NEIGHBORHOOD DEVELOPMENT FUND
Not-for-Profit Transmittal and Approval Form

Applicant/Program: Young Men’s Christian Association of Greater Louisville/ Back to School Bash &
Fall Family Festival

Executive Summary of Request:

The Southwest YMCA requests $5,000 for programming costs associated with their Back to School
Bash & Fall Family Festival. These events serve Southwest Louisville children and families by
providing a safe and fun atmosphere to constructively celebrate these respective events.

/
Is this program/project a fundraiser? [ ] Yes No
Is this applicant a faith based organization? Yes D}}Io
Does this application include funding for sub-grantee(s)? [ ] Yes No

I have reviewed the attached Neighborhood Development Fund Application and have found it complete and
within Metro Council guidelines and request approval of funding in the following amount(s). I have read the
organization's statement of public purpose to be furthered by the funds requested and I agree that the public
purpose is legitimate. I have also completed the disclosure section below, if required.

25 4 2500 V8

District # ' ISr/imary A ‘poréor Signature Amount Date

'

Primary Sponsor Disclosure
List below any personal or business relationship you, your family or your legislative assistant have with this
organization, its volunteers, its employees or members of its board of directors.

Approved by:

Appropriations Committee Chairman Date

Clerk’s Office Only:

Request Amount: Committee Amended Appropriation:

Original Appropriation: Council Amended Appropriation:
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Applicant/Program: Young Men’s Christian Association of Greater Louisville/ Back to School Bash
& Fall Family Festival

Additional Disclosure and Signatures

Additional Council Office Disclosure
List below any personal or business relationship you, your family or your legislative assistant have with this
organization, its volunteers, its employees or members of its board of directors.

[Z

Ay H1500 t}‘//u/lf)

District # Council Member Signature Amount Date
District # Council Member Signature Amount Date
District # Council Member Signature Amount Date
District # Council Member Signature Amount Date
District # Council Member Signature Amount Date
District # Council Member Signature Amount Date

District # Council Member Signature Amount Date
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Effective Februanvy 2014




NDF NON—PROFIT APPLICATION CHECKLIST

Legal Name of Appllcant Organization: Young Men’s Christian Assomatlon of Greater Louisville

included (if required by the organization)?

Program Name: YMCA Back To School Bash & Fall Family Festival Request Amount: $5,000 Yes/No/NA

Request form: Is the NDF request form signed by all Council Member(s) appropriating funding? Yes

Request form: Is the funding proposed less than or equal to the request amount? Yes

Request form: Have all known Council or Staff relationships to the Agency been adequately disclosed on the Yes
cover sheet?

Application Page 1: Has prior Metro funds committed/granted been disclosed? Yes

Application Page 1: [s the application properly signed and dated by authorized signatory? Yes

Application Page 3: Reimbursement funding — One or two boxes checked if any expenses are incurred before

. . Lo Yes
the grant award period. Is all required documentation included?

Application Pages 3 — 5: Is the proposed public purpose of the program well-documented? Yes

Application 4: s there adequate documentation of how the proceeds of the fundraiser will be spent? N/A

Application Budget Page 6: Does the application budget reflect only the revenue and expenses of the

project/program (page 6) if the request is not an operating budget request? Is all detail schedules included for v

“Metro, Non Metro and Total” expense funds for client assistance, community events & festivals and other ©s

expenses? And does the Non-Metro Revenue equal the Non-Metro expenses?

Falth Based Organizations: Is the signed Faith Based Form signed and included? Yes
Jefferson County Only: Will all funding be spent in Louisville/Jefferson County? Yes
| Capital Project(s) request: Is the cost estimate(s) from proposed vendor(s) included? N/A

Good Standing: Is the entity in good standing with:

e Kentucky Secretary of State — include Secretary of State website information on organization Y
e Louisville Metro Government — check OMB monthly report filed in Council Financial Reports ©8
e Internal Revenue Service — most recent Form 990 included

Separate Taxing Districts: If Metro funding is for a separate taxing district, is the funding appropriated for a N/A

program outside the legal responsibility of that taxing district?

Smali Cities: Is the resolution included agreeing to partner with Louisville Metro on the capital project? (IRS N/A

Determination letter not required, Form 990 not required, but KY SOS acknowledgement is)

- Operating Requests: Is recommended operating funding less than or equal to 33% of total operating budget? ;| N/A
. IRS Exempt Proof: Is proof of Tax Exempt status of 501(c) 3, 4, 6, 19, 1120-H included? Yes
- Operating Budget: [s the organization’s current fiscal year operating budget included? Yes

Ordinance Required: Is the amount committed by Council members greater than $5,000 to any one N

project/program within an organization in this fiscal year. 0

Board Members: Is the entity’s board member list (with term length/term limits) included? Yes

Staff: Is a list of the highest paid staff included with their expected annual personnel costs? : Yes

Annual Audit: Is the most recent annual audit (if required by organization) included? N/A

Rent Requests: Is a copy of signed lease included? N/A

Articles of Incorporation: Are the Articles of Incorporation of the organization included? Yes

IRS Form W-9: Is the IRS Form W-9 included? Yes

Evaluation Forms: Are the evaluation forms (if program participants are given evaluation forms) included? N/A

Affirmative Action: Affirmative Action/Equal Employment Opportunity plan and/or policy statement N/A

Prepared by: Brian Boles " Date: 7/16/15

Effectlve OCtOber —




LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

Legal Name of Applicant Organization:

(as Hsted on: hitn//www, ses ky.gov/business/records)

Young Men's Christian Association of Greater L.ouisville

Main Office Street & Mailing Address: 545 South 2nd Street, Louisville, KY 40202
Website: www.ymcalouisville.org

Applicant Contact: R. Stephen Tarver Title: President

Phone: 502-587-9622 Email: starver@ymecalouisville.org
Financial Contact: Jenifer Roberts Title: Adult Day Director

Phane: 502-632-5305 Email: jmroberts@ymcalouisville.org

Organization’s Representative who attended NDF Training: Jenifer Roberts & Melanie Cox
GEOGRAPHICAL AREA{S) WHERE PROGRAM ACTIVITIES ARE (WILL BE) PROVIDED

Program Facllity Location{s): | Southwest Family YMCA, 2800 Fordhaven Road, Loulsville, KY 40214

Zip Code(s):

Council District(s)

PROGRAM/PROJECT NAME: Back to Sphool Bash &VFaII Fami}i‘y Festival

Tﬁta{-'Request-:»-($-)~-------'"-'-""$5-;990~~~~~'w«- ] Tota-lMetmﬁward~~(~th~is<program-)“iﬂwpreviou;-vy‘e“élw. {$) Iw,r;

Purpose of Request (check all that apply):

[ Operating Funds {generally cannot exceed 33% of agency’s total operating budget)
Programming/services/events for direct benefit to community or qualified individuals
] Capital Project of the organization (equipment, furnishing, building, etc)

The Following are Required Attachments:

[BRS Exempt Status Determination Letter [} signed lease if rent costs are being requestad

[ Current Year Projected Budget ] IRs Form W9

[ List of Board of Directors {include term & term Himits [ evaluation forms if used in the proposed program

B current financial statement [[] Annual audit {if required by organization)

(M Most recent IRS Form 990 or 1120-H [B] Faith Based Organization Certification Form, if required
Articles of | tion

[H] Articles of Incorpora [B] Staff including the 3 highest paid staff

[] Cost estimates from proposed vendor if request is for

capital expense

For the current fiscal year ending June 30, list all funds appropriated and/or received from Louisville Metro
Government for this or any other program or expense, including funds received through Metro Federal Grants,
from any department or Metro Council Appropriation {Neighborhood Development Funds). Attach additional
sheet if necessary.

Source: CDBG - Safe Place Services | Amount: {$] $40,000
Source: . CDBG - Safe Place Services | Amount: ($) $37,000
Source: CDBG - Safe Place Services | Amount: (3) $23,700

Has the applicant contacted the BBB Charity Review for participation? [H]| Yes B No

Page 1
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Describe Agency’s Vision, Mission and Services:

YMCA of Greater Louisville Mission:

To Put Christian principles into practice through programs that build healthy spirit, mind
and body for all

Our Cause: ,
At the Y strengthening the community is our cause. We believe that lasting personal and
social change can only come about when we all work together to invest in our kids, our
health and our neighbors. Everyday, we work side-by-side with our neighbors to make
sure that everyone, regardle3ss of age, income or background, has the opportunity to
learn, grow and thrive. That's why we focus our work in three areas:

Youth Development - Nurturing the potential of every child and teen

Healthy Living - Improving the nation’s health and well-being

Social Responsibility - Giving Back and providing support for our neighbors

QOur Values;

Character Development gives us the ability to meet our mission by holding ourselves
accountable and building character around our core values - Caring, Honesty, Respect,
Responsihility - we build healthy spirit, mind and body for all.

Caring- to demonstrate a sincere concern for others, for their needs and well-being.

Honesty- to tell the truth, to demonstrate reliability and trustworthiness through actions
that are keeping within my stated positions and beliefs.

Respect- to treat others as | would want them to treat me, to value the worth of every
person, including myself.

Responsibility- to do what is right - what | ought to do, to be accountable for my choices
of behavior and actions and my promises.

With the Y, you're not just a member of the facility; you're part of a cause. With a shared
commitment to nurturing the potential of kids, improving health and well-being, and
giving back and supporting our neighbors, involvement at the YMCA gives you and your
community the opportunity to learn, grow and thrive. As a result, millions of youth, adults
and families are receiving the support, guidance and resources needed to achieve
greater health and well-being paid for their spirit, mind and body.

Page 2
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A: Describe the program/project start and end dates, a description of the program/project and applicable data
with regards to specific client population the program will address (attach related flyers, planning minutes,
designs, event permits, praposals for services/goods, etc.}:

Back To School Bash: Friday, August 21st, 2015 - 6pm-8pm
Provide a fun family atmosphere for celebrating school children going back {o school with
free Pizza, Inflatable Bounce Houses, Swimming, Health information, Juice and Cookies.

Fall Family Festival: Saturday, October 17th, 2015 - 5pm-7pm

Provide a fun family atmosphere for celebrating free Fall activities such as Pumpkin
Painting, Bounce Houses, Face Painting, Fitness Class Demonstrations, Games,
Activities, Hot Dogs & Water.

B: Describe specifically how the funding will be spent including‘ identification of funding to sub grantee(s):

Back To School Bash:

3 Inflatable Bounce House (Spegcific to age groups): $350
Face Painting: $250

Pizza: $500

Drinks: $500

Plates, Napkins, Cups, etc: $150

Sugar Cookies: $250

lce: $150

Miscellaneous: $350

Total: $2,500

Fall Family Festival:

3 Inflatable Bounce House (Specific to age groups): $350
Gagel Pumpkins: $1,500

Face Painting: $250

Hot Dogs & Buns: $150

Water: $100

ice: $150

Total: $2,500

Grand Total: $5,000

Page 3 g
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

C: Hf this request is a fundraiser, please detail how the proceeds will be spent:

N/A

|.D:.Eor Expenditure Reimbursement Only - The grant award period begins with the Metro Council approval date
and ends on June 30 of Metro fiscal year in which the grant is approved. If any part of this funding request is for
funds to be spent before the grant award perlod, identify the applicable circumstances:

[l Effective October 24, 2013, reimbursements should not be made unless an emergency can be demonstrated
by the primary council sponsor. The funding request is a reimbursement of the following expenditures {attach
invoices or proof of payment):

v" Attach a copy of invoices and/or receipts to provide proof of purchase of activities assaciated with the work plan
identified in this application.

V' Attach a copy of cancelled checks to provide proof of payment of the invoices or receipts associated with the work plan

identified in this application.

The funding request is a reimbursement of the following expenditures that will probably be incurred after the
application date, but prior to the execution of the grant agreement:
v 1l selecting this option, the invoice, receipt and payment documentation should not be available as of the date of this
application.
The Grantee will be required to submit financial reporting in accordance with the reporting schedule provided in the grant
agreement.

Page 4 6/
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

E: Describe the program’s benefits to those being served (measurable outcomes). Include the program’s
process for collecting data and the indicators that will be tracked to measure the benefits to those being served:

Each year the Southwest YMCA works to bring the District 25 &12 areas together to
celebrate the unique residents of Southwest Louisville. This Community Event allows for
residents of different neighborhoods to meet and make new friends between parents and
children alike. The diverse population of Southwest Louisville colildes in a free
recreational safe environment during both the Back to School Bash and Fall Family
Festival. Each event is designed to promote fun healthy activities that make children

think, work and play.

F: Briefly describe any existing collaborative relationships the organization has with other community
organizations. Describe what those partners are bringing to the relationship in general and to this
program/project specifically.

Both Harbor House and Southwest Center organizations attend the YMCA on a regular
basis to use our facility. They are given fliers to cur events and their participants attend

the events on occasion.

The event information is given to the Dixie Area & Riverport Business Associations to
distribute throughout the community.

We also have organizations from the community that attend including Street Heat, Valley
Dairy Freeze and Mad Science.

Fliers are distributed to YMCA Before & After School Program participants, Adult Day
participants, Onsite Childcare participants, swim lesson participants and youth sports

participants.

Page 5
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THE PROGRAM/PROJECT BUDGET SHOULD REALISTICALLY ESTIMATE WHAT AMOUNT IS NEEDED FROM METRO
GOVERNMENT AND WHAT IS EXPECTED FROM OTHER SOURCES. ‘

O

i

il
.

A: Personnel Costs including Benefits 0 4] 0

B: Rent/Utilities 0 0 0

C: Office Supplies 0 0 0

D: Telephone 0 0 0

E: In-town Travel 0 0 0

F: Client Assistance {Attach Detafled List) Q 0 0

G: Professional Service Contracts o 0 0

H: Program Materials 0 0 0

I: Community Events & Festivals (Attach Detail List) $5,000 0 $5,000

J: Small Equipment 0 0 0

K: Capital Equipment o 0 ]

L: Other Expenses {Attach Detail List) ¢ 0 0
*TOTAL PROGRAM/PROJECT FUNDS | $5,000 0 $5,000

100 % |0 % 100%

List funding sources for total program/project costs in Column 2, Non-Metro Funds:

Other State, Federal or Local Government

United Way

Private Contributions (do not include individual donor names}

Fees Collected from Program Participants

Other {please specify)

*Total of Column 1 MUST match “Total Request on Page 1, Section 2”
**Must equal or exceed total in column 2.

Page 6
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

Detail of In-Kind Contributions for this PROGRAM only: Includes Volunteers, Space, Utilities, ete. {Include
anything not bought with cash revenues of the agency).

3-5 Back To School Bash Voluntes 3 Hours  |Nothing Received for Service

3-5 Fall Festival Volunteers 3 Hours  |Nothing Received for Service

Total Value of in-Kind 18 - 30 Volunteer N
g

thing Received for
........ A Hours j

o)
Qans/ca
A3 {wg

TG

Volunteer Contribution &Other in Kind)

* DONOR INFORMATION REFERS TO WHO MADE THE IN KIND CONTRIBUTION. VOLUNTEERS NEED NOT BE
LISTED INDIVIDUALLY, BUT GROUPED TOGETHER ON ONE LINE AS A TOTAL NOTING HOW MANY HOURS PER
PERSON PER WEEK

Agency Fiscal Year Start Date: January 1st

Does your Agency anticipate a significant increase or decrease in your budget from the current fiscal year to the
budget projected for next fiscal year? NO [H] YES ]

If YES, please explain:

Page 7
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y sgmng Section 7 of the Grant Application, the autonzed official signing for the applicant organization certifies and assures to the best of
his or her knowledge and/or bellef the following Assurances and Certifications. If there Is any reason why one or more of the assurances or
certifications fisted cannot be certified or assured, please explain in writing and attach to this application.

Standard Assurances

1. Applicant understands this application and its attachments as well as any resuiting grant agreement, reports and proof of
expenditure is subject to Kentucky’s open records law,

2. Applicant will establish safeguards to prohiblt employees or any person that receives compensation from awarded funds from using
their position for a purpose that constitutes or presents the appearance of personal or organlzational conflict of interest, or personal
gain. :

3. Applicant and any sub grantee will give Louisviile Metro Governmient access to and the right to examine all paper or electronic

records related to the awarded grant for up to five years of the grant agreement date.

Applicant assures compliance with thegrant requirements and will monitor the performance of any third party (sub-grantee).

The Agency Is in good standing with the Kentucky Secretary of State, Loulsville Metro Government, the Jefferson County Revenue

Commission, the Internal Revenue Service, and the Louisville Metro Human Relations Commission,

6.  Applicant understands failure ta provide the services, programs, or projects included in the agreement will result in funds being
withheld or requested to be returned if previousty disbursed.

7. Applicant understands they must return to Louisville Metro any unexpended funds by July 31 following the Metro Louisville's fiscal
year end

8. Applicant understands they must provide proof of all expenditures (canceled checks, receipts, paid invoices)., The Applicant
understands the faifure to provide proof of expenditures as required in the grant agreement could result in funding being withheld
or request to be returned if previously disbursed,

9. Applicant understands if this application is approved, the grant agreement will identify an award period that begins with the Metro
Council approval date;and will end with-June 30 of the fiscal year in-which-the grant-1s-approved:-Expenditures asseciated with this
award expected to occur prior to the award period (approval date) must be disciosed in this application in order to be considered
compliant with the grant agreement,

10. Applicant understands if we choose to incur expenditures prior to the approval of the application by the Metra Council, there is no
guarantee that funding will be reimbursed, as the Council may choose not to award the application.

11. Applicant understands if the grant agreement is not returned to Loulsville Metro within 90 days of its mailing to the applicant, the
approval is automatically revoked.

wh

Standard Certifications

1, The Agency certifies it will not use Louisville Metro Government funds for any religious, political or fraternal Activities,

2. The Agency has a written Affirmative Actlon/Equal Opportunity Policy.

3. The Agency does nat discriminate in employment or in provision of any service/program/activity/event based on age, color, disabled
status, national origin, race, religion, sex, gender identity or sexual arientation, or Vietnam era veteran status,

4,  The Agency certifies it will not require dlients, recipients, or beneficiarles to participate In religious, political, fraternal or like
activities in arder to raceive services/benefits provided with Louisville Metro Government funds.

