= = OMB No. -
g g 0 Return of Organization Exempt From Income Tax TR
Form Under section 531(¢), 527, or 4947(a)(1) of the Internal Revenue Code (except black fung
benefit trest or private faundation)
Department of the Treasury .y . . . '
Intemnat Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements.
A Forthe 2007 calendar year, or tax year beginning and ending
B Checki Please | & Name of organization B Employer identification number

applicable:

wse RYOUNG MEN’S CHRISTIAN ASSOCIATION
change |eemtolOF GREATER LEXINGTON KENTUCKY

61-0444842

e 9P% |  Number and street {or P.0. box if mai is not delivered to street address)

il |specine239 EAST HIGH STREET

Roomy/suite

E Talephona number
(859)255-9622

instruc-

1gmin- | ons. | Gity or town, state or country, and ZIP + 4
[ JAmendes LEXINGTON, KY 40507

F Accounting method: |:| Cash Accrual

I 2

[_Jagplication " Segtion 501(c)(3) organizations and 4847(a)(1) nonexempt charitable rusts H and 1 are not applicable to section 527 organizations.

must aftach a compieted Schedule A (Form 990 or 995-E2).

H(a) Is this a group return for affiliates? [ Ives [XINg

G Website: »N/A H(b) 1f "Yes," enter number of affiiates ™  N/A

J  Organization type Gheckanty ansy B> 501(¢) (3 ) gnsertro) [ | 4947(2)(1) or || 527| H(g) é;a n?" afﬁtntiatﬁs inc{u)ded?
"No," attach a list.

N/A [_dves [INo

K Check here [ ifthe organization is not a 509(a}(3) supporting organization and its gross H(d) Is this a separate return filed by an or-

receipts are normally not more than $25,000. A retumn is not required, but if the organization ganization covered by a group ruling? [ Ives No
chooses to file a return, be sure to file a complete return. | Group Exemption Nurnber P> N/A
M Check ™[] ifthe organization is not required to attach
L Gross receipts: Add lings 6b, 8b, 9b, and 10b to line 12> 14,220,885, Sch. B {Form 990, 990-EZ, or 990-PF).
Revenue, Expenses, and Changes in Net Assets or Fund Balances
Contributions, gifts, grants, and similar amounts received:
a Contributions to donoradvised funds ... 1a
b Direct public support (notincluded online 1a) 1h 892,756.
¢ Indirect public support (notincluded on line 1a) 1c 231,735.
1 Govemment contributions (grants) (not included on fine 1a) ... 1 322,190
e Total (add lines 1a through 1d) {cash § 1,346,681. noncash$ 100,000.). | 1e 1,446,681.
2 Program service revenue including government fees and contracts (from Part VIL, ine 93) . e 2 3,316,588,
3 Membership dues and assessmentS . e 3 4,965,782,
4 Interest on savings and temporary cash investments ... e 4
5 Dividends and interest IO SOCUMES e 5 296,994.
6a Grossrents ...k STATEMENT L
b Lessirental 8XPENSES . . ... —————
o ¢ Net rental Income or (loss). Subtract line 6b fromline 6a ... 99,902.
E 7 Other investment income {describe P ) 7
%2 | 8 a Gross amount from sales of assets other (A) Securities {8} Other
* $an I0VeAtOry ..o 6,093,572.| 6a
b Less: cost or other basis and sales expenses .. 5,667,883, 8
¢ Gain or (loss) (attach schedule) ... 425,689, &
d  Net gain or (foss). Gombine ling 8c, columns (A) and (B) ... STMT 2 ) 425,689,
9 Special events and activities (attach schedule). If any amount is from gaming, check here P> ]
d  Gross revenus (not including $ of contributions reported on ling 1b) ... 9z
b Less: direct expenses otherthan fundralsing expenses .. gh
¢ Nstincome or {loss) from special events. Subtract line b from line 8a
10 a Gross sales of inventory, less returns and allowances ... 103
b Less:cost0fgoods SOIA . .. ... .......cooocooooimoee e 18b
¢ Gross profit or (loss) from sales of inventory {aftach schedule), Subtract line 10bfromlina10a ... 10¢
11 Other revenue (from Part VEL Iine T03) ..., 1| -1,998,634.
12 Totalrevenue. Add lines 1e, 2,3,4,5,6¢,7,80, 96, 106,800 11 __....ooooeossocsessssosssssessiesics s rsssess s o 12 8,553,002.
o | 13 Program services (from line 44, COMMA (BY) ............ e 13 1,790,685,
8| 14 Management and general (from iing 44, COlUMR (CY) .o e 14 1,755,293,
S| 15 Fundraising (from ine 44, COMMN (D)) ... ..o 15 291,044,
@5 | 18 Payments to affiliates (attach schedule) ... SEE STATEMENT 3 | 15 98,366,
17 Total expenses. Add lines 16 and 44, GOl (A) oo e 17 9,935,388,
| 18 Excessor (deficit) for the year. Subtract line 17 fromfine 12 18 -1,382,386.
go| 19 Netassets or fund balances at beginning of vear (from line 73, column (AY) . ... 19 21,669,571.
<@| 20  Otherchanges in net assets or fund balances (attach explanation} | SEE STATEMENT 4 | 20 -298,219.
21 Net assets or fund balances at end of year. Combine lines 18,19,and 20 .. . .. 21 19,988,966,
B3 LKA For Privacy Act and Paperwork Reduction Act Notice, see the separate instroctians. Form 990 (2007)

1
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,7L/3o/o‘e$ .

Fom 8868 Application for Extension of Time To File an

(Rev. March 2008) Exempt Org anization Return OMB No. 1545-1708
ﬁfﬁiﬁ:’"&iﬁéﬁﬂ%ﬁﬁ“” P File a separate application for each return.

® [f you are filing for an Automatic 3-Month Extension, complete only Part 1 and check this box . T o

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

Automatic 3-Month Extension of Time. Only submit criginal {ne copies needed).

A corporation required to file Form 980-T and requesting an autematic 6-month extenslon - check this box and complete

Part | only ]

All other carporations (including 1120-C fifers), partnerships, REMICs, and frusts 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 retumns
noted below {8 months for a corporation requifed 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, 6089, or 8870, group returns, or a composite or consolidated Form 990-T. Instead,
you must submit the fully completed and signed page 2 {Part |1} of Form 8888, For more details on the electronic fiting of this form, visit
www.jrs.gov/efile and click on e-file for Charities & Nonprofits,

Type or Name of Exempt Organization Employer identification number

print YOUNG MEN‘S CHRISTIAN ASSQCIATION
OF GREATER LEXINGTON KENTUCKY 61-0444842
File by the

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

filngyowr | 239 EAST HIGH STREET

retum, See
mstruetions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

LEXINGTON, KY 40507

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

Form 9920 |:] Form 990-T (corporation) D Form 4720
[ Form 990-8L [ Form 990-T (sec. 401(a) or 408(a) trust) {1 Form 5227
|:| Form 990-EZ |:, Form 990-T (trust other than above) D Form 6069
[ Form 990-PF 1 Form 10414 [ Form 8870
® The books are in the care of » JACK MALOY
Telephone No.» {858) 367-7322 FAX No. P
® if the organization does not have an office or place of business in the United States, checkthis box .............coooiei e, » [:J
® | this is for a Group Retum, enter the organization's four digit Group Exemption Nurmber (GEN) . I this is for the whole group, check this

box P [_1.Ifitis for part of the group, check this box » [1 and attach a list with the names and EINs of all merbers the extension will cover.

1  |request an automatic 3-month (6-months for a corperation required to file Form 990-T) exdension of time untll
AUGUST 15, 2008 , to file the exempt organization return for the organization named above. The extension

is for the organization’s return for:

| calendar year 2007 or

P [ tax year beginning . and ending
2  If this tax vear is for less than 12 months, check reason: |:| Initial return E] Final return L] Change in accounting period
3a |f this application is for Form 990-BL, 990-PF, 890-T, 4720, or 6069, enter the tentative tax, less any
nenrefundable credits. See instructions. 3a | &
b If this application is for Form 980-PF or 990-T, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit.  3b | $

¢ Balance Due. Subtract line 3b from fine 3a. Inciude your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS {Electronic Federal Tax Payment Syster).
See instructions. ' 3¢ | $ N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions, Form 8868 (Rev. 3-2008)




YOUNG | ' 1'S CHRISTIAN ASSOCIATION

OF GREATER LEXINGTON

KENTUCKY

61-0444842

Page 2

Statement of
Functional Expenses

All organizations must complete column (A}. Golumas (B), (), and (D) are required for sectien 501{c)(3)
and (4) organizations and section 4947(a)(1) nonexempt charitable trusts but eptional for others.

Dot rcuce aeunts apotedon i o @ rmon O Nemnat [ o) g
22a Grants paid from donor advised funds '
(attach schedule) ..o,
{cash § 0. noncash $ 0.
if thfs amount includes foreign grants, check here J* I:I 223
22h Other grants and allocations (attach schedule
(cash § * noncash § 0.
If this amount includes foreign grants, check here » D 22h
23 Specific assistance to individuals {attach
schedule) ... 23
24 Benefits paid to or for members (attach
schedule) ... 24
25a Compensation of current officers, directors, key
employees, efc. listed in Part V-A ... 25a 401,179. 0. 401,179, 0.
b Compensation of former officers, directors, key
smployees, efc. listed in PartV-B ... 26h g. 0. 0. 0.
t Compensation and other distributions, not included
above, to disqualified persons (as defined under
section 4958(f)(1)} and persons described in
section 4958{cM3MBY ... 25¢
26 Salaries and wages of employees not ‘
included on lines 26a, b, and ¢ ... 26| 4,459,577. 3,719,727. 613,866. 125,984.
27 Pension plan contributions not included on
ines 258, b, and € oo 27 285,297. 197,527. 74,779. 12,991.
28 Employee benefits not included on lines
258527 e 28 126,923. 87,876. 33,268. 5,779.
29 Payroll taXes ..o, 29 426,228. 329,899. 86,352. 9,977.
30 Professicnal fundraisingfees ... ... 30 92,908, 1,225, 91,683.
31 Accountingfees ... ... 3
32 legalfees .......covvieeereerenns 32
33 SUPPIES ..., 33 594,117, 435,300, 150,357. 8,460.
34 TeleBhone .o 34 64,352, 42,420. 21,919, 13.
39 Postageandshipping ... 35 50,536. 40,293- 8, 146. 2,097-
86 OCCUPANCY ..o %| 1,014,277.. 1,009,858, 4,419.
37 Equipment rental and maintenance ... 37 252,608, 219,961. 31,420. 1,227.
38 Printing and publications ... 38
39 Travel ... 39 63,075. 35,961, 24,829. 2,285.
40 Conferences, conventions, and meetings ... | 40 59,225. 34,992, 18,677. 5,556.
A IRterest 41 3537279- 353;279-
42 Depreciation, depletion, etc. (attach schedule) |42 636,532. 619,251. 17,281.
43 Other expenses not covered above (ftemize):
a 43a
b 43b
c 43¢
d 43d
] 43e
i 431
g SEE STATEMENT 5 431 956,909. 663,116. 268,801. 24,992,
44 Total functional expenses. Add lines 22a through
43q. (Organizations compleling columns {B)-(D},
carry these totals to lines 13-15) ... 4| 9,837,022. 7,790,685.; 1,755,293. 291,044.
Joint Costs. Check P [ if you are following SOP 38-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? ... [ ves Na
If "Yes,* enter {I) the aggregate amount of these joint costs § N/A : (ii) the amount allocated to Program services § N/A :
{iii) the amount allocated to Management and general $ N/A ;and (iv}) the amount allocated to Fundraising § N/A
723011 Form 990 (2007)

09250814 756699 45642
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YOUNG I 1S CHRISTIAN ASSOCIATION
Form 990 (2007) OF GREAYER LEXINGTON KENTUCKY £1-0444842 pageld
| Statement of Program Service Accomplishments (See the instructions.) :

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a particular organization.
How the public perceives an organization in such cases may be determined by the information presented on its return. Therefore, please make sure the
return is complete and accurate and fully describes, in Part |ll, the organization’s programs and accomplishments.

