESTS ARE RECEIVED AT THE BRANCH SITE. FORM 990 IS ALSO AVAILABLE ON

GUIDESTAR WEBSITE. ORGANIZATION IS CONSIDERING A LINK ON OWN WEBSITE FOR

990 DOCUMENTS.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O {Form 990) 2008

832211
12-18-08

30
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OMB No. 1545-0047

SCHEDULE 0 Supplemental Information to Form 990 20 0 8

{Form 990)

P Attach to Form 990. To be completed by organizations to provide
additional information for responses to specific questions for the

Depart f : - .

B e e Treasury Form 990 or to provide any additional information.

Name of the organization YOUNG MEN'S CHRISTIAN ASSQCIATION Employerﬂidentification number
OF GREATER LEXINGTON KENTUCKY 61-0444842

FORM 990, PART XI, LINE 2C

THE ORGANIZATIONS FINANCIAL STATEMENTS WERE AUDITED BY AN INDEPENDENT

ACCOUNTANT AND THE PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR. THE

ORGANIZATION HAS AN AUDIT COMMITTEE WHICH ASSUMES RESPONSIBILITY FOR

OVERSIGHT OF THE AUDIT.

FORM 990, PART I, LINE 1

TO PUT CHRISTIAN PRINCIPLES INTO PRACTICE THROUGH PROGRAMS THAT BUILD

HEALTHY SPIRIT, MIND, AND BODY FOR ALL.

FORM 990, PART III, LINE 1

FOR MORE THAN 155 YEARS IN SUPPORT OF OUR MISSION "TO PUT CHRISTIAN

PRINCIPLES INTQ PRACTICE THROUGH PROGRAMS THAT BUILD HEALTHY SPIRIT,

MIND AND BODY FCR ALL," THE YMCA OF CENTRAL KENTUCKY HAS MET THE MOST

PRESSING CHALLENGES OF THE COMMUNITIES WE SERVE THROUGHOUT FAYETTE,

JESSAMINE AND SCOTT COUNTIES. THE CHALLENGES HAVE CHANGED OVER TIME,

AND THE YMCA CONTINUALLY PROVIDES TIMELY, INNOVATIVE RESPONSES. TODAY,

A NEW SET OF ISSUES IS CALLING OUR YMCA TO ACT, QUR REGION'S LIFESTYLE

HEALTH CHOICES ARE CONTRIBUTING TO INCREASED RATES OF DISEASE AND

REDUCED QUALITY OF LIFE. FAMILIES ARE FINDING IT DIFFICULT TO BATANCE

THEIR WORK, FAMILY AND CIVIC LIFE. YOUTH, REGARDLESS OF FAMILY INCOME,

ARE NOT RECEIVING THE SUPPORT THEY NEED TC DEVELOP POSITIVE SKILLS AND

VALUES THAT WILL GUIDE THEM THROUGHOUT THEIR LIFE. THE YMCA IS THERE

TO ENSURE THAT EVERY CHILD AND YCUTH WILL DEEPEN POSITIVE VATUES, THEIR

COMMITMENT TO SERVICE AND THEIR MOTIVATION TO LEARN. THE YMCA DESIRES

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 880, Schedufe O (Form 990) 2008

832211
12-16-08

31
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OMB No. 1545-0047

SCHEDULE 0 Supplemental Information to Form 990 20 0 8

(Form 980} P Attach to Form 990. To be completed by organizations to provide

addittonal information for responses to specific questions for the

ﬁfg;’;’";gj::::%:m”” Form 990 or to provide any additional information. Gui
Narme of the organization YOUNG MEN’S CHRISTIAN ASSOCIATION Employer identification number
OF GREATER LEXINGTON KENTUCKY 61-0444842

THAT EVERY FAMILY WILL BUILD STRONGER BONDS, ACHIEVE GREATER WORK/LIFE

BALANCE AND BECOME MORE ENGAGED WITH THEIR COMMUNITIES. THE YMCA WORKS

WITH EVERY INDIVIDUAL TO STRENGTHEN HIS OR HER HOLISTIC WELL-BEING.

FORM 990, PART III, LINE 4A

MEMBERSHIP SERVICES — THE YMCA OF CENTRAL KENTUCKY'S MOST EFFECTIVE WAY

TO STRENGTHEN RELATIONSHIPS AND MEMBER INVOLVEMENT IS BY ENGAGING

MEMBERS (WHETHER MEMBERS AS PARTICIPANTS, VOLUNTEERS, STAFF, PARTNERS

AND THE COMMUNITY COLLABORATORS) AT ALL LEVELS AND ALI AGES (WHERE

APPROPRIATE) IN PROGRAM DESIGN, OPERATION AND EVALUATION. THE YMCA

PROVIDES OPPORTUNITIES BEYOND INDIVIDUAI, AND FAMILY ACTIVITIES FOR

MEMBERS TO BECOME INVOLVED, SERVE AND LEAD THE YMCA. OUR GOAL IS TQ

ALTGN MEMBER EXPERIENCES WITH THE MISSION AND FOCUS ON CHARACTER

DEVELOPMENT AND VALUES, SUPPORT FOR HEALTH AND WELL-BEING,

DEVELOPMENTAY, ASSETS AND RELATIONSHIP/COMMUNITY BUILDING. WE OPERATE A

MEMBER-ENGAGEMENT PROGRAM THAT ENCQURAGES RELATIONSHIPS WITH AND AMONG

MEMBERS, A SENSE OF BELONGING, VOLUNTEERISM AND PHILANTHROPY. MEMBERS

ARE WELCOMED, RESPECTED AND VALUED.

