NOTICE

GuideStar has been informed by the IRS of processing errors on IRS Forms 990 filed electronically
between January 1, 2009, and December 3, 2010, for form year 2008. These processing errors resulted

in inaccurate data appearing on the scanned images of the affected returns that are posted on
GuideStar and do not reflect the information filed with the IRS.

These errors include:

* Partlll, line 1, organization's mission description—may not reflect what was originally
submitted by the nonprofit organization.

* PartVIll, line 8a, gross income for special events—values may have been transposed.

* PartlX, line 7¢, other salaries and wages, management and general expenses—may show
a blank where a value was originally reported.

* Schedule D, PartV, line 3a(ii), endowment funds and possession by related organizations—
checkbox values may have been transposed.

GuideStar is working with the IRS to obtain a corrected copy of its form year 2008 Form 990. GuideStar
will replace this Form 990 if, and when, the accurate return is made available from the IRS.

For more information, please visit http://www?2.guidestar.org/rxg/help/form-year-2008-returns.aspx
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990 Return of Organization Exempt From Income Tax
Form

OMB No 1545-0047
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
Department of the

benefit trust or private foundation) 2 0 0 8
ETh t h t fth t t tisfy stat t t oPen to Public
Treasury e organization may have to use a copy of this return to satisfy state reporting requirements Inspection
Internal Revenue

Service
A For the 2008 calendar year, or tax year beginning 01-01-2008 and ending 12-31-2008

C Name of organization

D Employer identification number
B Check If applicable

Please Young Men's Christian Association
|_Address change use IRS of Greater Lexington Kentucky 61-0444842

label or Doing Business As E Telephone number
[™ Name change ?""t gr YMCA OF CENTRAL KENTUCKY
|_In|t|al return Sy|:)l:)e(::.ificee (859)255-9622

Number and street (or P O box if mail i1s not delivered to street address)| Room/suite .
|_ T I_nstruc- 239 East High Street G Gross receipts $ 16,350,297
ermination tions.

|_Amended return City or town, state or country, and ZIP + 4
Lexington, KY 40507

I_ Application pending

F Name and address of Principal Officer H(a) Is this a group return for

GAIL GLASSER affiliates? [ Yes ¥ No
239 EAST HIGH STREET
LEXINGTON,KY 40507 H(b) Are all affiliates included? [ Yes [ No

[~ 4947(a)(1) or [ 527

I Tax-exemptstatus [ 501(c) (13) A (nsert no ) (If "No," attach a list See Iinstructions )

Group Exemption Number &

J Website: = YMCAOFCENTRALKY ORG H(c)

L Year of Formation 1951 | M State of legal domicile KY

K Type of organization [¥ Corporation| tust| association | other &

IS Summary
1 Briefly describe the organization’s mission or most significant activities
e SEE SCHEDULE ©O
2
=
g 2 Check this box [ if the organization discontinued its operations or disposed of more than 25% of its assets
A 3 Number of voting members of the governing body (Part VI, linela) . . . . . . . 3 36
ﬁ 4 Number of Independent voting members of the governing body (Part VI, ine1b) . . . . 4 36
= 5 Total number ofemployees (PartV,line2a) . . . . . 5 890
g 6 Total number of volunteers (estimate if necessary) . . . . 6 1,866
o< 7a Total gross unrelated business revenue from Part VIII, line 12, column (C) . . 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 . . 7b
Prior Year Current Year
Contributions and grants (Part VIII, line 1h) 1,446,681 1,517,779
% 9 Program service revenue (Part VIII, line 2g) 8,282,370 8,716,137
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) 296,994 94,865
= 11 Other revenue (Part VIII, column (A), ines 5,6d, 8c,9c, 10c,and 11e) -1,473,043 233,913
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line
12) 8,553,002 10,562,694
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 19,635
14 Benefits paid to or for members (Part IX, column (A), line 4) 0
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-
$ 10) 5,699,204 5,956,230
% 16a Professional fundraising fees (Part IX, column (A), ine 11e) 92,908 0
E b (Total fundraising expenses, Part IX, column (D), line 25 195,350 )
17 Other expenses (PartIX, column (A), ines 11a-11d, 11f-24f) 4,143,276 4,299,732
18 Total expenses—add lines 13-17 (must equal PartIX, line 25, column (A)) 9,935,388 10,275,597
19 Revenue less expenses Subtract line 18 from line 12 -1,382,386 287,097
= E Beginning of Year End of Year
E% 20 Total assets (Part X, line 16) 29,417,122 28,209,149
g; 21 Total lhlabilities (Part X, line 26) 9,428,156 8,784,708
EE 22 Net assets or fund balances Subtract line 21 from line 20 19,988,966 19,424,441

Signature Block

Under penalties of perjury, I declare that I 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) 1s based on all information of which preparer has any knowledge
Please otk ok 2009-07-28
Sign Signature of officer Date
Here
JACK MALOY CFO
Type or print name and title
Date Preparer’s PTIN (See Gen Inst
Preparer's ’ Chlfeck if p ( )
H signature PATRICIA V FEATHERSTON CPA self-
Paid 9 empolyed k I_
Preparer’s
Firm’s name (or yours
Use If self-employed), } EIN
dd d ZIP + 4
only address, an Mountjoy & Bressler LLP
175 East Main Street Suite 200 Phone no B (859) 255-4950
Lexington, KY 405071368

May the IRS discuss this return with the preparer shown above? (See Instructions)

|7Yes

I_No



Form 990 (2008) Page 2
m Statement of Program Service Accomplishments (See the instructions.)

1 Briefly describe the organization’s mission
MEMBERSHIP SERVICES - SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? . . . . . . . . . . . . . . . . . . . . I_Yes |7No
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? . . . . . . . . . . . . . . . . . . . . . . . . . . I_Yes |7 No

If “Yes,” describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses
Section 501 (c)(3) and (4) organizations and 4947 (a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, If any, for each program service reported

da (Code ) (Expenses $ 4,095,910 including grants of $ ) (Revenue $ 5,390,099 )
MEMBERSHIP SERVICES - SEE SCHEDULE O

4b (Code ) (Expenses $ 1,723,011 including grants of $ ) (Revenue $ 1,696,074 )
PRIMETIME / CHILDCARE - SEE SCHEDULE O

4c (Code ) (Expenses $ 647,106 ncluding grants of $ ) (Revenue $ 453,190 )
AQUATICS - SEE SCHEDULE O

(Code ) (Expenses $ 1,767,373 including grants of $ 19,635 ) (Revenue $ 1,176,775)

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

de Total program service expenses $ 8,233,400 Must equal Part IX, Line 25, column (B).

Form 990 (2008)



Form 990 (2008)
m Checklist of Required Schedules

10

11

12

13

14a

15

16

17

18

19

20

21

22

23

24a

25a

26

27

Page 3

Is the organization described in section 501 (c)(3) or4947(a)(1) (other than a private foundation)? If "Yes,”
complete Schedule A'E

Is the organization required to complete Schedule B, Schedule of Contributors? 'E .

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

Section 501 (c)(3) organizations Did the organization engage in lobbying activities? If "Yes,” complete Schedule C,
Part II

Section 501(c)(4),501(c)(5), and 501(c)(6) organizations Is the organization subject to the section 6033 (e)
notice and reporting requirement and proxy tax? If "Yes,” complete Schedule C, Part III

Did the organization maintain any donor advised funds or any accounts where donors have the right to provide
advice on the distribution or investment of amounts in such funds or accounts? If "Yes,” complete
Schedule D, Part I'E

Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas or historic structures? If "Yes,” complete Schedule D, Part II

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part II1 'E .

Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X, or
provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,”
complete Schedule D, Part I

Did the organization hold assets In term, permanent,or quasi-endowments? If "Yes,” complete Schedule D, Part \/E

Did the organization report an amount in Part X, ines 10,12,13,15,0r 252 If "Yes,” complete Schedule D,
Parts VI, VII, VIII, IX, or X as applicable

Did the organization receive an audited financial statement for the year for which 1t 1s completing this return
that was prepared in accordance with GAAP? If "Yes,” complete Schedule D, Parts XI, XII, and XIII

Is the organization a school as described in section 170(b)(1)(A)(11)? If "Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the U S ?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U S ? If "Yes,” complete Schedule F, Part I

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Part II

Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Part III

Did the organization report more than $15,000 on Part IX, column (A), line 11e? If "Yes,” complete Schedule G,
Part I

Did the organization report more than $15,000 total on Part VIII, lines 1c and 8a? If "Yes,” complete Schedule G,
Part II

Did the organization report more than $15,000 on Part VIII, line 9a? If "Yes,” complete Schedule G, Part III
Did the organization operate one or more hospitals? If "Yes,” complete Schedule H

Did the organization report more than $5,000 on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Parts I
and II

Did the organization report more than $5,000 on Part IX, column (A), ine 2? If "Yes,” complete Schedule I, Parts I
and II1

Did the organization answer “Yes” to Part VII, Section A, questions 3,4, or 5? If "Yes,” complete Schedule

J

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 1ssued after December 31, 20027 If "Yes,” answer questions 24b-24d and
complete Schedule K. If "No,” go to question 25

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” Issuer for bonds outstanding at any time during the year?

