=m 990

Department of the Treasury

** PUBLIC DISCLOSURE COPY **

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P> Do not enter social security numbers on this form as it may be made public.

OMB No. 1545-0047

Open to ublc :

Internal Revenue Service P Information about Form 990 and its instructions is at_www jrs gov/form390 Inspectlon
A For the 2014 calendar year, or tax year beginning and ending

B Check if

C Name of organization

pleble | yOUNG MEN'S CHRISTIAN ASSOCIATION
e | OF GREATER LEXINGTON KENTUCKY

D Employer identification number

ohmee | Doing businessas  YMCA OF CENTRAL KENTUCKY 61-0444842

ot Number and street (or P.0. box if mail is not delivered to street address) Room/suite § E Telephone number

Fd | 239 EAST HIGH STREET (859)255-9622

Efirergm' City or town, state or province, country, and ZIP or foreign postal code (G Gross receipts $ 12 , 97 4 i 74.

reended] LEXINGTON, KY 40507

return

H(a) is this a group return

[_1655"* | F Name and address of principal office: DAVID MARTORANO
Pending | 939 EAST HIGH STREET, LEXINGTON, KY 40507

for subordinates? DYes No

H(b) Are all subordinates included? I:]Yes [:] No

| Tax-exempt status: 501(c)(3) [ ] 501(c) ( )< (insert no.) |:| 4947(a)(1) or [ 1527 If "No," attach a list. (see instructions)
J Website: pp WWW . YMCACKY .ORG H(c) Group exemption number P>
K_Form of organization: Corporation [ | Trust [ ] Association [ ] Other B> | L Vear of formation; 1 85 3| m State of legal domicile: KY
[Part1] Summary
o| 1 Briefly describe the organization’s mission or most significant activities: SEE SCHEDULE O
o
=
g 2 Check this box P I:l if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 8 Number of voting members of the governing body (Part VI, line 1a) ... ... ., 3 32
g 4 Number of independent voting members of the governing body (Part VI, line 1b) ... ... 4 32
@ 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a) ... ..., 5 865
£| 6 Total number of volunteers (@SMAte if NECESSAIY) ..........__.....ccooooiorirocrcreerrre oo 6 3068
T1 7a Total unrelated business revenue from Part VIiI, column (C), line 12 7a 0.
< b Net unrelated business taxable income from Form 990-T, liNe 34 ...t 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIII, line 1h) 1,351,318. 2,781,471,
% 9 Program service revenue (Part VI, N 20) 9,511,373, 9,369,717.
3| 10 Investment income (Part VIll, column (A), lines 3, 4, and 7d) ... 244,063. 463,483.
€1 11 Other revenue (Part VIIi, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) ... .. 109,156, 278,456.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12) ......... 11,215,910. 12,893, 127.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 33,199. 32,847.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
g| 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5- 10) _________ 6,547,785. 6,455,276.
21 16a Professional fundraising fees (Part IX, column (A), line 11e) ... ‘ ; 0. ; 0.
é’. b Total fundraising expenses (Part IX, column (D), line 25) P> 272,959. ... .
W| 47 Other expenses (Part IX, column (A), lines 11a-11d, 11£24e) . ... 4,378,127. 4,322,087.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), tine 25) . .. ... 10,959,111, 10,810,210.
19 Revenue less expenses. Subtract line 18 fromline 12 ...............i;ceeeeeveieiiieiieeee 256,799. 2,082,9 17.
58 Beginning of Current Year End of Year
%é 20 Total assets (Part X, line 16) 24,309,193. 25,369,001.
< 21 Total liabilities (Part X, line 26) 4,543,690. 3,836,235,
23 22 Net assets or fund balances. Subtract line 21 from line 20 19,765,503. 21,532,766.
Part Il | Signature Block

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

} Signature of officer

Sign Date
Here DAVID MARTORANO, PRESIDENT & CEQO
Type or print name and title
Print/Type preparer's name Preparer's signature Date g“ec“ (1| PTIN
Paid RAYMOND G. STROTHMAN seemployed P 0135417 1
Preparer |Firm'sname _p STROTHMAN & COMPANY PSC FirmsENp 61-1191655
Use Only |Firm'saddressp. 325 W. MAIN ST. SUITE 1600

LOUISVILLE, KY 40202-4251

Phoneno.(502) 585-1600

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

.......................................... Yes [ | No

432001 11-07-14 LHA For Paperwork Reduction Act Notice, see the separate instructions.
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YOUNG MEN'S CHRISTIAN ASSOCIATION

Form 990 (2014) OF GREATER LEXINGTON KENTUCKY 61-0444842 Ppage?2
] Part Ill | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any fine inthis Part 1l et !:|
1 Briefly describe the organization’s mission:
TO PUT CHRISTIAN PRINCIPLES IN PRACTICE THROUGH PROGRAMS THAT BUILD
HEALTHY SPIRIT, MIND, AND BODY FOR ALL.
2  Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0r 990-EZ7 . [_Ives No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . ... DYes No
If "Yes," describe these changes on Schedule O.
4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.
4a (Code: ) (Expenses $ 3 I 8 6 8 i 6 14 ¢ including grants of § ) (Revenue $ 5 7 6 4 0 Fi 4 27. )
HEALTHY LIVING - SEE SCHEDULE O
4b  (Code: ) (Expenses $ 4 ’ 671 P 739. including grants of $ } (Revenue $ 3 ’ 631 ) 226. )
YOUTH DEVELOPMENT -~ SEE SCHEDULE O
4c  (Code: ) (Expenses $ 4 2 8 ) 7 0 5 e including grants of § 3 2 ’ 8 4 7. } (Revenue $ 9 8 ’ 0 6 4 o )

SOCIAL RESPONSIBILITY - SEE SCHEDULE O

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

(Expenses $ including grants of $ ) (Revenue $ )

4e _ Total program service expenses p» 8,969,058,

Form 990 (2014)

432002
11-07-14




YOUNG MEN'S CHRISTIAN ASSOCIATION

11-07-14

Form 990 (2014) OF GREATER LEXINGTON KENTUCKY 61-0444842 Page 3
rﬁaﬂ IV | Checklist of Required Schedules
Yes [ No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
IF1YES," complete SChEAUIB A ... ..o e e 1 X
2 Isthe organization required to complete Schedule B, Schedule of CONIBULOIS? ...........ccoceioeeiieeiiies e 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete SCREAUIE C, PArt | . ..........ccoco oottt 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? jf “Yes," complete SChedule C, PArt l ................ccoo oo 4 X
5 s the organization a section 501(c)(4), 501(c}(5), or 501(c})(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? f "Yes," complete Schedule C, Part lll ..............c.cccccooiriceeeeieen. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? ff "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? Jf "Yes," complete Schedule D, Part Il ...................cccccvvvciinrninirn 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes," complete
SCRBQUIE D, PAE Il .......oooo.ooe.o e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete SCheaUule D, Part IV ... ettt ettt e etttk e e e e e st e e e e e e e e aaaenes 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? |f "Yes," complete Schedule D, Part V. ..........cc.cccoo oo 10 | X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VII!, IX, or X :
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? jf *Yes," complete Schedule D,
PAIEVI .ottt et 11a | X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 1687 jf "Yes," complete Schedule D, Part VIl ..............cocooii oo 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes, " complete Schedule D, Part VIl ...........c.ccccccimioiee oo 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 f "Yes," complete SCREAUIE D, PAIt IX ......c...oc oottt et er vt e e 11id X
e Did the organization report an amount for other liabilities in Part X, line 257 /f "Yes," complete Schedule D, Part X ................. 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? |f "Yes," complete Schedule D, Part X ............ 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? |f "Yes," complete
SCREAUIE D, PAtS XI @NG XI  ..o..cooo oo 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional .............. 12b X
13 s the organization a school described in section 170(L)(1)(A)NI)? If "Yes," complete Schedule E ........ccoocoeveeieeeeeceeee 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, PartS 1 @8N0 IV .............cc.ooi oottt et e 14b X
15  Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts 1 @N0 IV ...o.o.co.coo oo 15 X
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? Jf "Yes," complete Schedule F, Parts 1 and IV ............c..co oo e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A}, lines 6 and 1167 If "Yes," complete SChedUIe G, PAI | ............c.ccooeioeoeeeoeeeeeeeeeee e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
Tcand 8a? If "Yes," complete SChEAUIE G, PArt Il .........c..coocvivoe oottt et 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VII, line 9a? Jf "Yes,"
COMPIELE SCREAUIE G, PAIT Il ..o et 19 X
20a Did the organization operate one or more hospital facilities? Jf "Yes," complete Schedule H ..., 20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2014)
432008




YOUNG MEN'S CHRISTIAN ASSOCIATION

11-07-14

Form 990 (2014) OF GREATER LEXINGTON KENTUCKY 61-0444842 page4d
[Part IV [ ChecKiist of Required Schedules ontinued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? Jf "Yes," complete Schedule I, Parts 1and Il ............c.ccccocceeecveeeii, 21 X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 ff "Yes," complete Schedule I, Parts 1and Il ...............ccccoeii oo, 22 | X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key empioyees, and highest compensated employees? |f "Yes," complete
SCAEUUIE J ..o ooooooeoeeoeoeeeeeee oo oo e e 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 [f "Yes," answer lines 24b through 24d and complete
SChedule K. If "NO", GO 10 I8 25A .....c.ooooooooeoeoeeeeeece oo oo 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy T XD DO Y e et 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? ff "Yes," complete Schedule L, PArt | .........ccccoceveevoieeevivriiecerevnens. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? Jf "Yes," complete
SCREAUIE Ly PAIT I ..o oot 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes,"
COMPIBLE SCREAUIE L, Pt Il ... . oottt et ee et a s ettt b s b r e ettt e b st 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? Jf "Yes," complete SChedule L, Part Il ......c.ccccocoieiierireeeeeccts et 27| | X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV .
instructions for applicable filing thresholds, conditions, and exceptions): : : :
a A current or former officer, director, trustee, or key employee? [f “Yes," complete Schedule L, Part IV .........cccoovvevieiiecn. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV ... 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? jf "Yes," complete Schedule L, Part IV ...............cc...cccooeveiieeeeee e 28c | X
29 Did the organization receive more than $25,000 in non-cash contributions? Jf "Yes," complete Schedule M .............c.cc....... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? f "Yes," complete SCRHEAUIE M .......... ...ttt bttt ettt enat et et 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SChedule N, PArt | ... ... oot etttk ettt bt 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf "Yes," complete
SCRBAUIE Ny PAIE Il .ooooooooo..oeee oo 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 jf "Yes," complete Schedule R, Part | ...........cccccccooviiiiiiiiee et 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part li, lli, or IV, and
PAIEV, I8 T oo oo 34 X
35a Did the organization have a controlled entity within the meaning of section 512(0)(13)? . .. e, 35a
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? Jf "Yes," complete Schedule R, Part V, lin€ 2. ..........c.cccoceeiveiinierinccreiieaecie e 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, N8 2 ... .. .....c..ccci oottt et e et s 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? Jf "Yes," complete Schedule R, Part VI ....................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?7
Note. All Form 990 filers are required to complete Schedule O . 3g | X
Form 990 (2014)
432004