5.  The Agency understands the Americans with Disabilities Act (ADA) and makes reasonable accommuodations.

Relationship Disclosure: List below any refationship you or any member of your Board of Birectors or employees has with any Councilpersan,
Councilperson’s family, Councilperson's staff or, any Loulsville Metro Government employee.

1 certify under the penalty of law the information in this application (including, without limitation, “Certifications and Assurances”} is
accurate to the best of my knowledge, | am aware my organization will not be eligible for funding If investigation at any time shows
falsification. if falsification Is shown after funding has been approved, any allocations already received and expended are subject to be
repaid. | further certify that | am legally authorlzed to sign this application for the applying organization and have initialed each page of the
application,

Sighature of Legal Signatary: | % W " .;;7/{%4,(18// Date: |/, Tiicy 2045

Legal Signatory: (please print): |R, Stephén Tarver Title: | President
Phone: |502-587-8622 ’Extension: [ lEmaiI: ‘starver@ymcalouisville.org

Page 8
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FOR YOUTH DEVELOPMENT
FOR HEALTHY LIVING
FOR 50CIAL RESPONSIBILITY

BACKTO SCHOOL
BASH

SPONSORED BY
LOUISVILLE METRO COUNCIL
COUNCILMAN RICK BLACKWELL &
COUNCILMAN DAVID YATES

IDAY, AUGUST 22nd
6-8PM

Southwest Family YMCA
2800 Fordhaven Road 40214

FREE Activities for the entire
community include:

e Swimming
e Pizza (first come, first serwd)
¢ Inflatables
e Health Information Activities
o Mad Science Activities ($1 per activity)

Required Swim Wear & Safety Rules
s  Family appropriate swim wear must be worn in the swimming pool.
» A white t-shirt can be worn on top of suit for women & as a shirt for men.

«  Cut off’s or shorts will not be permitted as swim wear in the pool.
«  Minimum of one adull per child in the pool for children 7 & under,

»  One parent required fo stay on the pool deck for children 7 & older.

»= A swim safety test will be performed on anyone who wants to swim in the deep end.
*  This is a family event-an adult must stay with all children-no drop offs allowed.




FOR YOUTH DEVELOPMENT
FOR HEALTHY LIVING
FOR SOCIAL RESPONSIBILITY

SATURDAY,
CTOBER 18th
5:00-7:00 PM

ACTIVITIES INCLUDE:
Pumpkin Painting
Fitness Class Demos
Face Painting
Games & Activities
Mad Science ($1 per activity)
Hot Dogs and Water

2800 Fordhaven Road
Louisville, KY 40214
(502) 933-9622

OFFICE OF COUNCHMAN OFFICE OF COUNCILMAN
RICK BLACKWELL DAVID YATES

DISTRICT 12 DISTRICT 25



Welcome to Fasttrack Organization Search

THE YMCA OF GREATER LOUISVILLE

General Information
Organization Mumber
Name
Company Type
Status
State
File Date
Explration Date
Renewal Date
Principal Office

Current Officers

Individuals / Entitles listed at time of formation

Director
Director
Director
Director
Director
Incorporator
incorporator
Incorporator
Incorporator
Incorporator

Images available online

0056860

THE YMCA OF GREATER LOUISVILLE
ASC - Assumed Name Corporation

A - Active
KY
4/9/2001
4/9/2016
10/9/2005

545 SOUTH SECOND ST
LOUISVILLE, KY 40202

PAUL ALSTEDT

WM. KENDRICK EWING
LEQ K. BROECKFR

LCALVIN HIEB

DAVE LAWRENCE

HELM BRUCE
EMMET O'NEAL
H. . SCHEIRICH

DAVID A KELLER

JAMES D. JACOBS

Page 1 of 2

Documents filed with the Office of the Secretary of State on September 15, 2004 or thereafter are available as scanned

images or PDF documents. Documents filed prior to September 15, 2004 will become available as the images are

created.

1/23/2014
2/7/2013
2/13/2012
3/4/2011
11/3/2010
11/3/2010
11/3/2010
3/29/2010
5/6/2009
172172008
1/8/2007
3/14/2006
11/2/2005

1 page
1 page
1 page
1 page
1 page
1 page
1 page
1 page
1 page
1 page
1 page
1 page
1 page
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https://app.sos.ky.gov/ftshow/(S(uOrpkwthfOsag5vqurfgslOl))/defanlt.aspx ?path=ftsearch&... 3/26/2014



Welcome to Fasttrack Organization Search Page 2 of 2

Name Banewal 11/2/2005 1 page huii PRE
Name Renewal 117272005 1 page o) i PRF
Annual Report 272812005 1 page EDF
Annual Report 4/29/2003 1 page e PDE
Appual Report 4/11/2002 1 page el ERE
Annual Report 4/17/2001 1 page Liff PRE
Certificate of Assumed Name 4/9/2001 1 page Liff BDE
Gertificate of Assumed Name  4/9/2001 1 page helid PDF
Certificate of Assumed Name 4/9/2001 1 page halig PDF
Statement of Change 7/14/2000 1 page Life PDFE
Anny Is) 5/17/2000 6 pages LiFf PRF
Annual Report - 86/3/1999 5 pages joiid PRF
Annual Report 4/22/1998 6 pages Liff PDF
Annual Report 7/171997 5 pages £]14 PRE
Annual Report 7/1/1996 5 pages Liff PDE
Annual Report 7/1/1995 5 pages Liff PDE
Annual Report 4/7/1994 1 page Eiff BRE
Annual Repart 3/23/1993 1 page i BRE
Annual Report 3/18/1692 1 page Liff PRF
Annual Report 7/1/1991 1 page $ifE PRE
Annual Report 77171990 3 pages Lt PDFE
Annual Report 7/1/1989 1 page Hff BERE
Assumed Name of
THE YOUNG MENS CHRISTIS TIQN OF ¢ ER LOUISVILLE Active
THE YOUNG MEN' 5 CHRESTIAM &SSOCIATIQN OF QUISVILLE AND Tnactive
JEEEERSON COUTNY, KENTUCKY
THE YQUNG MEN'S CHRISTIAN ASSQCIATION Q
KENTUCKY Inactive
Activity History S e e
Filing File Date Effective Date Org. Referenced
11/3/2010
- Renewal of assumed name 11:47:10 AM 11/3/2010
117272005
Renewal of assumed name 9:06:31 AM 117272005
Add 3{49/2001 2:26:43 4/9/2001

Microfilmed Images

https://app.sos.ky .gov/fishow/(S(uOrpkwihfOsagSvqurfgslOl))/default.aspx ?path=fisearch&... 3/26/2014



Sent By: YWMCA OF GREATER LOUISVILLE WMETRD;502 587 9822; Mzy-25-04 12:56PM; Page z

pddress o vesiee B Oo. Box L6, c:zmmt;_, Okio 4531
' _ﬁm&&a& ef @ err@@@@m
Phone: (5133 681~2826

N

@ﬁmﬁﬁ @ﬁcﬁ@@ﬁ@ﬁ' e

freternast E;evenue Service

R rephy refar s

MAR 1 1972 | wiowow:mn

> Young Men®s Christian hssociation
of Grezster L;u.asviale
231 West m&w
Louisvilis, ;entualgr Loz

i

Gentlemsns:

He recently ra:ai‘tred from you an apph::&tm ch exemption Irim
Federal im:@@ ta.x urder section 501(c)(3) ef f.ha 1954 Internal
Reverme Cods.

Cur records disc;lose that you gre alresdy aem:gt from Pederal
income tax wder the provisiops of sectimm 5016e}(3) of the
code, by virtue» of our determingtion duted Jama:y 27, 1943.

Contrituticms {:a worr &re dednctible by the eicmdr a3 provided in
section L70 gf the code., :

Any c‘zangas’ :u: ymf Eirposes ;. character or mthod of operztion
oEt be r-epcrted +o your Distriet IHrector =e h& may consider
: the eliect ort: ycur staﬁ:msa :

In view of thé ebave, further considerstion ai,l ot be g:van to
FOUr new apphvatim.,

Very troly yuars,

feo® %ﬁ‘:‘{"}

Jznel Helimer
BOMEF Clerk




Internal Revenue Service
Date: August 19, 2004
Young Men's Christian Association

of Greater Louisville
545G, 2" Gt

Department of the Treasury
P. O. Box 2508
Cincinnati, OH 45201

Person to Contact:
John Kennedy ID 31-07927
Customer Service Raprasentative

Louisville, KY 40202

Dear Sir or Madam:

Toll Free Telephone Number:
8:00 a.m. to 6:30 p.m. EST
877-829-5500

Fax Number:

513-263-3756

F'Wtion Number:

This is in response to your request of August 19, 2004, regarding your organization’s tax-

exempt status.

In January 1945 we issued a determination letter that recognized your organization as
exempt from federal income tax. Our records indicate that your organization is currently
exempt under section 501(c)(3) of the Internal Revenue Code.

Our records indicate that your organization is also classified as a public charity under
section 509(a)(2) of the Internal Revenue Code.

Our records indicate that contributions to your organization are deductible under section 170
of the Code, and that you are qualified to receive tax deductible bequests, devises, transfers
or gifts under section 2055, 2106 or 2522 of the Internal Revenue Code.

If you have any questions, please call us at the telephone number shown in the heading of

this letter.

Sincerely,

Janna K. Skufca, Director, TE/GE
Customer Account Services



YMCA OF GREATER LOUISVILIE FORM 2
BRANCH PLANNING AUDIT . 5/07/2015
FOR BUDGET YEAR 2016 12.40.52
BRANCH 6 SCUTHWEST
ACTURL ) ESTIMATED PROPOSED
ACTUAL TO DATE * BUDGET ACTUAL BUDGET VARTANCE.
ACCOUNT DESCRIPTICN 2014 4/30/2015 2015 2015 20186 8 %
0110 CONTRIBUTIONS 6,415 0 800 400 0 400~  100.00-
0130 ANNUAL GIVING 60,914 41,168 - 66,000 60, 622 0 60,622- - 100.00-
0131 DESIGNATED ANN'L GIVING 0 200 0 200 0 200-  100.00-
0810 METRO UNITED WAY 35,774 11,934 35,800 35,800 0 35,800~ 100,00~
0811 UNITED WAY-SPECIAL ALIO 6,847 3,333 10,000 9,998 0 9,999~  100.00-
0812 MUW CHILDCARE K SUBRSIDY 35,839 0 0 0 0 0 .00
1010 PURCH.OF SERVICE-COUNTY 29,030 0 0 0 0 0 .00
1011 PURCH. OF SERVICE-FED. 4,412 10,578 50,556 52,290 0 52,290~  100.00~
1014 FOOD CREDITS-STAIE INC. 66,437 14,853 66,000 64,831 0 64,831-  100.00-
1050 GOV'T GRANTS~FEDERAL 182,078 51,782 180,414 172,202 0 172,202~  100.00-
1051 GOV'T GRANT-STATE 28,746 4,040 7,480 6,220 0 6,220~  100.00~
1058 GOV'T GRANT-VET.ADMIN. 72,189 20,576 68, 200 65,522 0 65,522~ 100,00~
1101 JOINER FEES 34,607 6,631 30, 254 ' 26,422 0 26,422-  100.00-
1110 MEMBERSHIP 2,025,705 570,191 1,922,012 1,883,050 0 1,883,050-  100.00-
1160 GROUP MEMBERSHIP 5,760 420 0 420 0 420-  100.00-
1180 DAILY FEES 1,903 328 2,000 1,695 0 1,695~  100.00-
1199 JOIN FEE CALYPSO COVE 1,956 1,012 1,800 2,712 0 2,712-  100.00~
1303 TRANSPFORTATICN FEE 108,771 35,865 100, 340 101,978 0 101,978~  100.00~
1314 PERSONAL TRAINING 1,415 805 1,500 1,725 0 1,725~ 100.00-
1322 COMMUNITY INSTRUCTION 6,591 1,250 4,895 4,513 0 4,513-  100.00-
1323 T - BALL 13,735 9,412 13,930 11,151 0 11,151~  100.00-
1328 ADULT PRCGRAM FEE 8,250 3,744 8,290 9,189 0 9,189-  100.00-
1330 YOUTH PROGRAM FEES 120,891 1,648 121,800 118,500 0 118,500-  100.00~
1331 COMMUNITY PROGRAM 44,000 10,868 42,032 39,752 0 39,752~ 100.00-
1332 PRESCHOOL 102~ 0 0 0 0 0 .00
1334 ADULT PROGRAM AQUATICS 11,774 2,591 11,016 9,118 0 9,118~  100.00-
1337 YOUTH PROGRAM AQUATICS 49,040 15,956 48,221 47,049 0 47,049~  100.00-
1339 AFTER SCHOOL 238,780 . 0 -0 0 0 0 .00
1340 USE OF FACILITIES 9,577 3,305 8,500 8,971 -0 8,971-  100.00-
1349 LFAGUES - BASKETBALL 7,424 0 7,080 7,080 0 7,080~  100.00-
1365 COMMUNITY IEARN TO SWIM 5,046 500 - 5,660 1,680 0 1,680~  100.00-
1366 SOCCER - YOUTH ' 61,804 30,158 63,239 59, 651 0 59,651~  100.00~
1367 BASKETRALL ~ YOUTH 23,421 1,669 26,838 26,858 0 26,858-  100.00-
1375 REGISTRATION FEES 1,090 2,107 2,125 2,457 0 2,457-  100.00-
1376 Y WEIGHT LOSS 2,535 330 2,500 1,970 0 1,970-  100.00-
1378 PRESCH'L CHILD CARE FEE 4,200 95,015 252,500 262,515 0 262,515~  100.00~
1391 RETURNED CHECKS 4,280 720 3,500 2,834 0 2,834~  100.00-
1392 VISA 39, 668- 13,166~ 38,300~ 39, 428~ 0 39,428 100.00-
1410 COMMISSICNS (NON TXBLE) 988 280 1,200 1,180 - 0 1,180~  100.00~-
1421 MERCHANDISE SALES-TAXBL 2,958 618 2,880 2,238 0 2,238~  100.00-
1809 SPECTAL ENDOWMI' ALTOCAT 7,000 0 10,000 6, 666 0 6,666~  100.00-
TOTAL REVENUE 3,292,422 940,721 3,141,062 3,070,032 0 3,070,032-  100.00-
2110 PROFESSIONAL SAILARIES 360,888 111,298 385,733 387,815 0 387,815~  100.00~
2120 PROGRAM SALARIES 75,168 21,773 78,100 77,680 0 77,680~  100.00-
2121 LIFEGUARD SALARIES 56,864 16,745 60,148 59,283 0 59,283-  100.00-
2122 CHILD CARE SALARTES 390, 388 94,190 295,263 298, 624 0 298,624~  100.00-
2123 SPECIALIST SALARTES 2,428 0 1,385 923 0 923~  100.00-
2125 SWIM INSTRUCTOR SALARY 21,106 4,030 21,638 19,247 0 19,247~ 100.00-




YMCA OF GREATER LOUISVILLE FORM 2

BRANCH PLANNING AUDIT 5/07/2015

FOR BUDGET YEAR 2016 12.40.52
BRANCH 6 SOUTHWEST '

ACTURL . ESTIMATED PROPOSED

ACTUAL TO DATE BUDGET ACTURL BUDGET VARIANCE

ACCOUNT DESCRTPTTON 2014 4/30/2015 2015 2015 2016 $ 2
2126 YOUTH PROGRAM SATARIES 57,311 7,827 . 55,665 52,612 0 52,612-  100.00-
2127 ADULT PROGRAM SAIARTIES 97,706 28,937 96,738 99,124 0 99,124-  100.00-
2128 FITNESS SAIARIES 69,134 21,554 69,013 70,740 0 70,740~  100.00-
2129 INSTRUCTOR SAIARY 0 1,174 2,021 - 2,855 0 2,855~  100.00-
2132 Y WEIGHT 10SS SALARIFS 1,333 349 1,528 1,262 0 1,262~  100.00-
2133 TRAINING SAIARTES 43~ 0 0 0 0 0 .00
2134 KIDS CLUB SALARIES 0 21,892 80, 750 82,387 0 82,387~ 100,00~
2150 CLERICAL SATARTES 160, 964 37,201 158,362 154,492 0 154,492~  100.00-
2160 MAINTENANCE SALARTES 13,138 5,678 20,383 . 20, 567 0 20,567-  100.00-
2165 HOUSEKEEPING SALARTES 19,435 4,365 . 17,575 16,778 0 16,778~  100.00-
2179 COOK SALARIES 0 4,208 18, 900 17, 664 0 17,664-  100.00~-
2190 OTHER SALARTES 44,724 11,804 45,495 44,357 0 44,357-  100.00-
2195 HEALTH INCENTIVE SALARY 218 33 0 33. 0 33— 100.00-
2210 GROUP HEALTH TNSURANCE 57,109 23,518 80, 761 78, 687 0 © 78,687~  100.00-
2720 RETIRFMENT FUND 71,066 22,249 84,822 83,887 0 83,887~  100.00-
2230 GROUP LIFE INSURANCE 658 244 1,146 1,046 0 1,046-  100.00-
2310 SOCIAL SECURITY 102,590 29,277 108,112 107,358 0 107,358-  100.00-
2320 UNEMPLOYMENT INSURANCE 3,733 . 2,594 11,235 10,726 0 10,726~  100.00-
2330 WORKER COMP TNSURANCE 15,427 5,776 19,298 19,298 0 19,298-  100.00-
2431 IEGAL FEES 0 0 1,000 1,000 0 1,000~  100.00~
2440 CONTRACT SERVICES 48,697 11,054 49,754 45,288 0 45,288-  100.00~
2480 COMPUTER SERVICES 5 0 - 0 0 0 0 .00
2510 OFFICE SUPPLIES 9,100 2,605 10,000 9,367 0 9,367~ 100.00~
2516 INK JET CARTRIDGES 98 0 100 0 0 0 .00
2520 MAINTENANCE SUPPLIES 2,714 1,269 4,000 3,991 0 3,991-  100.00-
2521 HOUSEKEEPING SUPPLIES 24,894 8,232 24,000 24,219 0 24,219~  100.00~
2522 POOL, SUPELIES 11,559 1,008 10, 940 8,576 0 8,576-  100.00-
2530 MEDICAL SUPPLIES 3,369 652 2,325 2,122 0 2,122-  100.00-
2540 PROGRAM SUPPLIES 110,007 35, 461 102,883 107,142 0 107,142~  100.00~
2541 CLASS SUPPLIES 339 499 675 836 0 836-  100.00-
2543 SUPPLIES 544 0 0 0 0 0 .00
2550 FOOD SUPPLIES 125, 645 33,544 126,846 119, 425 0 119,425~  100.00-
2551 FOOD SUPPLY-CHILD CARE 2,380 1,859 1,500 2,609 0 2,609~ 100.00-
2552 CHILDCARE PAPER PRODUCT 9 0 0 0 0 0 .00
2565 UNTEORMS 1,131 1,269 3,052 3,405 0 3,405~  100.00~
2570 MERCHANDISE RESAIE EXP 2,365 878 2,500 2,577 Q0 2,577~  100.00-
2580 SUBSCRIPTICNS 527 174 576 558 0 558~  100.00-
2590 OTHER SUPPLIES 0 0 1,000 0 0 0 .00
2600 TELEPHONE ‘ 10,424 3,472 . 10,510 - 10,584 0 10,584~  100.00-
2601 TELEPHONE/DATA COMMUNIC 0 0 500 500 0 500~  100.00-
2610 TELEPHONE EQUTPM'T/MINE 224 0 500 250 0 250- 100,00~
2620 TELEPHONE/CELL 5,945 2,502 8,320 8,193 0 8,193~  100.00-
2700 POSTAGE 17,246 5,969 15,563 15,330 0 15,330-  100.00-
2810 RENT 260,110 91,181 278, 324 272,768 0 272,768-  100.00-
2830 LICENSE & PERMITS 4,312 1,626 3,250 2,191 0 2,191~  100.00~
2831 ELECTRIC 78,811 24,290 77,000 77,720 0 77,720~  100.00~
2832 GAS 33,283 17,319 42,371 34,337 0 34,337~ 100.00-
2836 WATER/SEWER 29, 961 8,711 26,926 26, 661 0 26,661~  100.00-
2840 BIDG & GROUNDS MAINTEN. 14,237 5,416 27, 600 27,300 0 27,300-  100.00-
2842 BIDG & GROUNDS PROJECTS 5,614 10,255 9,345 13,679 0 13,679~  100.00-




YMCA OF GREATER LOUISVILIE FORM 2

BRANCH PLANNING AUDIT 5/07/2015
FOR BUDGET YEAR 2016 12.40.52
BRANCH 6 SOUTHWEST :
ACTUAL ' ESTIMATED PROPOSED
ACTUAL TO DATE BUDGET ACTURL BUDGET VARIANCE.