Section 501 (c)(3) and 501 (c)(4) organizations Did the organization engage in an excess benefit transaction with
a disqualified person during the year? If "Yes,” complete Schedule L, Part I

Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person
from a prior year? If "Yes,” complete Schedule L, Part I

Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If "Yes,” complete Schedule L,
Part II

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? If "Yes,” complete Schedule L, Part III

Yes No

Yes
1
2 Yes

No
3
No

4
5 No
6 No
7 No
8 No
9 No
10 Yes
11 Yes
12 Yes
13 No
14a No
14b No
15 No
16 No
17 No
18 No
19 No
20 No
21 No
22 Yes
23 Yes
24a No
24b
24c
24d
25a No
25b No
26 No
27 No

Form 990 (2008)



Form 990 (2008)

28

29

30

31

32

33

34

35

36

37

v

Part I

and V, Iine 1

Page 4
m Checklist of Required Schedules (Continued)
Yes No
During the tax year, did any person who I1s a current or former officer, director, trustee, or key employee
Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee),
or an indirect business relationship through ownership of more than 35% in another entity (individually or
collectively with other person(s) listed in Part VII, Section A)? If "Yes,” complete Schedule L, Part
e e . ... 28a No
Have a family member who had a direct or indirect business relationship with the organization? If "Yes,” "
complete Schedule L, Part IV 28b 0
Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a "
professional corporation) doing business with the organization? If "Yes,” complete Schedule L, Part IV . 28c 0
Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M'E 29 Yes
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified N
conservation contributions? If "Yes,” complete Schedule M 30 °
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, "
31 0
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete N
Schedule N, Part IT 32 °
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations N
section 301 7701-2 and 301 7701-3? If "Yes,” complete Schedule R, Part I 33 °
Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts II, III, IV, No
34
Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete N
Schedule R, Part V, line 2 35 °
501(c)(3) organizations Did the organization make any transfers to an exempt non-charitable related N
organization? If "Yes,” complete Schedule R, Part V, Iine 2 36 °
Did the organization conduct more than 5 percent of its activities through an entity that i1s not a related N
organization and that i1s treated as a partnership for federal iIncome tax purposes? If "Yes,” complete Schedule R, 37 °

Part VI

Form 990 (2008)



Form 990 (2008)
m Statements Regarding Other IRS Filings and Tax Compliance

l1a

2a

3a

da

5a

10

11

12a

Page B

Yes No

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal
of U.S. Information Returns. Enter -0- If not applicable

1a 31
Enter the number of Forms W-2G Included in line 1a Enter -0- if not applicable b

1 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? 1c Yes
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements filed for the calendar year ending with or within the year covered by this
% U o 890
If at least one I1s reported In 2a, did the organization file all required federal employment tax returns?
Note:If the sum of lines 1a and 2a s greater than 250, you may be required to e-file this return. 2b Yes
Did the organization have unrelated business gross income of $1,000 or more during the year covered by this
return? 3a No
If “Yes,” has 1t flled a Form 990-T for this year? If "No,” provide an explanation in Schedule O 3b
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 No
If "Yes," enter the name of the foreign country
See the Instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a No
Did any taxable party notify the organization that it was oris a party to a prohibited tax shelter transaction? Sb No
If "Yes,”to 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5¢
Did the organization solicit any contributions that were not tax deductible? 6a No
If “Yes,” did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
Organizations that may receive deductible contributions under section 170(c).
Did the organization provide goods or services in exchange for any quid pro quo contribution of $75 or 7a No
more?
If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to
file Form 82827 7c No
If “Yes,” iIndicate the number of Forms 8282 filed during the year . . . . | 7d |
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e No
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f No
For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79 No
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required? 7h No
Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time during the 8 No
year?
Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under section 49662 9a No
Did the organization make a distribution to a donor, donor advisor, or related person? 9b No
Section 501(c)(7) organizations. Enter
Initiation fees and capital contributions included on Part VIII, ine 12 . . . 10a
Gross recelpts, Included on Form 990, Part VIII, line 12, for public use of club 10b
facilities
Section 501 (c)(12) organizations Enter
Gross income from members or shareholders

11a
Gross Income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them) . . . . . .. . . . . 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a

If “Yes,” enter the amount of tax-exempt interest received or accrued during the

year 12b

Form 990 (2008)



Form 990 (2008) Page 6
Governance, Management, and Disclosure (Sections A, B, and Crequest information
about policies not required by the Internal Revenue Code.)
Section A. Governing Body and Management
Yes No
For each "Yes ”response to lines 2-7 below, and for a "No” response to lines 8 or 9b below, describe the circumstances,
processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the governing body . . 1a 36
b Enter the number of voting members that are independent . . 1ib 36
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any
other officer, director, trustee, or key employee? 2 No
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? 3 No
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was
filed? No
Did the organization become aware during the year of a material diversion of the organization’s assets? No
Does the organization have members or stockholders? No
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a No
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b No
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the
year by the following
the governing body? 8a Yes
each committee with authority to act on behalf of the governing body? 8b Yes
9a Does the organization have local chapters, branches, or affillates? 9a Yes
b If“Yes,” does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? 9b Yes
10 Was a copy ofthe Form 990 provided to the organization’s governing body before 1t was filed? All organizations
must describe Iin Schedule O the process, if any, the organization uses to review the Form 990 10 Yes
11 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O 11 Yes
Section B. Policies
Yes No
12a Does the organization have a written conflict of interest policy? If "No”, gotoline 13 12a | Yes
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b | Yes
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this 1s done 12c | Yes
13 Does the organization have a written whistleblower policy? 13 Yes
14 Does the organization have a written document retention and destruction policy? 14 Yes
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision
a The organization’s CEO, Executive Director, or top management official? 15a | Yes
b Other officers or key employees of the organization? 15b | Yes
Describe the process in Schedule 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 No
b If“Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate Its
participation in joint venture arrangements under applicable Federal tax law, and taken steps to safeguard the
organization’s exempt status with respect to such arrangements? 16b

Section C. Disclosure

17
18

19

20

List the States with which a copy of this Form 990 1s required to be filed KY

Section 6104 requires an organization to make 1ts Form 1023 (or 1024 if applicable), 990, and 990-T (501(c)
(3)s only) available for public inspection Indicate how you make these available Check all that apply

[T own website [ another's website [+ upon request

Describe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of
interest policy, and financial statements available to the public See Additional Data Table

State the name, physical address, and telephone number of the person who possesses the books and records of the organization

JACK MALOY

239 EAST HIGH STREET
LEXINGTON,KY 40507
(859)367-7322

Form 990 (2008)



Form 990 (2008) Page 7

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

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

1a Complete this table for all persons required to be listed Use Schedule J-2 If additional space I1s needed
* List all of the organization’s current officers, directors, trustees (whether individuals or organizations) and key employees regardless
of amount of compensation, and current key employees Enter -0- in columns (D), (E), and (F) if no compensation was paid

* List the organization’s five current highest compensated employees (other than an officer, director, trustee or key employee)

who recelved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

* List all of the organization’s former officers, key employees, or 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 the organization did not compensate any officer, director, trustee or key employee

Q)
Position (check all
that apply) (F)
(E)
(D) Reportable
Reportable P

amount of other
compensation
compensation compensation
from related

from the from the
organizations

organization (W- (W- 2/1099- organization and

2/1099MISC) MISC) related
organizations

(B) Estimated
Average
hours
per
week

(A)

Name and Title

EERG =]

ACLZ6d1] J0
||:u-a msuacog paybiy

LS| | R U
SEENA] |EUansE|
1201 0
gedodie oy
JsLiog

STEVE BROWN

KIM BUCCI

KIP CORNETT

CHUCK CREACY

FERNANDO DE CASTRO

STEPHEN GROSSMAN

DORSEY HALL I

KATHERINE HARPER

TOM HARRIS

KEVIN HENRY

DEBRA HENSLEY

KATHY HILLYARD

CHRISTIE HOCKENSMITH

TERRY HOLMES

MARNIE HOLOUBEK

RODNEY JACKSON

JIM KEFFER

RABBI MARC KLINE

KELLY KNIGHT

MAXINE LEE

DEBBIE LONG

CHRIS MOORE

GREG MULLINS

MAHENDRAN NAIDU

WILLIAM OWEN

TOM PADGETT

CLYDE PELTON

THOMAS RAWLINGS

ANGELA ROBERTS

MARK STREETY

SUE STRUP

THOMAS SWINK

HAROLD TATE

FRAN TAYLOR

GERRY VAN DER MEER

NIXIXIXIX|IXIX|XIX|XIX|X|X|X|X}X|X|X|X|X|X|X|X|X|X|X|X|X|X|X}X|X|X|X|X|XX|X]|X><
[=2K=1 [=2K=1 (=2 K=1 =2 K=1 =2 E=1 =2 K=1 =2 K=1 =2 K=1 =2 K=1 =2 K=1 =2 k=1 =2 k=1 =2 k=1 =2 Kk=1 =2 k=1 =2 k=1 =2 k=1 =1 K=]

ERIC WARD

olojo|ojo|ojo|olo|olo|olo|olo|olo|olo|olo|o]o|olo|olo|o]lo|olo|olo oo |o

JACK MALOY 40 00 X 106,048

15,135

>

TOM BLACKMAN 40 00 105,963

19,650

GAIL GLASSER 40 00 X 35,476

7,560

[=2K=1 [=2K=1 (=2 K=1[=2EK=]1[=2E=1E=2E=]1[=2K=1E=2K=]1i=2K=]1i=2K=1E=2EK=1i=2K=1E=2K=1 =2 K=1 =2 K=1 =1 Kk=]1 =1 Kk=1 =1 Kk=1 =1 k=1 =1 k=]

JANICE BRUCATO 40 00 X 80,691

14,302

Form 990 (2008)



Form 990 (2008)

m Continued

Page 8

Q)
Position (check all
that apply) (E) (F)
[ir}
(B) o — 3,1:3[ (D) Reportable Estimated
2= 35 i = Reportable amount of other
Average =3 W 7 T compensation
(A) iy = L =4 compensation compensation
hours = = = e =t from related
Name and Title B = = o |7 ‘I'I from the from the
per oo =] _Q e o organizations
week g = = 15 % S |= | organization (W- (W- 2/1099- organization and
=]z |5| 5 |&| 2/1099mIsC) MISC) related
i '=_'=' K o organizations
Iz LIE] by
s B
v z
ib Total . . . . . . . .« . . .. e e e e e * 328,178 56,647
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable
compensation from the organizationk2
Yes No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If "Yes,” complete Schedule J for such individual « « « « « &« &« &« 2« &« « &« = Yes
4 For any individual listed online 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000°? If "Yes,” complete Schedule ] for such
individual = .« . & 4 4 4 e e w aw e mwmaw e w e w e a No
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization for services
rendered to the organization? If "Yes,” complete Schedule J for suchperson « .« « « &« &« &« =« &« = No
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
(A) (B) ©)
Name and business address Description of services Compensation
WOODFORD PROPERTY MANAGEMENT
NO9 MILL CREEK PARK COMPLEX gégﬂSCLEANING AND LAWN 335,632
FRANKFORT, KY 40601
DAXKO SOFTWARE SUPPORT, CREDIT CARD
2204 LAKESHORE DRIVE SUITE 206 PROCESSING ! 106,687
BIRMINGHAM, AL 35209
2 Total number of Independent contractors (including those in 1) who received more than $100,000 in compensation >
from the organization . .+ .« +« « « & 4 &« 2 a2 = =2 = a2 w a awaa .