YOUNG MEN'S CHRISTIAN ASSOCIATION

Form 990 (2014) OF GREATER LEXINGTON KENTUCKY 61-0444842 Page 5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any linein this Part V. ]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable ... 1a 231 1
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable ... 1b 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(@ambling) WINNINGs 10 PrizZe WINNEIS? | . ... . ... e ettt b et 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, :
filed for the calendar year ending with or within the year covered by thisreturmn ... 2a 865
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ... ; E l
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ... 3a X
b If "Yes," has it filed a Form 990-T for this year? Jf "No," to line 3b, provide an explanation in Schedule O _...............c.ccc........ 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . ... ... 4a X
b If “Yes," enter the name of the foreign country: > :
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Ba Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... ... ... i ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file FOrm 8886-T7 | . ... 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? . e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOE taX dedUCHDIE? ettt 6b ;
7 Organizations that may receive deductible contributions under section 170(c). [ ol |
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
1O File FOMM 82827 oo e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . k k }
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... .. .. 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... ... . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the ol I
sponsoring organization have excess business holdings at any time during the year? ... ... 8 ;
9 Sponsoring organizations maintaining donor advised funds. L |
a Did the sponsoring organization make any taxable distributions under section 49667 e 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ... 9b
10  Section 501(c)(7) organizations. Enter: E
a Initiation fees and capital contributions included on Part VIIl, line 12 .. ... 10a
b Gross receipts, included on Form 990, Part VII}, line 12, for public use of club facilities . ... .. 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or SharehOlderS e, 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) s 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. l 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers. :
a s the organization licensed to issue qualified health plans in more than one state? .. .. 13a

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

organization is licensed to issue qualified healthplans .. ..., 13b
¢ Enter the amount of reserves ON AN e, 13c .
14a Did the organization receive any payments for indoor tanning services during the tax year? ... 14a X
b_If "Yes has it filed a Form 720 to report these pavments? jf "No " provide an explanation in SCHeQUIE O i 14b
Form 990 (2014)
432005

11-07-14



YOUNG MEN'S CHRISTIAN ASSOCIATION

Form 990 (2014) OF GREATER LEXINGTON KRENTUCKY 61-0444842 Page 6

| Part VI I Governance, Management, and Disclosure o, each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

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

Section A. Governing Body and Management

If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent 1b 32

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

1a Enter the number of voting members of the governing body at the end of the tax year 1a 32

No

officer, director, trustee, or key employee? 2

x|

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

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

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

o o b W

6 Did the organization have members of Stockholders? | | ... ...

bl Eattalls

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

b

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b

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

a The governing body? 8a

palbal

b Each committee with authority to act on behalf of the governing body? 8b

9 s there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at the

organization's mailing address? Jf "Yes " provide the names and addressesin SCheqUIe Q i 9

Section B. Policies tpjs section B requests information about policies not required by the Internal Revenue Code.)

Yes

No

10a Did the organization have local chapters, branches, or affiliates? 10a

b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

it

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. .

12a Did the organization have a written conflict of interest policy? /f "No," go to line 13 12a

bl ke

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? Jf "Yes," describe
N SChEdUIE O MOW BRIS WAS G0N ........o oot ettt e et 12¢

13 Did the organization have a written whistleblower policy? 13

b bl ke

14  Did the organization have a written document retention and destruction policy?

14
15  Did the process for determining compensation of the following persons include a review and approval by independent .
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official ... |L15a

b Other officers or key employees of the Organization ...

15b
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). o
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the year? 16a
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation ]
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements? ... NI RUTTTUTITOT S 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed -KY

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

Own website [j Another's website Upon request [:l Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial

statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: P>

CHERYL GATZMER, CFO - (859) 367-7322

239 EAST HIGH STREET, LEXINGTON, KY 40507

432006 11-07-14 Form 990 (2014)



YOUNG MEN'S CHRISTIAN ASSOCIATION
Form 990 (2014) OF GREATER LEXINGTON KENTUCKY 61-0444842 page?
[Eart V"[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII

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

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

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

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

® | st all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

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

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

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

GV (B) (©) (D) (E) F)
Name and Title Average | ... C:‘Z Sf':}]gf;‘than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for | = = organization (W-2/1099-MISC) from the
related § % g (W-2/1099-MiSC) organization
organizations| £ | 3 g e and related
below 12| lEI1BE = organizations
ine) | 2| 2| 5|5 |25|
(1) AL ISSAC 0.00
BOARD MEMBER X 0. 0. 0.
(2) ALAN VANARSDALL 0.00
BOARD MEMBER X 0. 0. 0.
(3) ANNISSA FRANKLIN 0.00
BOARD MEMBER X 0. 0. 0.
(4) BILL ALVERSON 0.00
BOARD MEMBER X 0. 0. 0.
(5) CHUCK MARTY 0.00
BOARD MEMBER X 0. 0. 0.
(6) DAVID APPLE 0.00
BOARD MEMBER X 0. 0. 0.
(7) ELMER WHITAKER 0.00
BOARD MEMBER X 0. 0. 0.
(8) JAMES SMOAK 0.00
BOARD MEMBER X 0. 0. 0.
(9) JESSICA GREEN 0.00
BOARD MEMBER X 0. 0. 0.
(10) KEITH CARTIER 0.00
BOARD MEMBER X 0. 0. 0.
(11) KENNAN WETHINGTON 0.00
BOARD MEMBER X 0. 0. 0.
(12) LESLIE FANNIN 0.00
BOARD MEMBER X 0. 0. 0.
(13) MARILYN CLARK 0.00
BOARD MEMBER ' X 0. 0. 0.
(14) MARK MANUEL 0.00
BOARD MEMBER X 0. 0. 0.
(15) RICK HESTERBERG 0.00
BOARD MEMBER X 0. 0. 0.
(16) SETH POTEAT 0.00
BOARD MEMBER X 0. 0. 0.
(17) SHAMBRA MULDER 0.00
BOARD MEMBER X 0. 0. 0.

432007 11-07-14 Form 990 (2014)




YOUNG MEN'S CHRISTIAN ASSOCIATION

Form 990 (2014) OF GREATER LEXINGTON KENTUCKY 61-0444842 Page8
art u” Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) (E) (F)
Name and title Average (do ot chF; Sfjrtxiggman one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | 3 the organizations compensation
hours for | = o organization (W-2/1099-MISC) from the
related § % % (W-2/1099-MISC) organization
organizations| £ | = g |g and related
below [S|g|.|2 2*;; 5 organizations
(18) SHELIA VOSE 0.00
BOARD MEMBER X 0. 0. 0.
(19) STEPHANIE NELSON 0.00
BOARD MEMBER X 0. 0. 0.
(20) STEPHANIE SARRANTONIO 0.00
BOARD MEMBER X 0. 0. 0.
(21) THOMAS RAWLINGS 0.00
BOARD MEMBER X 0. 0. 0.
(22) TOM HARRIS 0.00
BOARD MEMBER X 0. 0. 0.
(23) STEVE BYARS 0.00
BOARD MEMBER X 0. 0. 0.
(24) PATRICK JOHNSON 0.00
BOARD MEMBER X 0. 0. 0.
(25) BILL KOHM 0.00
BOARD MEMBER X 0. 0. 0.
(26) CHRIS MOSSMAN 0.00
BOARD MEMBER X 0. 0. 0.
b SUB-TOTAl e > 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A ... ... ... .. > 500,043, 0. 79,361.
d Total (add fines 10 and 16) «oo....ccoooiooiivooioiioiiiei > 500,043. 0.] 79,361.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization > : 2
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on s
line 1a? Jf "Yes," complete Schedule J for SUCR INAIVIUA!  ..................coriiiiiier ettt 3 ; X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? If "Yes," complete Schedule J for such individual ...............c.cccco.oovevconnen. 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services o J
rendered to the organization? jf "Yes," complete Schedule J for SUCH DEFSOI i 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) (8) ©
Name and business address NONE Description of services Compensation
2  Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization | 4 0 g . il
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2014)
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YOUNG MEN'S CHRISTIAN ASSOCIATION

Form 990 QOF GREATER LEXINGTON KENTUCKY 61-0444842
|Part vii ] Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ g the organizations compensation
(list any 2 = organization (W-2/1099-MISC) from the
hours for E . § (W-2/1099-MISC) organization
related 2|2 . % and related
organizations .E é § £ organizations
below HEAEEER AR
line) :E E £ :% s E
(27) BRYAN RAISOR 0.00
BOARD MEMBER X 0. 0. 0.
(28) REBECCA RODE 0.00
BOARD MEMBER X 0. 0. 0.
(29) JOHN SPIRES 0.00
BOARD MEMBER X 0. 0. 0.
(30) ALLEN WAUGERMAN 0.00
BOARD MEMBER X 0. 0. 0.
(31) MIKE WEDDING 0.00
BOARD MEMBER X 0. 0. 0.
(32) JENNIFER WHITS 0.00
BOARD MEMBER X 0. 0. 0.
(33) CHERYL GATZMER 40.00
CFO X 95,516. 0. 17,201.
(34) DAVID MARTORANO 40.00
PRESIDENT/CEO X 180,103. 0. 29,425.
(35) TRISHA RAYNER 40.00
coo X 126,081, 0. 15,130.
(36) ALAN SISK 40.00
VP HUMAN RESOURCES X 87,911. 0. 16,083.
(37) DAN KOETT 40.00
VP MARKETING/COMMUNICATIONS X 10,432. 0. 1,522.
Total to Part VIl Section A iNe 16 i 500,043. 79,361.