ACCOUNT DESCRIPTION 2014 4/30/2015 2015 2015 2016 $ %
2843 BIDG & GROUNDS REPATRS 34,171 16,777 46,000 49,210 0 49,210~  100.00-
2845 BLDG & GROUNDS CONTRACT 44,711 12,685 43,000 40, 685 0 40,685-  100.00-
2846 MECHANICAT-NON CONTRACT 10,760 2,302 8,000 6,748 0 6,748- 100.00-
2849 PLUMBING MTNE & REPATR 11,179 1,972 10, 000 9,171 0 9,171~  100.00-
2850 SNOW REMOVAL 8,195 5,644 5,000 7,501 0 7,501~ 100.00-
2910 EQUIPMENT LFASE/RENTAL 10,793 3,323 14, 938 13,512 0 13,512~  100.00-
2940 EQUIP MAINT/CONTRACTS 10, 004 284 10,972 7,596 0 7,59%-  100.00-
3110 PRINTING 16, 800 3,132 18,063 18,523 0 18,523- 100.00-
3120 PROMOTION/CREATIVE SERV 4,205 543 4,170 3,473 0 3,473~  100.00-
3121 ADVERTISING/MEDIA BUY 28 0 0 0 0 0 .00
3150 ANN'L SUPPORT PROMO MAT 1,098 864 3,000 3,864 0 3,864~  100.00-
3210 TRAVEL & LOCAL EXPENSE 16,544 3,973 16,302 17,244 0 17,244~  100.00-
3250 VEHICLE OPERATION 25,077 7,756 28,480 28,522 0 28,522-  100.00~
3314 STAFF RECOGNITION 3,068 121 3,100 2,921 0 2,921-  100.00-
3315 STAFF TRATNING 5,341 3,785 6,390 8,475 0 8,475~  100.00-
3316 CERTTFICATIONS 27 0 0 0 0 0 .00
3317 COMMITTEE EXP 229 0 0 0 0 0 .00
3318 VOLUNTEER TRAINING 0 0 1,000 1, 000 0 1,000-  100.00-
3510 FAIR SHARE Y-USA 22,727 9,570 28,709 28,709 0 28,709~  100.00-
3530 . INDIVIDUAL'S DUES 1,407 179 1,140 679 0 679-  100.00-
3810 INSURANCE PREMIUMS 39,000 13,000 39,000 39,000 0 39,000~  100.00-
3820 AUTO INSURANCE PREMIUM 1,914 1,500 4,500 4,500 0 4,500- 100.00-
3900 MISCELIANEOUS 24 12 0 12 0 12-  100.00-
3901 OVER/SHORT 189~ 0 0 0 0 0 .00
4801 MGMT SERV FEE-FROM ASO 395,655 132,000 396, 000 396, 000 0 396,000~  100.00~
4802 BRANCH ADMIN-WITHIN BR. 0 0 0 12~ 0 12 100.00-
4804 BRANCH MATNT-WITHIN BR. 0 0 0 3- 0 3 100.00-
4806 SACC TO PRESCHOOL ASSTN 45,000~ 15, 000~ 45, 000~ 45, 000~ 0 45,000  100.00~
4809 ADMINISTR-CEP TO BRANCH 92,000~ 28, 000~ 87,000~ 87,000~ 0 87,000  100.00-
5350 SMALL, EQUIBM'T PURCHASE 9,243 0 5,525 3,525 0 3,525~  100.00-
5351 CAPTTAL PURCHASES 15,843 0 . 50,000 32,000 0 32,000-  100.00-
5355 OPERATING LEASE PMI' EQM 130,453 39, 656 138,712 138,711 0 138,711~  100.00-
5398 OPERATING RESERVE 79,095 24,082 72,244 72,244 0 72,244-  100.00-
5399 MAINTENANCE RESERVE 131,000 43, 668 131,000 131, 000 0 131,000-  100.00-

TOTAL EXPENSES 3,316,298 1,028,789 3,508, 676 3,460,883 0 3,460,883-  100.00-

NET GAIN/LOSS(-) 23,876~ 88, 068- 367,614~ 390, 851~ 0 390,851
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Department of the Treasury
Internal Revenus Service

** PUBLIC DISCLOSURE COPY

P+ Do not enter social security numbers on this form as it may
P _Information about Form 990 and its instructions is at ww

* &

be made public,
w.irs.gov/form990.

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations}

OMB No, 1545-0047

Open to Public
Inspection

A For the 2014 calendar year, or tax year beginning and ending
B Checkif C Name of organization D Employer identification number
selcsble | MHE YOUNG MENS CHRISTIAN ASSOCIATION OF
orense | GREATER LOUISVILLE
e Doing business as ___
ot Number and street (or B.0. box if mall is not delivered to street address) Room/suits | E Telephone number
[Irmai, | 545 SOUTH SECOND STREET 502-587-9622
K09 | Gity or town, state or province, country, and ZIP or foreign postal code @ Gross receipts § 43,525,464,
Amended| T OQUISVILLE, KY 40202 H(a} Is this a group return
foplea- | = Name and address of principal officer: KAY MANNING for subordinates? ___ [_lves [XINo
pending SAME AS C ABOVE H{b) Are all subordinates Included?[:]Yes No
| Taxexempt status; [ X 501(c}3) [ 1501(c)( ) (insertno) [ 1 4947(ay1)or [_1527]  If"No," attach a list. {see instructions)
J Website: pr WWW . YMCALOQUISVILLE.QORG H{c) Group exemption number B

K_Form of grganization: @ Corporation [ ] Trust [ Assaciation [ | Qther B> [L Year of formation: 185 3[ M State of legal domicile; K'Y
[Part || Summary
o | 1 Briefly describe the organization’s mission or most significant activities: SEE SCHEDULE C ATTACHED
]
=4
% 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing body (Part VI, line 18) ..o 3 30
3 4 Number of independent voting members of the governing body (Part VI, line 1b) ... .. ... ... 4 29
@ | 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a) ., . ........cooccoommrrmrevermcerneennnn. 5 2634
£ | 6 Total number of volunteers (eStimate if NECESSAMY) _._................cooov.ioveeeesreeeeeeeeeereee e e s rereesreese e 6 8572
§ 7 a Total unrelated business revenue from Part VI, columm G}, I8 12 e 7a 195,067.
b Net unrelated business taxable income from Form 990-T, INe 34 ..o i 7h -38,171.
Prior Year Current Year
o | 8 Contributions and grants (Part VI, line 1h) 8,315,390. 6,636,023,
OEJ 9 Program service revenue (Part Vi, line 2g) 32,537,757.| 33,987,675,
2 | 10 Investment income (Part VIII, colurnn {A), lines 3, 4, and 7d} . ...............c..o.... 472,836, 348,159.
%1 41 Other revenue (Part Vill, column (&), lines 5, 6d, 8¢, Sc, 10c, and 118) . . 1,352,689, 1,481,580.
12 Total revenue - add lines 8 through 11 {must equal Part VIII, column (A), line 12) ......... 42,678,672, 42,453,437,
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) . o, 32,700. 62,200.
14 Benefits paid to or for members (Part IX, column (A}, line4) . 0. 0.
@ | 15 Salarles, other compensation, employee henefits (Part [X, column (A), lines 5-10) _...... 20,856,100., 21,049,249,
2 | 16a Professional fundraising fees (Part IX, column (A), fine 11e) ... ..o 0. 0.
8| b Total fundraising expenses (Part IX, column (D), line 25) B> 418,454,
d 17 Other expenses (Part IX, column (A), lines 11a-11d, 11624€) . . ... ... 17,598,899. 17,904,468,
18 Total expenses. Add lines 13-17 (must equal Part IX, column {4), fine 25) . . 38,487.699.| 39,015,917.
19 Revenue less expenses. Subtract fine 18 from iN@ 12 ... v s, 4,190,973. 3,437,520.
‘2% Beginning of Gurrent Year End of Year
25 20 Total assets (Part X, N6 16) . ... .ccccooiiooroereios oo eeeerencess s seescsss e 72,125,155.] 74,839,577.
£51 21 Total iabilities (Part X, € 26) .o 27,166,234.] 26,442,144,
25! 0o Net assets or fund balances. Subtract line 21 from N8 20 .. ...ooieeeee sircorssiorssienss 44,958,921. 48,397,433,

[—Ert Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and beiief, it is

true, correct, and complgteDeclaratign of preparer (other than officer) is based on all information of which preparer has any knowledge.
M‘ (|4 A RIE
Sign } Signaturt 8t ofider ¢~ 7 Date
Here KAY MANNING, VICE PRESIDENT OF FINANCE
Type or print name and title
Print/Type preparer's name Preparer's signature Date g“““ [_[] PTIN

Paid JEFFREY K MCCAFFREY seremployed  [PO09 38853
Preparer | Firm's name DEMING MALONE LIVESAY & OSTROFF PSC Frm'sEiNp.  61-1064249
Use Only | Firm's addressp, 9300 SHELBYVILLE ROAD SUITE 1100

LOUISVILLE, KY 40222-5187 Phonena. { 502)426-9660
May the IRS discuss this return with the preparer shown above? (see Instructions) .. .. Yes No
4az001 11-07-14  LHA For Paperwork Reduction Act Natice, see the separate instructions. Form 990 (2014)



THE YOUNG MENS CHRISTIAN ASSOCIATION OF

Form 990 (2014) GREATER LOUISVILLE B -

Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or hote to any ling in this Part [ ... i ittt e riiteiteeie it eessisrerrssssnnes @

1  Briefly describe the organization's mission:

THE YMCA OF GREATER LOUISVILLE IS ESSENTIALLY A MEMBERSHIP
ORGANIZATION OF PEOPLE OF ALL AGES, FAITHS AND ABILITIES, ALL WORKING
SIDE-BY-SIDE TO ENSURE THAT EVERYONE, REGARDLESS OF GENDER, INCOME OR

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

the PAOF FOMMN 890 0T O90-EZ? ........eeceereersereeseseerreere s ess et 8t et [Xlves [Ino
If "Yes," describe these new services on Schedule O.
3  Did the organizatlon cease conducting, or make significant changes in how it conducts, any program services?, ... [ lves [XINo

If "Yes," describe these changes on Schedule O.

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c){3) and 501{c){4} organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Code: )(Expenses$ 17 z 561,357. {ncluding grants of $ 35 f 500 . ) (Flevenue$ 17 7 697 7 770. )

YOUTH DEVELOPMENT - OR NURTURING THE DEVELOPMENT OF EVERY CHILD AND
TEEN MEANS WE BELTIEVE THAT ALL CHILDREN DESERVE THE QOPPORTUNITY TO
DISCOVER WHO THEY ARE AND TO FOSTER GROWTH AND DEVELOPMENT OF NOT ONLY
THE CHILD BUT ALSO THE FAMILY. THAT'S WHY WE HELP YOUNG PECPLE
CULTIVATE THE SKILLS, VALUES AND RELATIONSHIPS THAT LEAD TO POSITIVE
BEHAVIORS, BETTER HEALTH AND EDUCATIONAL ACHIEVEMENT. OUR YMCA PROGRAMS
SUCH AS BEFORE/AFTER SCHOOL CHILD CARE, CHILD WATCH, PRESCHOOL CHILD
DEVELOPMENT CENTERS, YOUTH & BLACK ACHIEVERS, YOUTH SPORTS & SWIM
LESSONS, DAY & RESIDENT CAMPS, YOQUTH & GOVERNMENT AND MODEL UN AND
INTERNATIONAL PROGRAMS OFFER A RANGE QOF EXPERIENCES THAT ENRICH
COGNITIVE, SOCIAL, PHYSICAL AND EMOTIONAL GROWTH. EXPENSES INCLUDE

4b  (code: ) (Expenses $ 15,2 18 , 2834 including grants of $ } (Revenue s 15 ; 336 ‘ 495, )

HEALTHY LIVING-OR IMPROVING THE NATION'S, OR MORE SPECIFICALLY GREATER
LOUISVILLE'S, HEALTH AND WELI: BEING MEANS BUILDING A HEALTHY SPIRIT
MIND AND BODY FOR ALL. THE YMCA IS A LEADING VOICE ON HEALTH AND
WELL-BEING. WE BRING FAMILIES CLOSER TOGETHER, ENCOURAGE GOOD HEALTH,
AND FOSTER CONNECTIONS THROUGH FITNESS, SPORTS, FUN AND SHARED
INTERESTS. YMCA HEALTH ENHANCEMENT PROGRAMS ARE MEDICALLY BASED AND
STRESS THE VALUE OF PREVENTION THROUGH BALANCED EFFORTS OF GOOD
EXERCISE HABITS, AND OVERALIL: HEALTH INCLUDING PROPER NUTRITION, STRESS
MANAGEMENT AND HEALTH EDUCATION. THIS IS PARTICULARLY IMPORTANT AS OUR
NATION STRUGGLES WITH AN QOBESITY CRISIS, FAMILIES STRUGGLE WITH
WORK/LIFE BALANCE AND INDIVIDUALS SEARCH FOR PERSONAL FULFILLMENT. OUR
4¢c  (Code: } (Expenses $ 946,061, includnggansors 26,700. } (Revenus $ 953,410. }

SOCIAL RESPONSIBILITY-OR GIVING BACK AND PROVIDING SUPPORT TO OUR
NEIGHBORS MEANS THE YMCA HAS BEEN LISTENING AND RESPONDING TO THE
LOUISVILLE COMMUNITY MOST CRITICAL SOCIAL NEEDS FOR 160 YEARS. YMCA
PROGRAMS SUCH AS HOUSTNG FOR RUNAWAY AND HOMELESS YOQUTH AT OUR YMCA
SAFE PLACE BRANCH, TRANSITIONAL HOUSING FOR MEN TRYING TO BREAK OUT OF
THE CYCLE OF HOMELESSNESS AT QUR CHESTNUT STREET YMCA BRANCH AND
INTERNATIONAL, RELATIONSHIPS AND EXCHANGES FOR TEENS OR THE ENGAGEMENT
OF COMMUNITY LEADERS IN POLICY MAKING ROLES OR AS PROGRAM VOLUNTEERS
AND MENTORS ARE EXAMPLES OF HOW WE DELIVER TRAINING, RESOURCES AND
SUPPORT THAT EMPOWER QUR NEIGHBORS TO PRODUCE CHANGE, BRIDGE GAPS AND
QVERCOME OBSTACLES.

4d Other program services (Describe in Schedule O.}
(Expenses 3 Including grants of $ ) (Flevenue $ )

4e  Total program service expenses p 33,725,701.