Form 990 (2008)



Form 990 (2008) Page 9
E Statement of Revenue
(A) (B) Q) (D)
Total Revenue Related or Unrelated Revenue
Exempt Business Excluded from
Function Revenue Tax under IRC
Revenue 512,513,0r514
1a Federated campaigns . . 1a 218,900
L &
=T b Membership dues . 53,232
E = ib
L=
u"‘E c Fundraising events .
E“ T 1ic
» T
ﬂ'hg d Related organizations . . .1d
wE e Government grants (contnbutions) 1e 220,464
==
E — f All other contributions, gifts, grants, and 1,025,183
= g similar amounts not included above
= 1f
[ =
"E.E g Noncash contributions included in
b= lines 1a-1f $ 104,000
3} T
h Total (Add lines 1a-1f) . 1,517,779
|
Business Code
@€
E 2a MEMBER SERVICES 713,940 5,390,099 5,390,099
§ b CHILD DEVELOPMENT/CHIL 713,940 1,696,074 1,696,074
a c AqUATICS 713,940 453,190 453,190
La
E d Health & Fitness 713,940 443,933 443,933
& e  youth &Teen 713,940 379,286 379,286
=
m f All other program service revenue 353,555 353,555
=
=
& g Total. Add lines 2a-2f
= $ 8,716,137
3 Investment income (including dividends, interest
other similar amounts) . 221,862 221,862
[
a4 Income from investment of tax-exempt bond proceeds .
[
5 Royalties
(1) Real (n) Personal
6a Gross Rents 89,921 9,815
b Less rental
expenses
c Rental iIncome 89,921 9,815
or (loss)
d Net rental iIncome or (loss) . 99,736 99,736
-
(1) Securities (n) Other
7a Gross amount 5,660,606
from sales of
assets other
than inventory
b Less cost or 5,787,603
other basis and
sales expenses
c Gain or (loss) -126,997
d Net gain or (loss) -126,997 -126,997
[
8a Gross Income from fundraising
events (not including
o s
= of contributions reported on line
5 1c) See PartIV,line 18
E Attach Schedule G If total exceeds
n $15000 . . . . . . .a
E b Less direct expenses . . .b
=
- [ Net income or (loss) from fundraising events .
o -
9a Gross income from gaming
activities See part IV, line 19
Complete Schedule G if total
exceeds $15,000
a
b Less direct expenses . . .b
[ Net income or (loss) from gaming activities
[
10a Gross sales of inventory, less
returns and allowances
a
b Less costofgoodssold . . b
[ Net income or (loss) from sales of inventory . -
Miscellaneous Revenue Business Code
1la OTHER 713,940 134,177 134,177
b
c
All other revenue
Total. Add lines 11a-11d .e
$ 134,177
12 Total Revenue. Add lines 1h, 2g, 3,4, 5, 6d, 7d, 10,562,694 9,044,915 0 0
8¢,
9c,10c,and 11e *

Form 990 (2008)



Form 990 (2008) Page 10
m Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, 7b, (A) Prograg?)semce Managéﬁéntand FungDm)lsmg
8b, 9b, and 10b of Part VIII. Total expenses expenses general expenses expenses
1 Grants and other assistance to governments and organizations
inthe U S See PartIV,line21l
2 Grants and other assistance to individuals in the
US See PartlIV,line 22 19,635 19,635
3 Grants and other assistance to governments,
organizations and individuals outside the U S See
Part IV, lines 15 and 16
Benefits paid to or for members
5 Compensation of current officers, directors, trustees, and
key employees 247,487 237,597 9,890
6 Compensation not included above, to disqualified persons
(as defined under section 4958(f)(1)) and persons
described Iin section 4958(c)(3)(B)
7 Other salaries and wages 4,772,058 3,900,922 112,691
Pension plan contributions (include section 401 (k) and section
403(b) employer contributions) 280,986 179,104 94,433 7,449
9 Other employee benefits 204,567 123,851 73,493 7,223
10 Payroll taxes 451,132 345,983 94,401 10,748
11 Fees forservices (non-employees)
a Management
b Legal 724 724
c¢ Accounting 20,950 20,950
d Lobbying
e Professional fundraising See Part IV, line 17
f Investment management fees 51,853 51,853
g Other 19,601 15,098 4,503
12 Advertising and promotion 275,114 122,026 142,453 10,635
13 Office expenses 39,394 30,064 8,396 934
14 Information technology 97,361 86,192 2,091 9,078
15 Royalties
16 Occupancy 1,224,569 1,219,337 5,232
17 Travel 53,658 29,676 19,239 4,743
18 Payments of travel or entertainment expenses for any Federal,
state or local public officials
19 Conferences, conventions and meetings 61,863 30,752 21,441 9,670
20 Interest 240,103 239,640 463
21 Payments to affiliates 107,686 107,375 186 125
22 Depreciation, depletion, and amortization 647,125 636,995 10,130
23 Insurance 97,786 60,279 37,507
24 Other expenses—Itemize expenses not covered above (Expenses
grouped together and labeled miscellaneous may not exceed 5% of
total expenses shown on line 25 below )
a PROGRAM SUPPLIES 399,221 386,666 6,085 6,470
b EXPENDABLE EQUIPMENT 225,776 196,956 28,280 540
c CONTRACT SERVICES 164,051 158,077 5,974
d MAINTENANCE AND HOUSECL 131,883 13,328 118,555
e EFT/CREDIT CARD DISCOUN 100,507 100,239 268
f All other expenses 340,507 231,205 104,148 5,154
25 Total functional expenses. Add lines 1 through 24f 10,275,597 8,233,400 1,846,847 195,350
26 Joint Costs. Check [ if following SOP 98-2 Complete this

line only If the organization reported in column (B) joint
costs from a combined educational campaign and
fundraising solicitation

Form 990 (2008)
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Page 11

IXEEd Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 267,370 1 227,040
2 Savings and temporary cash investments 270,514 2 299,917
3 Pledges and grants receivable, net 1,969,125 3 1,876,116
4 Accounts receivable, net 119,792 4 117,387
5 Recelvables from current and former officers, directors, trustees, key employees or
other related parties Complete Part II of Schedule L 5
6 Recelvables from other disqualified persons (as defined under section 4958 (f)(1)) and
persons described in section 4958(c)(3)(B) Complete Part II of Schedule L 6
7 Notes and loans receivable, net 7
Inventories for sale or use 8
ﬂ Prepaid expenses and deferred charges 128,082 9 97,430
E.'J-_, 10a
2 Land, buildings, and equipment cost basis 10a 26,588,744
b Less accumulated depreciation Complete Part VI of
Schedule D 10b 7,032,624 19,922,089| 10c 19,556,120
11 Investments—publicly traded securities 6,630,082 11 5,934,383
12 Investments—other securities See PartIV, line 11 Complete Part VII of
Schedule D 12
13 Investments—program-related See PartIV, line 11 Complete Part VIII
of Schedule D 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 Complete Part IX of Schedule 110,068 100,756
D 15
16 Total assets. Add /ines 1 through 15 (must equal line 34) 29,417,122 16 28,209,149
17 Accounts payable and accrued expenses 419,581 17 541,279
18 Grants payable 18
19 Deferred revenue 357,885 19 317,781
20 Tax-exempt bond habilities 20
E 21 Escrow account liability Complete Part IV of Schedule D 21
E 22 Payable to current and former officers, directors, trustees, key
ﬁ employees, highest compensated employees, and disqualified
| persons Complete Part II of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 7,400,690( 23 6,769,874
24 Unsecured notes and loans payable 1,250,000| 24 1,150,000
25 Other liabilities Complete Part X of Schedule D 0] 25 5,774
26 Total liabilities. Add /ines 17 through 25 9,428,156| 26 8,784,708
™ Organizations that follow SFAS 117, check here & [V and complete lines 27
3 through 29, and lines 33 and 34.
5 27 Unrestricted net assets 15,375,927 27 15,511,806
E 28 Temporarily restricted net assets 1,773,571| 28 1,758,555
E 29 Permanently restricted net assets 2,839,468| 29 2,154,080
u:. Organizations that do not follow SFAS 117, check here & [ and complete
E lines 30 through 34.
- | 30 Capital stock or trust principal, or current funds 30
E 31 Paid-in or capital surplus, or land, building or equipment fund 31
&n 32 Retained earnings, endowment, accumulated income, or other funds 32
o [33 Total net assets or fund balances 19,988,966| 33 19,424,441
= 34 Total lhabilities and net assets/fund balances 29,417,122 34 28,209,149
m Financial Statements and Reporting
Yes No
1 Accounting method used to prepare the Form 990 [ cash [ accrual [ other
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a No
b Were the organization’s financial statements audited by an independent accountant? 2b Yes
c If"Yes”tolines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the Yes
audit, review, or compilation of its financial statements and selection of an iIndependent accountant? 2c
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the No
Single Audit Act and OMB CircularA-133? 3a
b If“Yes,” did the organization undergo the required audit or audits? 3b

Form 990 (2008)
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SCHEDULE A
(Form 990 or
990EZ)

Department of the

Treasury

Internal Revenue

Service

OMB No 1545-0047

Open to Public
Inspection

Public Charity Status and Public Support

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts.
Attach to Form 990 or Form 990-EZ. See separate instructions.