What is the organization’s primary exempt purpose? P _SEE STATEMENT 6 Program Service
Expenses
{Required for 501(c)(3)
All organizations must describe thelr exempt purpose achievements in a clear and concise manner. State the number of and (4) orgs., and
clients served, publications issued, ete. Discuss achieverments that are not measurabie. (Section 501(c)(3) and (4) 4947(a)(1) trusts; but
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.) optlanal for others.)

a MEMBERSHIP SERVICES - SEE STATEMENT 17 FOR PROGRAM
DESCRIPTION AND ACCOMPLISHMENTS

{Grants and allocations  § ) _If this amount includes foreign grants, checkhere > [ 3,734,205,
b PRIMETIME / CHILDCARE - SEE STATEMENT 17 FOR PROGRAM
DESCRIPTION AND ACCOMPLISHMENTS

{Grants and allocations $ ) _If this amount includes forsign granits, check here I |:| 1 361,518,
¢ AQUATICS -~ SEE STATEMENT 17 FOR PROGRAM DESCRIPTION AND

ACCOMPLISHMENTS

{Grants and allocations $ ) _if this amount includes foreign grants, check here P> EI 562,392,

d HEATTH & FITNESS - SEE STATEMENT 17 FOR PROGRAM DESCRIPTION
AND ACCOMPLISHMENTS

(Grants and allocations $ ) _If this amount Includes forelgn grants, check here  B* D 432,031,
e Other program services (attach schedule) SEE STATEMENT 7
{Grants and allocations _ § ) _If this amount includes foreign grants, checkhere ®» [ 1| 1,700,539,
f_Total of Program Service Expenses (should equal line 44, colurnn (B), Program services) > 7,790,685,
Form 990 {2007}
723021
12-27-07
3

09250814 756699 45642 2007.05065 YOUNG MEN‘'S CHRISTIAN ASS0C 45642 1




Form 890

YOUNG | 'i’S CHRISTIAN ASSOCIATION

(2007) OF GREAVER LEXINGTON KENTUCKY

61-0444842 Paged

| Balance Sheets (See the instructions.)

Note: Where required, aftached schedules and amouints within the description column (A) (B)
should be far end-of-year amounts only. Beginning of year End of year
45 Cash - NONNTEIESIORANNG _......vv..oooeoooeeeeeeeeeee e 490,055, 537,884.
46  Savings and temporary cash investments ...
47 a Accountsreceivable ... ... 47a 119,792,
b Less: allowance for doubtful accounts . ... | 4 7 96 r 556.| ane 119 r 792.
48 a Pledges receivable . ... ... 48a 1,969,125, ;
b Less: allowance for doubtful accounts 48h 4,128,956, 48t 1,969,125.
49 Grantsreceivable ... ........cocoeiimi e 33,049.] a9
50 a Receivables from current and former officers, directors, trustees, and
Key emMPlOYEES e G0a
I Receivables from other disqualified persons {as defined under section
% 4958{f)(1)) and persons described in section 4958{)(3)BY ..o 50b
@ 151 a Othernotes and loans receivable ... .. 512
< b Less: allowance for doubtful accounts .. . b1b 51¢
52  Inventories forsale orUSe ... 52
53 Prepaid expenses and deferred charges ..., 121,535.] s3 128,082,
54 2 [Investments - publiclytraded securities ... » I:] Cost C] My 54a
b Investrments - other securities .............cccecvvvverveeneene [ lcost [ Jrmv
59 a [nvestments - land, buildings, and
equipment:basis ... 6a
b Less: accumulated depreciation ................ 55h a5¢
56 Investments-other ...l SEE._STATEMENT 8 . 6,410,992, 6,630,082,
57 a Land, buildings, and equipment: basis ... 57a 26,412,107.
b Less: accumulated depreciation ... §7h 6,490,018, 20,358,885, 5% 19,922,089.
58  Other assets, including program-related investments
(describe P> SEE STATEMENT 9 126,049.] 58 110,068.
59 Total assets (must equal line 74). Add lines 45 through 58 ............ccoc0veee, 31 r 766 I 077.] 50 29 r 417 r 122.
B0 Accounts payable and accrued eXpenses ................eoiieinevensnneenes 410,134.] 60 419,581.
Bl  Grantspayable . e 61
m 62 Defermred reVenuUe ...ttt 304,809.] s 357,885,
2 |63  Loans from officers, directors, trustess, and key employees ...........ccooeee. 63
5 |64 a Tax-exempt bond liabilities .. §4a
5 b Mortgages and other NOTES PAYADIE ... oot 1,581,563.] g4 1,450,690.
65  Other Habilities (describe > BOND OBLIGATION ) 7,800,000.] 65 7,200,000.
B66__ Total liabilities. Add lines 60 through 68 ..o, 10,096,506.] g6 9,428,156.
Organizations that follow SFAS 117, check here P and complste lines
° 67 through 69 and lines 73 and 74.
L OTBT  Unrestricted e s 11,767,454. g1 15,375,927,
E 68  Temporanily restricted e 7,319,825.] 68 1,773,571,
@ |68 Permanently restricted .. e 2,582,292.] 5 2,839,468.
E Organizations that do not follow SFAS 117, check here P> |:| and
L complete lines 70 through 74.
S |70 Gapital stock, trust principal, or current funds .,
g 71 Paid+n or capital surplus, or land, building, and equipment fund ... ..
_‘<_ 72  Retained earnings, endowment, accumulated income, or other funds .
2 |73 Total netassets or fund balances. Add lines 67 through 69 or lines 70 through 72.
{Golurmn (A) must equal line 19 and column (B} mustequal line 21y ... 21,669,571, 1 19,988, 966.
74  Total liabilities and net assets/fund balances. Add fines 66 and73 .. . 31,766,077. 1 29,417,122,
Form 990 (2007)
723031
12-27-07
4
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Form 990

YOUNG !
OF GREATER LEXINGTON KENTUCKY

'S CHRISTIAN ASSOCIATION

61-0444842

Page5

instructions.)

(=

L)

oW =

Total revenue, gains, and other support per audited financial statements
Amounts included on line a but not on Part |, line 12;

8,254,783,

Net unrealized gains on investments
Donated services and use of facilities

Recoveries of prior year grants

Other (specify):

Add lines b1 through b4
Subtract line b from line a
Amounts included on Part |, line 12, but not on line a:
Investment expenses not included on Part |, line 6b

-298,219.

8,553,002,

Other (specify):

Add lines d1 and d2

0.

B,553,002.

urm

|- 1)
E T - -

Total expenses and losses per audited financial statements
Amounts included on line a but not on Part |, line 17:
Donated services and use of facilities ...

9,935,388,

Prior year adjustments reported on Part |, line 20

Losses reported on Part |, line 20
Cther (specify):

Add lines b1 through b4
Subtract line b from line a
Amounts included on Part |, line 17, but not on line a:
Investment expenses not included on Part |, line 6b

0.

9,935,388.

Other (specify):

Add lines d1 and d2
penses (Part |, fine 17). Addlines cand d

0.

P ie

9,935,388.

Current Oﬂlcers, Dlrectors, Trustees, and Key Employees (List each person who was an officer, director, trustee,
or key employee at any time during the year even if they were not compensated.) (See the instructions.)

(B} Title and average hours | (€) Compensation |(D)Conibutions to|  (E) Expense
(A) Name and address per week devoted to (Ifnat paid, enter | STooyEssetelt | account and
position <0-) compensatior pans| Other allowances
JAN BRUCATO PRESIDENT & CEOQ
724 CUMBERLAND _ __________________
LEXITNGTON, KY 40503 40.00 155,507.] 24,783. 0.
JACK MALOY CFO
356-B MERINO STREET _________~ """~
LEXINGTON, KY 40508 40.00 95,331.] 13,670. 0.
TOM BLACKMAN VP & COO
3121 COTTONTAIL LANE
LEXINGTON, KY 40503 40.00 96,178. 15,710. 0.
SEE_ATTACHED L1ST OF BOARD OF ___ ___ BOARD MEMBERS
DIRECTORS ______~~ "~ """ "7TTTTTC
LEXINGTON, KY 40507 0.00 0. 0. 0.
Form 990 (2007)

723041 12-27-07
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YOUNG [ 1'S CHRISTIAN ASSOCIATION-:’I

Form 920 {2007) QOF GREATER LEXINGTON KENTUCKY 61-0444842 Paﬂ
Current Officers, Directors, Trustees, and Key Employees (continued) |Yes| No
75 a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board

0 T=1=T o= S U > 37

b Are any officers, directors, trustees, or key employees listed in Form 890, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule A,
Part {I-A or II-B, refated to each other through family or business relationships? If "Yes," attach a statement that identifies
the individuals and explains the relationship(s)

o ks

¢ Do any officers, directors, trustees, or key employees listed in Form 890, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule A,
Part 1-A or 1I-B, receive compensation from any other organizations, whether tax exempt or taxable, that are related to the
organization? See the instructions for the definition of "related organizaticon."

If "Yes," attach a statement that includes the information described in the instructions.
i Does the orqganization have a written conflict of interest policy? ...
Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other
Benefits {if any former officer, dirsctor, trustee, or key employee received compensation or other benefits {described below) during
the year, list that person below and enter the amount of compensaticn or other benefits in the appropriate column. See the instructions.)
{G) Compensation {(D) Contributions to|  (E) Expense

{A) Name and address {B) Loans and Advances {if not paid, empleyee benefit | aeeount and
NONE enter -0-) w%a;gnga%eofﬁmw ns| offer allowances

: Other Information (See the instructions.)

76 Did the organization make a change in its activities or methods of conducting activities? If "Yes," attach a detailed
statement of @aCh GRANGE et b e

77 Were any changes made in the organizing or governing decuments but not reported to the IRS?
If "Yes," attach a conformed copy of the changes.

78 2 Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return?

b If "Yes," has it filed a tax return on Form 990-T for this year? N/A | 78n

7% Was there a liquidation, dissolution, termination, or substantial contraction during the year? Iif "Yes," attach a statement ...,
80 2 Is the organization related (other than by association with a statewide or nationwide organization) through commen
membership, governing bodies, trustees, officers, etc., o any other exempt or nonexernpt organization?
o If “Yes," enter the name of the organizationP N/A

X
782 X
X

and check whether it is [:] exermpt or |:] nonexempt
81 a Enter direct and indirect political expenditures. (See line 81 instructions.) .............cccceevene | 81a | 0.
b_ Did the organization file Form 1120-POL forthisyear? .....................oooc;oiii i

Form 990 (2007)

723161/12-27-07
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YOUNG 1 i’S CHRISTIAN ASSOCIATION

Form 980 (2007) OF GREATER LEXINGTON EKENTUCEKY 61—-0444842 Page 7
4 V| Other Information (continued) Yes| No
82 a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at substantially
1855 Than FaIF TENLAE VAIUET  ..o.oe. s eee et oo e e ee e oo e e oo e e oo ee e e e e e re oo e et e eere e eeeeen X
h If *Yes," you may indicate the value of these items here. Do net include this :
amount as revenue in Part | or as an expense in Part Il
(Seeinstructions In Par L) ettt | 82p | N/A
83 a Did the organization comply with the public inspection requirements for returns and exemption applications? ......................
b Did the organization comply with the disclosure requirements relating to quid pro que contributions? ... (88| X
84 a Did the organization solicit any contributions or gifts that were not tax deductible? 84a X
B If "Yes," did the organization include with every sclicitation an express statement that such contributions or gifts were not
tax dedUCtIOle? e N/A 84b
%awwm@ﬂ@memeMMmmmmmmwmmmhmmmmmmmmmmmM% ......... 852
b Did the organization make only in-house lobbying expenditures of $2,000 or less? N/A _________ 85b
If "Yes" was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization received a e
waiver for proxy tax owed for the prior year.
¢ Dues, assessments, and similar amounts from members ____. . 85¢ N/A
d Section 162(e) lobbying and political expenditures ... .. 85d N/A
e Aggregate nondeductible amount of section 8033(e)(1)(A) dues notices ..........ocovv v, 85e N/A
I Taxable amount of lobbying and political expenditures (line 85dtess85e) .................c......... 85t N/A i
g Does the organization elect to pay the section 6033(¢) taxon the amount on line 85127 ... N / A 85¢
h If section 6033(e)(1)(A} dues notices were sent, does the organization agree to add the amount on line 85f
to its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the
FOHOWING T8X YEBIT ........ovovvesooeeeoeeseseeseosseesesomseses st esecesesesssssesees s eesesssessoseeee et os e st eeseessssre et ernion N/A... 85h
86  507(cl7) organizations. Enter: a Initiation fees and capital contributions included on
T 1 SO 863 N/A
b Gross receipts, included on line 12, for public use of club facilities 86h N/A
87  501(c)(12) organizations. Enter: a Gross income from members or shareholders_ ... | 87a N/A
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due of received from them.) . 87h N/A
88 a At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate frem the organization under Begulations sections 301.7701-2 and 301.7701-37 2
[F "YES," GOMPIBLE PAIE X ... ...\ oot oo s esseoeere e e es e ees e es s semeeee et ese s e ereersesee s 88a X
h At any time during the year, did the organization, directly or indirectly, own a controlled entity within the meaning of
section 512(B)(13)7 If *Yes," complete Part Xl ...t e bbb > | 88b X
89 a 501(c)(3} organizations. Enter: Amount of tax imposed on the organization during the year under:
section 4911 0> 0 . ; section 4912 b 0 . ; section 4955 P 0.
b 501(c)(3) and 507(c){4) arganizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or did it become aware of an excess benefit transaction from a prior year?
If “Yes," attach a statement explaining each transaction ...
¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under
sections 4912, 4855, and 4958 e > 0.
d Enter: Amount of tax on line 89¢, above, reimbursed by the organization ... P 0. ¥
e Alf organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter transaction? . 89e X
f All organizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract? ._...._.............. B4t X ]
g For suppoerting organizations and sponsoring arganizations maintaining donor advised funds. Did the supporting erganization,
or a fund maintained by a sponsoring organization, have excess business holdings at any time during the year? ... 89g X
90 a List the states with which a copy of this return is filed P EY
b Number of employeas employed in the pay period that includes March 12,2007 ... iiieeceeeeeevenns | a0k l 453
81 a The books are in care of » JACK MALOY Telephonano.® (859) 367-7322
Locatedat » 239 EAST HIGH STREET, LEXINGTON, KVY zZiP+4p 40507
b At any time during the calendar year, did the organization have an interest in or a signature or cther authority over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? X

If "Yes," enter the name of the foreign country N/A

__91h

Ses the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank

and Financial Accounts.