432201
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Form 990 (2014) OF GREATER LEXINGTON KENTUCKY 61-0444842  Page9
[Part VIl | Statement of Revenue
Check if Schedule O contains a response or note to any lineinthisPart VIl ..o L]
‘ . ~ A (B) (€) (D)
Total revenue Related or Unrelated R?ygrfﬁué %C#(Jjg?d
exempt function business sections
revenue revenue 512 - 514
89 1a Federated campaigns ... 1a 126,769, - -
I b Membershipdues . ... 1b
(3,. ¢ Fundraisingevents ... ic
% d Related organizations ... 1d
g e Government grants (contributions) 1e 355,333,
é f All other contributions, gifts, grants, and
2 similar amounts not included above 11 2,299,363,
'E g Noncash contributions included in lines 1a-1f: § 15, 000,
3 h Total. Addlinestalf . o > 2,781,471,
Business Code
™ 2 g HEALTHY LIVING 713840 5,640,427, 5,640,427,
g_ b YOUTH DEVELOPMENT 713940 3,631,226, 3,631,226,
&’,% ¢ SOCIAL RESPONSIBILITY 713940 98,064, 98,064,
S e
o f All other program service revenue ... 713940
g Total. Addlines2a-2f . ... ..o > 9,369,717,
3 Investment income (including dividends, interest, and
other similar amounts) ..., > 61,774. 61,774.
4 Income from investment of tax-exempt bond proceeds | 2
5 Royalties ... >
(i) Real (i) Personal
6 a CGrossrents ... 62,926
b Less: rental expenses . 0.
¢ Rental income or (loss) 62,926, ; o
d Net rental income or (I0SS)  ....cooiiiiiiie i | 62,926. 62,926,
7 a Gross amount from sales of (i) Securities (i) Other -
assets other than inventory 477,446, 5,910,
b Less: cost or other basis
and sales expenses . 65,921, 15,726,
¢ Gainor(loss) ... 411,525, -9,816. ) . L
d Nt gain or (I0SS) ...o.ovoveeeeereeeeee e > 401,709, 401,709,
o | 8a Grossincome from fundraising events (not .
g including $ of
2 contributions reported on line 1¢). See
e Part v, line18 _a
% b Less: direct expenses b
© ¢ Net income or (loss) from fundraising events  _.............. | 2
9 a Gross income from gaming activities. See
Part IV, line 19 . ... a
b lLess: directexpenses ... b
¢ Net income or (loss) from gaming activities  .................. | 2
10 a Gross sales of inventory, less returns
and allowances ... a
b Less:costofgoodssold . ... b
c_Net income or (loss) from sales of inventory ... >
Miscellaneous Revenue Business Code . g
11 a MISCELLANEOUS REVENUE 900099 215,530, 215,530,
b
c
d All other revenue
e 215,530, ~ o ; L |
12 12,893,127, 9,369,717, 0. 741,939,
432008 Form 990 (2014)
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Page 10

[ Part IX | Statement of Functional Expenses

C on 50 and 50 4) organizations mu ompieie a olumns. All other organizations m
Check if Schedule O contains a response or note to any line in this Part IX ) ...........................................................................
Do not include amounts reported on lines 6b, (A) (B ’ () D)
75, 86, 9, and 10b of Par Vil Total expenses P pmses | peners oxpensss vy
1 Grants and other assistance to domestic organizations -
and domestic governments. See Part [V, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . . 32,847. 32,847.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 |
4  Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees .. 783,308. 783,308.
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalariesand wages ... 4,649,296. 4,123,041, 357,151. 169,104.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 562,251. 410,807. 131,053. 20,391.
10 Payrolltaxes 460,421. 355,314. 91,736. 13,371.
11 Fees for services (non-employees):
a Management | ...
bolegal
© ACGOUNtING ......0ooooiooooooroeeeeeeee 27,600, 27,600.
d Lobbying ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . ... ... ..
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 249,878. 203,735. 31,830. 14,313,
12  Advertising and promotion 261,136. 243,730. 17,406.
18 Office eXPeNSes ... 256,384. 207,975. 46,068, 2,341.
14 Information technology ... ... ...
16 Royalties | ... ...
16 OCCUPANCY | ...\ 1,479,720.| 1,479,502. 218.
17 Travel
18 Payments of travei or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings ... 78,196. 40,678. 30,835. 6,683.
20 Interest ..
21 Payments to affiliates . .
22 Depreciation, depletion, and amortization . 634,989. 618,563. 16,426.
23 Insurance ... 77,684, 76,855. 829.
24 Other expenses. ltemize expenses not covered ~ . o
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A) o - o L ;
amount, list line 24e expenses on Schedule 0.) ...... S : s e 5 .
a PROGRAM SUPPLIES 489,648. 477,395. 11,299. 954.
b EQUIPMENT SERVICES 406,291. 403,453. 238. 2,600.
¢ MISCELLANEQUS 156,317. 147,081. 6,666, 2,570,
¢ DUES AND MEMBERSHIPS 119,680. 113,161. 6,244. 275.
e All other expenses 84,564. 34,921. 26,692, 22,951.
25  Total functional expenses. Add lings 1through24e | 10,810,210.| 8,969,058. 1,568,193. 272,959.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here l:] if following SOP 98-2 (ASC 958-720)

432010 11-07-14
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[Part X [Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X et e [:]
(A) (B)
Beginning of year End of year
1 Cash - NON-NLEreStoeaNNG .. ... ... .o 102,161.| 1 234,596,
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 274,504.| 3 1,240,273.
4 Accounts receivable, NBt ... ... ... oo 155,501.| 4 135,068.
5 Loans and other receivables from current and former officers, directors, o : . k
trustees, key employees, and highest compensated employees. Complete
Part 110f SChdUIE L oo 5
6 Loans and other receivables from other disqualified persons (as defined under k
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
@ employees’ beneficiary organizations (see instr). Complete Part ilof Sch L 6
@ | 7 Notesand loans receivable, Nt ... 7
< | 8 Inventories for Sale OF USE .. .._..............coocooioiooioiosoeeoeeoeeoeoeeeees 8
9 Prepaid expenses and deferred Gharges 134,933.]| o 149,751.
10a Land, buildings, and equipment: cost or other e : . ; ‘
basis. Complete Part Vi of Schedule D 10a| 26,800,012.( S S
Less: accumulated depreciation .. 10b 9,604,452, 17,536,196.|10c| 17,195,560.
11 Investments - publicly traded SeGUItI®S . 6,105,898.| 11 6,413,753,
12  Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible @sSets ... 14
15  Otherassets. See Part IV, e 11 i, 15
16__ Total assets. Add lines 1 through 15 (must equalline 34) ... 24,309,193.] 16 25,369,001,
17 Accounts payable and accrued expenses 718,895.| 17 546,965,
18 Grants payable ..., 18
19 Defermed 18VENUS ... 188,122.] 19 268,221.
20 Tax-exempt bond liabilities . ... 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D ... 21
o | 22 Loans and other payables to current and former officers, directors, trustees, :
:% key employees, highest compensated employees, and disqualified persons.
2 Complete Part Il of Schedule L .. 22
= {23 secured mortgages and notes payable to unrelated third parties . ... .. 3,625,000.] 23 3,000,000.
24 Unsecured notes and loans payable to unrelated third parties . ... ... 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SCMEAUIE D ..o 11,673.] 25 21,049.
26 Total liabilities. Add lines 17 through 25 4,543,690.| 2 3,836,235,
Organizations that follow SFAS 117 (ASC 958), check here P> and o . k ; -
2 complete lines 27 through 29, and lines 33 and 34. o . .
Q | 27  Unrestricted Nt assets ... ..o 15,566,944.| 27 16,116,180.
S | 28 Temporarily restricted netassets ... 1,504,765.] 28 2,666,050,
% 29 Permanently restricted net assets i, 2, 693,794.1 20 2,750,5 36,
é Organizations that do not follow SFAS 117 (ASC 958), check here P> ] . b . . ;
5 and complete lines 30 through 34. :
.3 30 Capital stock or trust principal, or current funds ... 30
# | 31 Paid-in or capital surplus, or land, building, or equipmentfund ... . 31
g 32 Retained earnings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances ... 19,765,503.! 33 21,532,766.
34 Total liabilities and net assets/fund balances 24,309,193.| a4 25,369,001.
Form 990 (2014)
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| Part Xl ] Reconciliation of Net Assets

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

1 Total revenue (must equal Part Vill, column (A), e 12) e, 1 12,893,127.
2 Total expenses (must equal Part IX, column (A), line 25) ... 2 10,810,210.
3  Revenue less expenses. SUbtract iNe 2 from N 1 3 2,082,917.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ... 4 19,765,503,
5 Net unrealized gains (losses) oninvestments e 5 -315,654.
6 Donated services and use of facilities ... 6
7 INVESIMENT BXPENSES | oot 7
8  Prior period adiUSIMENES | ... ...t e e 8
9 Other changes in net assets or fund balances (explain in Schedule O) . . . ... . 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMIN (B Lottt ittt oottt e e et iieeeieeeeeeeettietes bttt et e r e b 10 21,532,766.

[ Part Xll| Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthis Part XII ..o

1 Accounting method used to prepare the Form 990: D Cash Accrual  [_] Other

if the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
] Separate basis [] Consolidated basis [ Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis ] consolidated basis [ Both consolidated and separate basis
c If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken toundergo such audits i

Yes | No

2| X

3a‘ X

3b

432012
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 20 14
4947(a)(1) nonexempt charitable trust.

P> Attach to Form 990 or Form 990-EZ.