THE YMCA CHAMPIONS INCLUSION AND RESPONDS TO THE NEEDS AND INTERESTS OF

THE COMMUNITIES WE SERVE. WE DEFINE MEMBERSHIP BY RELATIONSHIP (NOT

FACILITY ACCESS ALONE) TO INCLUDE THOSE USING THE FACILITIES AS WELL AS

CHILDREN, YOUTH, TEENS, ADULTS AND FAMILIES. THE YMCA PROVIDES ACCESS

TO MEMBERSHIP FOR ALL, REGARDLESS OF ABILITY, AGE, ETHNICITY/RACE,

RELIGION, SEXUAL ORIENTATION OR INCOME LEVEL. WE DEFINE MEMBERSHIP

INCLUSIVELY, EMBRACING THE MULTIPLE FAMILY MODELS REFLECTED IN OUR

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 890) 2008

832211
t2-18-08
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| OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 20 0 8

(Form 990) P Attach to Form 990. To be completed by organizations to provide
Department of the Treasu additional information for responses to specific questions for the
s Revonie Sty Form 990 or o provide any additional information.

Name of the organization YOUNG MEN'S CHRISTIAN ASSOCIATION Employer identification number
OF GREATER LEXINGTON KENTUCKY 61-0444842

LARGER COMMUNITY. WE ENSURE PRICING STRUCTURES AND FINANCIAL

ASSTSTANCE THAT MAKE THE YMCA ACCESSIBLE TO ALL MEMBERS AND PROGRAM

PARTICIPANTS. WE IMPLEMENT POLICIES AND SYSTEMS AND PROCEDURES THAT

SUPPORT INCLUSION AND OFFER PROGRAMS AND ACTIVITIES THAT REFLECT THE

NEEDS AND INTERESTS OF DIVERSE SEGMENTS OF THE COMMUNITY. WE STRIVE TO

HAVE STAFF, PROGRAM AND POLICY VOLUNTEERS AND PEQOPLE OF ALL AGES

INVOLVED IN THE YMCA REFLECT THE DEMOGRAPHIC PROFILE QOF THE COMMUNITY.

THE YMCA INCLUDES WHERE POSSIBLE UNDERSERVED, NEW IMMIGRANT AND

NON~ENGLISH SPEAKING POPULATIONS.

THE YMCA CREATES ENVIRONMENTS THAT FOSTER SMALL COMMUNITIES AND

ENCOURAGE HEALTH AND WELL-BEING. THE YMCA ACTS AS A CATALYST AND

PARTNER FCOR COMMUNITY TRANSFORMATICON TOWARD CREATING ASSET-RICH

ENVIRONMENTS FOR YOUTH AND COMMUNITY ENVIRCNMENTS THAT SUPPORT HEALTH

AND WELL-BEING FOR ALL.

MEMBERSHIP DEVELOPMENT IS RELATIONSHIP BASED AND FOCUSED ON ENGAGING

MEMBERS AS WHOLE PERSONS AND PROVIDING PERSONALIZED MEMBER EXPERIENCES

IN A SUPPORTIVE, UPLIFTING ENVIRONMENT. THE TOTAL EXPERTIENCE OF A

MEMBER 'S INVOLVEMENT WITH THE YMCA, STARTING WITH THE INITIAL

ENGAGEMENT AND INCLUDING PARTICIPATION IN PROGRAMS AND ACTIVITIES THAT

ADDRESS INDIVIDUAL WANTS, NEEDS AND INTERESTS HAS ONGOING SUPPORT

THROUGH RELATIONSHIPS WITH STAFF AND OTHER MEMBERS, INVOLVEMENT IN

SMATI. COMMUNITIES WITHIN THE YMCA - ALIL, IN AN ENVIRONMENT THAT IS

CARING, HONEST, RESPECTFUL AND SUPPORTIVE OF HEALTHY CHOICES.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule O {Form 890} 2008

B32211
12-18-C8
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OMB No. 1545-0047

SCHEDULE O Suppiemental Information to Form 990 200 8

(Form 890) P Attach to Form 990. To be completed by organizations to provide

Depsrtment of the T additional information for responses to specific questions for the
intomal Feovonm i sareaoury Form 990 or to provide any additional information.

Name of the organization YOUNG MEN'S CHRISTIAN ASSOCIATION Employer identification number
OF GREATER LEXINGTON KENTUCKY 61-0444842

AT DECEMBER 31, 2008 THE YMCA OF CENTRAL KENTUCKY SERVED APPROXIMATELY

11,800 MEMBERSHIP UNITS CONSISTING OF 25,450 INDIVIDUAL MEMBERS.

APPROXTMATELY 3,400 ADULT UNITS AND 4,460 HOUSEHOLD UNITS (17,000

MEMBERS) ARE INCLUDED IN THIS COUNT. NO ONE IS TURNED AWAY FROM

MEMBERSHIP IN THE YMCA OF CENTRAL KENTUCKY DUE TG FINANCIAL INABILITY

TO _PAY. ACCORDINGLY, DIRECT FINANCIAL ASSISTANCE AMOUNTING TO $452,200

WAS GRANTED TO INDIVIDUALS AND FAMILIES FOR PARTICIPATION IN YMCA

MEMBERSHIP.

FORM 990, PART III, LINE 4B

PRIMETIME / CHILDCARE - THROUGH 26 SEPARATELY LICENSED YMCA CHILDCARE

SITES, THE YMCA IS A CHAMPION IN THE HOLISTIC DEVELOPMENT OF CHILDREN

AND YOUTH. WE FOCUS ON ASSET BUILDING AND OPERATE WITH INTENTIONAL

PLANS FOR CHILD AND YOUTH DEVELOPMENT IN PARTNERSHIP WITH FAMILIES.