Name of the organization

Employer identification number

Young Men's Christian Association

of Greater Lexington Kentucky

61-0444842

m Reason for Public Charity Status (to be completed by all organizations) (See Instructions)

The organization 1s not a private foundation because it 1Is (Please check only one organization )

1 I~ a church, convention of churches, or association of churches described in Section 170(b)(1)(A)(i).

2 [T A school described in Section 170(b)(1)(A)(ii). (Attach Schedule E )

3 I~ a hospital or a cooperative hospital service organization described in Section 170(b)(1)(A)(iii). (Attach Schedule H )

4 [T A medical research organization operated in conjunction with a hospital described in Section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state

5 [T Anorganization operated for the benefit of a college or university owned or operated by a governmental unit described in
Section 170(b)(1)(A)(iv). (Complete Part II )

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

7 [T An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in Section 170(b)(1)(A)(vi) (Complete Part II )

8 I~ a community trust described in Section 170(b)(1)(A)(vi) (Complete Part II )

9 [ Anorganization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross
recelpts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 331/3% 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 III )

10 [T  Anorganization organized and operated exclusively to test for public safety See Section 509(a)(4). (See instructions )

11 [T 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 that describes the type of supporting organization and complete lines 11e through 11h

a |_TypeI b I_TypeII [ |_TypeIII - Functionally Integrated d I_TypeIII - Other
e [T By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2)
f If the organization received a written determination from the IRS thatitis a Type I, Type II or Type III supporting organization,
check this box [~
g Since August 17,2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) a person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (1n) below, the governing body of the the supported organization? 11g(i)
(ii) a family member of a person described In (1) above? 11g(ii)
(iii) a 35% controlled entity of a person described in (1) or (11) above? 11g(iii)
h Provide the following information about the organizations the organization supports
(i) Name of (ii) EIN (iii) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of
Supported (described onlines 1- 9 organization in the organization organization in support?
Organization above or IRC section col (i) listed In in col (i) of your | col (i) organized
(See Instructions)) your governing support? inthe U S 7
document?
Yes No Yes No Yes No
Total

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

Cat No 11285F

Schedule A (Form 990 or 990-EZ)
2008
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Page 2

EEETESE support Schedule for Organizations Described in IRC 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 1.)

Public Support

Calendar year (orfiscal year beginning in) (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

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

2 Tax revenues levied for the organization'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 line 1-3

5 The portion of total contribution by each
person (other than a government unit or
publicly supported organization) included
online 1 that exceed 2% of the amount
shown online 11, column

(f

6 Public Support subtract line 5 from line
4

Total Support

Calendar year (orfiscal year beginning in) (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

7 Amounts from line 4

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

9 Netincome from unrelated business
activities, whether or not the business is
regularly carried on

10 Otherincome Do not include gain or loss
from the sale of capital assets (Explain in

Part IV )
11 Total Support (Add lines 7 through 10)
12 Gross recelpts from related activities, etc (See instructions ) | 12 |

13 First Five Years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax yearas a 501 (c)(3)
organization, check this box and stop here >

Computation of Public Support Percentage

14 Public Support Percentage for 2008 (line 6 column (f) divided by line 11 column (f)) 14

15 Public Support Percentage for 2007 Schedule A, Part IV-A, line 26f 15

16a 33 1/3% Test - 2008. If the organization did not check the box online 13, and line 14 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% Test - 2007. If the organization did not check the box online 13 or 16a, and line 15 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization
17a 10% Facts and Circumstances Test - 2008. If the organization did not check a box online 13, 16a, or 16b and line 14 1s 10% or
more, and If the organization meets the "facts and circumstances" test, check this box and stop here. Explainin Part IV how the
organization meets the "facts and circumstances” test The organization qualifies as a publicly supported organization

B
B

B

b 10% Facts and Circumstances Test - 2007. If the organization did not check a box online 13, 16a, 16b,or17a and line 151s 10% or

more, and If the organization meets the "facts and circumstances” test, check this box and stop here. Explain in Part IV how
the organization meets the "facts and circumstances" test The organization qualifies as a publicly supported organization

18 Private Foundation. If the organization did not check the box online 13, 16a, 16b, 17a or 17b, check this box and see
instructions

.
.

Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 990 or990-EZ) 2008

IRl Support Schedule for Organizations Described in IRC 509(a)(2)
(Complete only If you checked the box on line 9 of Part I.)

Page 3

Section A. Public Support

Calendar year (orfiscal year beginning in) (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contributions, and
membersh|p fees received (Do not 4,993,677 5,769,829 13,336,171 4,324,572 6,907,879 35,332,128
include any "unusual grants ")
2 Gross recelpts from admissions,
merchandise sold or services performed,
or facilities furnished In any activity that 3,162,242 3,112,920 3,267,251 3,317,169 3,326,038 16,185,620
I1s related to the organization's tax-
exempt purpose
3 Gross recelpts from activities that are
not an unrelated trade or business under
section 513
. | Tax revenues levied for the
organization'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 TotalAdd lines 1-5 8,155,919 8,882,749 16,603,422 7,641,741 10,233,917 51,517,748
7a Amounts included on lines 1, 2, and 3 17,080 14,883 31,174 34,408 18,450 115,995
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of lines 9, 10c, 11, and 12 for
the yearor $5,000
c Total of lines 7a and 7b 17,080 14,883 31,174 34,408 18,450 115,995
8 Public Support (Substract line 7c from 51,401,753
line 6)
Total Support
Calendar year (orfiscal year beginning in) (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
9 Amounts from line 6 8,155,919 8,882,749 16,603,422 7,641,741 10,233,917 51,517,748
10a Gross income from interest, dividends,
payments received on securities loans, 156,528 188,519 291,006 296,994 221,862 1,154,909
rents, royalties and income from similar
sources
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after 30 June, 1975
¢  Addlines 10a and 10b 156,528 188,519 291,006 296,994 221,862 1,154,909
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s regularly
carried on
12 Other income Do notinclude gain or loss
from the sale ofcap|ta| assets 182,241 257,769 213,048 614,267 106,915 1,374,240
(Explain in Part IV )
13 I;t)al Support (Add lines 9,10c¢, 11 and 54,046,897
14 First Five Years If the Form 990 s for the organization's first, second, third, fourth, or fifth tax yearas a 501(c)(3) organization,

check this box and stop here [
Computation of Public Support Percentage
15 Public Support Percentage for 2008 (line 8 column (f) divided by line 13 column (f)) 15 95110 %
16 Public Support Percentage for 2007 Schedule A, Part IV-A, line 27¢g 16 95 980 %
Computation of Investment Income Percentage
17 Investment Income Percentage for 2008 (line 10c column (f) divided by line 13 column (f)) 17 2140 %
18 Investment Income Percentage from 2007 Schedule A, Part IV-A, line 27h 18 1820 %
19a 33 1/3% Tests - 2008. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line
17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization v
b 33 1/3% Tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3% and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization [
20 Private Foundation If the organization did not check a box online 14, 19a or 19b, check this box and see Instructions [

Schedule A (Form 990 or 990-EZ) 2008
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-m Supplemental Information. Complete this part to provide the information required by Part II, ine 10;
Part II, ine 17a or 17b, or Part III, ine 12. Provide and any other additional information. (see instructions)

Schedule A (Form 990 or 990-EZ) 2008
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SCHEDULE D OMB No 1545-0047
Form 990 - -
( ) Supplemental Financial Statements 2 0 0 8
k- Attach to Form 990. To be completed by organizations t hat -
Department of the answered "Yes," to Form 990, Part 1V, line 6, 7, 8,9, 10, 11, or 12. Open to P.llbllc
Treasury Inspection
Internal Revenue
Service
Name of the organization Employer identification number

Young Men's Christian Association

of Greater Lexington Kentucky 61-0444842

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the

organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year
2 Aggregate Contributions to (during year)
3 Aggregate Grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors 1n writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? [ Yes [ No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or other
impermissible private benefit? [ Yes [ No
m 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 pleasure) [T Preservation ofan historically importantly land area
[T Protection of natural habitat [T Preservation of certified historic structure
[ Preservation of open space
2 Complete lines 2a-2d If the organization held a qualified conservation contribution in the form of a conservation easement
on the last day of the tax year
-Held at the End of the Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
c Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c¢) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during

the taxable year &

4 Number of states where property subject to conservation easement is located &

Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easements 1t holds? [~ Yes

6 Staff or volunteer hours devoted to monitoring, inspecting and enforcing easements during the year b

7 Amount of expenses Incurred in monitoring, inspecting, and enforcing easements during the year &= $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and 170(h)(4)(B)(11)? [~ Yes
9 In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and

balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes
the organization’s accounting for conservation easements

|_No

|_No

m 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 Ifthe organization elected, as permitted under SFAS 116, 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 XIV, the text of the footnote to its financial statements that describes these items

b Ifthe organization elected, as permitted under SFAS 116, to report in 1ts revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items

(i) Revenues included in Form 990, Part VIII, line 1 3
(ii) Assets included in Form 990, Part X 3
2 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 relating to these items

@ Revenues included in Form 990, Part VIII, line 1 3

b Assets included in Form 990, Part X 3

For Paperwork Reduction Act Notice, see the Intructions for Form 990 Cat No 52283D Schedule D (Form 990) 2008