723182 /12-27-07
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YOUNG : ('S CHRISTIAN ASSOCIATION
Form 990 (2007) OF GREATER LEXINGTON EKENTUCKY 61-0444842 Page8

4 # Other Information (continued) Yes| No
t At any time during the calendar year, did the organization maintain an office outside of the United States? I 91c X
If "Yes,” enter the name of the forsign country P N/A
892  Section 4947(a)(1} nonexempt charitable trusts filing Form 990 in lieu of Form 1041- Check here ...........cooovviiviiiiieei e [}
and enter the amount of tax-exempt interest received or accrued duting thetaxvear ... | | 92 | N/A

Analysis of Income-Producing Activities (See the instructions.)

ANote Entor gross amounts tnless otherwise Linrelated business income Excluded by section 512, 513, or 514 )

indicated. Bus(:;)ess A (B) E£‘,§.)u ) Related or exempt

93 Program service revenue: code mount ot Amount function income
a PRIME TIME / CHILDCARE 1,833,651,
p AQUATICS 431, 359.
¢ HEALTH & FITNESS 388,164,
¢ YOUTH &TEEN 350,705,
e OTHER PROGRAMS 312,709,

f Medicare/Medicaid payments ... ...
g Fees and contracts from government agencies ..
94 Membership dues and assessments ... 4,965,782.
85 Interest on savings and temporary cash investments :
86 Dividends and interest from securities 14 29 6,___; 994

87 Net rental income or (loss) from real estate:

a debt-financed property . ...

b not debt-financed property ... ....iiiiins 713940 99 ’ 902.

88 Net rental income or (Joss) from personal property

89 Otherinvestmentincome ...
100 Gain or {loss) from sales of assets

other than INVentory _..............ocoooveoveverrerereens 425,689.

101 Net income or (loss) from special events . .

102 Gross profit or (loss) from sales of inventory

103 Other revenue:

a OTHER 89,257.
p LOSSES ON UNCONDITIONAL

¢ PROMISES TO GIVE —2,087,891.
d

e

104 Subtotal (add columns (B), (D), and (E)) 99,902

185 Total (add line 104, columns (B), (D), BNA (E]) ... .ooeoeee ettt ee e e e e e e e e e e e e e e ae e aaes
Note Line 105 plus line 1e, Part |, should equal the amount on line 12, Part I

Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

Line Na. | Explain how each activity for which incoma is reported in columa {E) of Part Vil contributed importantly to the accomplishment of the arganization's
A 4 exempt purposes {other than by providing funds for such purposes).

93A |SEE ATTACHED STATEMENT 17

396,994, 6,709,425.
» 7,106,321.

Information Regarding Taxable Subsidiaries and Disregarded Entities (Sse the instructions.)

R (8] {C) D) (E)
Name, address, and EIN of corporation, Percentage of Nature of activities Total income End-of-year
partnership, or disregarded entity ownership interast assefs
Y
N/A %
%
%

Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)

(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . [_IYes No
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .. ... [_IYes No
Note: If "Yes" to (b), file Form 8870 and Form 4720 (see instructions).

Form 990 (2007}

723163
12-27-07
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YOUNG [ 1’8 CHRISTIAN ASSOCIATION:
Form 990 (2007) OF GREATER LEXINGTON RKENTUCKY 61-0444842 Page 9
Information Regarding Transfers To and From Controlled Entities. Compiete only if the organization is a
controlling organization as defined in section 512(b}(13). N/A
Yes| No
106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b)(13) of the Code? If "Yes,"
complete the schedule below for each controlfed entity.
(A) {8) {c) D)
Name, address, of each | dE"{fflluvflr Description of Amount of
controlled entity eﬁu mf]%rnn transfer transfer
8 | o __
3
S
Totals
Yes| No
107 Did the reporting organization receive any transfers from a controfled entity as defined in section 512(b){13) of the Code? If "Yes,"
complete the schedule below for each controlled entity.
(A} (8) ) (D)
Name, address, of each I dE"{ﬂl.ﬂ‘l'?lr Description of Amount of
controlled entity eﬁu“'lf]aerun transfer transfer
N I
b | o __
o | ___ll__C
Totals
Yes| No

108 Did the organization have a binding written contract in effect on August 17, 2008, covering the interest, rents, royalties, and

annuities described in question 107 above?

Under penalties of perjury, | declare that | have examined this retum, incluging aocom;)anying schedules and statements, and to the best of my knowledge and belief, it is true, correct,

and cemplete, Declaration of preparer (other than efficer) is based on all information of which preparer has any knowledge.
Please
Sign } Signature of officer Date
Here CFO

Type or print name and title
) Date Check if Preparer's SSN or PTIN (See Gen. Inst. X)
Paid Preparer's } She
Preparer's signaturs employed B [}
Usa Oty | omepeme®~ “MOUNTJOY & BRESSLER LLP Ein P>
Y |setempioves, B 175 EAST MAIN STREET, SUITE 200
ZP+4 LEXINGTON, KY 40507-1368 Phoneno. ™ 859~-255-4950

723164/12-27-07
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SCHEDULE A Organization Exempt Under Section 501(c})(3) OMB No 15450047
{Form 590 or 990-EZ) {Except Privata Foundation) and Section §91(e}, 501(1), 501(K),

501(n}, or 4947(a){1) Nonexempt Charitabte Trust 2 0 u 7
Department of the Treasury Supplementary Information-(See separate instructions.}
Intema! Revenue Service - MUST be completed by ihe above organizatians and attached to their Form 990 or 990-EZ
Name of the organization YOUNG MEN'’S CHRISTIAN ASSOCIATION Employer identification number
OF GREATER LEXINGTON KENTUCKY 61 0444842

Compensation of the Five Highest Paid Employees Qther Than Officers, Directors, and Trustees
{See page 1 of the instructions. List each one. If there are none, enter “None.")

B Title and av h (d) Gontributions to
(a) Name and n::g rtel;s:nﬂé Segﬁogmpluyee paid (b) ; iy ‘39;}3 ?Efnrgtge% hours T ) Gompensation %E ?:1% :%EEE? acc(;llf)gfté ‘Sélsfhe’

DAVID R, ELSEN ] BRNCH EX DIR
3951 WALNUT HILL DR, LEXINGICN, KY 40 40.00 73,649.] 14,847,
DIANE L. NICELY 1 BRNCH EX DIR
3518 BROOKVIEW DR, LEXINGTON, KY 4051 40.00 74,543.] 11,029.
LARRY SIMPSON ] CONTROLLER
3338 PEPPERHILL ROAD, LEXINGTON, KY 4 40.00 64,329. 10,179.
SEELLEY BOSKO__ _ __ _ __ _  ___________._| CHILD DEV DIR
2621 CHANT COURT, LEXINGTON, KY 40509 40.00 59,752.] 10,744,
DAVE MAGGARD ] METRO BLDNG/GROUNDS
365 STRATTON ROAD, SALVISA, KY 40372 40.00 54,335.] 12,456.
Totat number of other employees paid - S

OVRr 850,000 oo > 3

Compensation of the Five Highest Paid Independent Contractors for Professmnal Ser\nces
(See page 2 of the instructions. List each one {whether individuals or firms). If there are none, enter *None.")

(&) Name and address of each independent contractor paid more than $50,000 (b} Type of service (¢) Compensation
baxko SOFTWARE USER
2204 LAKESHORE DRIVE, SUITE 206, BIRMINGHAM, AL 3FEES, CONSULTING | 100,696.
BRANDSTETTER CARROLL, INC. _ ____ ______________ ARCHITECTURAL
2360 CHAUVIN DR., LEXINGTON, KY 40517 SERVICES 95, 344.
SUDDES AND ASSOCIATES CAPTITAL

1050 CROWN POINTE, SUITE 1550, ATLANTA, GA 30338 CAMPAIGN-FUNDRAIS 91,863.

Total number of others receiving over

$50 000 for professlonal ServiCes ... 2
Compensation of the Five Highest Paid Independent Contractors for Other Ser\nces
(List each contractor who performed services other than professional services, whether individuals or

firms, If there are none, enfer "None." See page 2 of the instructions.)

(a) Name and address of each independent contractor paid mors than $50,000 (b) Type of service {c) Gompensation

WOODFORD PROPERTY MANAGEMENT

NO.9 MILL CREEK PARK COMPLEX, FRANKFORT, KY 40601FACILITY CLEANING 309,150.
ELITE PRINTING

1801 ALEXANDRIA DR., LEXINGTON, RY 40504 PRINTING SERVICE 77,437,

STRATEGIC MEDIA ___ _________________________

4093 KENESAW DR., LEXINGTCN, EKY 40515 MEDIA SERVICE 69,008.

EIZ_[L@[I}_R_D_—_KE_NEI_K_TIQ_(_ ____________________________ CLEANING/JANITORI

DEPARTMENT 8078, CARQL STREAM, IL 60122 AL, SUPPLIES 65,535.

E_l\_/Ig,g c SWIMMING POOL

148 TRADE ST., LEXINGTON, KY 40511 SUPPLIES AND MAIN 55,027.

Total number of other contractors recaiving over : -

$50,000 for other SBIVICES . .o > 0 i

723101112-27-07  LHA For Paperwark Reduction At Notice, see the Instructions for Farm 930 and Form 990-EZ. Schedule A (Form 990 or 980-EZ) 2007
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YOUN{ I[EN'S CHRISTIAN ASSOCIATIC
Schedule A (Form 990 or 990-EZ) 2007 OF GREATER LEXINGTON XKENTUCKY 61-0444842 Page2

Statements About Activities (See page 2 of the instructions.) Yes| No

1 During the year, has the organization attempted to influence national, state, or local legistation, including any attempt to influence
public epinion on a legisiative matter or referendum? If "Yes," enter the total expenses paid or incurred in connection with the
lebbying activities P $ $ {Must equal amounts on line 38, Part VI-A, or
ling i of Part Vi-B.}
Organizations that made an election under sectien 501{h) by filing Form 5768 must complete Part VI-A. Other organizations
checking *Yes" must complete Part VI-B AND attach a statement giving 4 detailed description of the fobbying activities.

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any substantial contributors,
trustees, directors, officers, creators, key employees, or members of their families, or with any taxable organization with which any such
person is affiliated as an officer, director, trustee, majority owner, or principal beneficiary? (if the answer to any question s "Yes,"
attach a detailed staterent explaining the transactions.)

2 5810, BXCHANGR, OF IBaSING OF PrODBIY? e oo e et te e st e tesaaasbrasmaer e sens e e emmsente et aans s et seant e beme e eanaereeamsenen

b Lending of money or other 8xtension 0F CIEUI? | . o ettt b b ne bt
¢ Fumishing of goods, services, or facilities? SEE STATEMENT 10

d Payment of compensation {or payment or reimbursement of expenses if more than $1,0007 ... SEE _STATEMENT 11

B TranSTer Of ANy DA OF I8 IMOOMIE BT A8 S0 S T it io et oo e oottt e e ettt e e s tmsessrmreeeeeeeeeeemeeesatnesakeateesrarnesrar s e e e e s i semeneeamnnes
3 a Did the arganization make grants for scholarships, fellowships, student loans, ete.? (If "Yes," attach an explanation of how

the organization datermines that recipients qualify to receive PaYMENIS.) ..o oo SEE _STATEMENT 12 |3 | X
b Did the organization have a section 403(b) annuity plan for its BMPIOYEEST e e db X
¢ Did the organization receive or hold an easement for conservation purposes, including easements to preserve open space,

the environment, historic land areas or historic structures? If "Yes,” attach a detalled statement ... ... 3c X
d Did the organization provide credit counseling, debt managament, credit repair, or debt negotiation services? ... 3d X

4 a DId the organization maintain any donor advised funds? Iif "Yes," complete lines 4b through 4g. If "No,” complete lines 4f

YT I OO OO OT PO OO OO VUSROS 4a X
h Did the organization make any taxable distributions under sectlon 49667 . e N _[ A ah
¢ Did the organization make a distribution to a donor, donar advisor, or related PBISON? . . ..o servereeed N/A . 4t
d Enter the total number of donor advised funds owned atthe end of the tAX VBAL e e e | 4 N/A
g Enter the aggregate value of assets held in all donor advised funds owned atthe end of thetaxyear ..o > N/A
f Enter the total number of separate funds or accounts owned at the end of the year (excluding donor advised funds included on

line 4d) whers danors have the right to provide advice en the distribution or investment of amounts in such funds oraccounts ... »_ 0.
g Enter the aggregate value of assets in all funds or accounts included on line 4f at the end of the taxyear ... > 0.