OVER 1,300 CHILDREN ARE SERVED EACH SCHOOL YEAR VIA OUR

CHARACTER~DRIVEN CURRICULA WHICH HELPS CHILDREN DEVELCP MORAL AND

ETHICAL BEHAVIOR, BUILD SELF-ESTEEM AND FOSTER LEADERSHIP AND CIVIC

ENGAGEMENT.

IN ADDITION TO QUR BEFORE AND AFTER SCHOOL CHILDCARE, APPROXIMATELY

1,657 CHILDREN ARE SERVED THROUGH THE YMCA PRIME TIME PROGRAM THAT

PROVIDES ALL DAY CARE FOR CHILDREN DURING SNOW DAYS, HOLIDAY BREAKS AND

FARLY SCHOOL DISMISSALS.

IN 2008, 80 CHILDREN WERE SERVED AT THE EARLY CHILDHOOD CENTER WHICH IS

HOUSED AT THE NORTH LEXINGTON FAMILY YMCA BRANCH AND SERVES INFANTS

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

832211
12-18-08
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THROUGH AGE FIVE IN A STATE-LICENSED, STAR-RATED DEVELOPMENTAILY

APPROPRIATE SETTING. THE PROGRAM’S DAILY ACTIVITIES SUPPORT THE

KENTUCKY EARLY CHILDHOOD STANDARDS - PREPARING EACH CHILD FOR LATER

SCHOOL SUCCESS. APPROXIMATELY $60,000 IN FINANCIAL ASSISTANCE WAS

AWARDED TO THE CHILDREN AND FAMILIES OF THIS PROGRAM.

THE YMCA MAINTAINS A REPUTATION IN THE COMMUNITY AS A LEADER IN THE

INTEGRATION OF DEVELOPMENTAL ASSETS AND THE DEVELOPMENTAL STAGES OF

CHILDREN AND YOUTH THROUGH COLLABORATION WITH OTHER YOUTH-SERVING

ORGANIZATIONS. THE YMCA FOSTERS THE LEADERSHIP POTENTIAIL AND CIVIC

ENGAGEMENT OF YOUNG PEOPLE. THE YMCA IS A CHAMPION FOR INCLUSION AND

RESPONDS TO THE COMPREHENSIVE NEEDS OF CHILDREN AND FAMILIES.

WE _OFFER PROGRAMS THAT ATTRACT AND SERVE THE NEEDS OF ALL CHILDREN

REGARDLESS OF INCOME OR RISK LEVEL. YMCA FINANCIAL ASSISTANCE POLICIES

ENSURE THE PARTICIPATION OF CHILDREN FROM ALIL ECONOMIC LEVELS WITH

$154,600 DISTRIBUTED IN 2008 TO CHILDREN IN NEED.

THE YMCA HAS STAFF WITH ACCESS TO CONTINUED PROFESSIONAL DEVELOPMENT IN

THIS AREA AND INCLUDES OPPORTUNITIES FOR COACHING AND MENTORING TO

ENSURE WE ARE THE BEST IN THIS FIELD.

THE YMCA SYSTEMATICALLY FOLLOWS NATIONALLY RECOGNIZED STANDARDS FOR

QUALITY AND SAFETY. WE HAVE ACCREDITATION AND QUALITY STANDARDS WHICH

GUIDE OUR FINANCIAL, STAFFING AND PROGRAMMATIC ACTIVITIES. OUR

LICENSED YMCA CHILDCARE PROGRAMS FOSTER GROWTH AND DEVELOPMENT NOT ONLY

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
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IN CHILDREN BUT ALSO THEIR FAMILIES. OUR COMMITMENT TO QUALITY

INCLUDES PARTICIPATION IN THE GOVERNOR’S "STARS FOR KIDS NOW"

INITTIATIVE. NATIONALLY RECOGNIZED PROGRAMS SUCH AS - "KIDZLIT",

"KIDZMATH" AND TUTORING PROVIDE VALUE EDUCATIONAT. SUPPORT.

FORM 990, PART III, LINE 4C

AQUATICS - AQUATIC PROGRAMMING HAS LONG BEEN A YMCA MAINSTAY IN

BUILDING HEATTHY SPIRIT, MIND AND BODY FOR CHILDREN AND ADULTS. THE

YMCA'S AQUATIC PROGRAMS PROVIDE OPPORTUNITIES FOR HOLISTIC HEALTH AND

WELL-BEING OFTEN WITH A FOCUS ON HEALTH SEEKERS’ AND THEIR FAMILIES.

IN 2008, MORE THAN 20,300 PEOPLE CAME TO THE YMCA FOR OUR AQUATICS

PROGRAMS RECOGNIZING THE VALUE IN OUR RELATIONSHIP-BASED APPROACH. THE

YMCA PROVIDES SWIMMING INSTRUCTION, COMPETITIVE AQUATICS, LIFEGUARD

TRAINING, RECREATIONAL SWIM (INDOOR AND OUT), WATER THERAPY AS WELL AS

WATER AWARENESS PROGRAMS. OPPORTUNITIES INCLUDE LIFESTYLE BEHAVIOR

CHANGE, STRESS MANAGEMENT AND LIFE BALANCE, ONGOING COACHING, WATER

SAFETY EDUCATION AND AWARENESS.