Schedule D (Form 990) 2008 Page 2
Manizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

b

[

a

5

Using the organization’s accession and other records, check any of the following that are a significant use of its collection
items (check all that apply)
[ Public exhibition d [T Loan orexchange programs

l_ Scholarly research e l_ O ther

I_ Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in
Part XIV

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? [~ Yes [ No

m Trust, Escrow and Custodial Arrangements. Complete If the organmization answered "Yes" to Form 990,

Part IV, ine 9, or reported an amount on Form 990, Part X, line 21.

l1a

a n

1]

f

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X? [~ Yes ™ No
If "Yes," explain why in Part XIV and complete the following table
A mount

Beginning balance 1c

Additions during the year id

Distributions during the year le

Ending balance if

Did the organization include an amount on Form 990, Part X, line 21°? [~ Yes [ No

If “Yes,” explain the arrangement in Part XIV

m Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, line 10.

l1a

3a

b
a

(a)Current Year | (b)Prior Year | (c)Two Years Back | (d)Three Years Back | (e)Four Years Back

Beginning of year balance . . . . 4,052,987

Contributions . . . . . . . . 80,930

Investment earnings or losses . . . -917,435

Grants or scholarships

Other expenditures for facilities -19,986

and programs

Administrative expenses . . . . -34,788

End of year balance . . . . . . 3,161,708

Provide the estimated percentage of the year end balance held as

Board designated or quasi-endowment 32 000 %

Permanent endowment M 68 000 %

Term endowment
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 . . . . . .+« &« &« 4 4 a4 a w w a e e e e a o w o« |3a(i) |Yes
3a(ii) | Yes

(ii) related organizations
If "Yes" to 3a(i), are the related organizations listed as required on ScheduleR? . . . . . . . . . 3b
Describe in Part XIV the intended uses of the organization's endowment funds

m Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10,

Description of Investment bgas)lsc(?r?\t/:srt%t:r?tr) (bb)aCS?SSt(gtthtr?er (c) Depreciation (d) Book value
1a Land .+« . v h e e e e e e e e e 7,184,163 7,184,163
b Bulldings . . . .+ « v e e e e e e 17,300,269 6,112,640 11,187,629
c Leasehold improvements . . . . . . . . . . . . 22,170 14,171 7,999
d Equipment .« . . & v e e e e e e e 1,134,429 883,290 251,139
e Other . « v &« o« e e e e e e 947,713 22,523 925,190
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), Iine 10(c).) . . . . .+ . . . m» 19,556,120

Schedule D (Form 990) 2008
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[EYix%:] Investments—Other Securities. See Form 990, Part X, line 12.

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

(b)Book value

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

Financial derivatives and other financial products

Closely-held equity interests

Other

Total. (Column (b) should equal Form 990, Part X, col (B) line 12 ) *

|EI“H! Investments—Program Related. Se

e Form 990, Part X, line

13.

(a) Description of Investment type

(b) Book value

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

Total. (Column (b) should equal Form 990, Part X, col (B) line 13 ) *

Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

Total. (Column (b) should equal Form 990, Part X, col.(B) Iine 1

5.)

Other Liabilities. See Form 990, Part X, line 25.

(a) Description of Liability

(b) Amount

Federal Income Taxes

CAPITAL LEASE PAYABLE

5,774

Total. (Column (b) should equal Form 990, Part X, col (B) Ine 25 ) m

5,774

In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's hability for

uncertain tax positions under FIN 48

Schedule D (Form 990) 2008
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m Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 10,562,694
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 10,275,597
3 Excess or (deficit) for the year Subtract line 2 from line 1 3 287,097
4 Net unrealized gains (losses) on iInvestments 4 -851,622
5 Donated services and use of facilities 5
6 Investment expenses 6
7 Prior period adjustments 7
8 Other (Describe in Part XIV) 8
9 Total adjustments (net) Add lines 4 - 8 9 -851,622
10 Excess or (deficit) for the year per financial statements Combine lines 3 and 9 10 -564,525
miﬂl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial 9,711,072
statements 1
2 Amounts Iincluded on line 1 but not on Form 990, Part VIII, ine 12
a Net unrealized gains on Investments 2a -851,622
b Donated services and use of facilities 2b
c Recoveries of prior year grants 2c
d Other (Describe in Part XIV) 2d
e Add lines 2athrough 2d 2e -851,622
3 Subtract line 2e from line 1 3 10,562,694
Amounts Iincluded on Form 990, Part VIII, line 12, but noton line 1
Investment expenses not included on Form 990, Part VIII, line 7b da
Other (Describe in Part XIV) 4b
c Add lines 4a and 4b 4c 0
5 Total Revenue Add lines 3 and 4c. (This should equal Form 990, PartI,linel12) . . . . . . 5 10,562,694
miﬂﬂ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Total expenses and losses per audited financial statements 1 10,275,597
2 Amounts Iincluded on line 1 but not on Form 990, PartIX, line 25
a Donated services and use of facilities 2a
b Prior year adjustments 2b
[ Losses reported on Form 990, Part IX, line 25 2c
d Other (Describe in Part XIV) 2d
e Add lines 2athrough 2d 2e 0
3 Subtract line 2e from line 1 3 10,275,597
Amounts Iincluded on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b da
Other (Describe in Part XIV) 4b
c Add lines 4a and 4b 4c 0
Total expenses Add lines 3 and 4c. (This should equal Form 990, PartI,line18) . . . . . . 5 10,275,597

m Supplemental Information

Complete this part to provide the descriptions required for Part II, lines 3,5, and 9, PartIII, ines 1a and 4, Part XIV,

Part V, line 4, Part X, Part XI, ine 8, Part XII, lines 2d and 4b, and Part XIII,

lines 2d and 4b

lines 1b and 2b,

Identifier Return Reference

Explanation

Schedule D (Form 990) 2008
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m Supplemental Information(continued)

Identifier

Return Reference

Explanation

Schedule D (Form 990) 2008
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Schedule 1
(Form 990)

DLN: 93493215001049
OMB No 1545-0047

Open to Public
Inspection

Employer identification number

Grants and Other Assistance to Organizations,
Governments and Individuals in the U.S.

Department of the Treasury
Internal Revenue Service

Name of the organization
Young Men's Christian Assoclation

Complete if the organization answered "Yes,” on Form 990, Part IV, lines 21 or 22. Attach to Form 990.

of Greater Lexington Kentucky 61-0444842
General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance? . P e e e e e e ¥ Yes [ No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States

Im Grants and Other Assistance to Governments and Organizations in the United States. Complete If the organization answered "Yes" on
Form 990, Part IV, hine 21 for any recipient that received more than $5,000. Check this box If no one recipient received more than $5,000. Use

Part IV and Schedule I-1 if additional space Is

needed .

i

1(a) Name and address of

organization

(b) EIN

(c) IRC section
iIf applicable

(d) Amount of cash
grant

(e) Amount of non-
cash

(f) Method of valuation
(book, FMV, appraisal,

(g) Description of
non-cash assistance

(h) Purpose of grant
or assistance

or government assistance other)

2 Enter total number of section 501(c)(3) and government
organizations .+« o+ 4 4 e e e e e e e e e e e e e e e e e e e e

3 Enter total number of other organizations . . . . . .« . . 4 4 4w wa e e e e e e e e e e e e .

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50055P Schedule I (Form 990) 2008
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m Grants and Other Assistance to Individuals in the United States. Complete If the organization answered "Yes" on Form 990, Part IV, lne 22.
Use Schedule I-1 (Form 990) if additional space 1s needed.

(a)Type of grant or assistance

(b)Number of
reciplents

(c)A mount of
cash grant

(d)A mount of
non-cash assistance

(e) Method of valuation
(book, FMV, appraisal,
other)

(f)Description of non-cash assistance

CASH AWARDS FORBLACK ACHIEVERS
COLLEGE SCHOLARSHIPS

19

19,635

BEEESEYA Supplemental Information. Complete this part to provide the information required in Part I, line 2, and any other additional information.

See Additional Data Table

Identifier Return Reference

Explanation

Other Information Part IV

AMOUNTS ARE AWARDED TO GRADUATING HIGH SCHOOL SENIORS THAT HAVE GONE THROUGH THE BLACK
ACHIEVERS PROGRAM (DESCRIBED IN SCHEDULE O) WHO HAVE APPLIED TO COLLEGES AND UNIVERSITIES

Schedule I (Form 990) 2008
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. . OMB No 1545-0047
Schedule J Compensation Information
(Form 990)
For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees .
Department of the  Attach to Form 990. To be completed by organizations Open to P_l|b||c
Treasury that answered "Yes" to Form 990, Part IV, line 23. Inspection
Internal Revenue
Service
Name of the organization Employer identification number
Young Men's Christian Association
of Greater Lexington Kentucky 61-0444842
m Questions Regarding Compensation
Yes | No
1la Check the appropiate box(es) iIf the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a Complete PartIII to provide any relevant information regarding these items
[T Firstclass or charter travel [T Housing allowance or residence for personal use
[T Travel for companions [ Payments for business use of personal residence
[T Tax idemnification and gross-up payments [T Health or social club dues or initiation fees
[ Discretionary spending account [T Personal services (e g , maid, chauffeur, chef)
b Ifline 1a s checked, did the organization follow a written policy regarding payment or reimbursement or
provision of all the expenses described above? If "No," complete Part III to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO /Executive Director, regarding the items checked in line 1a? 2
3 Indicate which, If any, of the following the organization uses to establish the compensation of the
organization's CEO /Executive Director Check all that apply
I_ Compensation committee I_ Written employment contract
[ Independent compensation consultant [ Compensation survey or study
[T Form 990 of other organizations [ Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a
Recelve a severance payment or change of control payment? da No
Participate in, or recelve payment from, a supplemental nonqualified retirement plan? 4b No
c Participate in, or receive payment from, an equity-based compensation arrangement? 4c No
If"Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part II1
501(c)(3) and 501(c)(4) organizations only must complete lines 5-8.
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
The organization? 5a No
Any related organization? 5b No
If"Yes," to line 5a or 5b, describe in Part III
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
The organization? 6a No
Any related organization? 6b No
If"Yes," to line 6a or 6b, describe in Part III
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 6? If "Yes," describe In Part III 7 No
8 Were any amounts reported in Form 990, Part VII, paid or accured pursuant to a contract that was
subject to the initial contract exception described in Regs section 53 4958-4(a)(3)? If "Yes," describe
in Part IT1 8 No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No 50053T Schedule J (Form 990) 2008
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m Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use Schedule J-1 if additional space needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (1) and from related organizations described In the

instructions on row (1) Do not list any individuals that are not listed on Form 990, Part VII