Form 990 (2014)
A SEE SCHEDULE O FOR CONTINUATION(S)
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' ' THE YOUNG MENS CHRISTIAN ASSOCIATION OF
Form 990 (2014) GREATER. LOUISVILLE __f_a_gﬁ
[Part IV | Checkiist of Required Schedules

Yes | No
1 ls the organization described in section 501(c)(3) or 4347(a)(1) {other than a private foundation)?
I Y08,  COMPIEIE SCRBTUIE A . oo e eeev s s s e r e ea st a2 s sebs e e ab s a4t et ba b e Ra e et b et 11 X
2 s the organization required to complete Schedule B, Schedule of ContribUOrs? | ...........cccvorevicicrieeieceeree e 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behaif of or in oppasition to candidates for
public office? If “Yes," complete SChedUIe G, Partl | . ... s erass e 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h} election in effect
during the tax year? If "Yes," complete Schedule C, Partll || .........cc.cccoociiioiciceiiie et ei et e 4 X
5 s the organization a section 501(c)(4), 501{c)(5), or 501{(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part il . ... ..., . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donars have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " compiete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if “Yes,"” complete Schedule D, Part i, ...........c.covioivveeeen. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
SCREUUIE D, PAIEHI ...\ .oo.ooos oo eeeeeeee b eeee oo eeeeeeeere s en s e 205 B8 e e e ettt 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV ... 9 X
10 Did the organization, directly ot through a related orgamzatlon hold assets in ‘cemporarlly restncted endowments permanent
endowments, or quasi-endowments? /f "Yes," complate Schadule D, PAITY | _........cccoorieeiiiicieecieareseie s ieasetas s aeraans 10| X
11 If the organization's answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI, VI, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes, " complete Schedule D,
PAPEVI oo sas e AA AR 1R R 8RR b 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes, " complete Schedule D, Part VII . it eeeeiesimse e st L l1ib X
o Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 if "Yes, " complete Schedule D, Part VIll | . ..o 11c X
d Did the crganization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets repotted in
Part X, line 167 /f "Yes," complete SChedule D, PArtIX | ........c.c..ccocoiiomiieiiiniie e bbbt es s bt scsaees 11d X
e Did the organization report an amount for other llabliities in Part X, line 257 /f "Yes," complete Schedule D, Part X ... ... 11e | X
f Did the organization's separate or conscfidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Fart X ..., 11t X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XLAMI XU ..ottt s st et s sesmssees e et 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xf and X!t is optional ... 12b| X
13 Is the organization a school described in section 170(b)(1){A)il)? if "Yes, " complete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . ... ... 14a X
b Did the organization have aggregate revenues ot expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program setvice activities cutside the United States, or aggregate foreign investments valued at $100,000
or more? if "Yes," complete Schedule F, Parts Jant IV || . ... e sisienie s eses et 14b X
15 Did the organization report on Part [X, column (A}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? if “Yes," complete Schedule F, PArts HHand IV __________......ccririooccoeicecrereeomsesssmsrs s 15 X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? if "Yes," complete Schadule F, Parts 1 and IV || || . ... ee s 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A}, lines 6 and 1182 /f "Yes, " complete Schedile G, Part] || . ..........c.ccceiiviiinii e reseeeieannens 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and Ba? If "Yes," complete SCheAUIE G, Part il | .. _.........cccccooieremeeeoeee st et 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIl line 9a? If “Yes,*
COMPIBEE SCREUUIE G, PAt Il ..., ..o\ oo st et ee s sese st st es b s st et s 8ot 19 X
20a Did the organization operate one or more hospital facilities? /if "Yes, " complete Schedule H | ...............cooiieiiiniiens 20a X
b |f"Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? ..o 20b
Form 990 (2014)
432003
11-07-14
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: ) THE YOUNG MENS CHRISTIAN ASSOCIATION OF
Form 990 {2014) GREATER LOUISVILLE m
[ Part IV | Checklist of Required Schedules (continued)

Yes | No

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column {(A), line 17 If "Yes, " complate Schedule I, Parts fand I | . . ... 21 | X
25 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part X, column (A), line 2?2 If "Yes," complete Schedule I, Parts [ana lll | e re e r e
23 Did the organization answer “Yes" to Part Vi, Section A, line 3, 4, or 5 about compensation of the organization’s current

and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete

SCREUUIB | .. oottt et b e er e e e et aeAsb et s AR 2Rk £ e e 23 | X

24a Did the organization have a tax-exempt bond [ssue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was lssued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete

22 | X

Schedule K I "NO", GO TOHINE 258 . .....ccoooociieee ettt eee ettt oo ch ek on e er et e en et s ets e 24a | X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pericd exception? T 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY TAX-BXOMPE DONAS? ||| ..ot e veotetemtenssesiees s bsestas sy essess s ess et e s R b e oot bbb e ‘| 24¢ X
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year? | ... ... |24d X
25a Section 501(c){3), 501{c}(4), and 501(c){28) organizations. Did the organization engags in an excess benefit
transaction with a disqualified person during the year? If ‘Yes," complete Schedule L, Part 1 | ... ... 25a X

b s the organization aware that it engaged [n an excess benefit transaction with a disqualified person In a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E2? f "Yes, " complete
Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f “Yes, "
COMPIBEE SCHEOUIE Ly PAIEIE | oot eeeeeeer oo eteeoar s s s e tsesn e s nes et b e ne s sm bbbttt st 26 X

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

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

a A current or former officer, director, trustee, or key employee? If 'Yes," complete Schedule L, Part IV . ... 28a | X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part iV | | 28b X
¢ An entity of which a current or former officer, director, trustes, or key employee (or a family member thereof) was an officer, N
director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV . . . 28c | X
29 Did the organization receive more than $25,000 in non-cash contributions? f "Yes," complete Schedule M ... ... ... 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If “Yes," complete SCREAUIB M ||| | | ... ..ottt ettt et st e e 30 X
31 Did the organization liquidate, terminate, or dissclve and cease operations?
If "Yas," complete SCHedule N, Part] || ...t ettt ettt 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?!f "Yes," complete
SCREOUIE Ny PAITH ..o\ ooooeeeee oo eeeee e e e e e s ee ez eeaee s A s et e se s eb e e ern s 32 X
a3 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part! e eveara e a3 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part If, ill, or IV, and
Part Vi I T oo cee et e e s e e ee s ar s b £ e SRR bbb bbb e e b et b et sa s M| X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a | X
b If “Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)7 /f "Yes, " complete Schedule A, Part V, N8 2 ... ash | X
36 Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete SCREUID R, Part VO 2 | ... oo oeooeeeoreeereseseeeomi s ses st s s st st et st s n bt 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part Vi | | .. ... 37 X
38 Did the organization complete Schedule O and provide explanations In Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O .. ..o 38 | X
Form 990 (2014)

432004
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Form

THE YOUNG MENS CHRISTIAN ASSOCIATION OF
GRmaten LOUTSUTLE , T .

Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schadule O contains a response or note to any line in this Part V

Yes [ No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ..., 1a 114
b Enter the number of Forms W-2G included in fine 1a. Enter -0- if not applicable . .......................... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling} winnings to prize winners? ......... D S PSP 1c | X
2a Enter the number of employees reported on Form W 3 Transmrttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by thisreturn 2a 2634
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? __ . ... 2h | X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-fife (see instructions} ,.,...............ccccc
3a Did the organization have unrelated business gross income of $1,000 or more duringthe year? ... .. ., 3a | X
b If“Yes," has it filed a Form 990-T for this year? if "No, " to line 3b, provide an explanation in Schedule O .. .. ... ... 3| X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country {(such as a bank account, securities account, or other financial account)? | ... ... 4a X
b If "Yes," enter the name of the foreign country: B
See instructions for flling requirements for FInCEN Form 114, Report of Forsign Bank and Financial Accounts (FBAR). -
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? _ . ... . ... 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? ... ... 5b X
c If"Yes," toline 5a or 5b, did the organization file FOrm BBBB-T .. o o e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organlzatlon solicit
any contributions that were not tax deductible as charitable CoOntibUHONS?Y st ieeeeveeeseesesesen 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were MOt taX dedUCHDIET? ettt nem et et e et et s nrer e e eearereanrenteasaneanerensoen 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If"Yes," did the organization notify the donor of the value of the goods or services provided? . 7 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal propetty for which it was required
10 FH10 FOMT B2B27 oo ettt et e mee e s saesue et s ee et e e e eeeemnseesees e e e e ese omt et s emens e e eneensoneseetsemsnne e s snneentenssrertenen 7c X
d If "Yes," indicate the number of Forms 8282 filed during the Year ... e, I 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .. ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8889 as required? . | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoaring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions Under section 48667 | . ... e 9a
b Did the sponsoring organization make a distribution 10 a donor, donor advisor, or related person? ... Sh
10  Section 501{c}{7} organizations. Enter:
a [nitiation fees and capital contributions included on Part VI, Bne 12 . . i, 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities ... 10b
11 Section 501{c){12) organizations. Enter: )
a Gross income from Members Or ShareOnOIdors o ettt s 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or recelved froM themL) . .. e 11b
12a Section 4947(a)(1} non-exempt charitable trusts. ls the organization filing Form 990 in lieu of Form 10417 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued during the year .................. 12b
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more than one state? | e 13a
Note. See the instructions for additional information the organization must report on Schedule C.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is ficensed to issue qualified healthplans ... 13b
¢ Enterthe amountofreserveS onhand | ... e 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? i | 14a X
b If "Yes," has it filed a Form 720 1o report these payments? If "No," provide an explanation in Schedule O ______________________________ 14b
Form 990 (2014)
432008
11-07-14
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' ! THE YOUNG MENS CHRISTIAN ASSOCIATION OF
Form 890 (2014} GREATER LOUISVILLE __P_aggﬁ_
Part V| | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b beiow, describe the circumstances, processes, or changes in Schedufe O. See instructions.

Check if Schedule O contains a response or note to any fine in this Part VI i e e sssmsss s [X]
Section A. Governing Body and Management
Yes | No
1a Enterthe number of voting members of the governing body at the end of the tax year ... 1a 30
If there are material differences in voting rights among members of the governing body, or if the governing
hody delegated broad authority to an executive committee or similar commitiee, explain in Schedute 0.
b Enter the number of voting members included In fine 1a, above, who are independent ... 1b 29
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 @MPIOYEET | .. ..ttt ee e sh et e r et 2 X
8 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 persen? | e, 1 3 X
4 Did the organization make any significant changes to its governing decuments since the prior Form 890 was flled? _______________ 4 X
& Did the organization become aware during the year of a significant diversion of the organization's assets? . ... ... 5 X
6 Did the organization have Members Of StOCKNOIABIS? . e s eiie it e et et et ba e e rtees e bt s aerbestreresee <) X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the gOVernING DOAY? ...ttt ettt e s e 7a X
b Are any governance decisions of the arganization reserved to {or subject tc approval by) mermbers, stockholders, or
persons other than the GQOVerning BOGY? | . . .. it ottt e ie et ettt st ettt et 7b X
8 Did the organization contemporaneously documnent the meetings held or written actions undertaken during the year by the fallowing:
@ THE GOVEITING BOUY? || . it ceiesiotois et ees ettt e iee et st em st eens s ecas et 8 et et 8a | X
b Each committee with authority to act on behalf of the governing body? gh | X

9 [s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's malling address? If "Yes," provide the names and addresses in Schedule O .o 9 X
Section B. Policies (This Section B requests information about policies not required by the internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affllIEE? | .. ... ..ottt sr e st e renr e srares e 10a| X
b If “Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? ... ... b | X
11a Has the organization provided a complets copy of this Form 990 to all members of its governing body before filing the form? | 11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 890.
12a Did the organization have a written conflict of interest policy? If "No," go to line 18 .. oot 12a | X
b Waere officers, directars, or trustees, and key employees required to disclose annually interests that could give rise ta canflicts? ... ......... 120 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O ROW IS WES GOME |, .. .\ ..\ oo eeeeeee e eeeesese et et ee e e e et eeetab e tans s s ans et enasasesssenseenesmerseeasean e 12¢ | X
13 Did the organization have & written WhiStebIOWer POIICY? __._.._.........ooooosoooooeeierooss oo oeeereoeoeeeeeeeeeeeeeeee s eses e 13| X
14  Did the organization have a written document retention and destruction POlICY? ... ... oot et 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparabllity data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official | ... ..., 152 | X
b Other officers or key employees of the OTGaNIZANON |, .. ... .. ..ot eb et e sr et atsassaen st aseee st maamsranneeenene 150 | X

If "Yes® to line 15a or 15b, describe the process in Schedule O {see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable ity dUTNG thE YBAIT ... . oo eeiteeeeeeee s et e s eees et es et s es s eem s st s s e eeesees s ses s armsanren s e et anessnrrencoe 16a X
b If "Yes," did the arganization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? ...............oviieiiiiiiiieeieee RSO 16b
Sectlon C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed PPKY
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for publlc inspection. [ndicate how you made these available. Check all that apply.
[X ]| own website E___l Another's website li.l Upon request D Other (explain in Schedule O}
49 Describe in Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest policy, and financlat
statements available to the public during the tax year,
20 State the name, address, and telephone number of the person who possesses the organization's baoks and records: | 3
YMCA OF GREATER LOUISVILLE, INC., - 502-587-9622
545 SOUTH SECOND ST., LOUISVILLE, KY 40202
492008 11-07-14 Form 990 (2014)
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THE YQOUNG MENS CHRISTIAN ASSOCIATION COF

Form 990 (2014} GREATER LOUISVILLE m
Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensate

Employees, and Independent Contractors
Check if Schedute O contains a response ornote to any line inthis Part VIl e

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

© List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter :0- in columns (D), (B, and (F} if no compensation was paid.

® List all of the organization's current key employees, if any. See instructions for definition of "key employse.”

® List the organization’s five current highest compensated employees (other than an officet, director, trustee, or key employes) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of mare than $100,000 from the organization and any related organizations.

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable cormpensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

A {B) ©) (D) ) (F)
Name and Title Average | 0 cfe ‘Zlfirﬁ’gg i e Reportable Reportable Estimated
hours per | box, unless person is bath an compensation compensation amount of
week officer and a director/trustee) fram from related other
(istany | £ N the organizations compensation
hours for -; . E organization . (W-2/1093-MISC) from the
related 8 § g {(W-2/1099-MISC) organization
organizations| = | 3 EIE and related
below § é 5 E‘ é% = organizations
line) El2|5 &%l
(1) BRAD SMITH 1.00
BOARD CHAIR X X 0. 0. 0.
(2) JAMES R ALLEN 1.00
DIRECTOR X 0. 0. 0.
(3} BARRY BARKER 1.00
DIRECTOR X 0. 0. 0.
(4) BILLY BREWER 1.00
DIRECTOR X 0. 0. 0.
(5) TRICIA BURKE 1.00
SECRETARY X X 0. 0. 0.
(6) . MCFERRAN BARR 1.00
DIRECTOR X 0. 0. Q.
(7) HARLEY BUTLER 1.00
DIRECTOR X 0. 0. 0.
(8) CHARLES H. CASSIS 1.00
DIRECTOR X 0. 0. 0.
(9) TRAY COCKERELL 1.00
DIRECTOR X 0. 0. 0.
(10) NIELS O, EWING 1.00
DIRECTOR X 0. 0. 0.
(11) GREG DEMUTH 1.00
DIRECTOR X 0. 0. 0.
{(12) LEE HAMILTON 1.00
DIRECTOR X 0. 0. 0.
(13} COURTNEY GIESEL 1.00
VICE CHAIR / TREASURER X X 0. 0. 0.
(14) GAYLEE GILLIM 1.00
DIRECTOR X 0. 0. 0.
(15) CHARLIE HAGERTY 1.00
DIRECTOR X 0. 0. 0.
(16) TED HISSEY 1.00
DIRECTOR X 0. 0. 0.
(17) HOWARD HOLLOMAN, JR, 1.00
DIRECTOR X 0. 0. 0.

432007 11-07-14 Form 990 (2014)
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THE YOUNG MENS CHRISTIAN ASSOCIATION OF

Form 990 (2014) GREATER LOUISVILLE
l Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued}
(A) (B} €} ({0} (E) F)
Name and title Average (do ot c'f; ‘c’f"rf‘i;’r:‘mn one Reportable Reportable Estimated
hours per | hox, unless person is both an compensation compensation amount of
week officer and a director/irustee) from from related other
(istany | & the organizations compensation
hours for | = B organization (W-2/1099-MISC) from the
related | g | £ g (W-2/1098-MISC) organization
organizations| £ = 2 £ and refated
bglow ‘_§ " H g £ 5 organizations
line) |2|E2|€|5|85|5
(18) DAVID HOLOBAUGH 1.00
DIRECTOR X 0. 0. 0.
(19) ROBERT L, HOOK, JR. 1.00
DIRECTOR X 0. 0. 0.
(20) JOHN W, HUGGINS 1.900
DIRECTOR X 0. 0. 0.
(21) BARBARA N, LANKFORD 1.00
DIRECTOR X 0. 0. 0.
(22) STEPHEN JAMES 1.00
DIRECTOR X 0. 0. 0.
(23} ALEX ROHLEDER 1.00
DIRBCTOR X 0. 0. 0.
{24) JOSEPH A, PARADIS III 1.00
DIRECTOR X 0. 0. 0.
{25) TRACEE TROUTT 1.00
DIRECTOR X 0. 0. 0.
{26) MICHELLE PFEFFER 1.00
DIRECTOR X 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A ... | 1,015,958, 0. 158,694.
d Total (addlines 16 and 16 oo oo g 1 1,015,958, 0. 158,694.
2 Total number of individuals {including but not fimited to those listed above) who received more than $100,000 of reportable
compensation from the organization p» 11
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 inGIIGUAL ... .........cccooiieeieee vt er et 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individual ., . ..........cccccceeea... 4 1 X
5 Did any person fisted on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for such person . .........ccoveivnieeieeieizernnerinio: s 5 X

Section B. Independent Gontractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Repott compensation for the calendar year ending with ar within the organization's tax year.
(A) B) {©)
Name and business address Description of services Compensation
EXECUTIVE CLEANING GRCUP
3700 MURFREESBORO PIKE, ANTIOCH, TN 37013 CLEANING 421,239,
LOUISVILLE MECHANICAL SERVICES
300 HIGH RISE DRIVE, LOUISVILLE, KY 40213 [LABOR AND REPAIRS 379,106.
JEFFERSON COUNTY PUBLIC SCHOOLS
3332 NEWBURG ROAD, LOUISVILLE, KY 40218 LEASE PAYMENTS 321,750,
CURRENTMARKETING, 1324 E. WASHINGTON
STREET, LOUISVILLE, KY 40206 MARKETING 297,662,
CARDINAL INDUSTRIAL INSULATION
1300 W, MAIN ST, LOUISVILLE, KY 40203 CONSTRUCTION 297,290,
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 18
122008 SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2014)
11-07-14
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THE YOUNG MENS CHRISTIAN ASSOCIATION OF