THE YMCA GAVE BACK TO THE FAYETTE, JESSAMINE AND SCOTT COUNTY

COMMUNITIES IN 2008 THROUGH OUR FREE "SPLASH" PROGRAM THAT PROVIDED 273

CHILDREN WITH WEEKLONG WATER INSTRUCTION AND AWARENESS PROGRAMMING.

269 CHILDREN AND THEIR FAMILIES PARTICIPATED IN SWIM TEAMS. PARENT AND

COMMUNITY VOLUNTEERS PROVIDE MORE THAN 1,000 HOURS OF VOLUNTEER SUPPORT

TO THE SWIM TEAM PROGRAMS — MAKING THEM SOME OF OUR MOST LOYAL

VOLUNTEERS! 128 RECEIVED LIFEGUARD TRAINING THAT WILL ENSURE QUALIFIED

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 890} 2008
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GUARDS FOR AREA POOLS. EACH MONTH AN AVERAGE OF 1,100 PEOPLE

PARTICIPATED IN AQUATICS EXERCISE PROGRAMS INCLUDING SOME SPECIALTY

PROGRAMMING FOR SPECIAL NEEDS SUCH AS ARTHRITIC PARTICIPANTS.

OUR _AQUATICS PROGRAMS MEET NATIONALLY ESTABLISHED STANDARDS AND BEST

PRACTICES. THE YMCA ACHIEVES CERTIFICATION OR ACCREDITATION BY

NATIONAL: PROFESSIONAL ORGANIZATIONS. THE YMCA FOCUSES PROGRAM AND

OPERATIONAL IMPROVEMENTS ON STRENGTHENING INCLUSION, ENGAGEMENT AND

RELATIONSHIPS.

IN ADDITION TO THE OPERATION OF OUR OWN POOLS, THE YMCA OF CENTRAL

KENTUCKY IS ENTRUSTED WITH THE OPERATION QOF THE NICHOLASVILLE/JESSAMINE

COUNTY WATERPARK. THE YMCA SERVES AS A FREE OR HIGHLY REDUCED COST

AQUATIC RESOURCE FOR OTHER AGENCIES POOL NEEDS INCLUDING HIGH SCHOOL

SWIM TEAMS, PRESCHOOI, SWIM PROGRAMMING FOR LOCAL MONTESSORI USE, BOYS

SCOUT BADGE EARNINGS, BELL: HOUSE SENIORS, LEXINGTON FIRE DEPARTMENT

CADETS, AND SWIM INSTRUCTION FOR CHILDREN FROM THE MANCHESTER CENTER.

TO BE ESPECTALLY ACCESSIBLE FOR INCLUSION PROGRAMMING, OUR YMCA

PROVIDES POOL TIME FOR FAYETTE COUNTY PARKS AND RECREATION ADAPTIVE

AQUATICS PROGRAMS AND THE SPECIAL OQLYMPICS SWIM TEAM.

JUST AS WITH ALL YMCA PROGRAMS, FINANCIAL ASSISTANCE IS AVAILABLE TO

AQUATTC PROGRAMS IF NEEDED. DURING 2008, APPROXIMATELY $18,500 IN

DIRECT FINANCTIAL, ASSISTANCE WAS PROVIDED TO CHILDREN, INDIVIDUALS AND

FAMILIES ACROSS ALL AQUATIC AREAS. THIS ASSISTANCE ENSURED WATER

SAFETY, INSTRUCTION AND AWARENESS FOR ALL.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule O (Form 990) 2008
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FORM 990, PART III, LINE 4D

CONTINUATION OF PART III-STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

EXPENSES GRANTS REVENUE
OTHER PROGRAM SERVICES:
1 YOUTH & TEEN PROGRAMS $580,260 - $379,286
2 HEATLTH & FITNESS PROGRAMS 494,315 - 443,933
3 YOUTH CAMPS 365,506 - 265,132
4 BLACK ACHIEVERS 195,089 19,635 8,032
5 ARTS AND HUMANITIES 132,203 - 80,392
TOTAL OTHER PROGRAM SERVICES $1,767,373 $19,635 81,176,775

FORM 9903, PART III, LINE 4D({(1)

YOUTH AND TEEN PROGRAMS -~ BUILDING STRONG KIDS MEANS SUPPORTING AND

EMPOWERING CHILDREN TO DEVELOP THE VALUES AND SKILLS THEY WILL CARRY

WITH THEM THROUGHOUT LIFE. THOSE THAT ARE INGRAINED WITH STRONG VALUES

BECOME LEADERS IN OUR COMMUNITIES. A VARIETY OF YOUTH AND TEEN PROGRAM

ACTIVITIES (INCLUDING SPORT SKILLS, SPORTS LEAGUES, MARTIAL ARTS,

MOVEMENT EDUCATION, YOUTH/TEEN EXERCISE PROGRAMS, LITERACY,

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Scheduie O (Form 990} 2008
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ARTS/HUMANITIES, AND SOCIAL GATHERINGS) PROVIDE THE FRAMEWORK FOR

INSTILLING QUR CORE VALUES OF HONESTY, CARING, RESPECT AND

RESPONSIBILITY.

YOUTH SPORTS LEAGUES AT THE YMCA OF CENTRAL KENTUCKY OPERATE BY THE

FOLLOWING MOTTO: EVERYONE PLAYS, EVERYONE WINS. THE OBJECTIVE OF THESE

SPORTS LEAGUES IS TO IMPROVE PHYSICAL HEALTH AND SELF-CONFIDENCE,

FOSTER SKILL DEVELOPMENT, TEACH TEAMWORK, ENCQURAGE THE DEVELOPMENT OF

THE CORE VALUES, AND ABOVE ALL, HAVE FUN. OUR YOUTH PROGRAMS FOCUS ON

PROGRESSIVE SKILL DEVELOPMENT THROUGH WHICH EVERYONE IS GIVEN THE

OPPORTUNITY TO EXPERIENCE SUCCESS ON THEIR OWN LEVEL. 1IN 2008, 4,056

YOUTH WERE REGISTERED IN SPORTS LEAGUES.