OMB No. 1545-0047

| OpentoPublic

B> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. | Inspection

Name of the organizaton YQUNG MEN'S CHRISTIAN ASSOCIATION

OF GREATER LEXINGTON KENTUCKY

Employer identification number

61-0444842

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

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 l___] A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i)-

H W N

city, and state:

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b){1){(A)iii).
A medical research organization operated in conjunction with a hospital described in section 170(b){1}{A)(ii). Enter the hospital's name,

section 170(b){(1)(A)iv). (Complete Part |

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

20 00 O 000

)

o)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

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

A federal, state, or local government or governmental unit described in section 170(b){ 1)(A){(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.

See section 509(a)(2). (Complete Part {I1.)
10
11

N

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.
a [_] Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting

organization. You must complete Part

1V, Sections A and B.

b [:l Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported

organization(s). You must complete Pal

rt IV, Sections A and C.

c [:] Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part 1V, Sections A, D, and E.

d [ ] Type 1ll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type li
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations

g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization [(iv} Is the organization | (v) Amount of monetary (vi) Amount of
organization (described on lines 1-9 fisted in your support (see other support (see
’ above or IRC section  (92VEMNINg document? PP '( pp. (
Instructions) Instructions)
(see instructions)) Yes No
Total

LHA For Paperwork Reduction Act Notice, see the
Form 990 or 990-EZ. 432021 09-17-14

Instructions for

Schedule A (Form 990 or 990-EZ) 2014



Schedule A (Form 990 or 990-E7) 2014 Page 2
]'Part | Support Schedule for Organizations Described in Sections 170(b){(1)(A)(iv} and 170(b){1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part lIl.)
Section A. Public Support
Calendar year (or fiscal year beginning in) B> (a) 2010 {b}) 2011 {c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

4 Total. Add lines 1 through3 ...

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

6 _Public support. Subtractline 5 from line 4,
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2010 {b) 2011 {c) 2012 {d) 2013 (e) 2014 {f) Total

7 Amounts fromlined4 ...

8 Gross income from interest,
dividends, payments received on

securities loans, rents, royalties
and income from similar sources _
9 Net income from unrelated business

activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.)

11 Total support. Add lines 7 through 10 . :

12 Gross receipts from related activities, etc. (see |nstruct|ons) 12

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

organization, check this DOX and SO NI ...
Section C. Computation of Public Support Percentage

14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column ()} ... 14 %
15 Public support percentage from 2013 Schedule A, Part Il line 14 s 15 %
16a 33 1/3% support test - 2014, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization ... > |:|
b 33 1/3% support test - 2013. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... > 1:]

17a 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ...
b 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part V! how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicty supported organization ... ... » |:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b,_17a, or 17b, check this box and see instructions
Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E2) 2014 OF GREATER LEXINGTON KENTUCKY

61-0444842 pages

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

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

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

Section A. Public Support

Calendar year (or fiscal year beginning in) B>
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

8 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Taxrevenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through5 ...

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7aand 7b

8 Public support (Subtract fine 7 from fine 6

{(a) 2010

(b) 2011

(c) 2012

{d) 2013

(e) 2014

{f) Total

6653906.

6583086.

6942578.

7158375.

8751552.

36089497.

3129976.

3115920.

3447913.

3579748.

3404636.

16678193.

9783882.

9699006.

10390491.

10738123.

12156188.

52767690.

12,000.

14,257.

15,000.

11,126.

52,383.

0.

52,383.

12,000.

14 257.

15,000.

11,126.

2715307.

Section B. Total Support

Calendar year (or fiscal year beginning in) p>
9 Amounts from line 6

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

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

cAddlines10aand 10b .. ... ...
Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cartiedon
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.)
Total support. (Add lines 9, 10¢, 11, and 12.)

11

12
13
14

check this box and stop here

(a) 2010

(b) 2011

(c) 2012

{d) 2013

(e) 2014

{f) Total

9783882.

9699006.

10390491.

10738123.

12156188.

52767690.

82,110.

60,064.

113,190.

53,403.

124,700.

433,467.

82,110.

60,064.

113,190.

53,403.

124,700,

433,467.

116,135,

188,817,

68,174.

200,950.

215,530.

789,606.

9982127.

9947887.

10571855.

10992476.

12496418.

53990763.

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

Section C. Computation of Public Support Percentage

15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f))
16 _Public support percentage from 2013 Schedule A Part lll, line 15

15

97.64 %

16

97.62 %

Section D. Computation of Investment Income Percentage

17
18

investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f)
Investment income percentage from 2013 Schedule A, Part I, line 17

17

.80 %

18

.86 9

19a 33 1/3% support tests - 2014. [f the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2013, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions
Schedule A (Form 990 or 990-EZ) 2014
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|Part IV | Supporting Organizations

(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. iIf you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

5a

9a

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

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

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (6), or (6) and
satisfied the public support tests under section 509(a)(2)? Jf "Yes," describe in Part Vi when and how the
organization made the determination.

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

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

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

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 508(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

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

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization’s control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (c) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? Jf "Yes," provide detail in
Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor {defined in IRC 4958(c)(3)}(C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? jf "Yes," complete Part | of Schedule L (Form 990).
Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990).

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

Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which
the supporting organization had an interest? (f "Yes," provide detail in Part VI,

Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? jf "Yes," provide detail in Part VI.
Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting
organizations)? /f “Yes," answer (b) below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

. ther 1t g : . holdings.)

432024 09-17-14
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[PartIVT Supporting Organizations continued)

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? .
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)

below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? jf "Yes" to a. b, or ¢, provide detail in Part VI 11c

Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? jf "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported

organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? jf “Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

ization 2

—supervised, or controlled the supporting organ
Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? jf "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

the supported organization(s) 1

Section D. Type Ill Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the

organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1_
2  Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported ‘
organization(s) or (i) serving on the governing body of a supported organization? jf "No," explain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s). 2 ;
3 By reason of the relationship described in (2), did the organization’s supported organizations have a

significant voice in the organization’s investment policies and in directing the use of the organization’s

income or assets at all times during the tax year? jf “Yes," describe in Part VI the role the organization's

. o ”
Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a [_]Tne organization satisfied the Activities Test. Complete line 2 below.
b [:l The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [_] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2  Activities Test. Answer (a) and (b) below. ; Yes No‘
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of ‘ b
the supported organization{s) to which the organization was responsive? [f "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,

how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2?

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? Jf "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these

activities but for the organization's involvement. 2p i

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in part V. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each : :
of its supported organizations? If "Yes," describe in_part \I the role plaved by the organization in this regard. 3b
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[PartV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [_] Checkhereifthe organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

b [N |

D (O [ W IN =

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income {see instructions)

o

7 Other expenses {see instructions)

BN

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1¢)

id

[ I Fo TS [ I [ = 1+

Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d

W

E-Y

see instructions).

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by .035

Recoveries of prior-year distributions

o N O (>

Minimum Asset Amount (add line 7 to line 6)

0[N (o (o [

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior year {from Section B, line 8, Column A)

Enter greater of line 2 or line 3

Income tax imposed in prior year

QD (N |

o |0 BN =

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

6

~

instructions).

|:l Check here if the current year is the organization's first as a non-functionally- |ntegrated Type IlI suppomng organization (see

432026
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]'P'art V | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4  Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9 Distributable amount for 2014 from Section C, line 6
10 Line 8 amount divided by Line 9 amount
i) (i) (iii)
. o . . . Excess Distributions Underdistributions Distributable
Section E - Distribution Allocations (see instructions)
Amount for 2014

1 Distributable amount for 2014 from Section C, line 6

Pre-2014

2 Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)

3 Excess distributions carryover, if any, to 2014:

From 2013

Total of lines 3a through e

Applied to underdistributions of prior years

TKie oo T |

Applied to 2014 distributable amount

i Carryover from 2009 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2014 from Section D,
line 7: $

a Applied to underdistributions of prior years

b Applied to 2014 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2014, if

any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2014. Subtract lines 3h

and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2015. Add lines 3j

and 4c.

8 Breakdown of fine 7:

Excess from 2013

o | [0 [T |@

Excess from 2014

432027
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| Part VI | Supplemental Information. provide the explanations required by Part il, line 10; Part Il line 17a or 17b; and Part IIl, line 12.
Also complete this part for any additional information. (See instructions).
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors

(O':,OQ"B“O?F?% 990-EZ, B> Attach to Form 990, Form 990-EZ, or Form 990-PF.

OMB No. 1545-0047

Department of the Treasury » Informatictn a.bout S(?hedl.ﬂe B (Form 990, 990-EZ, or 990-PF) and 20 1 4

Internal Revenue Service its instructions is at www.irs.gov/form990 .

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

Organization type (check one):

Filers of: Section:

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

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

Form 990-PF

501(c)(3) exempt private foundation

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

Oo0oodd

501(c)(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 an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and 1. See instructions for determining a contributor’s total contributions.

Special Rules

[__] Foran organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part I}, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (j) Form 990, Part VIiI, line 1h,
or (i) Form 990-EZ, line 1. Complete Parts | and I

[ ] Foran organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exciusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, I, and Ill.

[:l For an organization described in section 501(c)(7), (8), or (10) filing Form 980 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If 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 nonexciusively
religious, charitable, etc., contributions totaling $5,000 or more during the year » $

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF.  Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 2

Name of organization
YOUNG MEN'S CHRISTIAN ASSOCIATION
OF GREATER LEXINGTON KENTUCKY

Employer identification number

61-0444842

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person
Payroll I:]
$ 19,500. Noncash [ ]
(Complete Part Ii for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person
Payroll [:]
$ 15,000. Noncash [ |
(Complete Part I! for
noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person
Payroll |:|
$ 15,000. Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Person
Payroll ]
$ 15,000. Noncash [ |
(Complete Part [l for
noncash contributions.)
() (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Person
Payroll [:]
$ 15,000. Noncash [ |
(Complete Part Il for
noncash contributions.)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Person
Payroll (]
$ 14,526. Noncash [ |
(Complete Part Il for
noncash contributions.)
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Name of organization

YOUNG MEN'S CHRISTIAN ASSOCIATION
OF GREATER LEXINGTON KENTUCKY

Employer identification number

61-0444842

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 Person
Payroll ]
$ 12,500. Noncash [ |
(Complete Part ii for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 Person
Payroll D
$ 11,648. Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 Person
Payroll E]
$ 11,000. Nencash [ |
(Complete Part i for
noncash contributions.)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 Person
Payroll D
$ 10,000. Noncash [ ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 Person
Payroll ]
$ 10,000. Noncash [ ]
(Complete Part li for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 Person
Payroll EI
$ 10,000. Noncash [ ]
(Complete Part |I for
noncash contributions.)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
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Name of organization

YOUNG MEN'S CHRISTIAN ASSOCIATION

Employer identification number

OF GREATER LEXINGTON KENTUCKY 61-0444842
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
13 Person
Payroll E:]
$ 10,000. Noncash [ |
(Complete Part |l for
noncash contributions.)
(a (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 Person
Payroll I:I
$ 10,000. Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
15 Person
Payroll ]
$ 9,902. Noncash [ |
(Compilete Part |l for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
16 Person
Payroll [::]
$ 8,000. Noncash [ |
(Complete Part |i for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
17 Person
Payroll [::]
$ 8,000. Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
18 Person
Payroll [ ]
$ 7,750. Noncash [ |
(Complete Part |} for
noncash contributions.)