Form 990 GREATER LOUISVILLE
l Part V"J Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employess (continued)
() 8) {C) (D) (E) F
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ g the organizations compensation
(list any £ = organization (W-2/1099-MISC) from the
hoursfor | | é {W-2/1099-MISC) " | organization
relgtec_l B g 18 and related
organizations| = | & = E organizations
below |2|S|5|E|%]|=
ine)y |Z|E|E|&|2|5
(27} JIM WILLIAMSON 1.00
DIRECTOR X 0. 0. 0.
(28) THOMAS D, KMETZ 1.00
DIRECTOR X 0. 0. 0.
(29) STEVE LARIMORE 1.00
DIRECTOR X 0. 0. 0.
(30) REPECCA MATHENY 1.00
DIRECTOR X 0. 0. 0.
(31) ROBERT W, ROUNSAVALL, III 1.00
DIRECTOR X 0. 0. 0.
(32) DOUG PHILLIPS 1.00
DIRECTOR X 0. 0. 0.
(33) STEVE SEXTON 1.00
DIRECTOR X 6. 0. 0.
(34) WILLIAM M, STREET 1.00
DIRECTOR X 0. 0. 0.
{35) JAMES H, TAYLOR 1.00
DIRECTOR X 0. 0. 0.
(36) SCOTT P. ZOPPOTH 1.00
DIRECTOR X 0. 0. 0.
(37) STEVE TARVER 45.00
PRESIDENT 5.00 X 243,115, 0. 35,640.
{38) S. KAY MANNING 45,00
VICE PRESIDENT FINANCE 5.00 X 115,499. 0., 24,984.
{39) DAVID HEARD 50.00
SR.V.PRESIDENT OPERATIONS X 178,594. 0.l 22,938.
(40) BECKY GAMM 50.00
VICE PRESIDENT OPERATIONS X 151,314, 0. 22,751.
(41) WILLIAM A, PIERCE JR, 50.00
VICE PRESIDENT PALN & DEV X 108,414. 0. 15,731,
{42) LAURIE JACKSON 5.00
BRANCH EXECUTIVE 40.00 X 111,896. 0. 18,948.
(43) RONNIE V MC KIERNAN 50.00
BRANCH EXECUTIVE X 107,126, 6. 17,702.
Total to Part VII, SECHON A NG UG oo 1,015,858, 158,694,
432201
05-01-14
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Form 890 {2014)

THE YOUNG MENS CHRISTIAN ASSOCIATION OF

GREATER LOUISVILLE

] Part Vill | Statement of Revenue

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

A) (B) () D)
Total revenue Related or Unrelated Revenue excluded
exempt function business frorge'([fat?(olrj‘rslder
revenue revenue 5§19 - 514
28| 1 a Federated campaigns 1a 757 251,
g 2| b Membershipdues ... ... 1b
m—& ¢ Fundraisingevents _ ... 1¢c 209,959,
% & d Related organizations ... 1d
g,g e Government grants (contributions) 1e 2,893 877,
.g?; £ Al other coniributions, gifts, grants, and
as similar amounts not included above 1f 2,774,936,
EO
g -g g Noncash contributions included in lines 1a-1f: § 33,358,
Q8 h Total. Add finesa:df ... ..., > 6,636,023,
Business Code|
3 2 a MEMBERSHIP DUES 713990 18 638 941, 18,638 941,
g o| b APTER SCHOOL AND SUMMER FEES 624410 11,270,742, 11,270,742,
2% ¢ ACTIVITIES 711300 4,077,992, 4 077,992,
e e
o f All other program service revenue ...
g Total. Addlines 2a-2f ... ... | 33,987 675,
3 Investment income (including dividends, interest, and
other similar amounts). ... .. > 197,423, 197,423,
4  income from investment of tax-exempt bond proceeds b
5 Rovalties ..o |
() Real {ii) Personal
6 a Grossrents ... 16 284,
b Less:rental expenses | .. ... 0,
¢ Rental income or (loss} .. 16,284, ]
d Net rental income of (0SS} ...ovooirieiiesiiiieians N 16 284, 16 284,
7 a Grass amount from sales of (i} Securities (ii) Other
assets other than inventory 9380 540, 82,344,
b Less: cost or other basis
and sales expenses ... 909 268, 12,880,
¢ Gainorfloss) ... 81,272, 69,464,
d Net gain or (I0SS) ........ccccvveinimnciiiern itz s, » 150,736, 150,736,
o | 8 a Qross income from fundraising events (not
g including $ 209,959, of
1 contributions reperted on line 1¢). Seg
% PrtIV, 10 18 .o al 8 66,
g b Lless:directexpenses ... b 118 267, _
¢ Netincome or {loss) from fundralsing events  ............... | -29,601, -29,601,
9 a Gross income from gaming activities. See
Part IV, line 19 | . .., a
b less:ditectexpenses ... b
¢ Net income or (loss) from gaming activities ................. |
10 a Gross sales of inventory, less returns
and allowances | ... a 60,706,
b Less:costofgoodssold ... b 31,612,
¢ Net income or {loss} from sales of inventory ... > 29 094, 29,094,
Miscellaneous Revenue Business Code
11 @ CONTRACT SERVICES 561000 1,235,272, 1,235,272,
b PARKING LOT 531190 215 851, 195 067, 20,784,
¢ MISCELLANEQUS 900099 14 680, 14 680,
d Allotherrevenue .. ...
e Total. Add lines 11a-11d . 1 465 803,
12 Total revenue. Seeinstruclons. ... ..o | 2 42 A53 437, 33,987,675, 195 067, 1,634 672,
532006 Form 980 (2014)
10

INOENATT

TR7Q79 1IR1701

2NTA.0ANKRN THRE VOITNG MRNS OHRTSTTAN a8 IR17A1 1



Form 990 (2014}

THE YOUNG MENS CHRISTIAN ASSOCIATION OF
GREATER LOUISVILLE

| Part IX]| Statement of Functional Expenses

I - o

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

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

Do not include amounts reported on lines 6b, (A) (B) (C) D)
75, 8b, 9, and 106 of Part Vi Total expenses P manses | generar oxpenses F:;‘ééﬁfér;g
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 26,700. 26,700.
2 Grants and other assistance to domestic
individuals. See Part iV, line22 . ... 35,500, 35,500,
4 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 . ...
4 Benefits paidto orformembers ...
5 Compensatlon of current officers, directors,
trustees, and key employees ... 620,770, 128,751, 450,206. 41,813.
6 Gompensation not included abave, to disqualified
persons (as defined under section 4858(f)(1)) and
persons described in section 4958(c}3)(B) .........
7 Othersalariesandwages ... 17,120,958. 14,777,810. 2,210,763. 132,385.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer cantributions) 1,110,334, 908,139. 186,399. 15,796.
9 Otheremployee benefits 838,184. 650,175. 178,981. 9,028.
10 PayrolltaXes o 1,359,003, 1,157,831, 181,501, 19,671.
11 Fees for services (non-employees):
a Management | ...
B L6GAl ... 25,338. 6,817, 18,521.
C ACCOUNING ...\, .\oooiooireeceeoceceecenceneseae 44,896. 44,896.
BT L
e Professional fundraising services. See Part |V, lina 17
f Investment managementfees .. . ...
g Other. (Ifline 11g amount exceeds 10% af fine 265,
column (A) amount, list line 11g expenses on Sch 0.}
12 Advertising and promation 926,086. 573,406, 263,257. 89,423,
13 Office expenses ... 5,243,951, 4,891,671. 349,818, 2,462,
14 Information technology . 511,461, 511,461.
15 Rovalties | ...
16 OGGUPANCY ......ooooooeoeeeeveeeeeeeeee s 4,693,384, 4,626,985, 65,528. 471.
17 TRAVEL e e 540,303. 524,394. 14,947, 962.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 432,557. 251,347. 123,734. 57,476.
20 INEBrEOSt e 649,435, 583,374, 66,061.
21 Paymentsto affiliates . ...
22 Depreciation, depletion, and amortization . 2,881,932.f 2,650,703. 226,729. 4,500.
23 INSUMANGE ... ... ..o 570,956, 536,164, 33,792. 1,000.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If iine
24e amount exceeds 10% of line 25, column (A)
armount, list (ine 24e expenses on Schedule G.) ...
a CONTRACT SERVICES 969,076. 542,254. 384,207, 42,615,
» MEMBERSHIP DUES 384,702. 338,737. 45,113, 852.
¢ MISCELLANEQUS 30,391, 3,482, 26,909.
d
e All other expenses
25  Total functional expenses. Add lines 1through24e | 39,015,917, 33,725,701.] 4,871,762. 418,454.
26  Joint costs. Complete this line only if the organization
reported in column {B) joint costs frem a combined
educational campaign and fundralsing salicitation.
Gheck hers B> [ 1 it oliowing S0P 88-2 (aSC 058-720)
432010 11-07-14 Form 990 (2014)
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Form 890 (2014)

THE YOUNG MENS CHRISTIAN ASSOCIATION OF

GREATER LOUISVILLE

| Part X | Balance Sheet

Check if Schedule O contains a response or note to any line In this Part X

A) (B)
Beginning of year End of year
1 Cash-non-nterestbeanng _.._........ooooooeerieoroiemseoeereesese e 5,595.] 1 5,595,
2 Savings and temporary cash investments 17,699,042, 2 18,042,487,
3 Pledges and grants receivable, N8t . s 1,664,429.] 3 2,051,642,
4 ACCOUNtS receivable, et .. . ...\ i oot e eanerone 369,642, 4 279,837.
5 lLoans and other recelvables from current and former officers, directors, )
trustees, key employees, and highest compensated employees. Complete
Part [l of Schedule L .............coiiiiiir et resraee e eee 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958{(f)(1)), persons described in section 4958(c)(3)(B), and cd‘ntributlng
employers and sponsoring organizations of section 501{c)(9) voluntary
0 employees’ beneficiary arganizations (see instr). Complete Part lof Sch L. . 6
§ 7 Notes and loans recelvable, net || ... s 7
L | 8 INVeNtories fOr SAIE OF USE ..., .......ccoooovvvveerrumsnseeeossossssessons ssossress e 8
9 Prepaid expenses and deferred charges . ... 449 ,029.] 9 432,541.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a| 86,092,854.
b Less: accumulated depreciation .. 10b| 36,303,247, 47,822,119. 10c] 49,789,607,
11 Investments - publicly traded securities ... 4,115,299, 11 4,237,868.
12 Investments - other securities. See Part IV, line 11 . i 12
13  Investments - program-related. See Part IV, line 11 ... 13
14 Intangible @SEES ... ...t e e 14
15 Otherassets. See PartiV, fine 11 | ... 15
16 Total assets. Add lines 1 through 15 (mustequalline 34) ... 72,125,155.] 16 74,839,577,
17 Accounts payable and accrued expenses 2,153,928.| 17 2,177,948.
18 Grants payable , .. ... ... 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20,166,376.| 20 19,422,722,
21  Escrow or custodial account liability. Complete Part IV of Schedule D ..., 21
g |22 Loans and other payables to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persens.
4 Complete Part 1 Of SChedUle L | . ... coveerceorencoreesoer seeeeseeesse 22
— | 23 Secured mortgages and notes payable to unrelated third parties .. 416,520, 23 621,631,
24 Unsecured notes and loans payable to unrelated third parties ... .. 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SCNBAUIE D oo e 4,429,410.} 25 4,219,843.
96 Total liabilities, Add lines 17 through 25 ..o, 27,166,234, 26 26,442,144,
Organizations that follow SFAS 117 (ASC 958), check here P IE and
@ complete lines 27 through 29, and lines 33 and 34. ‘
% D7 UNTestrictod NEt @SSOES . ———————————— 40,389,839.] 27 43,479 ,644.
S |28 Temporarily restricted net assets 3,231,949.| 28 3,573,506,
T |20 Permanently restricted net assets 1,337,133, 29 1,344,283.
Pl Organizations that do not follow SFAS 117 (ASC 958}, check here | 2 D
5 and complete lines 30 through 34,
% 30 Capital stock or trust principal, orcurrent funds | ... 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipmentfund | ................... 31
% | 32 Retained eamings, endowment, accumulated income, or other funds ... 32
Z | 33  Total netassets of fund DaIANCES 44,958,921, 33 48,397,433.
34 Total liabilties and net assets/fund balances ... o 72,125,155, &4 74,839,577,
Form 990 (2014)
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i

THE YQUNG MENS CHRISTIAN ASSOCIATION OF

Form 990 (2014) GREATER LOUISVILLE -ﬂgg_'l_g

Part Xi [ Reconciliation of Net Assets

Check if Schedule O contains a response ernoteto any line inthis Part XI  1....cciieiiiiiiiiiiene e csispieer s easr e saneee e IEI
1 Total revenue (must equal Part VIll, column (A), ine 12) ... 1 42,453,437.
2 Total expenses (must equal Part 1X, column (A), INe 28} e, 2 38,015,917,
3 Revenue less expenses. Subtract fine 2 from line 1 3 3,437,520,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A . ... 4 44,958,821,
5 Net unrealized gains (I08S68) 0N INVESTMENES ... ..ooioooooeoeeoeeee oo ees e eeee e eeranes 5 47,921.
6 Donated services and Use OF fAGHIIES ... ..ot everseess s eas et 6 ~274,450.
7 Investment expenses ... DS POTT OO TP ST TP PP PPV 7
8 Prior period adjustments ... 8
9 Other changes In net assets or fund balances {explain in Sche 9 227,521.
10 Net assets or fund balances at end of year, Combine lines 3 through 9 (must sgual Part X, tine 33,
GO (B oottt ieeeeieiiiiisisiisiiiiiisisissersessiesirsiessesssasiasiriiciiiiiiisisssisessiieiiess 10 48,397,433,
Part XI|| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XI1 .1 oo i i e E
Yes | No

1 Accounting method used to prepare the Form 980: D Cash @ Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? ... ... 2a X
If "Yes," check a hox below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
{:] Separate basis E Consolidated basis E| Both consolidated and separate basis
b Were the organization’'s financial statements audited by an independent accountant? . ob| X
if “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
D Separate basis Consolidated basis D Both consolidated and separate basis
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c| X

If the organization changed either its oversight process or selsction process during the tax year, explain in Schedule O.
8a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB CIFGUIRE ATBB? ..ot et eeceeee e eeet et e et sa sttt et o st 3a| X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audtt
or audits, explain why in Schedule O and describe any steps taken to undergo such audits ... ... eriversioe fegtiiseniicriieeiieees b | X
Form 990 (2014)
432012
14-07-14
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SCHEDULE A . . , OMBE No, 1545-0047
(Form 600 or 680-E2) Public Charity Status and Public Support
Complete if the organization is a section 501(¢c){3) organization or a section 20 14
4947(a){1) nonexempt charitable trust.
Department of the Treasury P Attach to Form 990 or Form 990-EZ, Open to Public
Internal Revenue Service B> Information about Schedule A {Form 990 or 990-EZ) and its instructions s at www.Irs.gov/form 930, Inspection

Name of the organization THE YOUNG MENS CHRISTIAN ASSOCIATICN OF Emplayer identification number
GREATER LOUISVILLE Y
[Part| | Reason for Public Charity Status (Al organizations must complete this part.} See instructions.
The organization is not a private foundation because it is: {For lines 1 through 11, check only one box.)
1 |:] A church, convention of churches, or association of churches described in section 170(b)(1){A)(i).
2 l:l A school described in section 170(b){1){A)(ii). (Attach Schedule E.)
3 |:| A hospital or a cooperative hospital service organization described in section 170{b){1)(A)iii).
4 [::I 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 D An crganization 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 I1.)

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

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

8 E] A community trust described In section 170{b)(1)}(A){vi). (Complete Part 1|}

9 @ An organization that normally receives; (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activitios related to its exempt functions - subject to certain exceptions, and (2} no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 5§11 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part 1)
10 Ej An organization organized and operated exclusively to test for public safety. See section 509(a}(4).
11 [:| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1} or section 509(a)(2). See section 509(a)(3). Check the box In
lines 11a through 11d that describes the type of supporting arganization and complete lines 11e, 11f, and 11g.
a |___| Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s} the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b E:] Type Il. A supporting organization supervised or controlled in connection with its supported organization{s}, by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part 1V, Sections A and C.
c D Type i functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s} (see instructions}. You must complete Part IV, Sections A, D, and E.
d [:| Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions}. You must complete Part |V, Sections A and D, and Part V.
e [:I Check this box if the organization received a written determination from the IRS that it is a Type |, Type [I, Type il
functionally integrated, or Type Ill non-functionally integrated supporting organization. '

f Enter the number of sUpPOrted Organizations . . ...........ciiiirorine st es st ese et ss s enesieresenransanes | |
g Provide the following information about the supported organization(s).
(i) Name of supported {ii) EIN {iii} Type of organization [{iv) I?_ t?edqrganizaﬁon {v} Amount of monetary {vi) Amount of
organization (described on lines 1-8 isted in your suppotrt (see other support (see
above or IRG section ~(8avering document? Instructions} Instructions)
{ses instructions)) Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014
Form 990 or 990-EZ. 432021 08-17-14
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Schedule A (Form 990 or 980-EZ) 2014 Page 2
Partli| Support Schedule for Organizations Described in Sections 170(b)}{1){A)(iv}) and 170(b){1){A}{vi)

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

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

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

4 Total. Add lines 1 thraugh3 ...

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

6 Public support. Subtract ine 5 from line 4.
Section B. Total Support
Calendar year {or fiscal year beginning in) P~ {a) 2010 {b) 2011 {c) 2012 {d) 2013 {e) 2014 {f} Total

7 Amounts fromlined . ...

8 Gross income from interest,

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

g Net income from unrelated business R

activities, whether or not the
business is regularly carried on
10 Other income, Do not include gain
or loss from the sale of capital
assets (Explainin Part V1) ... ...
11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see INSIrUCtIONS) ... ..o i e e iaees 12 l
13 First five years. If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c){3)

organization, check this box and stop here _....... }D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 {line 6, column (f} divided by line 11, colurmn (f)) ... ... 14 ‘ %
15 Public support percentage from 2013 Schedule A, Part Il fine 14 . e 15 %
16a 33 1/3% support test - 2014. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization . . ... ... e e P |:|

b 33 1/3% support test - 2013. If the organization did not check a box on line 13 or 164, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ..., e e e e e e [ E:]

17a 10% -facts-and-circumstances test - 2014, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . ... -3 E]
b 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances test, check this box and stop here. Explain in Part Vi how the
arganization meets the "“facts-and-circumstances" test, The organization qualifies as a publicly supported organization ... p D
18 Private foundation, If the arganization did not chieck a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Instructions ... B> L__:]
Schedule A (Form 980 or 990-EZ) 2014

4382022
09-17-14
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THE YOUNG MENS CHRISTIAN ASSOCIATION OF

Schedule A (Form 990 or 990-E2) 2014 GREATER LOUISVILLE m

Support Schedule for Organizations Described in Section 509(a)(2) -
{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in} b (a) 2010 {b) 2011 {c} 2012 {d) 2013 i {e) 2014 {f} Total
1 Gifts, grants, contributions, and
membership fees received. {Do not

include any "unusual grants.") 7351047.] 7365438.! 6663320.| 6315390.| 6636023.[34331218.