FAMILY TINVOLVEMENT IS ALSO A CRITICAL ASPECT OF YOUTH SPORTS AND

DEVELOPMENT. 1IN BOTH MAY AND OCTOBER THE SOCCER EXTRAVAGANZA EVENTS

EACH ATTRACTED MORE THAN 1,000 PLAYERS AND THEIR FAMILIES. AT THE END

OF THE SUMMER T-BALL SEASON, 24 YOUTH ARE SELECTED TO PLAY A T-BALL

GAME AT APPLEBEE'S PARK - HOME OF THE LEXINGTON LEGENDS BASEBALL TEAM.

LEGENDS PLAYERS SERVE AS VOLUNTEER COACHES FOR THE KIDS WHILE THEIR

FAMILIES CHEER THEM ON FROM THE STANDS.

ANOTHER ESSENTIAT, COMPONENT OF OUR YOUTH SPORTS PROGRAM IS VOLUNTEER

DEVELOPMENT. OUR PROGRAM RELIES SOLELY ON THE USE OF VOLUNTEER

COACHES, AND IN 2008 OVER 5,200 VOLUNTEER HOURS WERE RECORDED. ALIL OF

OUR VOLUNTEER COACHES ARE ENCOURAGED TO COMPLETE A SPORTS SPECIFIC

ORIENTATION WHICH INCLUDES DEVELOPMENTALLY APPROPRIATE COMMUNICATIONS,

EHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
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CORE_VALUES, AND THE NATIONAL ASSOCIATION OF INTERCOLLEGIATE ATHLETICS’

CHAMPIONS OF CHARACTER PROGRAM AND BASIC SKILL TRAINING.

YMCAS HAVE A UNIQUE ABILITY, THROUGH PURPOSEFUL, ENGAGING PROGRAMS, TO

NURTURE ALI; CHILDREN, STRENGTHEN FAMILIES AND ENCOURAGE PEOPLE TO

BETTER HEALTH. IN 2008, THE TOYOTA BLUEGRASS MIRACLE LEAGUE SERVED 211

YOUTH WITH SPECIAL NEEDS ATHLETES AND 103 ADULTS WITH SPECIAL NEEDS

ATHLETES. THE LEAGUE CONTINUES TO GROW AND NOW HAS 8 YOUTH TEAMS AND 4

ADULT TEAMS. THE YMCA OPERATES THE LEAGUE WHICH REQUIRES THE

RECRUITMENT AND SCHEDULING OF PLAYERS AND VOLUNTEERS. EACH CHILD IN

THE PROGRAM HAS A VOLUNTEER BUDDY WHO ASSISTS DURING EACH GAME. 403

COACHING, BUDDY AND GAME EVENT VOLUNTEERS ENSURED THE BEST

ACCOMMODATIONS FOR EACH CHILD, REDUCED THEIR OWN STEREQOTYPES, INCREASED

THETR EMPATHY AND HAD A WHOLE LOT OF FUN.

THE YMCA OFFERS A VARIETY OF FREE YQUTH AND TEEN COMMUNITY-WIDE

ACTIVITIES._ AT THE YMCA'S FALL FESTIVAL, OVER 1,000 CHILDREN

PARTICIPATED IN SAFE HALLOWEEN ACTIVITIES BETWEEN THE BEAUMONT CENTRE

FAMILY YMCA AND THE NORTH LEXINGTON FAMILY YMCA. HEALTHY KIDS DAY

ACTIVITIES IN 2008 ATTRACTED 459 CHILDREN AND THEIR FAMILIES. GIFTS

WERE DISTRIBUTED TO 367 LOW-INCOME CHILDREN DURING THE 2008 HOLIDAY

SEASON. OTHER FREE FAMILY EVENTS (MAGIC SHOWS, DRIVE-IN MOVIES, FAMILY

SWIM PROGRAMS, CONCERTS) ARE PROVIDED ON A MONTHLY BASIS, WHERE MEMBERS

OF THE FACILITY CAN PARTICIPATE IN WHQLESOME ACTIVITIES LED BY YMCA

STAFF AND VOLUNTEERS.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O {Form 990) 2008
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THE CONTINUED DECLINE OF QUR CHILDREN'S HEALTH IS AN AREA THAT THE YMCA

OF CENTRAY, KENTUCKY IS ADDRESSING WITH GREAT INTENTION AND PURPOSE.

THROUGH OUR PARTNERSHIP WITH THE LEXINGTON FAYETTE COUNTY HEALTH

DEPARTMENT, THE YMCA COLLABORATED WITH THE VERB SUMMER SCORECARD

CAMPAIGN BY PROVIDING FREE ACTIVITIES FOR TEENS TO ENSURE ACTIVE LIVING

THROUGHOUT THE SUMMER. THE YMCA ALSO CONTINUES ITS COLLABORATION WITH

THE UNIVERSITY OF KENTUCKY MEDICAL SCHOOL AND THE LEXINGTON FAYETTE

COUNTY HEALTH DEPARTMENT ON A YQUTH OBESITY PREVENTION PROGRAM FOR

YOUTH AT WILLIAM WELLS BROWN ELEMENTARY SCHOOL. THIS PROGRAM, KNOWN AS

JUMPIN' JAGUARS, SERVES MORE THAN 30 YQUTH AND THEIR FAMILIES WITH

PHYSICAL FITNESS ACTIVITIES, FREE YMCA MEMBERSHIPS, AND HEALTH AND

NUTRITION EDUCATION. THE YOUTH ARCADE, AN INTERACTIVE EXERCISE AREA

FOR YOUTH AT THE BEAUMONT CENTRE FAMILY YMCA REGISTERED 16,560 VISITS

IN 2008. THE ARCADE AREA PROVIDES HEALTHY SUPERVISION FOR YOUTH WHILE

THEIR PARENTS ARE WORKING OUT IN THE YMCA FACILITY.