423452 11-05-14

Schedule B (Form 990, 990-EZ, or 990-PF) (2014)




Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 2

Name of organization

YOUNG MEN'S CHRISTIAN ASSOCIATION

OF GREATER LEXINGTON KENTUCKY

Employer identification number

61-0444842

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

19

7,500,

Person
Payroll I:l
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

()

Total contributions

(d)

Type of contribution

20

5,000.

Person
Payroll I____l
Noncash [ |

(Complete Part I} for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

21

7,000.

Person
Payroll ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(@
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

22

5,300.

Person
Payroll |:]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(@
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

23

$

15,000.

Person [:]
Payroll [:l
Noncash

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

24

$

96,400.

Person
Payroll I:]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

428452 11-056-14

Schedule B (Form 990, 990-EZ, or 990-PF) (2014}




Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 2

Name of organization

YOUNG MEN'S CHRISTIAN ASSOCIATION

OF GREATER LEXINGTON KENTUCKY

Employer identification number

61-0444842

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

25

$

38,400.

Person
Payroll :]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

26

$

30,580.

Person
Payroll ]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

27

$

30,000.

Person
Payroll [:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

28

$

26,165.

Person
Payroll I:I
Noncash [ ]

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

29

$

1,500,000,

Person
Payroll ]
Noncash [ |

(Complete Part |l for
noncash contributions.)

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

30

5,500.

Person
Payroll D
Noncash [ |

(Complete Part Il for
noncash contributions.)

423452 11-05-14

Schedule B (Form 990, 990-EZ, or 990-PF) (2014)



Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 2

Name of organization

YOUNG MEN'S CHRISTIAN ASSOCIATION
OF GREATER LEXINGTON KENTUCKY

Employer identification number

61-0444842

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

31

5,000.

Person
Payroll ]
Noncash [ ]

(Complete Part Ii for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

32

$

10,000.

Person
Payroll I:]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person D
Payroll 1
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

Person |:]
Payroll D
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(@
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person |:]
Payroll I:]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

{a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person D
Payroll ]
Noncash [ |

(Complete Part I} for
noncash contributions.)

423452 11-06-14

Schedule B (Form 990, 990-EZ, or 990-PF) (2014)




Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 3

Name of organization

YOUNG MEN'S CHRISTIAN ASSOCIATION

Employer identification number

OF GREATER LEXINGTON KENTUCKY 61-0444842
Partll | Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(@
{c)
No.
- ) . FMV {or estimate) @ X
from Description of noncash property given . . Date received
{see instructions)
Part |
BACKPACKS FOR BACK TO SCHOOL RALLIES
23
$ 15,000. 09/12/14
(a)
()
No.
° . (b) . FMV (or estimate) (d) .
from Description of noncash property given N . Date received
(see instructions)
Part i
$
(a)
()
No.
° " () . FMV (or estimate) (d) i
from Description of noncash property given A . Date received
(see instructions)
Part |
$
(a)
(c)
No. i () R FMV (or estimate) (d) .
from Description of noncash property given . . Date received
(see instructions)
Part |
$
(a)
(c)
No. . ) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
(see instructions)
Part |
$
(a)
(¢
No. - (b) . FMV (or estimate) @ i
from Description of noncash property given ) . Date received
Part | (see instructions)

423453 11-05-14

Schedule B (Form 990, 990-EZ, or 990-PF) (2014)



Schedule B (Form 990, 990-EZ, or 990-PF) {(2014)

Page 4

Name of organization
YOUNG MEN'S CHRISTIAN ASSOCIATION
OF GREATER LEXINGTON KENTUCKY

Employer identification number

61-0444842

Part 1l Exclusively religious, charitable, etc., contributions to organizations described in section 501{c)(7), (8), or (10) that total more than $1,000 for
the year from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations

completing Part Il}, enter the totai of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. {Enter this info. once.) >

Use duplicate copies of Part Il if additional space is needed.

(a) No.
lf)l‘:rfn (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g;)rft’ﬂl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
If;oTl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
I;rortnl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
ar
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

423454 11-05-14

Schedule B (Form 990, 990-EZ, or 990-PF) (2014)




SCHEDULE D Supplemental Financial Statements CHB Do 15420047
(Form 990) P Complete if the organization answered "Yes" to Form 990, 20 14
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P> Attach to Form 990. ~ DpeéntoPublic
Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www irs.gov/form390 __ Inspection
Name of the organization YOUNG MEN'S CHRISTIAN ASSOCIATION Employer identification number
OF GREATER LEXINGTON KENTUCKY 61-0444842

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

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

Total number at end of year
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and donor adv:sors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control? ...
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
Impermissible Drivate Denefity [ 1Yes [ _INo
I Part || l Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[__] Preservation of land for public use (e.g., recreation or education) 1 Preservation of a historically important land area
l:} Protection of natural habitat |:| Preservation of a certified historic structure
I:] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

G WD

[l Yes D No

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

a Total number of conservation 8aSeMENTS | | ... s 2a
b Total acreage restricted by conservation easements e 2b
¢ Number of conservation easements on a certified historic structure included in(@ ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National ReGIStr oo 2d

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

4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it NolAdS? e |:| Yes I:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year »
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year > 3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)()
AN SECHON 170MYAIBII? ..o oo [Tves [ InNo
9 In Part XlII, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

conservation easements.
Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

!

1a If the organization elected, as permitted under SFAS 116 (ASC 958}, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIll,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenue included in Form 990, Part VIII, line 1
(ii) Assets included in Form 990, Part X

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included in Form 990, Part VI, line 1 > $

b Assets included in Form 990, Part X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014

432051
10-01-14



YOUNG MEN'S CHRISTIAN ASSOCIATION

Schedule D (Form 990) 2014 OF GREATER LEXINGTON KENTUCKY

61-0444842 page2

[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets onrinyeq)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its coliection items

(check all that apply):
a [ Public exhibition
b [:] Scholarly research

e D Other

d E| Loan or exchange programs

c |:| Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization’s collection? . o E] Yes [:] No
_ Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part 1V, line 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOMM 990, PAITX? ...\ [Jves [ INo
b If "Yes," explain the arrangement in Part Xlll and complete the following table:
Amount
€ Beginning DAlANCE | et ic
d Additions during the YEar | . e 1id
e Distributions during the year ... 1e
fOENING DAIANCE | i 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ... |:| Yes D No
b_If "Yes," explain the arrangement in Part Xill. Check here if the explanation has been providedin Part XU e L
‘ Part V| Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance ... .. 4,648,671, 4,178,427, 3,845,363, 3,856,815, 3,619,447,
b Contributions 10,241, 131,699, 62,141, 76,383, 1,300,
¢ Net investment earnings, gains, and losses 116,954, 411,505, 299,530, -57,599, 349,999,
d Grants orscholarships ...
e Other expenditures for facilities
and programs .o 23,720.
f Administrative expenses ... 3,302, 72,960, 28,607, 30,236, 40,905,
g Endofyearbalance ... 4,740,425, 4,648,671, 4,178,427, 3,845,363, 3,906,121,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> 41.98 %
b Permanent endowment P> 58.02 %
¢ Temporarily restricted endowment P> %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations 3a(i) X
(i) related OFGANIZALONS ._.._._..............\.\ o\ttt o oo 3alii) X
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? . ... .. ... 3b

4 Describe in Part XlII the intended uses of the organization’s endowment funds.

] Part VI | Land, Buildings, and Equipment.

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

Part X, line 10.

(a) Cost or other
basis (investment)

(b) Cost or other
basis (other)

Description of property

{c) Accumuiated
depreciation

(d) Book value

7,201,330.

7,201,330,

1a S '~

b 17,518,000. 8,577,186. 8,940,814.

c 38,338, 16,529. 21,809.

d 968,917. 752,598. 216,319.

e 1,073,427. 258,139. 815,288.
Total. Add lines 1a through Te. (Column () must equal Form 990, Part X, column (B). Ne 106 weiiieiisisiiiiicisssssi » | 17,195,560.

432052

10-01-14

Schedule D (Form 990) 2014



YOUNG MEN'S CHRISTIAN ASSOCIATION

Schedule D (Form 990) 2014

OF GREATER LEXINGTON KENTUCKY

61-0444842 Ppage3

] Part VI|| Investments - Other Securities.

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

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

(b) Book value

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

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

A

—~
el

@

@

©]

T [[@

G

b
=

(H)

Total. (Col. (b) must equal Form 990, Part X, col. (B) ling 12.) p»
Part VIll{ Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

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

b~
—

™

=

b
[

G

&

=

8

e

)
)
9)

b~

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) >
|Part IX| Other Assets.

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

(a) Description

(b) Book value

Other Liabilities.

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

line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value
(1) Federal income taxes
@ OTHER LIABILITIES 21,049.
@)
“
©)]
()]
@
@)
©
Total. (Cojumn (b) must equal Form 990, Part X, col, (B) line 25.) -::oveeeneee. | 3 21,049.