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the

organization's tax-exempt purpose [27799450.128691790.129939949.|132565260.(34003452./152999901

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

iness under section 513 36,245, 29,569. 33,344.| 45,850., 35,464.| 180,472.

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

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

6 Total. Add lines 1 through5 ... [35186742.136086797./136636613.|38926500./40674939.187511591

7a Amounts Included on lines 1, 2, and

3 recelved from disqualified persons 9,335.| 30,688.] 27,000.f 23,950. 31,100.] 122,073.

b Amounts included on lines 2 and 8 received
fram other than disqualified persons that
exceed the greater of $5,000 or 1% of the

amounton line 13 forthe year . . . ... ... O .
cAddlines7aand7b ... 9 335, 30,688. 27,000. 23,950. 31,100.[ 122,073,
8 Public support (Sublractiine 7¢rom ling 6. 187389518
Section B. Total Support )
Calendar year (or fiscal year beginning in} P> {a) 2010 (b} 2011 {c} 2012 {d) 2013 {e) 2014 {f) Total
9 Amountsfromline® . ... 35186742 .36086797.]36636613.[38926500.140674939.187511591

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

and income from similar sources | 113,083.] 211,611, 136,814.| 131,857.| 197,423.| 790,788.

b Unrefated business taxable income
{less section 511 taxes) from businesses
acquired gfter June 30, 1975

¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is

regularly carried on 11,833, 11,833.

12 Other income. Do not include gai‘n"
or loss from the sale of capital

assets (Explain in Part VL) «.oooeeens
13 Total SUpport. (add Ines s, 100, 11, and 12) |35299825.136298408.|136785260./39058357./40872362.(188314212

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

113,083, 211,611./ 136,814, 131,857.} 197,423.| 790,788.

ChecK this BOX SN STOD MBI . ovvii i ot aeissie s i eas s ot e ey oot et oo st et i e s e e g eriicriieannriies | [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (iine 8, column {f) divided by line 13, column {f)) 15 99.51 %
16 Public support percentage from 2013 Schedule A, Part I, fine 15 ... 16 99.48 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column {f) divided by line 13, column {f} _............. 17 A2 %
18 Investment income percentage from 2043 Schedule A, Part l1L e 17 . . oo cese e 18 .39 %
10a 33 1/3% support tests - 2014, [f the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization quallfies as a publicly supported organization ... P m
b 33 1/3% support tests - 2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. | {:I
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... > [:]
432023 00-17-14 Schedule A (Form 990 or 990-EZ} 2014
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THE YOUNG MENS CHRISTIAN ASSOCIATION OF
Schedule A (Form 990 or 980-E7) 2014 GREATER LOUISVILLE Page 4
Supporting Organizations
(Complete only If you checked a box on line 11 of Part 1. If you checked 11a of Part [, complete Sections A
and B. If you checked 11b of Part |, complete Sactions A and C. If you checked 11c of Part |, complete
Sections A, D, and E. |f you checked 11d of Part [, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

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

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)7? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(g)(1} or (2). 2

3a Did the organization have a supported organization described in section 501(c){4), (5), or (6)? If "Yes," answer
{b) and (c) below. 3a

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

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c}(2}
(B) purposes? If "Yes," explain in Part VI what controls the organization put in place fo ensure such use. 3c

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

b Did the organization have ultimate controf and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlfed or supervised by or in connection with its supported organizations. ' 4b

¢ Did the organization support any foreign supported organization that does not have an |RS determination
under sections 501(c}(3) and 508(a)(1) or (2)? If "Yes," expiain in Part VI what controls the organization used
to ensure that alf support to the foreign supported organization was used exclusively for section 170{c)(2)(B}
purposes. 4c

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

b Typel or Type 1l only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5h

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facllities) to
anyone other than (g) its supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or {c) other supporting organizations that also
support or beneflt one or more of the filing organization's supported organizations? If “Yes," provide detaf in ]
Part Vi. 6

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

8 Did the organization make a loan to a disqualified person {as defined in section 4958) not described in line 77
if "Yes," complete Part { of Schedule L (Form 990} 8

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

b Did one or more disqualified persons {as defined in line 9(a)) hold & controlling interest in any entity in which
the supporting organization had an interest? If “Yes," provide detafl in Part VI. 9b

¢ Did a disqualified person (as defined in line 9{a)) have an ownership interest in, or detive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part VI. 9¢

10a Was the organization subiject to the excess business holdings rules of IRC 4943 because of IRC 4943(})
(regarding certain Type ! supporting organizations, and all Type HI non-functionally integrated supporting
organizations)? if “Yes, " answer (b) below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

432024 09-17-14 Schedule A {Form 990 or 990-EZ) 2014
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THE YQUNG MENS CHRISTIAN ASSOCIATION OF
Schedule A (Form 990 or 990-E7) 2014 GREATER LOUISVILLE -Eggﬁ
(Part IV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
helow, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% contralled entity of a person described in (&) or (b) above?if "Yes" to a, b, or ¢, provide detail in Part V1. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? if "No," describe in Part VI how the supported organization(s} effectively operated, supetvised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were affocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization{s) that operated, supervised, or controfled the supporting organization? /f "Yes, " explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlied the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

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

Section D. Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1} a written notice describing the type and amount of support provided during the prior tax
year, {2) a copy of the Form 990 that was most recently filed as of the date of notlification, and (3} copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustess either i) appointed or elected by the supported
organization(s) or (i} serving on the governing body of a supported organization? /f "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? /f "Yes," desctibe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type Ill Functionally-Integrated Supporting Organizations
{1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year(ses instructions):
a [:] The organization satisfied the Activities Test. Complete line 2 below.
b L___] The organization is the parent of each of its supported organizations. Complete fine 3 below.
c D The organization supported a governmentat entity. Describe In Part Vi how you supported a govemment entity (see instructions).

2 Activities Test. Answer (a) and (b) befow. Yes | No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities diractly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantiafly alf of its activities. 2a

b Did the activities described in {a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization{s} would have been engaged in? If "Yes, " expiain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvernent. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part Vi 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes " describe in Part Vi _the role played by the organization in this regard. 3b

432025 09-17-14 Schedule A (Form 950 or 890-E2) 2014
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THE YOUNG MENS CHRISTIAN ASSOCIATION OF
Schedule A {Form 990 or 990-E7) 2014 GREATER LOUISVILLE _Page 6

PartV | Type Il Non-Functionally Integrated 509(a){3) Supporting Organizations
1 {:] Chack here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. Alf
other Type [ll non-functionally integrated supporting organizations must complete Sections A through E.

(B} Current Year

Section A - Adjusted Net Income {A) Prior Year
{optional)

Net short-term capital gain

Recoveries of prior-yvear distributions

Other gross income (see instructions})

Add lines 1 through 3

Depreciation and depletion

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

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

[P () S

D |0 |8 {00 N [

[»>]

~

(8) Current Year

Section B - Minimum Asset Amount (A} Prior Year )
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1ia
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1c} 1d
Discount claimed for blockage or other '
factors {explain in detail in Part VI):
Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d

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

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

Multiply line 5 by .035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

o (Q |0 (O |

N

o
[ 4]

E-Y

[ L e ]
oD |0

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Sectlon A, line 8, Column A)
Enter 85% of line 1

Minimum asset amount for prior year {from Section B, fine 8, Golumn A}
Enter greater of ling 2 or line 3

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see instructions) 4]
7 D Check here if the current vear is the arganization's first as a non-functionally-integrated Type il supporting organization {see
instructions).

O |F D N |

3B || N (=

Schedule A (Form 990 or 990-EZ) 2014
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THE YOUNG MENS CHRISTIAN ASSOCIATION OF
Scheduls A (Form 990 or 990-E7) 2014 GREATER LQUISVILLE _ﬂge_7_
[Part V| Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
§ Qualified set-aside amounts (prior [RS approval required)
6 Other distributions {describe in Part VI). See instructions.
7
8

N

Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part V1). See instructions.
9 Distributable amount for 2014 from Section C, line 6
10 Line 8 amount divided by Line 8 amount

0 {ii) {iii)
Excess Distributi istributi istri
Section E - Distribution Allocations {see instructions) cess Listributions Unde;:’::::: fons A;:Ism:):taZEM
- ount for

1 Distributable amount for 2014 from Section C, line 6

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

3 Excess distributions carryover, if any, to 2014:

From 2013

Total of lines 3a through e

Applied fo underdistributions of priot years

Applied o 2014 distributable amount

Carryover from 2009 not applied (see instructions)

Remainder. Subtract lines 3q, 3h, and 3i from 3f.

Distributions for 2014 from Section D,

line 7: $

Applied to underdistributions of prior years

Applied to 2014 distributable amount

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

5 Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2014. Subtract lines 3h

and 4b from line 1 {if amount greater than zero, see

i = (= T e [T =~ O [ e R [ = 1]

»

n

o

instructions).
7 Excess distributions carryover to 2015. Add lines 3]
and 4c¢.
8 Breakdown of line 7:
a
b
c
d Excess from 2013
e Fxcess from 2014
Schedule A (Form 990 or 990-EZ) 2014
432027
08-17-14
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3

THE YOUNG MENS CHRISTIAN ASSCCIATICN OF
Schedute A (Form 990 or 990-E7) 2014 GREATER LOUISVILLE _
Supplemental Information. Provide the explanations required by Part II, line 10; Part If, line 17a or 17b; and Part lll, line 12,
Also complete this part for any additional information. {See instructions).

492028 09-17-14 Schedule A {Form 990 or 990-EZ) 2014
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Schedule B
{Form 990, 980-EZ,
or 990-PF)

Department of the Treasury
Internal Revenue Service

*%* PUBLIC DISCLOSURE COPY **

Schedule of Contributors

B> Attach to Form 990, Form 990-EZ, or Form 990-PF.
P Information about Schedule B (Form 990, 980-EZ, or 990-PF) and
its instructions is at www.irs.gov/form880 .

OMB No, 1545-0047

2014

Name of the organization

THE YOUNG MENS CHRISTIAN ASSOCIATION OF
GREATER LQUISVILLE

Employer identification number

Organization type (check one):

Filers of:

Form 990 or 990-EZ

Form 990-FF

Section:

O ooonH

501X 3 ) (enter number} organization

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

501{c)(3) exempt private foundation

4947{=a)(1) nonexermnpt charitable trust treated as a private foundation

501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

|:I For an organization described in section 501{c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1} and 170{){1){(A)vi)}, that checked Schedule A (Form 950 or 980-EZ), Part Il, line 13, 168, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2} 2% of the amount on (i) Form 990, Part VI, line 1h,
or (i} Form 990-EZ, line 1. Complete Parts  and Il

D For an organization described (n section 501{c)(7), (8}, or (10} filing Form 990 or 980-EZ that received from ény one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, il, and Il

E| For an organization described in section 501(c)(7}, (8), or {10} filing Form 990 or 980-EZ that received frorm any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. [f this box
- s checked, enter here the total contributions that were recelved during the year for an exciusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc., contributions totaling $5,000 or more during the year

....... > 3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule & (Form 990, 890-EZ, or 990-PF),
but it must answer "No* on Part IV, line 2, of its Form 980; or check the box on line H of its Form 980-EZ or on its Form 980-PF, Part |, line 2, to
certify that it does not meet the filing requirements of Schedule B {Form 890, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 980-EZ, or 990-PF} (2014)

423451
11-05-14



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

Page 2

Name of organization
THE YOUNG MENS CHRISTIAN ASSOCIATION OF
GREATER LOUISVILLE

Employer identification number

Part |

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

(a)
No.

{b)
Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

1

$ 5,800,

Person D—C_—l
Payroll D
Noncash [ |

(Complete Part [ for
noncash contributions.)

{a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

()

Type of contribution

$ 8,000.

Person @
Payroll E]
Noncash {:I

(Complets Part Il for
noncash contributions.}

{a)
No,

{b)

Narme, address, and ZIP + 4

()

Total contributions

(d)

Type of contribution

$ 5,000.

Person @
Payroli [:I
Noncash D

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

()

Total contributions

()

Type of contribution

$ 5,000.

Person Bﬂ
Payroll |:]
Noncash |:|

{Complete Part Il for
noncash contributions.)

(a)
No,

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

$ 11,000.

Person @
Payroll

Noncash [ |

(Complete Part |l for
nencash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

()

Total contributions

(4

Type of contribution

$ 15,000.

Person [X]
Payroll [ |
Noncash | |

(Complete Part Il for
noncash contributions.}

423452 11-06-14

ITanena11

TRT70770

Q1IN

23
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
Name of organization

Page 2

THE YOUNG MENS CHRISTIAN ASSOCIATION OF
GREATER LOUISVILLE

Employer identification number

Part |
(@

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

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

(© {d)

Total contributions Type of contribution

7

Person [E
Payroll l::]

$ 89,000. Noncash [ |
(Complete Part i for

(a)

noncash contributions.}

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

(c) (d)

Total contributions Type of contribution

Person IE
Payroli D

$ 23,500. Noncash [ |
{Complete Part 1i for

(a)

noncash contributions.}

(b}
No. Name, address, and ZIP + 4

{c} {d)

Total contributions Type of contribution

Person D—ﬂ
Payrolt |:!

{a)

$ 16,700. Noncash D

(Complete Part It for
noncash contributions.)

(b)
No. Name, address, and ZIP + 4

{c) {d)

Total contributions Type of contribution

10

Person [X]
Payroli D

(&

$ 10,000. Noncash [ |

(Complete Part il for
noncash contributions.)

(b)

No. Name, address, and ZIP + 4

(c} {d)

Total contributions Type of contribution

11

Person IJ_L%
Payroll [ |

(@

$ 24,951. Noncash [ |

(Complete Part I! for
noncash contributions.)

(b)
No. Name, address, and ZIP + 4

(c) {d)

Total contributions Type of contribution

12

Person IE
Payrolt E:]

423452 11-05-14

$ 6,000. Noncash [:

{Complete Part I for

24
1INNENK11 TR7T07Q 2N17N1

INTA OAARN METR UNTINA MBENS AR TOMTAN 2Q 2121701

noncash contributions.)
Schedule B (Form 980, 990-EZ, or 990-PF} {2014)
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Schedule B {Form 990, 990-EZ, or 990-PF) {2014}

Page 2

Name of organization
THE YOUNG MENS CHRISTIAN ASSOCIATION OF
GREATER LOUISVILLE

Employer identification number

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

{a) (b) {©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
13 Person (X1
Payroll |:]
$ 15,000. | Noncash [ ]
(Complete Part || for
noncash contributions.}
() (b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 Person
payrollt [ |
$ 5,000. | Noncash [ ]
(Complete Part [ for
noncash contributions.)
(@) ) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
15 Person x1
Payroll I:l
$ 34,500. | Noncash [ |
(Complete Part Il for
noncash contributions.)
() (b) {c} {d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
16 Person IKI
Payroll ]
$ 5,000. Noncash [ |
{Complete Part Il for
noncash contributions.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
17 Person x]
Payroll L___]
$ 25,000. Noncash [ |
(Complete Part [i for
noncash contributions.}
{a) {b) {c) {d)
No. * Name, address, and ZIP + 4 Total contributions Type of contribution
18 Person [x]
Payrolt [ |
$ 5,000. Noncash [ |
{Complete Part i for
noncash contributions.)

423452 11-05-14

inneng11 "MER7Q7Q6 AR1T701
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Schedule B (Form 290, 890-EZ, or 990-PF) (2014)

Page 2

Name of organization
THE YOUNG MENS CHRISTIAN ASSOCIATION OF
GREATER LOUISVILLE

Employer identification number

.

Partl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a) ) (c) d
Na. Name, address, and ZIP + 4 Total contributions Type of contribution
19 Person {K]
Payrol I:f
$ 11,000, | Noncash [ ]
{Complete Part il for
nonecash contributions.)
(a) {b) (©) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
20 Person
Payroll |___|
$ 12,500. | Noncash [ ]
{Complete Part I for
noncash contributions.}
(a) {b) (c}) (d)
No. Name, address, and ZIP + 4 Total contributions Type of coniribution
21 Person E
Payroll [}
$ 10,380, | Noncash [ ]
(Complete Part Il for
noncash contributions.)
{a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
22 Person [i]
Payroll [:I
$ 25,000, Noncash [ |
{Complete Part [I for
noncash contributions.)
(a) (b} (c) {d)
Na. Name, address, and ZIP + 4 Total contributions Type of contribution
23 Person Dﬂ
Payroll D
$ 10,000, Noncash D
(Complste Part H for
noncash contributions.}
(a} (b) () {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
24 Person (X1
Payroil [:f
$ 100,000, | Noncash [ ]
' (Complete Part Il for
noncash contributions.)

423452 11-05-14

INNAOARTT TR7T7474Q 2Q17N01
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Schedule B (Form 980, 890-EZ, or 990-PF) {2014}

Page 2

Name of organization
THE YOUNG MENS CHRISTIAN ASSOCIATION OF
GREATER LOUISVILLE

E

mployer identification number

Partl

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

(a) {b)

No. Name, address, and ZIP + 4

{c}

Total contributions

(d)

Type of contribution

25

$ 5,00

x1
]
L1

Person
Payroll
0. Noncash

(Complete Part 1l for
noncash contributions.)

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

()
Total contributions

{d}
Type of contribution

26

$ 5,00

Person

[X]
Payroll
0. Noncash |:]

(Complete Part li for
noncash contributions.)

{a) (b}
Na. Name, address, and ZIP + 4

()

Total contributions

{d)

Type of contribution

27

$ 50,00

Person E

Payroll D
0. Noncash [ |

(Complete Part il for
noncash contributions.)

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

(c}

Total contributions

(d)

Type of contribution

28

$ 23,00

x]
]
(I

Person
Payroll
0. Noncash

(Complete Part It for
noncash contributions.)

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

(e}
Total contributions

{d)

Type of contribution

29

$ 18,74

Person l_—}ﬂ

Payroll [:[
3. Noncash [ |

(Complete Part |i for
noncash contributions.)

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

(¢)

Total contributions

(d)

Type of contribution

30

$ 76,70

Person Bﬂ

Payroll D
0. Noncash [ |

{Complete Part Il for
noncash contributions.)