Note. The sum of columns (B)(1)- (1) must equal the applicable column (D) or column (E) amounts on Form 990, Part VII, line 1a

(A) Name

(B) Breakdown of W-2 and/or 1099-MISC compensation

(i) Base
compensation

(ii) Bonus &
Incentive
compensation

(iii) Other
compensation

(C) Deferred
compensation

(D) Nontaxable
benefits

(E) Total of columns

(B)(1)-(D)

(F) Compensation
reported in prior Form
990 or Form 990-EZ

JANICE BRUCATO

0
(i

80,691

80,691

(i)

(i

(i)

(i

(i)

(i)

(i

(i)

(i

(i)

(i

(i)

(i

(ii)

Schedule J (Form 990) 2008
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m Supplemental Information

Page 3

Complete this part to provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 4c, 5a, 5b, 6a, 6b, 7, and 8 Also complete this part for any additional information

Identifier

Return
Reference

Explanation

Schedule J (Form 990) 2008



Return to Form

Additional Data

Software ID:
Software Version:
EIN: 61-0444842

Name: Young Men's Christian Association
of Greater Lexington Kentucky

ISRl Supplemental Information
Complete this part to provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 4c, 5a, 5b, 6a, 6b, 7, and 8 Also complete this part for any additional information

Explanation

| Identifier Return Reference
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SCHEDULE M
(Form 990)

Department of the
Treasury

Internal Revenue
Service

Non-Cash Contributions

To be completed by organizations that answered
"Yes" on Form 990, Part 1V, lines 29 or 30.
Attach to Form 990

OMB No 1545-0047

Open to Public
Inspection

Name of the organization
Young Men's Christian Association
of Greater Lexington Kentucky

Employer identification number

61-0444842
m Types of Property
(a) (b) (c) (d)
Check Number of Contributions Revenues reported on Method of determining
If Form 990, Part VIII, line revenues
applicable 1g
1 Art—Works of art
2 Art—Historical treasures
3 Art—Fractional interests
4 Books and publications
5 Clothing and household
goods
6 Cars and other vehicles X 4,000
7 Boats and planes
8 Intellectual property
9 Securities—Publicly traded
10 Securities—Closely held stock
11 Securities—Partnership, LLC,
or trust interests
12 Securities—Miscellaneous
13 Qualified conservation
contribution (historic
structures)
14 Qualified conservation
contribution (other)
15 Real estate—Residential
16 Real estate—Commercial
17 Real estate—Other
18 Collectibles
19 Food inventory
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
DEBT
25 Other (describe FORGIVNESS ) X 100,000
26 Other (describe )
27 Other (describe )
28 Other (describe )
29 Number of Forms 8283 recelved by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee 29
Acknowledgement
Yes | No
30a During the year, did the organization receive by contribution any property reported in PartI, lines 1-28 that it must
hold for at
least three years from the date of the initial contribution, and which is not required to be used for exempt purposes
for the entire holding period? 30a No
b If"Yes", describe the arrangement in PartII
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 [ Yes
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell non-cash
contributions? 32a No
b If"Yes", describe in PartII
33 Ifthe organization did not report revenues in Column (c) for a type of property for which Column (a) i1s
checked, describe in Part II

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 51227)

Schedule M (Form 990) 2008
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Supplemental Information. Complete this part to provide the information required by Part I, ines 30b,

32b, and 33. Also complete this part for any additional information.

Identifier

ReturnReference

Explanation

Schedule M (Form 990) 2008



lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93493215001049]

OMB No 1545-0047
?Fi';'n'f%g(')')E o Supplemental Information to Form 990 2 0 0 8

k- Attach to Form 990. To be completed by organizations to provide additional information for

Department of the . N N o ) - "
T responses to specific questions for the Form 990 or to provide any additional information. Open to Public
reasury Inspection

Internal Revenue
Service
Name of the organization

Young Men's Christian Association
of Greater Lexington Kentucky

Employer identification number

61-0444842

Identifier Return Explanation
Reference

FINANCE COMMITTEE REV IEWS CERTAIN ITEMS FIRST UPON COMPLETION BY INDEPENDENT AUDITORS, THE FORM
990 AND ATTACHMENTS ARE REVIEWED BY THE AUDIT COMMITTEE THE ELECTRONIC COPY IS FORWARDED TO
ALL METRO BOARD MEMBERS THE AUDIT COMMITTEE CHAIR PRESENTS THE 990 AT NEXT METRO BOARD OF
DIRECTORS MEETING AFTER COMMENTS AND/OR CORRECTIONS ARE NOTED, THE BOARD VOTES TO ACCEPT
THE 990 FOR SUBMISSION TO THE IRS

Form 990,
Part V|,
Section A,
line 10

Form 990,
Part V|,
Section B,
lIine 12¢

ANNUAL COMPLIANCE DESCRIPTION AND COMPLIANCE REQUESTS ARE SENT TO EACH MEMBER OF THE METRO
BOARD OF DIRECTORS REPLIES ARE MONITORED BY THE OFFICE OF THE CEO ANY NON-COMPLIANCE ISSUES, IF
ANY, ARE SUBMITTED TO THE EXECUTIVE COMMITTEE FOR APPROVAL OR OTHER APPROPRIATE ACTION

Form 990, COMPENSATION OF THE CEO, COO AND CFO ARE REVIEWED ANNUALLY BY COMPENSATION COMMITTEE

Part V|, APPOINTED BY THE BOARD OF DIRECTORS THEIR RECOMMENDATIONS ARE THEN SUBMITTED TO THE FULL
Section B, BOARD OF DIRECTORS FOR APPROVAL BRANCH EXECUTIVE SALARIES ARE APPROVED BY THE COO, CEO AND
line 15 HUMAN RESOURCES DIRECTOR

Form 990,
Part V|,
Section C,
Iine 19

COPY IS AVAILABLE ON ASSOCIATION'S LOCAL AREA NETWORK SO EACH BRANCH EXECUTIVE HAS ACCESS IN
THE EVENT REQUESTS ARE RECEIVED AT THE BRANCH SITE FORM 990 IS ALSO AVAILABLE ON GUIDESTAR
WEBSITE ORGANIZATION IS CONSIDERING A LINK ON OWN WEBSITE FOR 990 DOCUMENTS

FORM THE ORGANIZATIONS FINANCIAL STATEMENTS WERE AUDITED BY AN INDEPENDENT ACCOUNTANT AND THE
990, PART PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR THE ORGANIZATION HAS AN AUDIT COMMITTEE WHICH
Xl, LINE2C ASSUMES RESPONSIBILITY FOR OVERSIGHT OF THE AUDIT

FORM
990, PART
I, LINE 1

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

For more than 155 years in support of our mission "To put Christian principles into practice through programs that
builld healthy spirt, mnd and body for all," the YMCA of Central Kentucky has met the most pressing challenges of
the communities w e serve throughout Fayette, Jessamine and Scott Counties The challenges have changed over
time, and the YMCA continually provides timely, innovative responses Today, a new set of issues I1s calling our
FORM YMCA to act Our region's lifestyle health choices are contributing to increased rates of disease and reduced qualty
990, PART of Ife Families are finding 1t difficult to balance their w ork, family and civic life Youth, regardless of family income,
I, LINE 1 are not receiving the support they need to develop positive skills and values that w ill guide themthroughout therr Iife
The YMCA s there to ensure that every child and youth w ill deepen positive values, therr commitment to service and
their motivation to learn THE YMCA DESIRES THAT EVERY FAMILY WILL BUILD STRONGER BONDS, ACHIEVE
GREATER WORK/LIFE BALANCE AND BECOME MORE ENGAGED WITH THEIR COMMUNITIES THE Y MCA WORKS
WITH EVERY INDIV IDUAL TO STRENGTHEN HIS OR HER HOLISTIC WELL-BEING

MEMBERSHIP SERVICES - The YMCA of Central Kentucky's most effective w ay to strengthen relationships and
member involvement Is by engaging members (w hether members as participants, volunteers, staff, partners and the
community collaborators) at all levels and all ages (w here appropriate) in program design, operation and evaluation
The YMCA provides opportuntties beyond individual and familly activities for members to become involved, serve and
lead the YMCA Our goal I1s to align member experiences w ith the mission and focus on character development and
values, support for health and w ell-being, developmental assets and relationship/community building We operate a
member-engagement programthat encourages relationships w ith and among members, a sense of belonging,
volunteerism and philanthropy Members are w elcomed, respected and valued The YMCA champions inclusion and
responds to the needs and interests of the communities w e serve We define membership by relationship (not facilty
access alone) to include those using the facilities as w ell as children, youth, teens, adults and familles The YMCA
provides access to membership for all, regardless of abilty, age, ethnictty/race, religion, sexual orientation or Income
level We define membership inclusively, embracing the multiple famly models reflected in our larger community We
ensure pricing structures and financial assistance that make the YMCA accessible to all members and program
participants We implement policies and systems and procedures that support inclusion and offer programs and
activities that reflect the needs and interests of diverse segments of the community We strive to have staff,
programand policy volunteers and people of all ages involved in the YMCA reflect the demographic profile of the
community The YMCA Includes w here possible underserved, new immigrant and non-English speaking populations
The YMCA creates environments that foster small communities and encourage health and w el-being The YMCA
acts as a catalyst and partner for community transformation tow ard creating asset-rich environments for youth and
community environments that support health and w ell-being for all Membership development is relationship based
and focused on engaging members as w hole persons and providing personalized member experiences In a
supportive, uplifting environment The total experience of a member's involvement w ith the YMCA, starting w ith the
Intial engagement and including participation in programs and activities that address individual w ants, needs and
Interests has ongoing support through relationships w ith staff and other members, involvement in small communities
w ithin the YMCA - all in an environment that i1s caring, honest, respectful and supportive of healthy choices At
December 31, 2008 the YMCA Of Central Kentucky served approximately 11,800 membership units consisting of
25,450 individual members Approximately 3,400 adult units and 4,460 household untts (17,000 members) are
Included in this count No one I1s turned aw ay frommembership in the YMCA Of Central Kentucky due to financial
Inability to pay Accordingly, direct financial assistance amounting to $452,200 w as granted to individuals and
families for participation in Y MCA membership