PROMOTING LITERACY AMONG YOUTH IS ONE OF THE HIGHEST PRIORITIES FOR THE

YMCA OF CENTRAY, KENTUCKY AND OUR COMMUNITY INITIATIVES DEPARTMENT.

8,307 BOOKS WERE DISTRIBUTED TO YOUTH AND FAMILIES IN CENTRAL KENTUCKY,

INCLUDING LOW-INCOME AND MIGRANT FAMILIES THROUGH THE "WILD ABOUT

READING" PROGRAM. THE YMCA ALSO HOSTED TWO READING EVENTS WHERE

FAMILIES WERE ENCOURAGED TO ATTEND THE BEAUMONT CENTRE FAMILY YMCA IN

CONJUNCTION WITH THE LEXINGTON PUBLIC LIBRARY'S OUTREACH PROGRAM.

IN 2008, 15 STUDENTS WERE ACTIVELY INVOLVED IN THE KENTUCKY YMCA YOUTH

ASSOCIATION. FOUNDED IN 1890, THIS ASSOCIATION HAS SET THE NATIONAL

LHA For Privacy Act and Paperwork Reduction Act Natice, see the Instructions for Form 990. Schedule Q (Form 990} 2008
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EXAMPLE FOR THE PROMOTION OF CIVIC ENGAGEMENT, SERVICE LEARNING,

SERVANT LEADERSHIP AND CHARACTER DEVELOPMENT AMONG TEENAGERS. THE YMCA

OF CENTRAL KENTUCKY CONDUCTED 10 TEEN MUSIC NIGHTS IN 2008 WITH AN

AVERAGE OF 80 PARTICIPANTS PER EVENT. THIS WAS AN OPPORTUNITY FOR

TEENS TO PLAY MUSIC FOR THEIR PEERS IN A CONTROLLED ENVIRONMENT AT THE

YMCA.

TEEN CAMPS ALSQO PROVIDED AN OPPORTUNITY FOR PARTICIPANTS TO ENGAGE IN

COMMUNITY ACTIVITIES AND INCLUDED SESSIONS ON TEAM BUILDING, CHARACTER

DEVELOPMENT, VOLUNTEER OPPORTUNITIES, AND PROVIDED TEENS WITH ROLE

MODELS FOR LEADERSHIP DEVELOPMENT. WITH NINE WEEKLY SESSIONS AT FOUR

DIFFERENT TLOCATIONS, THESE CAMPS SERVED OVER 1,000 PARTICIPANTS DURING

2008.

DURING 2008, APPROXIMATELY $36,700 IN DIRECT FINANCIAI ASSISTANCE WAS

GRANTED FOR THE VARIQUS YQUTH AND TEEN PROGRAM PARTICIANTS.

FORM 990, PART IIT, LINE 4D(2)

HEALTH AND FITNESS - THE YMCA OF CENTRAL KENTUCKY ADDRESSES THE MOST

PRESSING CHALLENGES OF THE DIVERSE POPULATION WE SERVE. WE DO THIS BY

PROVIDING A BROAD RANGE OF ACCESSIBLE, EFFECTIVE AND QUALITY PROGRAMS

TO ADDRESS A VARIETY OF ONGOING AND EMERGING INDIVIDUAL AND COMMUNITY

NEEDS. ALL OF THESE PROGRAMS ARE ANCHORED IN THE YMCA'S PHILOSOPHY OF

PERSONAL GROWTH IN SPIRIT, MIND AND BODY. BUILDING UPON OUR CHARITABLE

HERITAGE, FINANCIAL. ASSISTANCE ENSURED THOSE WHO NEED THE YMCA MOST -

FROM ATI. BACKGROUNDS AND INCOME LEVELS — WERE ABLE TO BENEFIT.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O {Form 990) 2008
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THE MAJORITY OF ADULTS WHO JOIN THE YMCA DO SO BECAUSE THEY WISH TO

PARTICIPATE IN SOME FORM OF EXERCISE, WHETHER AN ORGANIZED CLASS OR AN

INDIVIDUAL WORKOUT. THE YMCA MAKES FITNESS ACCESSIBLE TQ THE WHOLE

COMMUNITY BY PROVIDING OVER 100 FITNESS CLASSES WEEKLY AT BEAUMONT, 38

CLASSES WEEKLY AT NORTH, AND 45 WEEKLY AT HIGH STREET. THESE FITNESS

ACTIVITIES INCLUDED MANY FITNESS CLASSES THAT WERE FREE WITH

MEMBERSHIP.