428452 11-05-14
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Schedule B (Form 990, 990-E2, or 980-PF) (2014)

Page 2

Name of organization
THE YOUNG MENS CHRISTIAN ASSOCIATION OF
GREATER LOUISVILLE

Employer identification number

Partl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a) {b) {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
31 Person x]
Payroll [:I
$ 5,000. | Noncash []
{Complete Part [l for
noncash contributions.)
{a) {b) {c} {d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
32 Person [x]
Payroll i:l
$ 10,000, | Noncash []
(Complete Part i for
noncash contributions.}
(a) (b) {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
33 Person [X]
Payroll I::l
$ 8,200, | Noncash []
(Complete Part It for
noncash contributions.)
(a) (b) () {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
34 Person IE
Payroll [ |
$ 6,000. Noncash [ |
{Complete Part Il for
noncash contributions.}
{a) {b) (¢} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
35 Person
Payroll [:]
$ 100,000. Noncash [ |
(Complete Part [l for
noncash contributions.)
(a) (b} {© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
36 Person | X|
Payroll |:]
$ 11,000. Noncash E:l
(Complete Part || for
noncash contributions.)

423452 11-05-14

INNeng11 TRT7070 2019701

28
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Schedule B (Form 998, 990-EZ, or 890-PF) {2014)

Page 2

Name of organization

THE YOUNG MENS CHRISTIAN ASSOCIATION OF
GREATER LOUISVILLE

Employer identification number

Partl Contributors (see instructions). Use duplicate coples of Part | If additional space is needed,

-

(a)
No.

(b}
Name, address, and ZIP + 4.

(s}

Total contributions

(d)
Type of contribution

37

$ 5,000.

Person [x]
Payroll D
Noncash [ |

{Complete Part [l for
noncash contributions.)

(a)
No.

(b}

Name, address, and ZIP + 4

(e)

Total contributions

{d)
Type of contribution

38

$ 25,000.

Person @
Payroll [:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(@
No.

b

Name, address, and ZIP + 4

{c)
Total contributions

()

Type of contribution

39

$ 5,000,

Person @
Payroll [:]
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

(v)

Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

40

$ 11,250.

Person !XI
Payroll f:f
Noncash [ ]

(Complete Part H for
noncash contributions.)

E)
No.

(b)

Name, address, and ZIP + 4

()]
Total contributions

(d)

Type of contribution

41

$ 5,000.

Person LT{]
Payroil E:l
Noncash [ |

{Complete Part Il for
noncash contitlbutions.)

@
No.

(0)

Name, address, and ZIP + 4

{c}
Total contributions

(d)

Type of contribution

42

$ 170,813.

Person l)_ﬂ
Payroll {:]
Noncash [ |

{Comptete Part |l for
noncash contributions.)

423452 11-05-14
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014}
Name of organization

THE YOUNG MENS CHRISTIAN ASSOCIATION OF
GREATER LOUISVILLE

Page 2

Employer identification number

Part |
{(a)

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

-

(b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

43

Type of contribution

Person {E]
Payroll  [_|

$ 7,500,

Noncash [ |

(ai

{Complete Part |l for
noncash contributions.)

{b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(<

44

Type of contribution

Person
Payroll El

(a)

$ 6,000.

Noncash Ij

{Complete Part Il for
noncash contributions.}

(b}

No. Name, address, and ZIP + 4

{c)

Total contributions

(d)

45

Type of contribution

Person [E
Payroll D

(a)

$ 727,664

. Noncash D

{Complete Part Il for
noncash contributions.)

{b)

No. Name, address, and ZIP + 4

{c)

Total contributions

{d)

46

Type of contribution

Person D?_l
Payroll [:]

{a)

$ 9,970,

Noncash [ |

(Complete Part i for
noncash contributions.)

(b)

No. Name, address, and ZIP + 4

{c}

Total contributions

()

47

{a}

$ 5,000,

Type of contribution

(X1
]
1

{Complete Part i for
noncash contributions.)

Person
Payroll
Noncash

(b)

No. Name, address, and ZIP + 4

{c}

Total contributions

(d)

48

423452 11-06-14

$ 5,500.

Type of contribution

Person x]
Payroft  [__|
Noncash [ |

{Complete Part i for

noncash contributions.)

INNENKT1
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Schedule B {Form 980, 990-EZ, or 990-PF) (2014)
Name of organization

Page 2

THE YOUNG MENS CHRISTIAN ASSOCIATION OF
GREATER LOUISVILLE

Employer identification number

Part |
(a)

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

(b)
No. Name, address, and ZIP + 4

(c) (d)

49

Total contributions Type of contribution

Person @
Payroll I:]

{a}

$ 6,300. Noncash [ _|

(Complete Part [l for
noncash contributions.)

(b)

No. Name, address, and ZIP + 4

(© (d)

50

Total contributions Type of cantribution

Person IE
Payroll |:l

{a)

$ 17,050. Noncash [:]

(Complete Part Il for
noncash contributions.)

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

(c) C)

51

Total contributions Type of contribution

Person [—X—]
Payroll |:}

(a)

$ 6,500, Noncash [ ]

(Complete Part Ii for
noncash contributions.)

()

No. Name, address, and ZIP + 4

() {d)

52

$

Total contributions Type of contribution

Person E
Payroll f:|

(@)

10,000. Noncash [ |

{Complete Part Il for
noncash contributions.)

0

No. Name, address, and ZIP + 4

(e) {d)

53

Total contributions Type of contribution

Person @
Payroll [:I

- (@)

5.000. Noncash [ |

(Complete Part Il for
noncash contributions.)

(b)

No. Name, address, and ZIP + 4

(c) (d)

54

$

Total contributions Type of contribution

Person ‘E
Payroll |:|

423452 11-05-14

20,000. Noncash ]:|
{Complete Part Il for

1tOanNesnct1 STETAaTQG 201701 aNn1 A

ALTNEN MUT UANATIANYY MDTATO ATIDTAMTARNY AS AQ177A1

noncash contributions.)
Schedule B (Form 990, 830-EZ, or 980-PF) (2014)
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Schedule B {(Form 980, 990-EZ, or 990-PF) (2014)

Name of organization

Page 2

THE YOUNG MENS CHRISTIAN ASSOCIATION OF

GREATER LOUISVILLE

Employer identification number

Part |
(a)

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

B

No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

{d)

55

Type of contribution

Person @
Payrot  [_]

{a)

$ 9,788.

Noncash [ |

{Complete Part Il for
noncash contributions.)

No.

{b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)

56

Type of contribution

Person lil
Payrolt D

{a)

$ 5,000,

Noncash [ |

{Complete Part l| for
noncash contributions.)

No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

57

{a)

$ 16,000.

Person D'ﬂ
Payroll D
Noncash [ |
(Complete Part Il for
noncash contributions.}

No.

(b}
Name, address, and ZIP + 4

(c)

Total contributions

(d)

58

$ 5,000,

(a)

Type of contribution

Person D'ﬂ
Payroll  [_|
Noncash [ |
{Complete Part Il for
noncash contributions.)

No.

{b)
Name, address, and ZIP + 4

{c]

Total contributions

{d}
Type of contribution

59

5,000,

{a)

Person [i]
Payroll |

Noncash [ |

{Complete Part il for
noncash contributions.)

No.

(b}

Name, address, and ZIP + 4

{c)

Total contributions

d

Type of contribution

60

423482 11-05-14

6,100.

Person [K‘
Payroll |:|
Noncash [ ]

{Complete Part | for

32
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noncash contributicns.}

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

Page 2

Name of organization

THE YOUNG MENS CHRISTIAN ASSOCTIATION OF

GREATER LOUISVILLE

Employer identification number

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

(a)
Na.

(b}
Name, address, and ZIP + 4

{c} (d)
Total contributions Type of contribution

61

Person @]
Payroll D

$ 7,000. Noncash D

{Complete Part il for
noncash contributions.)

(a)

(&}

Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

62

Person (E
Payrolt  [_|

$ 5,000. Noncash [:|

(Complete Part If for
noncash contributions.)

{a)
No.

{b)
Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

63

Person !E
Payroll D

$ 10,250. Noncash [ |

{Complete Part I for
noncash contributions.)

{a)
No.

(b}

Name, address, and ZIP + 4

(o) (d)

64

Total contributions Type of contribution

Person E
Payroll [:I

$ 11,100. Noncash [ |

{Complete Part (I for
noncash contributions.)

(@
No.

b)

Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

65

Person D_Ll
Payroll |:]

$ 20,000. Noncash [ |

{Complete Part |l for
noncash contributions.)

(a)
No.

(b

Name, address, and ZIP + 4

(c} (d)

Total contributions Type of contribution

66

Person [Xl
Payroil |:|

$ 5,000. Noncash [ |

{Complete Part 1t for
noncash contributions.)

423452 11-05-14
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33

Schedule B {Form 990, 990-EZ, or 950-PF) (2014)

IN1 A NAINEN MUT UATTAZY MDARTS MAUIDTOMTAN AC¢ 201701 1



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

Name of organization

THE YOUNG MENS CHRISTIAN ASSOCIATION OF
GREATER LOUISVILLE

Page 2
Employer identification number

Part |
(a)

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

(v)

No. Name, address, and ZIP + 4

{c}

Total contributions

(d)

67

Type of contribution

Person

Payroll

(a)

$ 10,000. Noncash [ ]

{Complete Part |l for
noncash contributions.)

(b)

No. Name, address, and ZIP + 4

{c)

Total contributions

(0

68

Type of contribution

Person Dﬂ
Payoll [ ]

(a)

3$ 12,000. Noncash [ ]

(Complete Part Il for
noncash contributions.)

{b)

No. Name, address, and ZIP + 4

(c)

Total contributions

{d)

69

Type of contribution

Person LY_'
Payroll D

(a)

$ 46 ,317. Noncash [:|

{Complete Part || for
noncash contributions.)

{b)

No. Name, address, and ZIP + 4

(c}

Total contributions

(d)

70

Type of contribution

Person {E
Payroll [ |

5,000. | Noncash [ ]

(Complete Part il for
noncash contributions.)

{(a)

(b}
No.

Name, address, and ZIP + 4

{c)

Total contributions

(d)

71

$

23,000.

Type of contribution

Person Ij]
Payroll ]:|
Noncash [ |

{Complete Part || for
noncash contributions.}

(a)

(b}
No.

Name, address, and ZIP + 4

(c)

Total contributions

(d)

72

$

423452 11-05-14

184,587.

Type of contribution

Person
Payroll

Noncash [ |

(Complets Part |l for
noncash contributions.)

lnneneg11 TTERT7070 117701 A1 A
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Schedule B {Form 990, 990-EZ, or 990-PF) (2014}

Page 2

Name of organization

THE YOUNG MENS CHRISTIAN ASSOCIATION OF

GREATER LOUISVILLE

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

Employer Identification number

(a) {b) () {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
73 Person  [X]
~ Payroll (1
$ 7,500. Noncash [ |
(Complete Part 1l for
noncash contributions.}
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
74 Person [._l_ﬂ
Payroll D
$ 5,000. Noncash [ ]
{Complete Part [l for
noncash contributions.)
{2 (b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of cantribution
75 Person
Payroll |:|
$ 8,500. Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) (b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
76 Person [E
Payroll  [_|
$ 203,909. Noncash [ |
{Complete Part Il for
noncash contributions.)
{a) {b) {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
77 Person  _X]
Payroll E]
$ 217,051, Noncash [ |
(Complete Part [l for
noncash contributions.)
(a) (b} {c) (d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
78 Person E
Payroll I::I
$ 15,240. Noncash [ |
{Complete Part i for
noncash contributions.)

428452 11-05-14
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 2

Name of organization
THE YOUNG MENS CHRISTIAN ASSOCIATION OF
GREATER LOUISVILLE

Parti

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

Employer identification number

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

{c)

Total contributions

{d)
Type of contribution

79

$ 12,000.

Person D
Payroli [:]
Noncash [X]

{Complete Part [l for
noncash contributions.)

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

{c)

Total contributions

(d)

Type of contribution

80

$ 8,782,

Person l:l
Payroll [ |
Noncash [X]

{Complete Part |l for
noncash contributions.)

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

{c)

Total contributions

{d)

Type of contribution

Person D
Payroll D
Noncash [::{

{Complete Part il for
noncash contributions.)

(a) (&)

No. Name, address, and ZIP + 4

(

Total contributions

(d)

Type of contribution

Person [ ]
Payroll |:]
Noncash l:]

(Complete Part Il for
noncash cantributions.}

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

(c)
Total contributions

{d}

Type of contribution

Person ]
Payroli [:]
Noncash |:]

{Complete Part il for
noncash contributions.)

(a) (b)

{c}

Total contributions

(d)

Type of contribution

No. Name, address, and ZIP + 4

Person I:]
Payroll

Noncash [ |

{Complete Part Il for
noncash contributions.)

423452 11-05-14
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 3

Name of organization

THE YOUNG MENS CHRISTIAN ASSOCIATION OF

GREATER LOUISVILLE

Employer identification number

Partll Noncash Property (see instructions). Use duplicate coples of Part Il if additional space is needed.
(@
(¢}
fNo, . () i FMV (or estimate) (d) .
rom Description of noncash property given . . Date received
Part] {see instructions}
CIRQUE DE SOLEIL - MICHAEL JACKSON THE
79 | IMMORTAL TICKETS
12,000. 04/25/14
{a)
{c)

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

CLOTHING
80
8,782. 04/15/14
(a)
()

No. {b) . FMV (or estimate) @ .
from Description of noncash property given . . Date received
Partl {see instructions}

{a)

(c)

No. . (b} . FMV {or estimate) (@ i
from Description of noncash property given . . Date received
Part| {see instructions)

(a)

(c)
f:IOO,;, Descriotion of 0} h ) FMV (or estimate) Dat & ved
o escription of noncash property given {see instructions) ate receive
(a)
{c)
f'rqoor.n D ot " (b} h i FMV {or estimate) Dat ) ved
oo escription of noncash property given (see instructions) ate receive

423453 11-05-14
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 4

Name of organization

THE YOUNG MENS CHRISTIAN ASSOCIATION OF
GREATER LOUISVILLE

Part Il Exciusively religious, charitable, etc., contributions to organizations described in section 501(c){7}, (8), or

Employer identification number

ﬁ!l t!at totaI more tlan !l,llo for

the year from any one contributor. Complete columns {a} through (e} and the following line entry. For organizations

completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter lhis info, once) > $

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

{a) No.
'grorpl {b) Purpose of gift {c} Use of gift {d) Description of how gift is held
ar
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor 1o transferee
(a) No.
gOrTI {b) Purpose of gift {c) Use of gift {d} Description of how gift is held
al
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
I);rm’?l {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
ar
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
lgrmt?l {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
ar
{e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

423454 11-05-14
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- « OMB No, 1545-0047

SCHEDULE D Supplemental Financial Statements =

{Form 990) P Complete if the organization answered "Yes" to Form 990, 20 1 4
Part IV, fine 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. ) .

Department of the Treasucy P Attach to Form 990, Open to Public

Internal Revenue Service P Information about Schedule D (Form 980} and its instructions is at www.irs.qov/form980. Inspection

Name of the organization THE YOUNG MENS CHRISTIAN ASSOCIATION OF Employer i jcati mber
GREATER LOUISVILLE m__
Partl ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Account5.Complete It the

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

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

1 Totalnumberatendofyear | .. ...

2 Aggregate value of contributions to {during year) ...

3 Aggregate value of grants from {during year} ................

4 Aggregate value atend of year . ...

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? | | . .. ... [:I Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... e e s s e e e D Yes D No
| Part Il | Conservation Easements. Complete if the organization answered “Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply}.
Preservation of land for public use (e.g., recreation or education} D Preservation of a historically important land area
|:| Pratection of natural habitat D Preservation of a certified historic structure
[_] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the tast
day of the tax year.

Held at the End of the Tax Year
a Total number of conservation easements . ... . 2a
b Total acreage restricted by conservation easements 2b
© Number of conservation easements on a certified historic structure Included IN{@) ... oot 2c
d Number of conservation easements included in {c) acquired after 8/17/06, and not on a historic structure
listed in the National REGISTEr | . . . et et eee e e e et e e tetese e s e e mnen e e e eeneres 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

yearp
4 Number of states where property subject to conservation easementis located P
& Does the organization have a written policy regarding the perlodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? | . e eaeean
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year »
7 Amount of expenses incurred In monitoring, inspecting, and enforcing conservation easements during the year P s
8 Does each conservation easement reported on line 2(d} above satisfy the requirements of section 170(h){4)}{B))
AN SECHON T7OMMANBIIN? ..o e sreenseensoes st e e Cdves [dno
9 InPart X, describe how the organization reports conservation easements in its revenue and expense statement, and batance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements.
] Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part |V, line 8.
1a i the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIli,
the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included in Form 8890, Part VIIL line 1 | . ...t ce e e
(i) Assetsinciuded In Form 980, Part X ... e | 2

2 ff the crganization recelved or held works of art, historical treasurés, or other simitar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue Included in Form 890, Part VIIL INE T | s s | R

D Yes i:‘ No

b Assets included in FOrmM 980, PAM X | | .. ..o et ecs e mess s | g
I.HA For Paperwork Reduction Act Notice, see the Instructions for Form 890, Schedule D {Form 990} 2014
432051
16-01-14
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THE YOUNG MENS CHRISTIAN ASSOCIATICN OF
GREATER LOUISVILLE
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

Schedule D (Form 990) 2014
Part I

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

(check all that apply):
a [l Public exhibition
b |__._| Scholarly research

d D Loan or exchange programs

e D Other

c L__| Preservation for future generations

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

§ During the year, did the organization solicit or receive donations of art, histotical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?

|:| Yes [:I No

[ Part IV ( Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or

reported an amount on Form 980, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermadiary for contributions or other assets not included
ON FOMM 890, PAMT X? | .ot et ettt et tb e b1 aes b es s b tes bt e eaee 6 £t 44181 bae e s be e b ee bt et eeh bbbt e en
b If "Yes," explain the arrangement in Part XlI| and complete the following table:

DNO

Amaunt
¢ Beginning balance ..., e OO OOV SUOROO O 1c
d Additions dUrNg the YEAr | . ..ttt 1d
e Distributions during the year 1e
fOEAAINGDAIANCE |, ., .. it et ettt e e 1t
2a Did the organization include an amount an Form 990, Part X, line 21, for esarow or custodial account fabllity? ... [::] Yes D No
b_{f "Yes," explain the arrangement in Part XIil. Check here if the explanation has been provided in Part Xl ..........ococeeeeeeeiieennee. L]
[ Part V | Endowment Funds. Complete if the organization answered “Yes" to Form 990, Part 1V, line 10.
{a) Current year (b} Prior year {c) Two years back | {d} Three years back [ {e) Four years back
1a Beginning of yearbalance .................. 4,348 824, 3,800 247, 3.543 301, 3,639 737, 3,407 676,
b Contributions . ..o, 7,150, 2,372, 12,1390,
¢ Net investment earnings, gains, and losses 315 4586, 717 792, 398,922, 43 585, 368 082,
d Grants or scholarships .. ...,
e Other expenditures for facilities
and programs e, 185,736, 171,587, 154,366, 140,021, 136 021,
f Administrative expenses ...
g Endofyearbalance ... 4 485 694, 4 348 824, 3,800 247, 3,543 301, 3,639,737,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasl-endowment P 69.98 %
b Permanent endowment B 30.02 %
¢ Temporarily restricted endowment P~ %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(1) unrelated OrganiZatiOng || . ... ... e e Rt b es e b e 3a(i) X
(i) 101atad OFGAMIZAIONS || ...\ iiiiis s etetie s e i st ee vt st st e st st mtas st ek e et ettt |3a(ii) X
b [f "Yes" to 3a(it}, are the related orgamzatnons listed as required on Schedule R? 3b
4 Desctibe In Part Xlil the intended uses of the organization's endowment funds.
] Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part |V, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other {b) Cost or other (¢) Accumulated (cl) Book value
basis (investment) baslis {other} depreciation
1a Land e 10,013,667, 10,019,667,
b BUldINGS | ..o\ 64,088,813.| 29,243,239.| 34,845,574.
¢ Leasehold improvements ... 189,545. 69,3597. 120,148.
d 9,693,089, 6,990,611., 2,702,478,
e 2,101,740. 2,101,740.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), fine 10¢c.) | 49,789,607.