Schedule A (Form 990 or 990-E2) 2007
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YOUN. IEN’'S CHRISTIAN ASSOCIATIC

Schedule A {Form 990 0or 990-E7) 2007 OF GREATER LEXINGTON KENTUCKY ' 61-0444842

Page 3

Reason for Non-Private Foundation Status (See pages 4 through 8 of the instructions.)

1 certify that the organization is not a private foundation because it is: (Please check anly ONE applicable box.)

5 [ 1 a church, convention of churches, or association of churches. Section 170{b){1}(A)(i).
6 [ Aschool Section 170(b)(1)(A)(ii). (Also complete Part V.)
7 1 a hospital or a cooperative hospital sarvice organization. Saction 170(b)(1)(A){fii).
8 [ Afederal, state, or [ocal government or governmental unit, Section 170(b}(1){A){v).
9 D A medical research organization operated In cenjunction with a hospital. Section 170(b){1)(A)(iii}. Enter the haspital's name, city,
and state P>
10 |___| An grganization operated for the benefit of a college or university owned or operated by a governmental unit, Section 170(b){1}{A)iv).
{Also complete the Support Schedule in Part IV-A.)
a [:| An organization that normally receives a substantial part of its support from a governmentat unit or from the general public.
Section 170(b){1}{A){vi). {Also complete the Support Sghedule in Part IV-A)
b ] A community trust. Section 170(b}{1}(A)(vi). (Also complete the Support Schedule in Part IV-A.)
12 An organization that normally receives: {1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its charitable, etc., functions - subject fo 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 Junte 30, 1975. See section 509(a}{2). (Also complete the Support Schedule in Part IV-A.)
13 [ 1 an organization that is not controlled by any disqualified persons (other than foundation managers) and otherwise maeets the requirements of section
509(a){3). Check the box that describes the type of supporting organization:
Type | L1 rypen {1 Type i-Functionally Integrated ] Typs I11-Other
Provide the following information about the supported organizations. (See page.8 of the instructions.)
(a) (b} {c) (1) {e)
Name(s) of supported organization(s) Employer Type of arganization Is the supported Amount of
identification (described in lines | organization listed in suppori
numbjer (EIN) o through 12 above the supporting
or IRG section) organization’s
governing documents?
Yes No
T e iiieielies.eeeesseeeeseiessessseesiseisiessessiseesieasssiesiisecarsiiiesesisisi:iiciiciesicsereeesins | -

14 |:| An organization organized and operated to test for public safety. Section 509(a)(4). (See page 8 of the instructions.)

723121
12-27-07
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YOUNC [EN’S CHRISTIAN ASSOCIATIO '
Schedule A {(Form 900 or 990-EZ) 2007 OF GREATER LEXINGTON KENTUCKY 61-0444842 Paged
Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.
Note: You may use the warksheet in the instructions for converting from the accrual to the cash method of accounting.
Calendar year (or tiscal ysar
aeginning I} i, > (a) 2006 {b) 2005 {c) 2004 (d) 2003 (g} Total

15 Gifts, grants, and contributions
received. (Do not include unusual

grants. Seeline 28} . 5,215,868. 1,529,552./1,514,916.] 1,392,312.} 9,652,648.
16 Membership fees received ......... 4,702,153.| 4,503,324. 4,203,663. 3,957,892, 17,367,032,

17  Gross receipts from admissions,
merchandise sold or services
performed, or furnishing of
facilitigs in any activity that is
related to the organization's
charitable, etc., purpose ...

18  Gross income from interest, divid-
ends, amounts received from pay-
ments on securities loans (section
512(a)_(5)?. rents, royalties, income
from similar sources, and unrelated
business taxable incorme (less
section 511 taxes) from businesses

acquired by e organizationafter + 541 006, 188,519. 156,528.] 104,078. 740,131.

19 Net income from unrelated businass

activities not included in line 18 _,

20 Tax revenues levied forthe
organization’s benefit and either
paid to it or expended on its behalf

21 The value of services or facilities
furnished to the arganization by a
governmental unif without charge.
Do not include the valug of services
or facitities generally furnished {o
the public without charge

22 gther{r}gopg. Att?nch @ lscmdfurlar'n SEE STATEMENT 13
Shl of i aaagtsoss} o 213,048.] 257,819.] 182,241.] 163,239. 816,347.

23 Total of lines 15 through 22 ___ 13,640,215.] 9,5972,134.] 8,925,504.] 8,498,956.] 40,656,809.

24 Line 23 minus line17 ... 10,422,075. 6,479,214.| 6,057,348.| 5,617,521.] 28,576,158,

25 Enter 1% of line 23 136,402. 95,921. 89,255, 84,990

26 Qrganizations described on lines 10 ar 11: a Enter 2% of amountincolumn (8, N8 24 ... . iiiieiiiriinns
h Prepare a list for your records to show the name of and amount contributed by each person (other than a govemmental
unit or publicly supported organization) whose total gifts for 2003 through 2006 exceeded the amount showa in line 26a. B
Do not file this list with your return. Enter the total of all these excess amounts ... ... oo, » | 26b N/A
¢ Total support for section 509(a)(1) test: Enter ling 24, ColUumIN (&) . e

3,218,140.| 3,112,920.| 2,868,156. 2,881,435.| 12,080,651.

d Add: Amounts from column (e) for lines: 18 19
22 266 26d
& Public support {1ine 266 MINUS HNe 26 tOLA) ... ... .ot > | 26¢ N/A
i Pubiic support percentage {line 26e (numeratar) divided by ling 26¢ (denominator)) ..o P | 25 N/A %

27  OQOrganizations described on ¥ne 12:a For amounts included in lines 15, 16, and 17 that were received frormn a “disqualified person,” prepare a list for your
records to show the name of, and total amounts received in each year from, each "disqualified person.” Do not file this list with yeur return. Enter the sum of
such amounts for each year:

(2006) ... 31,174. (2005 ..o 14,883, (200 ... 17,084. (003) ... 14,373.
b For any amount included in line 17 that was received from each person (other than "disqualified persons®), prepare a list for your records to show the name of,

and amount received for sach year, that was more than the Jarger of (1) the amount on ling 25 for the year or (2) $5,000. (Include in the list organizations

described in lines 5 throegh 11b, as well as individuals.) Da not fite this (st with your retuen. After computing the difference between the amount received and

the larger amount described in (1) or (2), enter the sum of these differences (the excess amounts) for each year:

(2008) .\oooeoee s Qs (2005) .o Os (2008) oo Do, {2008) 0.
¢ Add: Amounts from column (8) for lines: 15 9,652,648.  _17,367,032.
177 12,080,651. w0 21 o | 39,100,331,
d Add: Line 27a total 77,516. and line 27b total ... 0. _»|em 77,516.
g Public Support {line 27c total TNUS 8 270 BOTAI)  _... ..o eesee e ene s »27e | 39,022,815
t  Total support for section 509(a)(2) test: Enter amount on line 23, cofumn {e} ... | 4 ! 27 | i
g Public support pergentage (line 27e (numerator) divided by line 27f {denominatar)) ... |27 - %
h_lnvestment income percentage {line 18, column {e) (numerator) divided by line 271 (denominator)) ... P27 1.8204y

28 Unusual Grants: For an organization described in [ine 10, 11, or 12 that received any unusuat grants during 2003 through 2006, prepare a list for your records fo
show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the naturs of the grant. Da not file this list with your
return. Do not include these grants in fina 15.

723131 12.27-07 NONE Schedule A (Form 990 or 990-E7) 2007
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YOUN( IEN'S CHRISTIAN ASSQCIATIC
Schedule A (Form 990 or 990-E7) 2007 OF GREATER LEXINGTON KENTUCKY 61-0444842 Page5
Private School Questionnaire (Ses page 9 of the instructions.) N/A
{To be completed QONLY by schools that checked the box on line 6 in Part IV)

Yes| No

29  Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other governing
instrument, orin a resolution OF BS QOVBIMING DOy ? oo e e
30  Doss the organization include a statement of its racizlly nondiscriminatory policy toward students in all its brochures, catalogues,
and other written communications with the public dealing with student admissions, pregrams, and scholarships? .
]| Has the arganization publicized its racially nondiscriminatery policy through newspaper or broadcast media during the perlod of
solicitation for students, or during the registration period i it has no solicitation program, in a way that makes the policy known
to alt parts of the general communily IRSBIVBS? ettt
If "Yes," please describe; if "No," please explain. (If you need more space, attach a separate statement.)

32  Does the organization maintain the following:

a Records indicating the racial composition of the student body, faculty, and administrative Staft? L 32a
b Records docementing that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis? ... 32b
¢ Copies of all catalogues, brochures, annoencements, and other written communications to the public dealing with student

admissions, programs, and SCROIISRIDS? . et en e et a2
4 Copies of all material used by the organization or on its behalf to solicit contribulions? | 32d

If you answered "No" to any of the above, please explain. {If you need more space, attach a separate statement.)

33 Does the organization discriminate by race in any way with respect to:

8 Students’ fights OF PrVIIBOES? e e e e ee e et 33a
D ADMISSIONS PONCIBS? et ee e e e s v e s e e e e b en b eseessb s ab ettt ot st et s s e e e e e er e e e et e s e e e e et ee e s e s e 33b
¢ Employment of faculty oradministrative Staff? s 33c
0 SCnOlars iSO O e AN O Al A8 S AN e e e ee et ee oot eeseann 33d
B EGUCHIONAI POBICIBS? ottt ettt e ee oo e e et et e ee e e et et e ereeaen et an e et eenn e ens e ne e 33e
B U8B O OIS ? et ettt ettt et ettt 33t
O ARIBHIC PrOGTAMISY s et e s s et ee et e et e et ee et et e e et ee et eo et ee et e e e e searnaete e 33g
h Other exEracurmiclIar ACTVIHBST ... .. . o e es e s e et st ere et emea s ee st et et e es e s et e 33h
If you answered "Yes" to any of the above, please explain. (If you need more space, attach a separate staterment.)
34 a Does the organization receive any financial aid or assistance from a govemMmeENntal A0eNCY ? . 344
It Has the organization’s right to such aid ever been revoked oF SUSPRNTEU? ... o e 34k

if you answered "Yes® to either 34a or b, please explain using an aftached staternent.
35  Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 of Rev. Proc. 75-50,

1975-2 C.B. 587, covering racial nondiscrimination? [f “No," attach am eXplanation 35
Sthedule A (Form 990 ar 990-EZ) 2007
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YOUNC - EN’S CHRISTIAN ASSOCIATIO
Schedule A (Form 990 or 990-E2) 2007 OF GREATER LEXINGTON KENTUCKY 610444842 Ppages
Lobbying Expenditures by Electing Public Charities (See page 11 of the instructions.) N/A

{To be completed ONLY by an eligibfe organization that filed Form 5768)

Check ™ a [ [ifthe organization belongs fo an affiliated group.

Check P b |:| if you checked "a" and "limited control’ provisions apply.

Limits on Lobbying Expenditures
{The term "expenditures® means amounts paid or incurred.)

(a)
Affiliated group
fotals

{b)
To be completed for all
glecting organizations

36
37
38
39
40
1l

42
43
44

Total lohbying expenditures to influence public opinion (grassroots lobbying)
Total lobbying expenditures to influence a legisiative body (direct febbying)
Total lobbying expenditures {add lines 36 and 37)

Total exempt purpose expenditures {add lings 38 and 39)
Lobbying nontaxable amount. Enter the amount from the following table -

If the amopunt gn ling 40 is - The lobbying nontaxable amount is -
Not over $500,000 20% of the amount on line 40

Other exempt purpose expenditires | e

COver $500,000 but not over $1,000,000 ... ... $100,000 plvs 15% of the excess over $500,000

Over $17,000,000 ... $1,000,000
Grasstoots nontaxable amount (enter 25% of line 41}
Subtract line 42 from line 36. Enter -0- if line 42 is more than line 36

Caution: If there is an amount on either line 43 or fine 44, you must file Form 4720.

$175,000 plus 10% of the excess over $1,000,000
$225,000 plus 5% of the excess over $1,500,000

Subtract line 41 from line 38. Enter-0-if line 41 is morethan line 38 . ...,

N/A

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h} etection do not have to complete alf of the five columns
betow. See the instructions for lines 45 through 50 on page 13 of the instructions.)

Lobhying Expenditures During 4-Year Averaging Periad

N/A

Calendar year (or {a) ()

fiscal year beginning in) >

2007 2006

(c)
2005

(d)
2004

(e)
Total

45

Lobbying nontaxable
amount

16

Lobbying cailing amount

{150% of line 45{e}}.........

47

Total lobbying
expenditures ..................

48

Grassroots nontaxable
arnount

49

Grassroots ceiling amount
{150% of line 48{e)).........

a0

Grassroots lobbying

Lobbying Activity by Nonelecting Public Charities

{For reporting only by organizations that did not complete Part Vi-A) {See page 14 of the instructions.)