2. Liability for uncertain tax positions. In Part Xlil, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part plll

432053
10-01-14

Schedule D (Form 990) 2014




YOUNG MEN'S CHRISTIAN ASSOCIATION
Schedule D (Form 990) 2014 OF GREATER LEXINGTON KENTUCKY 61-0444842 page4d
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Compilete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 12 ' 577, 473.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (Josses) on investments 2a ~315,654.

b Donated services and use of facilities 2b

¢ Recoveries of prioryear grants 2¢

d Other(Describe inPart XIIL) .. 2d

@ AdAINES 28 IOUGN 20 ...\ 2 -315,654.
3 Subtractline 2e oM N 1 . e 3 112,893,127.
4 Amounts included on Form 990, Part VIl line 12, but not on line 1:

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

b Other (Describe inPart XIIL) 4b ~

¢ Addlines 4a and 4b 4c 0.

5 | 12,893,127,
eturn.

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

1 Total expenses and losses per audited financial statements e,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

1/110,810,210.

a Donated services and use of faCillties 2a

b Prioryear adjustments e 2b

C OMherloSSeS | e 2c

d Other (Describe in Part XIIL) ... 2d

€ AddIiNes 2 throUGN 20 ... e 2e 0.
3 SUBHACt Ne 26 fTOMINE 1 | ... ..o eeeseeeeeoeees oo eee oo 3 110,810,210,
4 Amounts included on Form 990, Part X, line 25, but not on line 1: .

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

b Other (Describe N PartXIL) ..o Lo -

¢ Addlines 4a and 4b 4c 0.

Total expenses. Add lines 3 and 4c. 00 T8Y oo irenenrieesesensseaeensreneasseensinans 5 | 10,810,210,
] Part XIII[ Supplemental Informatlon

Provide the descriptions required for Part |1, lines 3, 5, and 9; Part Ili, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part Xl,
lines 2d and 4b; and Part XIl, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

IN ACCORDANCE WITH ACCOUNTING STANDARDS, THE ASSOCIATION MEASURES,

RECOGNIZES, PRESENTS AND DISCLOSES IN ITS FINANCIAL STATEMENTS UNCERTAIN

TAX POSITIONS THAT THEY HAVE TAKEN OR EXPECT TO TAKE ON A TAX RETURN.

MANAGEMENT BELIEVES THE ASSOCIATION HAS NOT TAKEN ANY UNCERTAIN TAX

POSITIONS DURING THE YEARS ENDED DECEMBER 31, 2014 AND 2013, AND HAS NOT

INCURRED OR ACCRUED ANY ASSOCIATED INTEREST OR PENALTIES RELATED TO THESE

POSITIONS.

THE ORGANIZATION'S INCOME TAX RETURNS FOR THE YEARS ENDED DECEMBER 31,

2011 THROUGH 2013 ARE SUBJECT TO EXAMINATION BY THE INTERNAL REVENUE

SERVICE.

432054 4 Schedule D (Form 990) 2014
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

OMB No, 1545-0047

2014

Department of the Treasury »AﬂaCh to Form 990. o Open 1o P;UbliC
Internal Revenue Service P> Information about Schedule J (Form 990) and its instructions is at_www.irs gov/form390 Inspection
Name of the organization YOUNG MEN'S CHRISTIAN ASSOCIATION Employer identification number
OF GREATER LEXINGTON KENTUCKY 61-0444842
[Part] | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990, ‘
Part VI, Section A, line 1a. Complete Part lIl to provide any relevant information regarding these items.
[ First-class or charter travel L] Housing allowance or residence for personal use
(] Travel for companions |:| Payments for business use of personal residence
l:] Tax indemnification and gross-up payments I____I Health or social club dues or initiation fees
D Discretionary spending account I:] Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part i to explain ... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors, .
trustees, and officers, including the CEQ/Executive Director, regarding the items checked inline 1a? ... 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Il
l:! Compensation committee l:] Written employment contract
D Independent compensation consuitant [ ] Compensation survey or study
D Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VI!, Section A, line 1a, with respect to the filing
organization or a related organization: .
a Receive a severance payment or change-of-control payment? | | .. 4a | X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? ... 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? i

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 11l

Only section 501(c)(3), 501(c)(4), and 501(c})(29) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
@ T OFGANIZALION? e ettt es e stttk bt sttt
b Any related organization?
If "Yes" to line 5a or 5b, describe in Part Ill.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
A TR OGANIZAtON? ettt ettt
b ANy related OFGaNIZAtIONT ettty et
If "Yes" to line 6a or 6b, describe in Part Il1.
7 For persons listed in Form 990, Part VIi, Section A, line 1a, did the organization provide any non-fixed payments
not described inlines 5 and 672 If "Yes," describe in Part 1l
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part llI
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations SeCHON 53.4058-B(C)7 .o

ac | | X

5a X

............. = :
............. | 6a X
............. 6b_ X
.............. 7 X
8 X

............. 9

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

432111
10-13-14

Schedule J (Form 990) 2014
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SCHEDULE L Transactions With Interested Persons OME No. 1545-0047
(Form 990 or 990-EZ) | B> Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 20 1 4
28h, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
Department of the Treasury > Attach to Form 990 or Form 990-EZ. Open TO Public
Internal Revenue Service B> Information about Schedule L (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization YQOUNG MEN'S CHRISTIAN ASSOCIATION Employer identification number
OF GREATER LEXINGTON KENTUCKY 61-0444842

[Part] [ Excess Benefit Transactions (section 501(c)(3), section 501(c)@), and 501(c)(29) organizations only).

Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

{b) Relationship between disqualified . ) {(d) Corrected?
person and organization (c) Description of transaction Yes No

1
(a) Name of disqualified person

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4958

| Part 1l | Loans to and/or From Interested Persons.

Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22.

{a) Name of (b) Relationship | (c) Purpose |(d) Loan to or {e) Original (f} Balance due (o) In (g) ﬁgg;gvgrd {i) Written
interested person with organization of loan org;i?;aﬁzn? principal amount default? cgmmittee? agreement?
To |From Yes | No [ Yes | No | Yes | No

TOMAl oo |2

art[Il | Grants or Assistance Benefiting Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between (c) Amount of (d) Type of (e) Purpose of
interested person and assistance assistance assistance

the organization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2014

432131
10-06-14



YOUNG MEN'S CHRISTIAN ASSOCIATION

Schedule L (Form 990 or 990-E2) 2014 OF GREATER LEXINGTON KENTUCKY 61-0444842 Ppage2
] Eart IV | Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between interested (c) Amount of (d) Description of c‘)%a?r?iggtri]gn?;
person and the organization transaction transaction revenues?
Yes No
BRYAN RAISOR . BOARD MEMBER 107,500.THE ORGANIZ X

] PartV | Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions).

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: BRYAN RAISOR

(D) DESCRIPTION OF TRANSACTION: THE ORGANIZATION UTILIZES NEACE LUKENS

TO COORDINATE THE PLACEMENT OF INSURANCE COVERAGE, INCLUDING PROPERTY AND

CASUALTY, AND WORKER'S COMPENSATION. MR. RAISOR IS THE INSURANCE BROKER

FOR THE ORGANIZATION AND A MEMBER OF THE BOARD OF DIRECTORS. PAYMENTS ARE

MADE DIRECTLY TO THE INSURANCE CARRIERS.

Schedule L (Form 990 or 990-EZ) 2014
432132
10-06-14




SCHEDULE O Supplemental Information to Form 990 or 990-EZ P
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 14
Form 990 or 990-EZ or to provide any additional information. ]
Department of the Treasury P> Attach to Form 990 or 990-EZ. _ OpentoPublic
Internal Revenue Service P Information about Schedule O {Form 990 or 990-E2) and its instructions is at_www. irs gov/form990 - Inspection. :
Name of the organization YOUNG MEN'S CHRISTIAN ASSOCIATION Employer identification number
OF GREATER LEXINGTON KENTUCKY 61-0444842

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

TO PUT CHRISTIAN PRINCIPLES INTO PRACTICE THROUGH PROGRAMS THAT BUILD

HEALTHY SPIRIT, MIND AND BODY FOR ALL.

FORM 990, PART IITI, LINE 1

THE Y IS A POWERFUL ASSOCIATION OF MEN, WOMEN AND CHILDREN COMMITTED TO

STRENGTHENING COMMUNITIES THROUGH YOUTH DEVELOPMENT, HEALTHY LIVING AND

SOCIAL RESPONSIBILITY. OUR MISSION IS TO PUT CHRISTIAN PRINCIPLES INTO

PRACTICE THROUGH PROGRAMS THAT BUILD HEALTHY SPIRIT, MIND, AND BODY FOR

ALL. WE KNOW THAT LASTING PERSONAL AND SOCIAL CHANGE COMES ABOUT WHEN

WE ALL WORK TOGETHER. THAT'S WHY, AT THE Y, STRENGTHENING COMMUNITY IS

OUR CAUSE. EVERY DAY, WE WORK SIDE-BY-SIDE WITH OUR NEIGHBORS TO MAKE

SURE THAT EVERYONE, REGARDLESS OF AGE, INCOME OR BACKGROUND, HAS THE

OPPORTUNITY TO LEARN, GROW AND THRIVE.