FORM
990, PART
ll, LINE 4A

PRIMETIME / CHILDCARE - Through 26 separately licensed YMCA childcare sites, the YMCA 1s a champion in the
holistic development of children and youth We focus on asset bullding and operate w ith intentional plans for child
and youth development in partnership with families Over 1,300 children are served each school year via our
character-driven curricula w hich helps children develop moral and ethical behavior, build self-esteem and foster
leadership and civic engagement In addition to our before and after school childcare, approximately 1,657 children
are served through the YMCA Prime Time programthat provides all day care for children during snow days, holiday
breaks and early school dismissals In 2008, 80 children w ere served at the Early Childhood Center w hich i1s housed
at the North Lexington Family YMCA branch and serves infants through age five in a state-licensed, star-rated
developmentally appropriate setting The program's dally activities support the Kentucky Early Childhood Standards -
preparing each child for later school success Approximately $60,000 in financial assistance w as aw arded to the
FORM children and families of this program The YMCA maintains a reputation in the community as a leader in the integration
990, PART of developmental assets and the developmental stages of children and youth through collaboration w ith other youth-
Ill, LINE 4B serving organizations The YMCA fosters the leadership potential and civic engagement of young people The YMCA
Is a champion for inclusion and responds to the comprehensive needs of children and familles We offer programs
that attract and serve the needs of all children regardless of income or risk level YMCA Financial assistance policies
ensure the participation of children fromall economic levels w ith $154,600 distributed in 2008 to children in need The
YMCA has staff with access to continued professional development in this area and includes opportunities for
coaching and mentoring to ensure w e are the best in this field The YMCA systematically follow s nationally
recognized standards for qualty and safety We have accredtation and quality standards w hich guide our financial,
staffing and programmatic activities Our licensed Y MCA childcare programs foster grow th and development not
only In children but also therr famlies Our commitment to quality includes participation in the Governor's "Stars for
Kids Now" inttiative Nationally recognized programs such as "KidzLit", "KidzMath" and tutoring provide value
educational support

AQUATICS - Aquatic programming has long been a Y MCA mainstay in buillding healthy spirtt, mnd and body for
children and adults The YMCA's aquatic programs provide opportunities for holistic health and w ell-being often w ith
a focus on health seekers' and their families In 2008, more than 20,300 people came to the YMCA for our aquatics
programs recognizing the value in our relationship-based approach The YMCA provides sw imming instruction,
competitive aquatics, IIfeguard training, recreational swim (indoor and out), w ater therapy as w ell as w ater

aw areness programs Opportunities Include lifestyle behavior change, stress management and Iife balance, ongoing
coaching, w ater safety education and aw areness The YMCA gave back to the Fayette, Jessamine and Scott
County Communities in 2008 through our free "Splash" programthat provided 273 children w th w eeklong w ater
Instruction and aw areness programming 269 children and therr families participated in swimteams Parent and
community volunteers provide more than 1,000 hours of volunteer support to the swimteamprograms - making them
some of our most loyal volunteers! 128 received Iifeguard training that w ill ensure qualified guards for area pools
Each month an average of 1,100 people participated in aquatics exercise programs including some specialty
programming for special needs such as arthritic participants Our aquatics programs meet nationally established
standards and best practices The YMCA achieves certification or accredtation by national professional
organizations The YMCA focuses program and operational improvements on strengthening inclusion, engagement
and relationships In addition to the operation of our ow n pools, the YMCA of Central Kentucky 1s entrusted w ith the
operation of the Nicholasville/lJessamine County Waterpark The YMCA serves as a free or highly reduced cost
aquatic resource for other agencies pool needs including high school sw imteams, preschool swim programming for
local Montessoriuse, Boys Scout badge earnings, Bell House seniors, Lexington Fire Department cadets, and swim
Instruction for children fromthe Manchester Center To be especially accessible for inclusion programming, our
YMCA provides pool time for Fayette County Parks and Recreation Adaptive Aquatics programs and the Special
Olympics swimteam Just as with all YMCA programs, financial assistance is avallable to aquatic programs If
needed During 2008, approximately $18,500 in direct financial assistance w as provided to children, individuals and
families across all aquatic areas This assistance ensured w ater safety, instruction and aw areness for all

FORM
990, PART
I, LINE 4C

Continuation of Part lIl-Statement of Program Service Accomplishments Expenses Grants Revenue OTHER
PROGRAM SERVICES 1 YOUTH & TEEN PROGRAMS $580,260 - $379,286 2 HEALTH & FITNESS PROGRAMS
494,315 - 443,933 3 YOUTH CAMPS 365,506 - 265,132 4 BLACK ACHIEVERS 195,089 19,635 8,032 5 ARTS AND
HUMANITIES 132,203 - 80,392 TOTAL OTHER PROGRAM SERVICES $1,767,373 $19,635 $1,176,775

FORM
990, PART
ll, LINE 4D

Y OUTH AND TEEN PROGRAMS - Bullding strong kids means supporting and empow ering children to develop the
values and skills they will carry w ith themthroughout life Those that are ingrained w ith 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, arts/humanities, and social gatherings)
provide the framew ork for instiling our core values of honesty, caring, respect and responsibility Y outh sports
leagues at the YMCA of Central Kentucky operate by the follow ing motto everyone plays, everyonewins The
objective of these sports leagues I1s to improve physical health and self-confidence, foster skill development, teach
teamw ork, encourage the development of the core values, and above all, have fun Our youth programs focus on
progressive skill development through w hich everyone 1s given the opportunity to experience success on therr own
level In 2008, 4,056 youth w ere registered In sports leagues Family involvement is also a critical aspect of youth
sports and development In both May and October the Soccer Extravaganza events each attracted more than 1,000
players and therr families At the end of the summer t-ball season, 24 youth are selected to play a t-ball game at
Applebee's Park - home of the Lexington Legends baseball team Legends players serve as volunteer coaches for
the kids w hile therr families cheer themon fromthe stands Another essential component of our youth sports
programis volunteer development Our programrelies solely on the use of volunteer coaches, and in 2008 over
5,200 volunteer hours w ere recorded All of our volunteer coaches are encouraged to complete a sports specific
orientation w hich includes developmentally appropriate communications, core values, and the National Association of
Intercollegiate Athletics' Champions of Character programand basic skill training YMCAs have a unique abilty,
through purposeful, engaging programs, to nurture all children, strengthen families and encourage people to better
health In 2008, the Toyota Bluegrass Mrracle League served 211 youth w ith special needs athletes and 103 adults
w ith special needs athletes The league continues to grow and now has 8 youth teams and 4 adult teams The
YMCA operates the league w hich requires the recruitment and scheduling of players and volunteers Each child in
the programhas a volunteer buddy w ho assists during each game 403 coaching, buddy and game event volunteers
ensured the best accommodations for each child, reduced their ow n stereotypes, increased their empathy and had
FORM a w hole lot of fun The YMCA offers a variety of free youth and teen community-w ide activities Atthe YMCA's Fall
990, PART Festival, over 1,000 children participated in safe Hallow een activities betw een the Beaumont Centre Family Y MCA
Ill, LINE 4D and the North Lexington Family YMCA Healthy Kids Day activities in 2008 attracted 459 children and their families
(1) Gifts w ere distributed to 367 low -iIncome children during the 2008 holiday season Other free family events (magic
show s, drive-in movies, family swimprograms, concerts) are provided on a monthly basis, w here members of the
facilty can participate in w holesome activities led by Y MCA staff and volunteers The continued decline of our
children's health is an area that the YMCA of Central Kentucky I1s addressing w ith great intention and purpose
Through our partnership w ith the Lexington Fayette County Health Department, the YMCA collaborated w ith the
VERB Summer Scorecard campaign by providing free activities for teens to ensure active living throughout the
summer The YMCA also continues its collaboration w ith the University of Kentucky Medical School and the
Lexington Fayette County Health Department on a youth obesity prevention program for youth at Willam Wells Brow n
Elementary School This program, know n as Jumpin' Jaguars, serves more than 30 youth and therr families w ith
physical fitness activities, free YMCA memberships, and health and nutrition education The Y outh Arcade, an
Interactive exercise area for youth at the Beaumont Centre Family Y MCA registered 16,560 visits in 2008 The
Arcade area provides healthy supervision for youth w hile their parents are w orking out in the YMCA facilty
Promoting Iteracy among youth is one of the highest priorities for the YMCA of Central Kentucky and our Community
Inttiatives department 8,307 books w ere distributed to youth and families in central Kentucky, including low -iIncome
and migrant familles through the "Wild About Reading" program The YMCA also hosted tw o reading events w here
famiies w ere encouraged to attend the Beaumont Centre Family YMCA n conjunction w ith the Lexington Public
Library's Outreach program In 2008, 15 students w ere actively involved in the Kentucky YMCA Y outh Association
Founded in 1890, this association has set the national example for the promotion of civic engagement, service
learning, servant leadership and character development among teenagers The YMCA of Central Kentucky
conducted 10 Teen Music Nights 1n 2008 w ith an average of 80 participants per event This was an opportunity for
teens to play music for therr peers in a controlled environment at the YMCA Teen camps also provided an
opportuntty for participants to engage in community activities and included sessions on team building, character
development, volunteer opportunities, and provided teens w ith role models for leadership development With nine

w eekly sessions at four different locations, these camps served over 1,000 participants during 2008 During 2008,
approximately $36,700 in direct financial assistance w as granted for the various youth and teen program particiants