N/A

During the year, did the organization attempt to influence national, state or local iegislation, including any attampt to

influence public opinien on a legislative matter or referendum, through the use of:

—_— =B ., D A0 T

VOWIRIBBIS | ottt b st et en s et e e eeeme s e en et e een e easaesanaetevansteatoneressesessensensrnas
Paid staff or management (Include compensation in expenses reported on lines ¢ through h.)

Media advertisements
Mailings to members, legislators, or the public
Publications, or published or broadcast statements
Grants to other organizations for [obbying purposes

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means

Total lobbying expenditures (Add lines ¢ through h.)

Direct contact with legistators, their staffs, government officials, or a legisfative body

If "Yes" to any of the above, also attach a statement giving a detailed description of the lobbying activities.

Yes

Amaunt

723151
12-27-07

09250814 756699 45642
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YOUNt 1EN’S CHRISTIAN ASSOCIATIC
Schedule A (Form 990 or 990-E7) 2007 OF GREATER LEXINGTON KENTUCKY

61-0444842 Page?

Exempt Organizations (See page 14 of the instructions.)

Information Regarding Transfers To and Transactions and Relationships With Noncharitable

51  Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section

501(c) of the Code (other than section 501(c)(3} organizations} or in section 527, refating to politicat organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of; Yes | No
(I CASM L ittt co oot ee et b et ekt b ettt e e B1a(l) X
(D) DEMBIASSEIS .. . oot e e e e ee oo e e e b s ee e eee oot oo e ee e e s eeeeet et e e e ee e s e ren s a(in X
b Othertransactions:
{i) Sales or exchanges of assets with a noncharitable exempt OrganIZAtON ... . .o oo e s s et et e hii) X
(i} Purchases of assets from a noncharitable exempt Orgam ZatON hiit) X
{iii} Rental of facilities, BqUIPMENt, OF OBIBT ASSEES ... . . . oot e e ee et enesesee e seeeeneene h{ii) X
(iv) ReimbUISEMENE AITANGRIMENLS |............coviveeseuissssessesssisisssssessesssts e stss s s sttt es e e seeeseeeeeeesee et i et eneee e et et eeeereessaneeeens b{iv) X
(V) L0ANS OF OAN QUAFANTEBS ... ... . . oottt e oo e e oo oo e oo oo ee e ee e e e e o e e e e ee e et ee e reeem e eereees b(v) X
{vi) Performance of services or membership or fundraising SOCHatONS e B(vi) X
¢ Sharing of factlities, equipment, malling lists, other assets, or pald employEes  _.........c.cocoieivei s c X
¢ Ifthe answer to any of the above is “Yes,’ complete the following scheduie. Column (b) shouid always show the fair market value of the
goods, other assets, or services given by the reporting organization. If the organization received less than fair market value in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received: N/A
(a) (b) () ()
Line no. Amount involved Name of noncharitable exermpt organization Description of transfers, transactions, and sharing arrangements
52 a s the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations described in section 501{c) of the
Code (otherthan section 501{C}3)) Or i S8CtON 5272 ] > Yes [ _INo

B f"Yes,” complete the following schedule:

(@ ) . L)
Name of organization Type of organization Description of relationship
YMCA OF AMERICA, INC NON-PROFIT SEE STATEMENT 14
7, Schedule A (Form 990 or 999-EZ) 2007
16
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YOUNG MEN'S CHRISTIAN ASSOCIATION

OF GREATER LEXTINGTON K TUCEKY : 61-0444842
Payments from Disqualified Persons

Schedule A Included on Part IV-A, Line 27a 2007

** Do Not File **

*** Not Open to Public Inspection ***
, 2006 2005 2004 2003
Payer's Name Amount Amount Amount Amount
SEE LIST OF DISQUALTIFIED
PERSONS 31,174. 14,883. 17,084. 14,375.
Total to Schedule A, Line 27a ... 31,174. 14,883. 17,084, 14,375.
723172/04-27-07
16.1

09250814 756699 45642
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Schedule B ~ Schedule of Contributors OME No. 1546.0047

{Form 990, 990-EZ,

or 990-PF} Supplementary Information for 2 0 0 7

I‘:fg;g]m;;‘: ::::es'gﬁ::'y line 1 of Form 990, 990-EZ, and 990-PF (see instructions)

Name of organization Employer identification number
YOUNG MEN’S CHRISTIAN ASSOCIATION
QF GREATER LEXINGTON KENTUCKY 61-0444842

Organization type{check one):

Filers of: Section:

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

]

4947{a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 890-PF 501(c)(3) exempt private foundation

]
]
] 4847(a)(1) nonexempt charitable trust treated as a private foundation
[ ]

501{e)(3) 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, 990-EZ, or 990-PF that received, during the year, $5,000 or more {fn money or property} from any one
contributor. (Complete Parts | and 11.)

Special Rules-

|:| For a section 501(c)(3) organization filing Form 990, or Form 990-EZ, that met the 33 1/3% support test of the regulations under
sections 509{2){1)/170(b)(1)(A)vi), and received from any one contributer, during the year, a contribution of the greater of $5,000 or 2%
of the amount on line 1 of these forms. {Complets Parts | and I1.)

L1 Forasection 501 ()7}, (8), or (10} organizaticn filing Form 990, 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, scientific, literary, or educational
purposes, or the prevention of cruelty to children or animals. {Complete Parts |, Il, and 111}

[ Forasection 501{c){(7), (8), or {10) organization filing Form 990, or Form 990-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. (K this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Do not complete any of the Parts unless the General Rule applies to this organization because it received
nonexclusively religious, charitable, etc., contributions of $5,000 or more duringthe year) ... >3

Caution: Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B {Form 990, 980-EZ, or 990-PF), but
they must check the box in the heading of their Form 990, Form 990-EZ, or on line 2 of their Form 890-FF, to certify that they do not meet the filing
requirements of Schedule B (Form 990, 990-EZ, or 390-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2007)
for Form 990, Form 990-EZ, and Form 990-PF.

723461 12-27-07
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Schedule B (Form 990, $90-EZ, or 980-PF) (2007}

Page l of 4 of Part |

Name of arganization
YOUNG MEN’S CHRISTIAN ASSOCIATION

Employer identification number

OF GREATER LEXINGTON KENTUCKY 61-0444842
Contributors {See Specific Instructions.}
(b} (c) {d}
Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 | ALEXANDER G. CAMPBELL JR. FQUNDATION Person
Payroll 1
P.0O. BOX 223 $ 5,000. Noncash [ |
(Complete Part il if there
LEXINGTON, KY 40584 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 | CENTRAL BANK AND TRUST CO Person
Payroll |:|
P.O. BOX 1360 $ 10,000. Noncash [ |
(Complete Part |1 if there
LEXINGTON, K¥ 40507 is a noncash contribution.)
(a) ) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3 | DORSEY HALL Person
Payroll 1
P.0.BOX 55250 3 6,500. Noncash [ |
{Complete Part [t if there
LEXINGTON, KY 40555 is a noncash contribution.)
{a) &) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4 | ELIZABETH COONS Person
Payroll |:|
C/0 JAMES MOTORS, 2440 RICHMOND RD $ 10,000, Noncash [ |
{Complete Part Il if there
LEXINGTON, KY 40202 is a noncash contribution.)
() (b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
5 | JESSAMINE COUNTY FISCAL COURT Person
Payroll |:|
103 NORTH MAIN STREET $ 100,000. Noncash [ ]
{Complete Part I if there
NICHOLASVILLE, KY 40356 is a noncash contribution.)
(=) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
6 | JOHN N BROWNING FAMILY FUND Person
Payroll 1
479 WOODLARKE DRIVE $ 10,000. Noncash [ |
{Complete Part Il if there
LEXINGTON, KY 40502 is a noncash contribution.)

723482 12-27-07

09250814
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Schedule B (Form 990, 980-EZ, or 930-PF} (2007)

Page 2 of 4 ofpat

Name of erganization
YOUNG MEN’S CHRISTIAN ASSOCIATION

Employer fdentification number

OF GREATER LEXINGTON KENTUCKY 61-0444842
Contributors (See Specific Instructions.)
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
7 | KEENELAND ASSOCIATION Person
Payroll D
4201 VERSAILLES ROAD $ 58,000. Noncash [ |
(Complete Part |l if there
LEXINGTON, KY 40592 is a noncash contribution.)
(a) b) () (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
8 | LEXINGTON HERALD LEADER Person
Payroll 1
100 MIDLAND AVENUE $ 7,500. Noncash [ |
{Complete Part Il if there
LEXINGTON, KY 40507 is 2 noncash contribution.)
{a) (&) (c) {d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
9 | LEXMARK INTERNATIONAL Person
Payroll |:|
740 NEW CIRCLE ROAD $ 12,500. Noncash [ |

LEXINGTON, KY 40550

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

{a) {b}
No. Name, address, and ZIP + 4

)]

Aggregate contributions

(d)

Type of contribution

10 | MCDONALD'S OF LEXINGTON

102 UNITED DRIVE

$ 10,000.

LEXINGTON, KY 40509

Person
Payroll |:|
Nencash [ |

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

{a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
11 | SATNT JOSEPH'S HEALTHCARE Person 1
Payroll D
ONE SAINT DRIVE $ 100,000. Noncash
{Complete Part Il if there
LEXINGTON, RKY¥ 40204 is & noncash contribution.)
(a) (b} (<) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
12 | SAINT JOSEPH'S HEALTHCARE Person
Payroll ]
ONE SAINT DRIVE $ 78,500. Noncash [ |

LEXINGTON, KY 40504

{Complste Part 1l if there
is a noncash contribution.)

723452 12-27-07
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Schedule B (Form 990, 990-EZ, or 890-PF) {2007)

Page 3 of 4 of Part |

Name of organization
YOUNG MEN’S CHRISTIAN ASSOCIATION

Employer identification number

QF GREATER LEXINGTON KENTUCKY 61-0444842
Contributors (See Specific Instructions.)
{a) {b}) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
13 | TOYOTA MOTOR MANUFACTURING Person
Payroll D
1001 CHERRY BLOSSCM WAY $ 7,000, Noncash [ |
{Complete Part Il if there
GEQRGETOWN, KY 40324 is a noncash contribution.)
{a} {b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
14 | TUBBY SMITH FOUNDATION Person
Payroll D
P.O.BOX 111 $ 5,000. Noncash [ |
(Complete Part Il if there
LEXINGTON, KY 4{(588 is a noncash contribution.)
(a) ) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
15 | SKY UNLIMITED, INC. Person
Payroll |:|
395 ENTERPRISE DRIVE $ 25,000. Noncash [ |
(Complete Part Il if there
NICHOLASVILLE, KY¥ 40356 is a noncash contribution.)
(a) (b} (c} {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
16 | ROSENTHAL-FOUNDATION, INC. Person
Payroll |
P.O.BOX 54826 $ 12,500, Noncash [ ]
(Complete Part [l if there
LEXINGTON, KY 40555 is a noncash contribution.)
(a) (b) {c) {d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
17 | STEVE HUPMAN Person
Payroll ]
2000 DELONG ROAD $ 10,000. | 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
18 | TOYOTA ON NICHOLASVILLE/LEXUS STORE Person
Payroll |:]
1010 ELIZABETH DRIVE P.Q. BOX 489 $ 7,550. Noncash [ |

NICHOLASVILLE, KY 40536

{Complete Pant |l if there
is a noncash contribution.)