FOR MORE THAN 160 YEARS IN SUPPORT OF OUR MISSION "TO PUT CHRISTIAN

PRINCIPLES INTO PRACTICE THROUGH PROGRAMS THAT BUILD HEALTHY SPIRIT,

MIND AND BODY FOR ALL." THE YMCA OF CENTRAL KENTUCKY HAS MET THE MOST

PRESSING CHALLENGES OF THE COMMUNITIES WE SERVE THROUGHOUT FAYETTE,

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

AND THE Y CONTINUALLY PROVIDES TIMELY, INNOVATIVE RESPONSES. TODAY, A

NEW SET OF ISSUES IS CALLING OUR Y TO ACT. OUR REGION'S LIFESTYLE

HEALTH CHOICES ARE CONTRIBUTING TO INCREASED RATES OF DISEASE AND

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

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

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)

432211
08-27-14



Schedule O (Form 990 or 990-EZ) (2014) Page 2
Name of the organizaton YOUNG MEN'S CHRISTIAN ASSOCIATION Employer identification number
OF GREATER LEXINGTON KENTUCKY 61-0444842

VALUES THAT WILL GUIDE THEM THROUGHOUT THEIR LIFE. THE Y IS HERE TO

ENSURE THAT EVERY CHILD AND YOUTH WILL DEEPEN POSITIVE VALUES, THEIR

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

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

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

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

FORM 990, PART III, LINE 4A

IN COMMUNITIES ACROSS THE NATION, THE Y IS A LEADING VOICE ON HEALTH

AND WELL-BEING. WITH A MISSION CENTERED ON BALANCE, THE Y BRINGS

FAMILIES CLOSER TOGETHER, ENCOURAGES GOOD HEALTH AND FOSTERS

CONNECTIONS THROUGH FITNESS, SPORTS, FUN AND SHARED INTERESTS. AS A

RESULT, MILLIONS OF YOUTH, ADULTS AND FAMILIES ARE RECEIVING THE

SUPPORT, GUIDANCE AND RESOURCES NEEDED TO ACHIEVE GREATER HEALTH AND

WELLBEING FOR THEIR SPIRIT, MIND AND BODY. IN 2014, WE PROVIDED

$504,474 IN FINANCIAL ASSISTANCE TO FAMILIES PARTICIPATING IN YMCA

PROGRAMS FOR HEALTHY LIVING. THESE PROGRAMS ARE GROUPED INTO FOUR

CATEGORIES: FAMILY TIME; HEALTH, WELL-BEING & FITNESS; SPORTS &

RECREATION; AND GROUP INTERESTS.

FAMILY TIME: THE Y BELIEVES IN BRINGING FAMILIES TOGETHER TO HAVE FUN

AND GROW TOGETHER. SERVING FAMILIES HAS ALWAYS BEEN AT THE HEART OF THE

Y. WE HAVE A FUNDAMENTAL DESIRE TO PROVIDE OPPORTUNITIES FOR EVERY

FAMILY TO BUILD STRONGER BONDS, ACHIEVE GREATER WORK/LIFE BALANCE, AND

BECOME MORE ENGAGED WITH THEIR COMMUNITIES.

HEALTH, WELL-BEING & FITNESS: BECAUSE WE KNOW THAT HEALTHY LIFESTYLES

ARE ACHIEVED THROUGH NURTURING MIND, BODY AND SPIRIT, WELL-BEING AND
0887 Schedule O (Form 990 or 990-EZ) (2014)




Schedule O (Form 990 or 990-EZ) (2014) Page 2
Name of the organizaton YOUNG MEN'S CHRISTIAN ASSOCIATION Employer identification number
OF GREATER LEXINGTON KENTUCKY 61-0444842

FITNESS AT THE Y IS SO MUCH MORE THAN JUST WORKING OUT. BEYOND FITNESS

FACILITIES, WE PROVIDE EDUCATIONAL PROGRAMS TO PROMOTE HEALTHIER

DECISIONS, AND OFFER A VARIETY OF PROGRAMS THAT SUPPORT PHYSICAL,

INTELLECTUAL AND SPIRITUAL STRENGTH.

SPORTS RECREATION: WE BELIEVE SPORTS, FUN AND EXPLORING NEW INTERESTS

ARE NOT JUST FOR THE YOUNG. ALONG WITH IMPROVING HEALTH, WHENEVER

TEAMWORK IS INVOLVED THERE IS AN ADDED BENEFIT OF BEING CONNECTED TO

OTHERS. THAT IS WHY YOU WILL FIND A RANGE OF RECREATIONAL ACTIVITIES AT

THE Y. WITH SOMETHING TO OFFER EVERYONE, THERE IS NO SUCH THING AS

BEING TOO OLD TO GET IN THE GAME.

GROUP INTEREST: WHETHER YOU ARE NEW TO THE COMMUNITY OR SIMPLY WANT TO

PURSUE A NEW HOBBY, THE Y BRINGS TOGETHER PEOPLE WHO LOVE TO LEARN,

WHETHER YOU WANT TO COOK NEW DISHES, JOIN A STUDY, CREATE POTTERY, OR

SPEAK A NEW LANGUAGE, YOU WILL LEARN RIGHT ALONGSIDE OTHERS FROM YOQOUR

COMMUNITY WHO SHARE YOUR INTERESTS.

FORM 990, PART III, LINE 4B

THE Y BELIEVES THAT ALL KIDS DESERVE THE OPPORTUNITY TO DISCOVER WHO

THEY ARE AND WHAT THEY CAN ACHIEVE. THAT'S WHY, THROUGH THE Y,

THOUSANDS OF LOCAL YOUTH TODAY ARE CULTIVATING THE VALUES, SKILLS AND

RELATIONSHIPS THAT LEAD TO POSITIVE BEHAVIORS, BETTER HEALTH AND

EDUCATIONAL ACHIEVEMENT. IN 2014, WE PROVIDED $381,816 IN FINANCIAL

ASSISTANCE TO FAMILIES PARTICIPATING IN YOUTH DEVELOPMENT. THESE

PROGRAMS ARE GROUPED INTO FOUR CATEGORIES: CHILD CARE; SWIM, SPORTS &

PLAY; CAMP; AND EDUCATION & LEADERSHIP.

S, Schedule O (Form 990 or 990-EZ) (2014)




Schedule O (Form 990 or 990-EZ) (2014)

Page 2

Name of the organization YOUNG MEN'S CHRISTIAN ASSOCIATION Employer identification number

OF GREATER LEXINGTON KENTUCKY 61-0444842

CHILD CARE: THROUGH 13 YMCA CHILDCARE SITES, THE Y IS A CHAMPION IN THE

HOLISTIC DEVELOPMENT OF CHILDREN AND YOUTH. WE FOCUS ON ASSET BUILDING

AND OPERATE WITH INTENTIONAL PLANS FOR CHILD AND YOUTH DEVELOPMENT IN

PARTNERSHIP WITH FAMILIES.

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

INTEGRATION OF DEVELOPMENTAL ASSETS AND THE DEVELOPMENTAL STAGES OF

CHILDREN AND YOUTH THROUGH COLLABORATION WITH OTHER YOQUTH-SERVING

ORGANIZATIONS. THE Y FOSTERS THE LEADERSHIP POTENTIAL AND CIVIC

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

RESPONDS TO THE COMPREHENSIVE NEEDS OF CHILDREN AND FAMILIES.

THE Y SYSTEMATICALLY FOLLOWS NATIONALLY RECOGNIZED STANDARDS FOR

QUALITY AND SAFETY. WE HAVE ACCREDITATION AND QUALITY STANDARDS WHICH

GUIDE OUR FINANCIAL, STAFFING AND PROGRAMMATIC ACTIVITIES. OUR

LICENSED Y CHILDCARE PROGRAMS FOSTER GROWTH AND DEVELOPMENT NOT ONLY IN

CHILDREN BUT ALSO THEIR FAMILIES.

SWIM, SPORTS & PLAY: AQUATIC PROGRAMMING HAS LONG BEEN A Y MAINSTAY IN

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

Y'S AQUATIC PROGRAMS PROVIDE OPPORTUNITIES FOR HOLISTIC HEALTH AND

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

OUR AQUATICS PROGRAMS MEET NATIONALLY ESTABLISHED STANDARDS AND BEST

PRACTICES. THE Y ACHIEVES CERTIFICATION OR ACCREDITATION BY NATIONAL

PROFESSIONAL ORGANIZATIONS. THE Y FOCUSES PROGRAM AND OPERATIONAL

IMPROVEMENTS ON STRENGTHENING INCLUSION, ENGAGEMENT AND RELATIONSHIPS.

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

KENTUCKY IS ENTRUSTED WITH THE OPERATION OF THE NICHOLASVILLE/JESSAMINE

432212

08-27-14 Schedule O (Form 920 or 990-EZ) (2014)



Schedule O (Form 990 or 990-E7) (2014) Page 2
Name of the organizaton YOUNG MEN'S CHRISTIAN ASSOCIATION Employer identification number
OF GREATER LEXINGTON KENTUCKY 61-0444842

COUNTY WATER CENTER. THE Y SERVES AS A FREE OR HIGHLY REDUCED COST

AQUATIC RESOURCE FOR OTHER AGENCIES POOL NEEDS. TO BE ESPECIALLY

ACCESSIBLE FOR INCLUSION PROGRAMMING, OUR Y PROVIDES POOL TIME FOR

FAYETTE COUNTY PARKS AND RECREATION ADAPTIVE AQUATICS PROGRAMS AND THE

SPECIAL OLYMPICS SWIM TEAM.

YOUTH SPORTS LEAGUES AT THE Y OPERATE BY THE FOLLOWING MOTTQ: EVERYONE

PLAYS, EVERYONE WINS. THE OBJECTIVE OF THESE SPORTS LEAGUES IS TO

IMPROVE PHYSICAL HEALTH AND SELF-CONFIDENCE, FOSTER SKILL DEVELOPMENT,

TEACH TEAMWORK, ENCOURAGE THE DEVELOPMENT OF THE CORE VALUES, AND ABOVE

ALL, HAVE FUN. NURTURING THE POTENTIAL OF EVERY CHILD AND TEEN MEANS

SUPPORTING AND EMPOWERING CHILDREN TO DEVELOP THE VALUES AND SKILLS

THEY WILL CARRY WITH THEM THROUGHOUT LIFE. THOSE WHO ARE INGRAINED

WITH STRONG VALUES BECOME LEADERS IN OUR COMMUNITIES. A VARIETY OF

YOUTH AND TEEN PROGRAM ACTIVITIES (INCLUDING SPORT SKILLS, SPORTS

LEAGUES, MARTIAL ARTS, MOVEMENT EDUCATION, YOUTH/TEEN EXERCISE

PROGRAMS, LITERACY AND SOCIAL GATHERINGS) PROVIDE THE FRAMEWORK FOR

INSTILLING OUR CORE VALUES OF HONESTY, CARING, RESPECT AND

RESPONSIBILITY.