IN ADDITION TO THE PROGRAMS OFFERED WITHIN OUR YMCA FACILITIES, THE

YMCA COLLABORATES WITH OUTSIDE GROUPS TO PROVIDE HEALTH FAIRS INCLUDING

THE MIGRANT NETWORK COALITION FAIR, THE ROOTS AND HERITAGE HEALTH FATR,

THE LINKS WALK-A-THON, LEXINGTON FAYETTE URBAN COUNTY GOVERNMENT, AREA

BUSINESSES AND CHURCHES. THE YMCA ALSO PROVIDED 8 ANGER MANAGEMENT

CLASSES PER WEEK TO FEMALE OFFENDERS AND 12 CLASSES PER WEEK FOR MALE

OFFENDERS HOUSED AT THE FAYETTE COQUNTY DIVISION OF COMMUNITY

CORRECTIONS. THE YMCA ALSO OFFERS RECREATIONAL AND HEALTH

OPPORTUNITIES FOR MEN LIVING AT THE HOPE CENTER AND EXERCISE PROGRAMS

FOR THE HOPE CENTER FOR WOMEN AND THE EMERSON CENTER FOR SENIORS. THE

SENIOR HEALTH AND FITNESS DAY HAD 75 PARTICIPANTS WITH CLASSES AND

VENDOR TABLES. FREE EXERCISE CLASSES HAVE BEEN DESIGNED TO MEET THE

SPECIFIC NEEDS OF ADULTS WITH MULTIPLE SCLEROSIS, SERVING 15 DIFFERENT

- INDIVIDUALS IN 2008. THROUGH OUR PARTNERSHIP WITH SAINT JOSEPH HEALTHY

LIVING CENTER, YMCA PARTICIPANTS CAN ENGAGE IN HFEALTH SCREENING

ACTIVITIES, NUTRITIONAL EDUCATION AND CLASSES FOR INDIVIDUALS WITH

SPECIFIC CONDITIONS, SUCH AS DIABETES.

L.HA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
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IN 2008 THE YMCA OF CENTRAL KENTUCKY CONTINUED OUR ACTIVATE AMERICA/

PIONEERING HEALTHY COMMUNITY INITIATIVES. OUR COMMITTED STAFF AND

VOLUNTEERS REMAINED FOCUSED ON MAKING CENTRAL KENTUCKY A HEALTHIER

COMMUNITY. BY COLLABORATING WITH THE UNIVERSITY OF KENTUCKY AND OUR

LOCAIL HEALTH DEPARTMENT WE WERE ABLE TO DELIVER AN OBESITY PREVENTION

PROGRAM TO 38 CHILDREN AT THE JOHNSON SCHOOL. WE PLAYED AN ACTIVE ROLE

IN OUR LOCAL BIKING COMMUNITY AND ADVOCATED FOR BIKE PATHS AND WATLKING

TRAILS. THE MAYOR OF LEXINGTON COMMISSIONED A BIKE AND PEDESTRIAN TASK

FORCE WITH A VISTION OF "MAKING LEXINGTON THE MOST BIKE AND PEDESTRTAN

FRIENDLY CITY IN KENTUCKY." WE ALSO PARTNERED WITH THE LEXINGTON

FAYETTE COUNTY URBAN GOVERNMENT TO HOST BIKE LEXINGTON WHICH ATTRACTED

APPROXIMATELY 700 PARTICIPANTS.

THE YMCA PROVIDES SPECIALIZED HEALTH AND WELLNESS PROGRAMS, OFFERING

PHYSICAL FITNESS TRAINING FOR GROUPS LIKE THE POLICE RECRUIT TRAINING

OFFICERS. WE ALSO COLLABORATE WITH NUMEROUS ORGANIZATIONS INCLUDING

THE KENTUCKY CHAPTER OF THE AMERICAN ACADEMY OF PEDIATRICS’ "WALKING

WORKS" PROGRAM THAT PROVIDES ASSISTANCE WITH WEIGHT LOSS AND THE

ADAPTATION OF HEALTHY BEHAVIORS FOR CHILDREN AGES 9-14 AND THEIR

FAMILIES TO HELP ALLEVIATE THE STRESSES OF CHILDHOOD OBESITY. IN 2008,

108 CHILDREN AND THEIR FAMILIES WERE SERVED ASSOCIATION WIDE THROUGH

WALKING WORKS. RELATIQNSHIPS HAVE BEEN FORGED IN THE COMMUNITY TO

EDUCATE, INCREASE AWARENESS AND PROMOTE HEALTHY LIFESTYLES. WE ARFE

PARTNERING IN PROGRAMS WITH THE FAMILY CARE CENTER TO PROVIDE CLASSES

FOR YOUNG WOMEN TQ COMPLETE THEIR PHYSICAL FITNESS REQUIREMENT FOR

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule O (Form 990} 2008
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SCHOOL. THE YMCA PROVIDED COLLEGE CREDIT COURSES IN SELF DEFENSE FOR

THE BLUEGRASS COMMUNITY AND TECHNICAL COLLEGE.

A NUMBER OF OTHER HEALTH AND FITNESS PROGRAMS WERE OFFERED BY THE YMCA

SOLELY FOR ADULTS. ADULT SPORTS INSTRUCTION AND SPORTS LEAGUES SUCH AS

VOLLEYBALL, BASKETBALL, DODGE BALL, ULTIMATE FRISBEE, FRISBEE GOLF,

FENCING AND TENNTIS ARE HEALTHY LIFESTYLE ALTERNATIVES. OTHER ADULT

PROGRAMS INCLUDED CPR AND FIRST-AID TRAINING.

IN SUPPORT OF THE YMCA’S COMMITMENT TO BUILD STRONG FAMILIES, "PARENTS

NIGHT OUT" PROGRAMMING ALLOWED PARENTS THE OPPORTUNITY TO PURSUE

ACTIVITIES OF THEIR OWN WHILE ENTRUSTING THE CARE OF THEIR CHILDREN TO

OUR CAPABLE STAFF IN A SAFE AND ORGANIZED ENVIRCNMENT.