723452 12-27-07

09250814 756699 45642
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Schedule B (Form 990, 990-EZ, or 930-PF} (2007)

Page 4 of 4 of Part |

Name of arganization
YOUNG MEN'S CHRISTIAN ASSOCIATION

Employer identification number

OF GREATER LEXINGTON KENTUCKY 61-0444842
Contributors (See Specific Instructions.)
{a) (b) (c) ()
No. Name, address, and ZIP + 4 Aggregate contributions Type of confribution
19 | FIFTH THIRD BANK Person  [X]
Payroll ]
250 WEST MAIN ST. SUITE 100 $ 7,500. Noncash [ |
{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
20 | WAL-MART, ICN. Person
Payroll D
2350 GREY LAG WAY $ 7,000. Noncash [ |
{Complete Part Il if there
LEXINGTON, KY 40509 is a noncash contribution.)
{a) (b} {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
TRIM MASTERS CHARITABLE FOUNDATION,
21 | INC. Person
Payroll |:|
1090 INDUSTRY RD. $ 5,000. Noncash [ |
(Complete Part Il if there
HARRODSBURG, KY 40330 Is a noncash contribution.)
(@ {b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
22 | 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 Type of contribution
Person D
Payroll D
$ Noncash [ |
{Complete Part [l if there
is a noncash contribution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person D
Payroll D
$ Noncash [ |

{Complete Part Il if there
is a noncash contribution.}

723452 12-27-07

09250814 756699 45642
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Schedule B {Form 290, 990-EZ, or 990-PF} (2007}

1 of 1 of Part I

Name of erganization
YOUNG MEN’S CHRISTIAN ASSOCIATION

Emplayer identification rumber

OF GREATER LEXINGTON KENTUCKY 61-0444842
I Noncash Property (See Specific Instructions.)
el (0
fl:lool';1 Description of nonf:llsh property given FMV {or estimate) Rate r“l:c):eived
Part | P g {see instructions)
AMOUNT REPRESENTS $100,000 IN LOAN
11 FORGIVENESS.
100,000. 12/31/07
(a)
{c)
f::; Description of non(::ilsh roperty given FMV (or estimate) Date r(:leived
Part} P prop 9 {see instructions)
(a}
{c)
f:'qoor;‘l Description of nor:::ash roperty given FMV {or estimate) Date r(:):eived
Partl ? propery 8 {see instructions)
{a)
{c)
f:‘lot:;'l Description of non(:)ash property given FMV (or estimate) Date :ieived
Part| ¥ 9 {see instructions)
{a}
{c)
flr“o:1 Description of norf:)ash property given FMV {or estimate) Date :::eived
Part | P P 9 {see instructions)
(a)
(©)
No.
froorn Description of non(:)ash roperty given FMV for estimate) Date r(:::eived
Part | v prop 9 (see instructions)
723453 12-27-07 Schedule B (Form 990, 990-EZ, or 990-PF) (2007)
22
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YOUNG MEN'S CHRISTIAN Af* CIATION OF GRE C 61-0444842

FORM 990 RENTAL, INCOME STATEMENT 1

ACTIVITY GROSS
KIND AND LOCATION OF PROPERTY NUMBER RENTAYL, INCOME
FACILTY RENTAL, 239 E HIGH STR, LEXINGTON, KY 1 99,902,
TOTAL TO FORM 990, PART I, LINE 6A 99,902.
FORM 990 GAIN (LOSS) FROM PUBLICLY TRADED SECURITIES STATEMENT 2
GROSS COST OR EXPENSE NET GAIN
DESCRIPTION SALES PRICE OTHER BASIS OF SALE OR (LOSS)
REALIZED GAIN ON SALES OF
INVESTMENTS 6,093,572. 5,667,883. 0. 425,689.
TO FORM 990, PART I, LINE 8 6,093,572. 5,667,883. 0. 425,689.
23 STATEMENT(S) 1, 2

09250814 756699 45642 2007.05065 YOUNG MEN’'S CHRISTIAN ASSOC 45642 1




YOUNG MEN'S CHRISTIAN A

“ICIATION OF GRE | 61-0444842

FORM 990

PAYMENTS TO AFFILIATES STATEMENT 3

AFFILIATE'S NAME

YMCA OF AMERICA, INC.

AFFILIATE'S ADDRESS

PURPOSE OF PAYMENT AMOUNT

SUPPORT SERVICES 98, 366.

TOTAL TO FORM 990, PART I, LINE 16 98, 366.

FORM 990 OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 4

DESCRIPTION AMOUNT

UNREALIZED LOSS ON INVESTMENTS -298,219.

TOTAL TO FORM 990, PART I, LINE 20 -298,219.

FORM 990 OTHER EXPENSES STATEMENT 5

(a) (B) (C) (D)
PROGRAM MANAGEMENT

DESCRIPTION TOTAL SERVICES AND GENERAL  FUNDRAISING

CONTRACT SERVICES 141,722. 138,876. 2,846.

MISCELLANEOUS 90,920. 85,180. 5,740.

EMPLOYEE EXPENSE 75,402, 63,645. 11,494, 263.

ORGANIZATION DUES 13,387, 5,138. 6,910. 1,339.

INSURANCE 106,184, 61,102. 45,082.

TRUST EXPENSES 52,369. 52,369.

PROFESSIONAL FEES 29,743. 29,743.

VEHICLE RENTAL 84,669, 84,651. 18.

TECHNOLOGY EXPENSE 91,168. 75,889, 5,591. 9,688.

ADVERTISING,

PRINTING & PROMOTION 237,630. 124,232. 99,696. 13,702.

SCHOLARSHIPS &

AWARDS 24,403. 24,403.

AMORTIZATION 9,312. 9,312.

TOTAL TO FM 990, LN 43 956,909. 663,116. 268,801. 24,992.
24 STATEMENT(S) 3, 4, 5
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YOUNG MEN’S CHRISTIAN AS CIATION OF GRE

FORM 990 STATEMENT OF ORGANIZATION’S PRIMARY EXEMPT PURPOSE

PART TIII

61-0444842

STATEMENT 6

EXPLANATION

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

FORM 9290 OTHER PROGRAM SERVICES

STATEMENT 7

DESCRIPTION OF OTHER PROGRAM SERVICES

BLACK ACHIEVERS - SEE STATEMENT 17 FOR PROGRAM

DESCRIPTION AND ACCOMPLISHMENTS

YOUTH & TEEN - SEE STATEMENT 17 FOR PROGRAM

DESCRIPTION AND ACCOMPLISHMENTS

GRANTS AND
ALLOCATIONS EXPENSES

YOUTH CAMPS - SEE STATEMENT 17 FOR PROGRAM DESCRIPTION

AND ACCOMPLISHMENTS

PRESCHOOL DAY CARE - SEE STATEMENT 17 FOR PROGRAM

DESCRIPTION AND ACCOMPLISHMENTS

ARTS - SEE STATEMENT 17 FOR PROGRAM DESCRIPTION AND

ACCOMPLISHMENTS

TOTAL TO FORM 990, PART III, LINE E

FORM 990 OTHER

0. 271,929.

0. 574,374.

0. 416,164.

0. 318,996.

0. 119,076.

1,700,539,

INVESTMENTS STATEMENT 8
VALUATION

DESCRIPTION METHOD AMOUNT
MARKETABLE SECURITIES MARKET VALUE 2,230,165,
CASH EQUIVALENTS MARKET VALUE 1,115,680,
FIXED INCOME MARKET VALUE 3,284,237.
TOTAL TO FORM 990, PART IV, LINE 56, COLUMN B 6,630,082.
25 STATEMENT(S) 6, 7, 8

09250814 756699 45642
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YOUNG MEN'S CHRISTIAN Af

CIATION OF GRE 61-0444842

FORM 990 OTHER ASSETS STATEMENT 9
BEGINNING
DESCRIPTION OF YEAR END OF YEAR
DEBT ISSUANCE COSTS 116,380. 107,068.
OTHER ASSETS 9,669. 3,000.
TOTAL TO FORM 990, PART IV, LINE 58 126,049. 110,068.
26 STATEMENT(S) 9

09250814 756699 45642
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YOUNG MEN’S CHRISTIAN A{ )CIATION OF GRE ' 61-0444842

SCHEDULE A EXPLANATION OF TRANSACTIONS STATEMENT 10
PART III, LINE 2C

EXERCISE FACILITIES ARE AVAILABLE TO THE DIRECTORS.

27 STATEMENT(S) 10
09250814 756699 45642 2007.05065 YOUNG MEN'S CHRISTIAN ASSOC 45642 1




YOUNG MEN’S CHRISTIAN A(f)CIATION OF GRE

61-0444842
SCHEDULE A EXPLANATION OF TRANSACTIONS STATEMENT 11
PART III, LINE 2D

SEE THE FORM 990 PAGE 5 PART V-A FOR DETAIL.

28 STATEMENT (S) 11
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YOUNG MEN’S CHRISTIAN Af CIATION OF GRE 61-0444842

SCHEDULE A EXPLANATION OF QUALIFICATIONS TO RECEIVE PAYMENTS STATEMENT 12
PART III, LINE 3A

SEE ATTACHED STATEMENT

SCHEDULE A OTHER INCOME STATEMENT 13
2006 2005 2004 2003

DESCRIPTION AMOUNT AMOUNT AMOUNT AMOUNT

GAIN/(LOSS) ON SALE OF

INVESTMENTS 12,189. 85,653. 20,429, 0.

MISCELLANEOUS 200,859. 172,166. 161,812. 163,239,

TOTAL, TO SCHEDULE A, LINE 22 213,048, 257,819. 182,241. 163,239,
29 STATEMENT(S) 12, 13
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YOUNG MEN'S CHRISTIAN A! ' )CIATION OF GRE 61-0444842

SCHEDULE A AFFILIATION WITH TAX-EXEMPT ORGANIZATIONS STATEMENT 14
PART VII, LINE 52, COLUMN (C)

NAME OF AFFILIATED OR RELATED ORGANIZATION

YMCA OF AMERICA, INC

DESCRIPTION OF RELATIONSHIP WITH AFFILIATED OR RELATED ORGANIZATION

PROVIDE SOME MANAGEMENT AND PUBLICITY SERVICES

30 STATEMENT (S) 14
09250814 756699 45642 2007.05065 YOUNG MEN’S CHRISTIAN ASSOC 45642 1




Fomm 4562 Depreciation and Amortization 990 2007

{Including Information on Listed Property)

E]?gr?ag{n;:\:::::%lﬂw P See separate instructions. P Attach to your tax return. éﬁﬂﬁ";"ko. 87
Name{s) shown on retum Business or activity to which this formn relates Identifying number
YOUNG MEN’S CHRISTIAN ASSOCIATION
OF GREATER LEXINGTON KENTUCKY FORM 990 PAGE 2 61-0444842
% Election To Expense Certain Property Under Section 178 Note: if you have any listed property, complete Part V before you complete Part I.
1 Maximum amount. See the instructions for a higher limit for certain buSINESSES ... 1 125,000.
2 Total cost of section 179 property placed in service (see INStUCHONS) e 2
3 Threshold cost of section 179 property before reduction in Bmitation ..., 3 500 I 000.
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- 4
5 Dollar limitation for tax year. Subtract line 4 from ling 1. If zere or less, enter -0-. If maried filing separately, see instructions .............................. 5
8 (a) Description of property {b) Cost (business use only) (¢) Elected cost
7 Listed property. Enter the amount from ine 20 e 7
8 Total elected cost of section 179 property. Add amounts in column (¢), lines6and 7 ... 8
9 Tentative deduction. Enter the smaller of line S or line 8 . e —— 9

10 Carryover of disallowed deduction from line 13 of your 2006 Form 4562 . e
11 Business income limitation. Enter the smaller of business Income (not less than zero)orlined ... ... ...
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 ...._...

13_Carryover of disallowed deduction to 2008. Add lines 9 and 10, less line 12 ............ ] 13 |

Note. Do not use Part If or Part Ill below for listed properiy. Instead, use Part V.

H | Special Depreciation Allowance and Other Depreciation (Do not include listed property.)

14 Spemal allowance for qualified New York Liberty or Gulf Opportunity Zone property (other than listed property) and cellutosic
biomass ethanol plant property placed in servica during the tax year 14

MACRS Depreciation {Do not include listed property.) (See instructions.)
Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2067 | 17 | 6 36,532

18 ifvou are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here e
Section B - Assets Placed in Service During 2007 Tax Year Using the General Depreciation System

(®) Month and (c) Basis for depreciation
(a) Classification of property year placed {businessfinvestment use () Recovery | vy sonvention | () Method (9) Depreciation deduction
in service only - see instructions) period

19a  3-year property '

b S-year property

¢ 7-year property

d 10-vear property

e 15-year property

f 20-year property
.4 25year property 25 yrs, S/L

h  Residential rental property 4 27.5 yrs. MM =i

/ 27.5 yrs. MM S/L
. . . / 39 yrs. MM S/L
i Nonresidential real property / MM S/L
Section C - Assets Placed in Service During 2007 Tax Year Using the Alternative Depreciation System

20a __ Class life S/l

b 12vyear  EmEaasma 12 yrs. S/l

¢ 40-year / 40 yrs. MM S/l

Summary (see instructions)
21 Listed property. Enter amount from iNe 28 e 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.
Enter here and on the appropriate lines of your return. Partnerships and S corporations - seeinstr. ........c.ccoe.o... 22
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable 10 section 263A costs ..o i, 23 |

7i€28h7 LHA For Paperwork Reduction Act Notice, see separate instruct:i;::rll-s. Form 4562 (2007)
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YOUNG -
(2007}

N’S CHRISTIAN ASSOCIATION
OF GREATER LEXINGTON KENTUCKY

61-0444842 Page2

recreation, or amusement.)

Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for entertainment,

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expenss, complate only 24a, 24b, columns (g)
through (c) of Section A, ali of Section B, and Section C if applicable.

Section A - Depreciation and Other Information {Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? [ |Yes E] No | 24b If "Yes," is the evidence written? |—_—:| Yes D No
b) {e) (e) ) C)] b o
(@) { : ) 9 )]
Date Business/ Basis for depreciation iati Elected

Type of prope ; ; Cost or Recovery Method/ Depreciation ;

: ; ; placed in investment : (business/investment : r - section 179

{list vehicles first ) service S8 percentage other basis use only) period Convention deduction cost
25 Special allowance for qualified Gulf Opportunity Zone property placed in service during the tax year and

used more than 50% in a qualified bUSINeSS USE ... c.coi i ieriiiereee s isinbe s esis e eieseeeases e seissnzazeas 26

26 Property used more than 50% in a qualified business use:

%

%

%

27 Property used 50% or less in a qualified business use:

% SIL -
% S/L -
% SIL-

28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1
29 _Add amounts in column {i), line 26. Enter here and on line 7, page 1

Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," o related person,

Section B - Information on Use of Vehicles

If you provided vehicles to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for
those vehicles.