CAMP: CAMPS OFFER AN EXCITING, SAFE COMMUNITY FOR YOUNG PEQPLE TO

EXPLORE THE OUTDOORS, BUILD SELF-ESTEEM, DEVELOP INTERPERSONAL SKILLS

AND MAKE LASTING FRIENDSHIPS AND MEMORIES. YMCA OF CENTRAL KENTUCKY

YOUTH CAMPS DEVELOP CHARACTER, PROMOTE OUR CORE VALUES OF HONESTY,

CARING, RESPECT AND RESPONSIBILITY, AND ALLOW CHILDREN TO HAVE FUN ALL

AT THE SAME TIME. THE CAMPING PROGRAM EXISTS TO PROVIDE EDUCATION,

PROMOTE SPIRITUAL AWARENESS AND MENTAL DEVELOPMENT, PHYSICAL HEALTH AND

WELL BEING, SOCIAL GROWTH AND RESPECT FOR THE ENVIRONMENT. THROUGH A

Ge 2744 Schedule O (Form 990 or 990-EZ) (2014)




Schedule O (Form 990 or 990-EZ) (2014) Page 2
Name of the organizaton YOUNG MEN'S CHRISTIAN ASSOCIATION Employer identification number
OF GREATER LEXINGTON KENTUCKY 61-0444842

VARIETY OF ACTIVITIES, Y CAMPS SEEK TO HELP PARTICIPANTS ACHIEVE THEIR

FULLEST POTENTIAL IN SPIRIT, MIND, AND BODY WHILE PROVIDING SAFE,

HIGH-QUALITY CARE FOR CHILDREN DURING THE SUMMER MONTHS.

THE Y SPECIALTY CAMPS INCLUDE EXPERIENCES IN AQUATICS, HORSEBACK

RIDING, FENCING, SOCCER, AND FLAG FOOTBALL. FINANCIAL ASSISTANCE WAS

AWARDED TO ENSURE THAT EVERY CHILD AND FAMILY COULD HAVE THE

OPPORTUNITY TO BENEFIT FROM THIS ENRICHING SUMMER EXPERIENCE.

EDUCATION & LEADERSHIP: THE Y SUPPORTS PROGRAMS THAT ENHANCE KNOWLEDGE,

CHARACTER DEVELOPMENT, GUIDANCE AND ENCOURAGEMENT TO HELP YOUTH DEVELOP

AND REALIZE THEIR POTENTIAL. THE Y IS COMMITTED TO WORKING WITH LOCAL

AND REGIONAL NONPROFIT AGENCIES IN SUPPORT OF STRONGER COMMUNITIES.

PROGRAMS AND EVENTS SUCH AS ARTS AND HUMANITIES, WORK WITH REFUGEE

FAMILIES, NEIGHBORHOOD EVENTS, LITERACY DAYS, BACK TO SCHOOL RALLIES

THAT DISTRIBUTE FREE SCHOOL SUPPLIES, FREE BOOK GIVE-A-WAYS, NONPROFIT

USE OF YMCA FACILITIES, CITY-WIDE EVENTS SUCH AS 2ND SUNDAY, BIKE

LEXINGTON, ETC., TAX PREPARATION AND MORE EMPHASIZE OUR COMMITMENT TO

COMMUNITY PARTNERS.

THE YMCA OF CENTRAL KENTUCKY IS PROUD TO HAVE ONE OF LONGEST RUNNING

YMCA BLACK ACHIEVERS PROGRAMS IN THE NATION. SINCE 1985, THIS PROGRAM

HAS CONTINUED TO PROVIDE STUDENTS IN GRADES 7 - 12 EXPOSURE TO PRESENT

AND FUTURE EDUCATIONAL AND CAREER OPPORTUNITIES, INSTILL POSITIVE

SOCIAL VALUES, ENCOURAGE A QUEST FOR KNOWLEDGE AND ENABLE STUDENTS TO

REACH THEIR FULLEST POTENTIAL.

FORM 990, PART III, LINE 4C

aa22l2, Schedule O (Form 990 or 990-EZ2) (2014)




Schedule O (Form 990 or 990-EZ) (2014) Page 2
Name of the organizaton YQOUNG MEN'S CHRISTIAN ASSOCIATION Employer identification number

OF GREATER LEXINGTON KENTUCKY 61-0444842

THE Y HAS BEEN LISTENING AND RESPONDING TO OUR COMMUNITY'S MOST

CRITICAL SOCIAL NEEDS SINCE 1853. WHETHER DEVELOPING SKILLS OR

EMOTIONAL WELL-BEING THROUGH EDUCATION AND TRAINING, WELCOMING AND

CONNECTING DIVERSE DEMOGRAPHIC POPULATIONS THROUGH GLOBAL SERVICES, OR

PREVENTING CHRONIC DISEASE AND BUILDING HEALTHIER COMMUNITIES THROUGH

COLLABORATIONS WITH POLICYMAKERS, THE Y FOSTERS THE CARE AND RESPECT

ALL PEOPLE NEED AND DESERVE.

THESE PROGRAMS ARE GROUPED INTO FOUR CATEGORIES: SOCIAL SERVICES,

GLOBAL SERVICES, VOLUNTEERISM & GIVING, AND ADVOCACY. THROUGH THE Y,

HUNDREDS OF VOLUNTEERS IN CENTRAL KENTUCKY, AND MORE THAN 500,000

VOLUNTEERS AND THOUSANDS OF DONORS, LEADERS AND PARTNERS ACROSS THE

COUNTRY ARE EMPOWERING MILLIONS OF PEOPLE IN THE U.S. AND AROUND THE

WORLD TO BE HEALTHY, CONFIDENT, CONNECTED AND SECURE. ANNUALLY, MORE

THAN 10,000 HOURS ARE INVESTED IN SERVICE TO THE COMMUNITY BY MORE THAN

3,000 YMCA VOLUNTEERS. TOGETHER, WE MAKE SURE EVERY CHILD HAS A CHANCE

AT A BRIGHTER FUTURE; PROVIDE OPPORTUNITIES FOR THE YOUNG AND YOUNG AT

HEART TO ACHIEVE BETTER HEALTH AND WELL-BEING; AND GIVE EVERYONE A

PLACE TO BELONG, REGARDLESS OF ANY FINANCIAL BARRIER THAT MAY EXIST.

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

UPON COMPLETION BY THE INDEPENDENT AUDITORS, THE FORM 990 AND ALL

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

FORWARDED TO ALL ASSOCIATION BOARD MEMBERS. THE AUDIT COMMITTEE CHAIRPERSON

PRESENTS THE FORM 990 AT THE NEXT ASSOCIATION BOARD OF DIRECTORS MEETING.

AFTER COMMENTS AND/OR CORRECTIONS ARE NOTED, THE BOARD VOTES TO ACCEPT THE

FORM FOR SUBMISSION TO THE IRS.

432212
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FORM 990, PART VI, SECTION B, LINE 12C:

ANNUAL COMPLIANCE DESCRIPTION AND COMPLIANCE REQUEST ARE SENT TO EACH

MEMBER OF THE ASSOCIATION BOARD OF DIRECTORS. REPLIES ARE MONITORED BY THE

OFFICE OF THE CEO. ANY NON-COMPLIANCE ISSUES, IF ANY, ARE SUBMITTED TO THE

EXECUTIVE COMMITTEE FOR APPROVAL OR OTHER APPROPRIATE ACTION.

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

COMPENSATION OF THE CEO, COO AND CFO ARE REVIEWED ANNUALLY BY COMPENSATION

COMMITTEE APPOINTED BY THE BOARD OF DIRECTORS. THEIR RECOMMENDATIONS ARE

THEN SUBMITTED TO THE FULL BOARD OF DIRECTORS FOR APPROVAL. BRANCH

EXECUTIVE SALARIES ARE APPROVED BY THE COO, CEO AND VP OF HUMAN RESOURCES.

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

A COPY OF FORM 990 IS AVAILABLE ON THE ASSOCIATION'S LOCAL AREA NETWORK SO

THAT EACH BRANCH EXECUTIVE HAS THE ACCESS IN THE EVENT REQUEST ARE RECIEVED

AT THE BRANCH SITE. FORM 990 IS ALSO AVAILABLE VIA THE YMCA AND GUIDESTAR

WEBSITES.

FORM 990, PART XI, LINE 2C

THE ORGANIZATION'S FINANCIAL STATEMENTS WERE AUDITED BY AN INDEPENDENT

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

ORGANIZATION HAS AN AUDIT COMMITTEE WHICH ASSUMES RESPONSIBILITY FOR

OVERSIGHT OF THE AUDIT.

FORM 990, PART VI, SECTION B LINE 10A AND 10B

THE YMCA OF CENTRAL KENTUCKY MAINTAINS THREE FULL-SERVICE FACILITIES

AND TWO PROGRAM BRANCHES AS FOLLOWS:

ez, Schedule O (Form 990 or 990-EZ) (2014)
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1.HIGH STREET YMCA, 239 EAST HIGH STREET, LEXINGTON KY 40507

2.BEAUMONT CENTRE FAMILY YMCA, 3251 BEAUMONT CENTRE CIRCLE,

LEXINGTON KY 40513

3.NORTH LEXINGTON FAMILY YMCA,381 LOUDON AVENUE, LEXINGTON KY 40508

4.JESSAMINE COUNTY YMCA, 220 EAST MAPLE STREET, NICHOLASVILLE KY 40356

(PROGRAM BRANCH)

5.SCOTT COUNTY YMCA, 160 EAST MAIN STREET, GEORGETOWN KY 40324 (PROGRAM

BRANCH)

EACH OF THE ABOVE BRANCHES HAS ITS OWN BOARD OF MANAGERS THAT ADVISES

BRANCH STAFF ON PROGRAMS, COMMUNITY EVENTS, ANNUAL FUNDRAISING, AND

REVIEW OF BUDGETS AND MONTHLY FINANCES. ONE MEMBER OF EACH BRANCH'S

BOARD OF MANAGERS IS SELECTED TO BE ON THE ASSOCIATION BOARD OF

DIRECTORS.

EACH INDIVIDUAL BRANCH IS NOT A SEPARATE LEGAL ENTITY, BUT RATHER

OPERATES AS A PART OF THE YMCA OF CENTRAL KENTUCKY, AND IS SUBJECT TO

THE SUPERVISION, WRITTEN POLICIES AND PROCEDURES OF THE ENTIRE

ASSOCIATION, AND IS ACCOUNTABLE TO THE BOARD OF DIRECTORS OF THE YMCA

OF CENTRAL KENTUCKY .
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