HEALTH AND FITNESS - The YMCA of Central Kentucky addresses the most pressing challenges of the diverse
population w e serve We do this by providing a broad range of accessible, effective and quality programs to
address a variety of ongoing and emerging individual and community needs All of these programs are anchored In
the YMCA's philosophy of personal grow th in spirit, mnd and body Building upon our charitable heritage, financial
assistance ensured those w ho need the Y MCA most - from all backgrounds and income levels - w ere able to
benefit The majorty of adults w ho join the YMCA do so because they wish to participate in some formof exercise,
w hether an organized class or an individual w orkout The YMCA makes fithess accessible to the w hole community
by providing over 100 fitness classes w eekly at Beaumont, 38 classes w eekly at North, and 45 w eekly at High
Street These fitness activities included many fitness classes that w ere free w ith membership In addition to the
programs offered w ithin our YMCA facilities, the YMCA collaborates w ith outside groups to provide health fairs
iIncluding the Migrant Netw ork Coaltion Fair, the Roots and Hertage Health Fair, the Links Walk-a-thon, Lexington
Fayette Urban County Government, area businesses and churches The YMCA also provided 8 Anger Management
classes per w eek to female offenders and 12 classes per w eek for male offenders housed at the Fayette County
Division of Community Corrections The YMCA also offers recreational and health opportunities for men living at the
Hope Center and exercise programs for the Hope Center for Women and the Emerson Center for Seniors The Senior
Health and Fitness Day had 75 participants w ith classes and vendor tables Free exercise classes have been
designed to meet the specific needs of adults w ith Multiple Sclerosis, serving 15 different individuals in 2008
Through our partnership w ith Saint Joseph Healthy Living Center, YMCA participants can engage In health screening
activities, nutritional education and classes for individuals w ith specific conditions, such as diabetes In 2008 the

Y MCA of Central Kentucky continued our Activate America/ Pioneering Healthy Community intiatives Our committed
staff and volunteers remained focused on making central Kentucky a healthier community By collaborating w ith the
FORM University of Kentucky and our local Health Department w e w ere able to deliver an obesity prevention programto 38
990, PART children at the Johnson school We played an active role in our local biking community and advocated for bike paths
Ill, LINE 4D and w alking tralls The Mayor of Lexington commissioned a Bike and Pedestrian task force w ith a vision of "making
(2) Lexington the most bike and pedestrian friendly city in Kentucky " We also partnered w ith the Lexington Fayette
County Urban Government to host Bike Lexington w hich attracted approximately 700 participants The YMCA
provides specialized health and w ellness programs, offering physical fitness training for groups like the police
recrutt training officers We also collaborate w ith numerous organizations including the Kentucky Chapter of the
American Academy of Pediatrics' "Walking Works" program that provides assistance w ith w eight loss and the
adaptation of healthy behaviors for children ages 9-14 and their famiies to help alleviate the stresses of childhood
obesity In 2008, 108 children and their familles w ere served association wide through Walking Works Relationships
have been forged in the community to educate, increase aw areness and promote healthy Ifestyles We are
partnering in programs w ith the Family Care Center to provide classes for young w omen to complete their physical
fitness requirement for school The YMCA provided college credit courses In self defense for the Bluegrass
Community and Technical College A number of other health and fitness programs w ere offered by the YMCA solely
for adults Adult sports instruction and sports leagues such as volleyball, basketball, dodge ball, Uitimate Frisbee,
Frisbee golf, fencing and tennis are healthy Iifestyle alternatives Gther adult programs included CPR and first-aid
training In support of the YMCA's commitment to build strong families, "Parents Night Out" programming allow ed
parents the opportunity to pursue activities of their ow n w hile entrusting the care of therr children to our capable
staff in a safe and organized environment The Beaumont Center Family YMCA Y's-Ow Is provided a free monthly
pot-luck lunch for adults to meet and socialze w ith others A "Drug-Proof Y our Family" w orkshop w as also held at
the Beaumont Centre Family Y MCA for adults and teens Y MCA staff conducted seminars at the North Lexington
Child Development Center, teaching parenting skills and providing parents w ith a better understanding of the
importance of being a part of their child's development and education The Jessamine County Y MCA offered Pllates,
Tae Kw on Do and Tal Chi for adults as well as a Father/Daughter dance Computer training w as made available to
low -income adults at the YMCA Center for Achievement

Y OUTH CAMPS - 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 aw areness and mental development, physical health and w ell being, social
grow th and respect for the environment Through a variety of activities, YMCA camps seek to help participants
achieve therr fullest potential In spirtt, mnd, and body w hile providing safe, high-qualtty care for children during the
summer months In the summer of 2008, all-day programs w ere offered at ten sites throughout central Kentucky
iIncluding our Bar-Y Outdoor Camp, Prime-Time Camps, sports camps and specialty camp locations These camps
served a total of 1,647 participants, many of whomreturned for consecutive w eeks The YMCA specialty camps
Include such engaging experiences In aquatics, horseback riding, fencing, soccer, and flag football Financial
assistance was aw arded to ensure that every child and family could have the opportunity to beneftt from this
enriching summer experience Approximately $113,000 in direct financial assistance w as granted to participants in
the YMCA's youth camps, thus enabling many families the abilty to enroll their children in the "camp" experience that
otherw ise might not be able to do so

FORM
990, PART
ll, LINE 4D

(3)

BLACK ACHIEVERS PROGRAM - The YMCA of Central Kentucky 1s proud to have one of longest running Y MCA
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 opportuntties, instill positive social values, encourage a quest
for know ledge and enable students to reach therr fullest potential These students are also connected w ith adult
mentors w ho expose themto diverse career options and encourage themtow ards excellence More than 280
students, representing nine area counties, participated in w eekly Saturday mentoring sessions throughout the
school year Participants also attended an annual College/Career Fair event w hich i1s designed to help high school
students explore future college and career options The YMCA Black Achievers program offered tutoring services,
organized various community service projects to beneft families in need, and its participants attended the 5th Annual
Leading & Impacting Futures Today Conference sponsored by the Urban League of Lexington In 2008,

FORM approximately 4,000 volunteer hours were recorded The YMCA Black Achievers program, as w ith the YMCA of
990, PART Central Kentucky as a w hole, 1Is committed to providing services that remain financially accessible to anyone wishing
Ill, LINE 4D to participate To that end, the registration fee for each student is only $30 per year This programalso guides teens
(4) In making post-educational choices through college tours and college application assistance Every senior in the
programw ho completes the scholarship process receives a scholarship and/or cash aw ard to pursue post-
secondary education During the Black Achievers Banquet, 35 graduating seniors w ere aw arded scholarships and
cash aw ards fromuniversities, colleges and the YMCA totaling more than $500,000 Volunteers are the foundation
of the YMCA Black Achievers program Adult volunteers mentor students every other Saturday throughout the
school year and introduce students to businesses and leaders throughout the area Tw enty adults w ere formally
recognized as Adult Achievers at the 2008 Banquet The YMCA Center for Achievement houses a complete
computer lab, training/multi-purpose room and a recreation roomfor youth and teen enjoyment Through this Center,
the YMCA offers programs such as summer computer classes, ACT preparation classes, basic computer classes
and after school tutoring The Center continues to partner w ith five Fayette County Middle Schools w ith the "Gear
Up" program, w hich w orks to prepare students and their parents for the possibilty of college

ARTS AND HUMANITIES - The YMCA of Central Kentucky I1s not only committed to offering programs that build
healthy bodies for all, but healthy minds and spirits equally as well We offer a variety of arts and humantties
programs to youth, teens and adults Instructional sessions are offered in various art forms including music (guitar
and percussion classes), dance (ballroom dance and ballet) visual arts (draw ing, w ater color, oll painting, and clay
sculpting), drama (theatre), and vocal performance (Broadw ay Stars) For each individual or group arts and
humantties offer, the YMCA maintains low fees to ensure accessibllity to all In addition to on-going instructional
classes, the YMCA of Central Kentucky Arts & Humantties Department conducted a number of w eek-long summer
arts camps for youth including drama, percussion, and music During 2008, Arts programs served and enriched the
Iives of approximately 450 program participants association wide The YMCA of Central Kentucky leads the North
Lexington Y MCA Mustang Drum Line, a performing musical ensemble offered as an Arts outreach program for youth
ages 12-18 The diverse programteaches drumskills and then performs at a variety of community-w ide events
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Additional Data

Form 990, Part VIII - Statement of Revenue - 2a - 2g Program Service Revenue -

Software ID:
Software Version:
EIN: 61-0444842

Name:

Young Men's Christian Association

of Greater Lexington Kentucky

(B) (© (D)

Related or Revenue
(A) Unrelated
Total Revenue Exempt Business Excluded from
Business Code Function Revenue Tax under IRC

Revenue 512, 513, or 514

a MEMBER SERVICES 713,940 5,390,099 5,390,099

b CHILD DEVELOPMENT/CHIL 713,940 1,696,074 1,696,074

c AqQUATICS 713,940 453,190 453,190

d Health & Fitness 713,940 443,933 443,933

e youth &Teen 713,940 379,286 379,286