30

31
32

33

34

35

36

Total business/investment miles driven during the

(a)
Vehicle

{b}
Vehicle

(c)
Vehicle

{d)
Vehicle

{e)
Vehicle

]
Vehicle

year {(do not include commuting milesy .................

Total commuting miles driven during the year __.

Total other personal (noncommuting) miles
VRN e

Total miles driven during the year.
Addlines 30 through 32 ... ...

Was the vehicle available for personal use

Yes

No

Yes

Ne

Yes

No

Yes

Yes No

Yes No

during off-duty hours? ... ...

Was the vehicle used primarily by a more
than 5% owner or related person? ...

Is ancther vehicle available for personal
use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons.

37 Do you maintain a written policy statermnent that prohibits all persenal use of vehicles, including commuting, by your
BIMPIOYEEET | e et e e ee et e et ee et ee e et er et ee e e e e ee e e eee e e e rer e et ere s esees

38

39
40

41

Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your

employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
Do you treat all use of vehicles by employees as personal use?

Do you provide more than five vehicles to your employees, obtain information from your employees about

the use of the vehicles, and retain the information received?

Note: If your answer to 37, 38, 39, 40, or 41 is "Yes, " do not complete Section B for the covered vehicles.

Yes [ No

Amortization

(a) (b} {c) (d) (e} 4]
Description of costs Date amoriization Amortizable Code Amortization Amortization
begins arnount section period or percentage for this year
42 Amortization of costs that begins during your 2007 tax year:
43 Amortization of costs that began before Your 2007 G Yoar e e 43
44 Total. Add amounts in column (f). See the instructions for where 1o report ..o e, 44
716252/11-03-07 Form 4562 (2007)
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Young Men’s Christian Association of Central Kentucky
F.E.I.N. 61-0444842
Statement 17
For the year ended December 31, 2007

FORM 990, PART Vill - ACCOMPLISHMENT OF EXEMPT PURPOSES

93A Prime Time/Childcare: Strengthening families and meeting the needs of
children have always been central to the YMCA of Central Kentucky mission of building
healthy spirits, minds, and bodies for all. The central focus of our licensed YMCA
school-aged childcare programs is to foster growth and development, not only in
children, but also in their parents and families. YMCA childcare curricula help children
develop moral and ethical behavior, self-esteem, and leadership. Our commitment to
quality includes participation in the governor’s Stars for Kids Now initiative. YMCA
childcare programs also help parents remain gainfully employed, knowing their children
are thriving in a safe, supportive environment. The program also provides children and
families with educational support, through the use of nationally recognized programs
such as KidzLit and KidzMath and through tutoring. YMCA after school programs also
participate in nationally known initiatives, such as the “Lights On After School” event.
The YMCA of Central Kentucky provided licensed childcare at 26 separate sites
throughout the school year, where approximately 1,140 children were served. In
addition to after school childcare, the YMCA Prime Time program provides all day
programs for children during snow days, holiday breaks and early dismissals, serving
334 children. YMCA financial assistance policies ensured participation for children of all
economic levels, with $114,380 in financial assistance distributed to those in need.

The YMCA of Central Kentucky also offers a state licensed, star-rated, developmentally
appropriate Early Childhood Center at its North Lexington branch that serves children
from infants through 5 years of age. Daily activities and the family involvement
opportunities support the Kentucky Early Childhood Standards as we develop skills in
each child that will prepare them for success in school. In 2007, 61 kids were served at
this center. Financial assistance approximating $34,000 was awarded to the families of
these children.

93B Aquatics: YMCA aquatic programs are a part of the YMCA of Central Kentucky
overall goal of building healthy spirit, mind and body. In addition to providing swimming
instruction, competitive aquatics, water awareness programs, and lifeguard training,
YMCA aquatics provide an outlet for exercise, therapy, competitive swim teams, and
recreation. With three indoor pools, an outdoor pool, and an indoor warm water pool,
our various facility locations provide outlets for a variety of aquatic programs within
Lexington at fees that are affordable to all segments of the population. In addition to the
operation of our own pools, the Jessamine County YMCA oversees the operation of the
Nicholasville/Jessamine County Waterpark. In addition, the Jessamine County YMCA
accessed other off-site locations to offer swim lessons for youth in the county. Over
6,500 people were registered in some form of instructional YMCA aquatic activity in
2007. In addition, 328 children participated in the YMCA's weeklong free water
instruction and awareness program known as SPLASH. YMCA swim teams served 281
children, with parents involved with these teams logging over 700 hours of volunteer
service. Fifty-three people received training to become lifeguards. Water exercise
classes served over 2,000 on a monthly basis, including special classes for arthritic




individuals. With limited indoor aquatic space throughout the community, the YMCA
serves as a resource for other area aquatic programs. The YMCA provides free space
year-round to the Bell House Seniors for water aerobics, and provided practice space for
four area high school swim teams. Our High Street YMCA provides its pool for preschool
swim instruction for Central Christian Day Care and the Montessori School. We also
provided free swim instruction for children from the Manchester Center. The Beaumont
YMCA provides pool time for Fayette County Parks and Recreation Adaptive Aquatics
programs, and the High Street YMCA provides pool space for the Special Olympics
Swim Team. In addition, we provide pool training time for the Lexington Fire
Department, and we also provided water training for 12 military cadets. As with all YMCA
programs, financial assistance is available, and in 2007 over $7,000 was provided in
assistance for individuals to participate in YMCA aquatic programs.

93C Health and Fitness: According to the Surgeon General’'s Report on Physical
Activity and Health, “physical inactivity is a serious, nationwide problem. Its scope
posed a public health challenge for reducing the national burden of unnecessary illness
and pre-mature death.” The YMCA of Central Kentucky addresses this challenge by
providing a variety of exercise programs for all ages in the atmosphere that advocates
participation, not competition, while nourishing the social, mental and spiritual aspects of
total well being. In addition to a variety of wellness programs offered within our YMCA
facilities, the YMCA collaborates with outside groups on numerous health fairs including
the Migrant Network Coalition Fair, the Roots and Heritage Heaith Fair, the Links Walk-
a-thon, area businesses and churches. The YMCA also provides 8 Anger Management
classes per week to female offenders and 12 classes per week for male offenders
housed at the Fayette County Division of Community Corrections. In addition, the
YMCA provides 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. The YMCA also provides free exercise classes specifically designed for adults
with Multiple Sclerosis, serving 20 different individuals in 2007. Through our partnership
with Saint Joseph HealthCare, YMCA participants can participate in health screening
activities, nutritional education and classes for people with specific conditions, such as
diabetes. In 2005, the YMCA of Central Kentucky was selected by the YMCA of the
USA as 1 of 22 YMCAs to participate in a national initiative known as YMCA Activate
America. Our YMCA also partnered with the Governor’s office to host the Get Healthy
Kentucky 5K run. The YMCA provides specialized health and wellness programs,
providing physical fitness training for our police officer recruits. The YMCA collaborates
with numerous organizations in the community to educate, increase awareness and
promote healthy lifestyles, collaborating and participating in programs such as Relay for
Life, and providing training and programs in conjunction with area healith depariments.
The YMCA provided college credit courses in self defense for the Bluegrass Community
and Technical College. 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 to the whole community by providing over
175 fitness classes weekly at Beaumont and 38 classes weekly at North, included free
with membership, and by providing financial assistance for those that cannot afford to
pay full fees. We also partnered with the Lexington Fayette County Urban Government
to host Bike Lexington which attracted approximately 700 participants. ‘




93D Youth and Teen Programs: A variety of youth and teen program activities
(including sport skills, sports leagues, martial arts, movement education, youth/teen
exercise programs, literacy and social gatherings) provide the framework for skill
development, self-confidence, education, encouragement of healthy lifestyles and fun.

YMCA of Central KY youth sports leagues are based on the philosophy that “everyone
plays; everyone wins”. The objective of YMCA sports leagues is to improve physical
health and self-confidence, foster skill development, teach teamweork, encourage the
development of respect, honesty, responsibility, and caring, and above all, have fun.
Our youth program focuses on progressive skill development through which everyone is
given the opportunity to experience success on their own level. Every child plays in
every game, and winning is de-emphasized. In 2007, 3850 children were registered in
leagues. Family involvement is also an important aspect of youth sports. In both May
and October the Soccer Extravaganzas each attracted more than 1,000 players and
their families. Another very important component of our youth sports program is
volunteer development. Our program relies solely on the use of volunteer coaches. In
2007 over 5000 hours were recorded. All of our volunteer coaches are encouraged to
complete a sports specific orientation which includes developmentally appropriate
communications, core values, and the NAIA’s Champions of Character program and
basic skill training.  In 2007 the Toyota Bluegrass Miracle League served 125 children
with special needs, and 50 adults in the new adult league. 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. In 2007, 300
volunteers patticipated with this program.

The YMCA also offers a variety of other youth and teen activities. At the YMCA's free
Fall Festival, over 750 children participated in safe Halloween activities between the
Beaumont Centre Family YMCA and the North Lexington Family YMCA. 431 children
participated in Healthy Kids Day activities; and Christmas gifts were distributed to 372
low-income children during 2007. During the Thanksgiving holiday, the Beaumont
Centre Family YMCA hosted a ‘YMCA Families Helping Families' coat drive, where we
were able to provide over 250 coats for youth and families throughout the community.
Free family events (magic shows, drive-in movies, family swim programs) are provided
on a monthly basis, where members of the facility can participate in wholesome activities
fed by YMCA staff and volunteers. The continued decline of our children’s health is an
area that the YMCA is addressing with greater intention. Through our partnership with
the Lexington Fayette County Health Department, the YMCA had partnered with the
VERB Summer Scorecard campaign by providing free activities for teens to ensure that
they remain active throughout the summer. Approximately, 125 people participated in
the free Longest Day of Play event, which brought families together with fun, physically
active games. The YMCA also continues its collaboration with the University of
Kentucky Medical Schoo! and the Lexington Fayette County Health Department on a
youth obesity prevention program for youth at Johnson Elementary school. This
program, known as Jumpin' Jaguars, serves 30 youth and their families with physical
fitness activities, free Y memberships, and heaith and nutrition education. With
attendance ranging from 50-200 teens per month at our Teen Music Nights, teens are
given the opportunity to play music for their peers in a controlled environment at the
YMCA. With the guidance from Y staff, teens are educated on taking ownership of the
YMCA as a venue to host music events by giving teens guidance on how to operate
events in a safe atmosphere. In 2007, the YMCA of Central Kentucky led its first Youth




Government program at E.J. Hayes Middle School where students prepared and
debated bills in front of their peers in Frankfort, KY at the Kentucky Youth Assembly at a
three day conference. The Youth Arcade, an interactive exercise area for youth at the
Beaumont Centre Family YMCA registered over 6,000 visits in 2007. The Arcade area
provides healthy supervision for youth while their parents are working out in the YMCA
facility. In 2007, our Scott County YMCA pioneered a boys club held once a month at
the Royal Springs Middle School where youth can participate in safe after school
programming.

Promoting literacy among youth is a major program focus for our Community Initiatives
department. Over 6,000 books were distributed to youth and families in Central
Kentucky, including low income and migrant families through the Wild About Reading
program. The Y 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.

Teen camps provided an opportunity for teens to participate in community activities in a
safe and supervised environment, and included sessions on team building, character
development, volunteer opportunities, and provided teens with role models for
jeadership development. Such camps involved over 900 participants during 2007.

93E Others-Youth Camps: YMCA of Central Kentucky youth camping programs
exist to provide education, promote spiritual awareness and mental development,
physical health and well being, social growth, and respect for the environment. Through
a variety of activities, YMCA camping seeks to help participants achieve their fullest
potential in spirit, mind, and body while providing safe, high-quality care for children
during summer months. During the summer months, all-day programs were offered at
15 sites throughout Central Kentucky including our Bar-Y Outdoor Camp, Prime-Time
Camps, sports camps and specialty camp locations. These camps served over 1,576
participants. The YMCA specialty camps include camps in aquatics, horseback riding,
fencing, soccer, and flag football. Financial assistance in the amount of $104,201 was
provided to children in camps.

93E Others- Arts and Humanities: As a means of providing healthy minds and spirit,
the YMCA offers various arts and humanities programs to youth, teens and adults. Such
instructional sessions are offered in various art forms including music (guitar and
percussion classes), dance (ballroom dance and baliet) and visual art forms (drawing,
water color and oil painting, clay sculpting), drama (theatre), and language programs
(beginning, and intermediate Spanish). In addition, the YMCA of Central Kentucky runs
an Arts outreach program for youth ages 12-15 entitled “Quest Drum Line” which is a
performing musical ensemble. During 2007 Arts programs had approximately 480
program participants enrolied throughout the YMCA of Central Kentucky. :

93E Others-Adult Programs: A number of programs were offered by the YMCA for
adults (including senior adults), not including aquatics, health and fitness programs, or
arts and humanity programs, discussed in the respective sections above. Such

- programs include adult sports instruction and sports leagues, including volieyball,




basketball, ultimate Frisbee golf, fencing, and tennis. Adult leagues at the YMCA
encourage recreation and socialization. In 2007, 536 adults participated in dodgeball,
basketball, and recreational volleyball leagues. Other programs included CPR and first-
aid training, Parents Night Out offers parents time to pursue activities knowing that their
children are in a safe and organized environment. The Beaumont YMCA Y's-Owls
provide a free monthly pot-fuck lunch for adults to meet and socialize with others. A
“Drug-Proof Your Family” workshop was also held at the Beaumont YMCA for teens and
adults. YMCA staff held parenting seminars at the North Lexington Child Development
Center to help parents build parenting skills and to learn how to be a part of their child’s
development and education. Computer training was offered to low-income adults at the
Black Achievers Center for Achievement.