THE BEAUMONT CENTER FAMILY YMCA Y'S-OWLS PROVIDED A FREE MONTHLY

POT-LUCK LUNCH FOR ADULTS TO MEET AND SOCIALIZE WITH OTHERS. A

"DRUG~PROOF YOUR FAMTILY" WORKSHOP WAS AISO HELD AT THE BEAUMONT CENTRE

FAMILY YMCA FOR ADULTS AND TEENS. YMCA STAFF CONDUCTED SEMINARS AT THE

NORTHE LEXINGTON CHILD DEVELOPMENT CENTER, TEACHING PARENTING SKILLS AND

PROVIDING PARENTS WITH A BETTER UNDERSTANDING OF THE IMPORTANCE OF

BEING A PART OF THEIR CHILD'S DEVELOPMENT AND EDUCATION. THE JESSAMINE

COUNTY YMCA OFFERED PILATES, TAE KWON DO AND TAI CHI FOR ADULTS AS WELL

AS A FATHER/DAUGHTER DANCE.

COMPUTER TRATNING WAS MADE AVAILABLE TO LOW-INCOME ADULTS AT THE YMCA

CENTER FOR ACHIEVEMENT.
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YOUTH CAMPS - YMCA OF CENTRAL KENTUCKY YOUTH CAMPS DEVELOP CHARACTER,

PROMOTE OUR CORE VALUES OF HONESTY, CARING, RESPECT AND RESPONSIBILITY,

AND ATLOW CHILDREN TO HAVE FUN ALL AT THE SAME TIME. THE CAMPING

PROGRAM EXTISTS TO PROVIDE EDUCATION, PROMOTE SPIRITUAL AWARENESS AND

MENTAL: DEVELOPMENT, PHYSTCAL HEALTH AND WELL BEING, SOCIAIL, CROWTH AND

RESPECT FOR THE ENVIRONMENT. THROUGH A VARIETY OF ACTIVITIES, YMCA

CAMPS SEEK TO HELP PARTICIPANTS ACHIEVE THEIR FULLEST POTENTIAIL IN

SPIRIT, MIND, AND BODY WHILE PROVIDING SAFE, HIGH-QUALITY CARE FOR

CHTILDREN DURING THE SUMMER MONTHS.

IN THE SUMMER OF 2008, ALL-DAY PROGRAMS WERE OFFERED AT TEN SITES

THROUGHOUT CENTRAL. KENTUCKY INCLUDING OUR BAR-Y OUTDOOR CAMP,

PRIME-TIME CAMPS, SPORTS CAMPS AND SPECIALTY CAMP LOCATIONS. THESE

CAMPS SERVED A TOTAL OF 1,647 PARTICIPANTS, MANY OF WHOM RETURNED FOR

CONSECUTIVE WEEKS.

THE YMCA SPECIALTY CAMPS INCLUDE SUCH ENGAGING EXPERIENCES IN AQUATICS,

HORSEBACK RIDING, FENCING, SOCCER, AND FLAG FOOTBALL. FINANCIAL

ASSISTANCE WAS AWARDED TO ENSURE THAT EVERY CHILD AND FAMILY COULD HAVE

THE OPPORTUNITY TO BENEFIT FROM THIS ENRICHING SUMMER EXPERIENCE.

APPROXIMATELY $113,000 IN DIRECT FINANCIAL ASSISTANCE WAS GRANTED TO

PARTICIPANTS IN THE YMCA'S YOUTH CAMPS, THUS ENABLING MANY FAMILIES THE

ABILITY TO ENROLL THEIR CHILDREN IN THE "CAMP" EXPERIENCE THAT
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HEALTHY MINDS AND SPIRITS EQUALLY AS WELL. WE OFFER A VARIETY OF ARTS

AND HUMANITIES PROGRAMS TO YOQUTH, TEENS AND ADULTS.

INSTRUCTIONAL, SESSIONS ARE OFFERED IN VARIOQOUS ART FORMS INCLUDING MUSIC

(GUITAR AND PERCUSSION CLASSES), DANCE (BALLROOM DANCE AND BALLET)

VISUAL ARTS (DRAWING, WATER COLOR, OIL PAINTING, AND CLAY SCULPTING),

DRAMA (THEATRE), AND VOCAL PERFORMANCE (BROADWAY STARS). FOR EACH

INDIVIDUAL OR GROUP ARTS AND HUMANITIES OFFER, THE YMCA MAINTAINS LOW

FEES TO ENSURE ACCESSIBILITY TO ALL.

IN ADDITION TO ON-GOING INSTRUCTIONAL CLASSES, THE YMCA OF CENTRAL

KENTUCKY ARTS & HUMANITIES DEPARTMENT CONDUCTED A NUMBER OF WEEK-LONG

SUMMER ARTS CAMPS FOR YOUTH INCLUDING DRAMA, PERCUSSION, AND MUSIC.

DURING 2008, ARTS PROGRAMS SERVED AND ENRICHED THE LIVES OF

APPROXIMATELY 450 PROGRAM PARTICIPANTS ASSQCIATION WIDE.

THE YMCA OF CENTRAL KENTUCKY LEADS THE NORTH LEXINGTON YMCA MUSTANG

DRUM LINE, A PERFORMING MUSICAIL. ENSEMBLE OFFERED AS AN ARTS OUTREACH

PROGRAM FOR YOUTH AGES 12-18., THE DIVERSE PROGRAM TEACHES DRUM SKILLS

AND THEN PERFQRMS AT A VARIETY OF COMMUNITY-WIDE EVENTS.
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