93E Others-Black Achievers Program: The YMCA Black Achievers Program
provides students in grades 7 — 12 exposure to present and future educational and
career opportunities, instills positive social values, encourages a quest for knowledge
and enables students to reach their fullest potential. The students are also connected
with adult mentors. More than 475 students, representing 11 area counties, participated
in weekly Saturday mentoring sessions throughout the school year and over 275
attended the Black Achievers College, Career and Health Fair event which is designed
to help high school students understand future college and career options. The program
provides ACT/SAT prep courses; organizes a “Give Back Day” in which 300 students
participate in community service projects. In 2007, approximately 4,800 volunteer hours
were recorded. A standard for YMCA Black Achievers is that the program remains
financially accessible to any student wishing to participate. The fee for participation is
only $30 per year. YMCA Black Achievers also assists teens in making post-educational
choices through college tours and college application assistance. Every senior in the
program that goes through the scholarship process receives a scholarship and/or cash
award to pursue post-secondary education. During the annual Black Achievers
Banquet, 50 graduating seniors were awarded scholarships and cash awards totaling
$700,000. Volunteers are the foundation of YMCA Black Achievers. Adult volunteers
mentor students every other Saturday throughout the school year and introduce students
to businesses throughout the area. Twenty-four adults were formally recognized as
Adult Achievers.

The YMCA Center for Achievement opened in April 2006 in a low-income area of
Lexington and houses a complete computer lab, training/multi-purpose room and a
recreation room for youth and teen enjoyment. Through this Center, the YMCA offers
programs stuch as ACT prep classes, basic computer classes and after school tutoring.
In 20086, the site was approved by the Kentucky Department of Education as a
Supplemental Education site, providing tutoring for children referred specifically from
schools that are not meeting criteria set up through the No Child Left Behind Act. The
Center also partners with 5 Fayette County middle schools on a program called “Gear
Up”, which works to prepare students and their parents for the possibility of college. At
the end of 2007 the YMCA Center for Achievement served 975 children and aduits.




Young Men’s Christian Association of Central Kentucky
F.E.L.N. 61-0444842
Statement 17
For the year ended December 31, 2007

FORM 990, PART VIl - ACCOMPLISHMENT OF EXEMPT PURPOSES

94 Membership: The YMCA is a membership association of men, women, and
children who agree to cooperate with one another in the accomplishment of the mission
and purpose of the YMCA: to put Christian principles into practice through programs that
build healthy spirit, mind and body for all. YMCA membership brings people from
various segments of our service area together, thus creating a sense of community
among individuals who would otherwise never interact. YMCA membership is open to all
people regardless of age, race, religion, ability, and economic status. At the end of
2007, 21,657 people were members of the YMCA of Central Kentucky, including 441
individual youth memberships, 347 individual teen memberships, 531 college students,
2,671 adults, 17,275 family memberships and 392 senior memberships. Included within
the senior membership category were 873 members who were participating in a nationat
Silver Sneakers Fitness Program, which is a unique physical activity, lifestyle, and social
oriented program designed to encourage Medicare-efigible (65+) members, often
burdened by multiple chronic conditions, to increase their levels of physical activity and
motivate them to continue to be active. Silver Sneakers members receive a free basic
membership o the YMCA with the opportunity to participate in special iow-impact
exercise classes. The YMCA supports others in need of the support and friendships
gained through membership providing free memberships for participants in the Heaith
Department Smoking Cessation program and for participants in the St. Joseph Smoking
Cessation program. The YMCA also provides scholarships for women through the
Fayette County Drug Court program {50% paid by the Y, and 50% paid by the Drug
Court) and provides staff for educational sessions. The YMCA awarded $367,073 in
direct financial assistance to individuals for participation in YMCA membership.

103A Facility Rental: The YMCA of Central Kentucky partners with a number of
agencies and organizations throughout the area for the purpose of building a better
community. During 2007 the YMCA provided free and fee-based facility usage for the
following groups:

¢ Bell House — The YMCA provides its swimming pool free of charge for 15-20 senior
adults who participate in water exercise four times per week.

e Boy/Girl Scouts — The YMCA opened ifs facilities to the Scouts for children to obtain
merit badges. .

¢ Fayette County Public Schools — The YMCA provided pool rental time for area high
school swim teams throughout their seasons.

+ Hope Center — YMCA provides showers and temporary shelter when center is full.
YMCA provides exercise and recreational time for Hope Center residents.

e Lexmark International, Inc. — YMCA provides rental space for employee basketball
league.

¢ Gainesway Center — The YMCA provided gym and swim space for the Gainesway
Center throughout the year.




¢ SAFE Place — The High Street YMCA serves as é SAFE place for youth needing

safe, temporary refuge.
¢ Lexington Children’s Drum Choir — provides space for classes and rehearsals

103B Resident Rents: The High Street YMCA provides housing and shelter, both
permanent and temporary, for an affordable fee for people in transition, students and
unemployed people. The purpose is to provide a wholesome environment to foster
sound character. Use of the YMCA’s fitness and recreational facilities is available to
residents. During 2007, housing was provided to 49 male individuals for various periods

of time.

Other community support

Thanksgiving Dinner provided for the residents living at the YMCA

Easter Prayer Breakfast open to anyone in the community

YMCA staff volunteer time and provide space for CKEEP Income Tax
Preparation, serving 82 low-income individuals with tax preparation

The Beaumont YMCA provided 62 community education certification courses in
CPR, First-Aid and the Safesitter program

The Jessamine County YMCA collaborated with local agencies to host Kg4L.ife to
raise money for cancer research.




YOUNG MEN’S CHRISTIAN ASSOCIATION OF CENTRAL KENTUCKY
61-0444842

Form 990, (2007) Attachment

Schedule A

Part lll, Line 3a

YMCA OF CENTRAL KENTUCKY
POLICY ON MEMBERSHIP FINANCIAL ASSISTANCE

Within the available resources of the YMCA of Central Kentucky, the YMCA will provide
services for any youth or adult who desires to participate, regardless of ability to pay the
established membership fee.

Those unable to pay the full fee may receive financial assistance based on their
demonstrated ability to pay, and the YMCA's ability to fund the subsidy.

How to apply
1. Applicants must fill out the financial assistance form

2. Some form of written verification of income is needed, such as the prior
year’s income tax return, W2 form, a copy of a most recent paycheck stub, or
a [etter from employer verifying salary. If the applicant is not employed,
verification of this fact must also be supplied. If the applicant is a full-time
student, he/she must submit a copy of class registration.

3. The Membership Services Director will make an appointment with the
applicant before assistance is awarded. All applicants’ records will be kept
confidential.

Eligibility

1. Assistance will be granted on the basis of financial need. The YMCA Board
of Directors established guidelines for financial support.

2. The YMCA believes a strong sense of ownership and pride is deveioped if
the financial assistance recipient has contributed to the cost of their YMCA
involvement. Therefore, applicants will normally be asked to pay a portion of
the membership fee.

Selection Process
The membership Services Director will notify all applicant of approval for financial

assistance. Applicants who have received approval will have a two-week period to
accept the award. All membership assistance is granted for a one-year period.
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Exhibit J

LFUCG - Division of Police
150 E. Main Street
Lexington, KY 40507

Chief of Police

2. Brown, Steven

2009

Toyotfa Motor Manufacturing, KY

1001 Cherry Blossam Way

Georgetown, KY 40324

Agsistant General Manager - Production Control

3. Bucci, Kim

2008

Host Cornmunications

546 E. Main Street

Lexington, KY 40508

Account Executive - Big Blue Sports Marketing

4. Cornett, Kip

2008

Cornett integrated Marketing Soiutions
330 East Main Street, Ste. 300

Lexington, Ky 40507

President

&1}

_Creacy, Chuck

2009

Smiley Pete Publishing
434 Old E. Vine Street
Lexington, KY 40507
Publisher

6. DeCastro, Dr. Fernandoe R.

2008

Dermotology of Kentucky
250 Fountain Court
Lexington, KY 40509
Physician

7. Grossman, Stephen

2008

Hillard Lyons

325 West Main Street
Lexington, KY 40507
Senior Vice President

8. Hall ll, Dorsey G.

Treasurer

2008

First National Bank
P.O. Box 55250
Lexington, KY 40555
President/CEQ

[{e]

. Harper, Katherine

2009

2686 Sussex Drive
Lexington, KY 40510

10. Harris, Tom

High Street
YMCA Rep.

University of Kentucky

213 Main Building

Lexington, KY 40506-0033
Associate VP for External Affairs

11. Hartsfield, Sr., Anthony

2008

University of Kentucky

Health Careers Opportunity Program
A301 Kentucky Clinic

Lexington, KY 40536-02846

Health Career Program Coordinator

12. Henry, Kevin

2009

Sturgill, Turner, Barker, Maloney
333 West Vine Street, Ste. 1400
Lexington, KY 40507

Attorney

13. Hensley, Debra A,

2009

Debra Hensley Agency

1513 Nicholasville Road

Lexington, KY 40503

State Farm Insurance and Financial Services

14. Hillyard, Kathy

N. Lexingfon
Family YMCA
Rep.

Lexmark Infernational, Inc.
740 W. New Circle Road
Lexington, KY 40550

Community Relations Specialist




Exhibit J

185.

Hockensmith, Christig

Scott County
YMCA Rep.

The Hockensmith Agency
224 Easf Main Street
Georgetown, KY 40324
General Lines Insurance Agent

16.

Holoubek, Marnie C.

2008

1823 Glenhill Drive
Lexingfon, KY 40502

17.

Johnson, Priscilla

2007

Administrative Office of the Courts-Frankfort
100 Milicreek Park

Frankfort, KY 40601-8230

Minority Affiars Officer

18.

Keffer, Jim

Chair-Elect

2009

Samsung Electronics America
1840 Blairmore Court
Lexington, KY 40502
Central Regicnal Manager for IT

19.

Kline, Rabbi Marc

2007

Adath Israel Temple
124 North Ashland Ave.
Lexington, KY 40508
Rabbi

20.

Knight, Kelly

2008

Kelly G. Knight, LLC
1631 Ashwood Road
Lexington, KY 40502
Consultant - Fundraising

21.

Lee, Maxine

2009

JP Morgan Chase Bank
201 E. Main Slrest
Lexington, KY 40507
Sales Support Coordinator

22,

Long, Debhie

2009

Dudley's Restaurant
380 South Mill
Lexington, KY 40508
Owner

23.

Moore, Chris

Jessamine
County YMCA
Rep.

Nicholasville Paint
216 Wilson Drive
Nicholasville, Ky 40356
Owner/GM

24,

Naidu, Mahendran

Secretary

2008

The Educare institufe
3380 Malone Drive
Lexington, KY 40513
President

25.

Q'Hara, John

Beaumont
Cenfre Family
YMCA Rep.

A.G. Edwards & Sons, inc.
2400 Harrodsburg Road
Lexington, KY 40503
Financial Consultant

26.

Owen, William B.

2009

Lexington Center
430 West Vine Street
Lexington, KY 40507
President

27.

Padgeit, Tom

2008

Padgett Construction
1501 Nicholasville Road
Lexington, KY 40503
President

28.

Pelton, Clyde

2009

UBS Financial Services
307 S. Ashland Avenue
Lexingtor, KY 40502
Branch Manager

29.

Silberman, Stu

2007

Fayette County Public Schools
701 East Main Street
Lexington, KY 40508

Superintendant
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30. Isbell, Jeri

740 West New Circle Rd., Bidg. 005-1
Lexington, KY 40550
Vice President - Human Resource Programs

31. Strup, Sue H.

1 2008

University of Kentucky

408 Rose Street

Lexington, KY 40506

Dir. of Experiential Education & Career Services

32. Swink, Thomas E.

1 2007

Fifth Third Bank

250 West Main Street, Suite 100

MD 735911

Lexington, KY 40807-1755

Senior Vice President - Retail Administration

33. Tate, Harold

1 2000

Lexington Downtown Development Authority
101 E. Main Street, Sth Floor

Lexington, KY 40507

President & Executive Director

34, Taylor, Fran

Past Chair

2 2008

Keeneland Association

P.O. Box 1690

Lexington, KY 40588-1690
Market Development Administrator

35. van der Meer, Gerry

Chair

2 2008

Campbell House/Crown Plaza
1375 Harrodsburg Road
Lexington, KY 40503

General Manager

36, Warren, Curtis

Black
Achievers
Steering
Committee
Rep.

LGE Energy
Vine Street
Lexington, KY 40507

37. Yates, Isabel

2 2007

LFUCG
Retired