432052
10-01-14
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' THE YOUNG MENS CHRISTIAN ASSOCIATION OF
Schedule D (Form 990) 2014 GREATER LOUISVILLE _99_3_
| Part VIl] Investments - Other Securities.

Complets if the organization answered "Yes" to Form 990, Part [V, line 11b. See Form 980, Part X, line 12,
{a) Description of security or category gncluding name of security) (b} Book value (c} Method of valuation: Cost or end-of-year market value

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

A

B8

(%]

)

{E)

(2]

(&)

(H)
Total, (Cal (b) must equal Form 890, Part X, cal. (B} line 12.) -

Part VHil| Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part 1V, line 11c. See Form 890, Part X, line 13.
{a} Description of investment {b) Book value {c) Method of valuation: Cost ot end-of-year market value

)
@
@)
)
)
(6}
7)
(8)
)]
Total. (Col. {b) must equal Form 990, Part X, col. (B) line 13.) >
Part IX| Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description {b) Book value
1
2
(3)
(4
)]
&
@
8
()]
Total. (Column (b} must equal Form 990, Part X, col, (B) AN 15.) 1. oveveiisiiieieiieensisis oo »

Part X | Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25,

1. (a) Description of liability (b} Book value
{1} Federal Income taxes
(z CUSTODIAL LIABILITIES 88,025.
(3 DERIVATIVE FINANCIAIL INSTRUMENT 870,264.
) DONATED REAL ESTATE HELD FOR
5) OTHERS 3,261,554,
(6)
@
8
9)

Total, (Column (b) must equal Form 990, Part X, col, (B} fing 25.) ............... [ 4,219,843,

2, Liability for uncertain tax positions. In Part X|ll, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part X|l| @
Schedule D (Form 980) 2014
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' THE YOUNG MENS CHRISTIAN ASSOCIATION OF
Schedule D (Form 990) 2014 GREATER LOUISVILLE m
] Part XI [ Recongciliation of Revenue per Audited Financial Statements With Revenue per

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

1 Total revenue, gains, and other support per audited financial StAEMENtS ... 1 | 42,798,642,
2 Amounts included on line 1 but not on Form 990, Part Vi, line 12:

a Net unrealized gains {losses) on investments . .. e 2a 47,921.

b Donated services and use of FACIIIES e ————— 2b 8,550.

¢ Recoveries of pHOTYBar Gramts ... ... i 2c

d Other (Describe N Part XIIL) . ..o cseiesssmss e sessnrescessnnanss 2d 288 ,734.

@ A IINES 2ATNIOUGN 28 . oo ee e eee oo e 2e 345,205.
3 SUDHACE NG 28 FOM NG T ... oo ooeeoooeeeeeeee e eseasseseesssass e sss s e aes s ss et e 3 | 42,453,437,
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill,line7b . ... 4a

b Other (Describe iNPart XIIL) . 4b

© AGAIINGES BB EANG A ... oosooveoee oot eees s se s ss st bbb 4c 0.

Total revenue. Add lines 3 and 4c. {This must equal Form 990, Part [, ine 120 . ... i e, 5 | 42,453,437,

| Part XII | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return,
Complete if the organization answered “Yes" to Form 990, Part iV, line 12a.

1 Total expenses and losses per audited financial STAtEMENIS ... .. ......coooiiooeeeoeeoeeee s eenesemoeeseierens 1 139,360,130.
Amounts included on line 1 but not on Form 990, Part [X, line 25:

a Donated services and Use of FAGHIHES o ettt 2a 283,000.

b Prior year adjustments ... e 2b

© OMNEYIOSEES || . iiiiiiieesieeer s st st se e s ettt s e st e 2c¢

d Other (Describe N Part XILY .. ...ooooiereevroosevcrenes s sessmsss s seseeses s ereens 2d 61,213.

@ A NGS 28 HNIOUGH 2 | . .\ .o \o\oooooeo s eeeoeeoooo et esesssssass st 2e 344,213.
8 SUBIACE NG 26 fIOM NG T ... ... | o \oooeeeeuuuesasiesesisseesssss s e sess et bt b a | 39,015,917,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 890, Part Vil line 7b ... 4a

b Other {Describe in Part XIL) .o s 4b

C ADATNES AAANAAD .o o oot et ee b b et e s eb ettt 4c 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partf, ine 18.) ..o vincnnns o 5 | 39,015,917,

fPart Xill] Supplemental Information.
Provide the descriptions required for Part il, fines 3, 5, and 9; Part [ll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, [ine 2; Part X,
lines 2d and 4b; and Part Xi, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

THE YMCA'S ENDOWMENT FUNDS CONSIST OF INVESTMENTS HELD IN VARIOUS

INSTITUTIONS INVESTMENT ACCOUNTS. THESE INVESTMENTS CONSIST OF BOARD

DESIGNATED FUNDS AND PERMANENTLY RESTRICTED FUNDS. THE BOARD DESIGNATED

ENDOWMENT FUNDS ARE FOR FUNDING THE FUTURE OPERATIONS OF THE YMCA. AS

REQUIRED BY GENERALLY ACCEPTED ACCOUNTING PRINCIPLES, NET ASSETS

ASSOCIATED WITH ENDOWMENT FUNDS, INCLUDING FUNDS DESIGNATED BY THE BOARD

OF DIRECTORS TO FUNCTION AS ENDOWMENTS, ARE CLASSIFIED AND REPORTED BASED

ON THE EXISTENCE OR ABSENCE OF DONOR-IMPOSED RESTRICTIONS.

PART X, LINE 2:

INCOME TAX STATUS:
‘1‘3?815?1 . Schedule D {Form 980) 2014
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THE YOUNG MENS CHRISTIAN ASSOCIATION OF
Schedule D (Form 990) 2014 GREATER LOUISVILLE _age 5
{Part XlIl | Supplemental Information (continued)

THE YMCA IS EXEMPT FROM FEDERAL, STATE AND LOCAL INCOME TAXES AS

NOT-FOR-PROFIT CORPORATIONS AS DESCRIBED UNDER INTERNAL REVENUE CODE

SECTION 501(C)(3). THE YMCA FILES AN INFORMATIONAL TAX RETURN IN THE U.S.

FEDERAL JURISDICTION AND WITH THE KENTUCKY OFFICE OF THE ATTORNEY GENERAL.

HOWEVER, INCOME FROM CERTAIN ACTIVITIES NOT DIRECTLY RELATED TQ THE YMCA

TAX-EXEMPT PURPOSE MAY BE SUBJECT TO TAXATION AS UNRELATED BUSINESS

INCOME,

AS OF DECEMBER 31, 2014, THE YMCA DID NOT HAVE ANY ACCRUED INTEREST OR

PENALTIES RELATED TO INCOME TAX LIABILITIES, AND NO INTEREST OR PENALTIES

HAVE BEEN CHARGED TO OPERATIONS FOR THE YEARS THEN ENDED. TAX YEARS

ENDING ON OR AFTER DECEMBER 31, 2011, REMATN SUBJECT TO IRS REVIEW AND

CHANGE. TAX YEARS STILL OPEN UNDER STATE STATUTE OF LIMITATIONS REMATIN

SUBJECT TO REVIEW AND CHANGE.

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

COST OF GOODS SOLD 31,612,
CHANGE IN FATR VALUE OF DERIVATIVE FINANCIAL INSTRUMENT 227,521.
SPECIAL EVENT EXPENSES 29,601.
TOTAL, TO SCHEDULE D, PART XI, LINE 2D 288,734,

PART XIT, LINE 2D - OTHER ADJUSTMENTS :

COST QF GOODS SOLD 31,612,
SPECIAL EVENTS 29,601.
TOTAL: TO SCHEDULE D, PART XIT, LINE 2D 61,213,
" Schedule D (Form 990} 2014
4320855
10-01-14
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SCHEDULE G . . - . \ ens OMBE No, 1545-0047
E ) 990 or 990-EZ Supplemental Information Regarding Fundraising or Gaming Activities

(Form or 990-£2) Complete if the arganization answered "Yes" to Form 980, Part IV, lines 17, 18, or 19, or If the 20 14
organization entered more than $15,000 on Form 990-EZ, line 6a,

Open to Public

FTPQ":"F‘:“‘ of ihes T“"ﬂS“'V P~ Attach to Form 890 or Form 990-EZ.

nlemal Revanta Service B Information about Schedule G (Form 990 or 890-EZ) and its instructions is at www.irs.gov/form 990. Inspection

Name of the organization THE YOUNG MENS CHRISTIAN ASSOCIATION OF ideptification number
GREATER LOUISVILLE :

Fundraising Activities. Complets if the organization answered "Yes" to Form 890, Part IV, line 17. Form 890-EZ filers are not
required to complete this part.

1 indicate whether the organization ralsed funds through any of the following activities. Check all that apply.

a |:| Mall solicitations e [:| Solicitation of non-government grants
b [l intemet and email solicitations £ [__1 salicitation of government grants
c [:] Phone solicitations g D Speclal fundraising events

d ‘:] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VIi) or entity in connection with professional fundraising services? D Yes i:l No
b If "Yes," list the ten highest paid Individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

v) Amount paid .
{i) Name and address of individual .. . f\S‘I’:l ra?égr {iv) Gross receipts t(() 2or retaine% by) {vi) Amount paid
or entity (fundraiser) (i) Activity have custody | © e o activity fundraiser to (or retained by)
poh anls
caniributions? fisted in col. (1) organization
Yes | No
TOMAL o oooooeoiissoetesseesesteseet iy e et an et saseest e et er et aeeganE £ ek at ey s e |
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2014
432081
08-28-14
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THE YOUNG MENS CHRISTIAN ASSOCIATION OF

Partll| Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reporied more than $ 15,000

Schedule G (Form 990 or 990£2) 2014 GREATER TLOQUISVILLE
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

{(a) Event #1 {b) Event #2 {c) Other events (d) Total events
BLACK SAFE PLACE (add col. () through
ACHIEVER'S BTURF CLASSIC 1 o)
° (event type) {event type) (total number) ’
-
5 1 Grossreceipts . ... 209,555, 53,244. 35,826. 298,625,
2 Less: Contributions .. 164,952, 43,942, 1,065, 209,859,
3 Grossincome (ine 1 minusline2) ... ... 44,603. 9,302. 34,761. 88,666,
4 Cashprizes .. ...,
5 Noncashprizes ... ........ccoeee
2
3;,‘ 6 Rentffacilitycosts 1,524. 1,524.
|
B 17 Foodand beverages . ... 35,419. 35,419.
5
8 Entertaitment ... 600. 600.
9 Other direct expenses 36,661. 9,302. 34,761. 80,724,
10 Direct expense summary. Add lines 4 through 9 in column {d) 118,267.
11 Net iIncome summary. Subtract line 10 from line 3, column (d) -29.601.

| Part lll | Gaming. Complets if the organization answered "Yes" ta Form 990, Part IV ine 19 o reported rmore than
$15,000 on Form 980-EZ, line Ba.

. {b} Pull tabs/instant . (d) Total gaming (add
@
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. {c))
g
[0}]
vl
1 GrossSreVenuUe ... ..o,
o | 2 Cashprizes _ . . ..o
@
2 ‘
2|8 Noncashprizes . ... ...
w
G
£| 4 Rentffacilitycosts ...
(o}
5 Otherdirect eXpenses ... ... ..cccoeeieieenss
D Yes = % L] Yes. % L] Yes_ = %
6 Voluntserlabor ... [ INo L Ino [Ino
7 Direct expense summary. Add lines 2 through Sincolumn (d) ... e | 2
8 Net gaming income summary. Subtract line 7 from line 1, column (d) Locoveeieiinniie o |
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? ... D Yes [_INo
b If "No,"* explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the taxyear? ... ... {—__l Yes D No
b if “Yes," explain:
432082 08-28-14 Schedule G (Form 980 or 990-EZ} 2014
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THE YOUNG MENS CHRISTIAN ASSOCIATION OF
Schedule G (Form 990 or 990-E7) 2014 GREATER LOUISVILLE Page 3
................................................................................. No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
10 administer Charitable GAMING? _____._..............coovvveereeresosrossooeooseoeemsemseeoe eesessesseeeseenerees enee s e [ Ives [1Ino
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility

13a %
b AN outSIde FACHIlY | et b e e e e 130 %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name P YMCA OF GREATER LOUISVILLE, INC.
Address p» 545 SOUTH SECOND STREET - LOUISVILLE, KV 40202
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? [:l Yes D No

b If "Yes," enter the amount of gaming revenue received by the organization B> $ and the amount
of gaming revenue retained by the third party B $ .
¢ If "Yes," enter name and address of the third party:

Name P>

Address P>

16 Gaming manager information:

Name P

Gaming manager compensation P $

Description of services provided P

|:l Director/officer [:] Employee [:] Independent contractor

17 Mandatory distributions:
a |s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the State gamIng IGENSE? et [ Ives [Ino
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year p» $
Part IV| supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and {v), and Part lIl, lines g, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also provide any additional information (see instructions).

PART II, COLUMN C:

THE DATA IN THIS COLUMN REPRESENTS THE FESTIVAL OF RACES FUNDRAISING

EVENT HELD DURING THE YEAR.

432083 08-28-14 Schedule G {Form 990 or 990-EZ) 2014
46

tnNnNnenecd 4 TErTTATIN YO YINA ANA1 A NADNALTA MY ITATTRAT/Y AITIATA AT TAMTARY 20 "0 09N A 1



| THE YOUNG MENS CHRISTIAN ASSOCIATION OF
Schedule G {Form 990 or 990-E2) GREATER LOUISVILLE m
[Part IV | Supplemental Information (continued)

Schedule G {(Form 890 or 980-E2)

432084
05-01-14
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| THE YOUNG MENS CHRISTIAN ASSCOCIATION OF
Schedule | (Form 9390} GREATER LOUISVILLE __P_agg
[Part IV | Supplemental Information .

VOLUNTEERS. RECIPIENT IS INTERVIEWED BY THE COMMITTEE AND SELECTION IS

PERFORMED AFTER THE INTERVIEW PROCESS. RECIPIENT IS REQUIRED TO SUBMIT

COLLEGE TRANSCRIPTS FOR TRACKING PURPOSES. THANK YOU LETTERS MUST BE

WRITTEN BY THE RECIPIENT AND PROVIDED TO THE CORPORATION PROVIDING THE

SCHOLARSHIP.

Schedule 1 (Form 990)

432261
06-01-14
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SCHEDULE J Compensation Information OME No. 1545-0047

{Form 990} For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 4
Compensated Employees
P> Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury B Attach to Form 980, Open to P_Ub“c
Internal Revenue Service P> Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form980. inspection
Name of the organization  THE YOUNG MENS CHRISTIAN ASSOCIATION OF |E aciieat o s her

GREATER LOUISVILLE
[Partl | Questions Regarding Compensation

Yes | No
1a Check the appropriate box(es} if the organization provided any of the following to or for a person listed in Form 890,
Part Vi, Section A, line 1a. Complete Part |l to provide any relevant Information regarding these items.
D First-class or charter travel l:l Housing allowance or residence for personal use
I:' Travel for companions I:] Payments for business use of personal residence
I:] Tax indemnification and gross-up payments D Health or social club dues or initiation fees
D Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the erganization follow a written policy regarding payment or
reimbursement or provision of alt of the expenses described abaove? If "No," complete Part litoexplain .. ... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked inline1a? . . . 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEOQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part iif.
[m Compensation committee [:] Written employment contract
[:] Independent compensation consultant I_E] Compensation survey or study
lj Form 990 of other organizations [R__I Approval by the board or compensation committee
4 During the year, did any person listed in Form 920, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-CONtrol PAYMBIM? | | . ..ot ettt eeeeseseea 4a X
b Participate in, or receive payment from, a supplemental nonqualified retitement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part IIf.
Only section 501(c)(3), 501{c)(4}, and 50 1{c){29} organizations must complete lines 5-9.
8§ For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of: -
@ The OFGANZAIONT || ... ... .ttt se s ee s das e e se e e s et saseese s st o2t es e e enres et en et e et eerereeaeeon 5a X
b ANy related OrganiZation? | ... ... e ettt r sttt ettt e r et et et et et et et et e e et een 5b X
If "Yes" to line 5a or 5b, describe in Part |11
6 For persons listed in Form 98C, Part VIl, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
8 The OFGaNIZALIONT | e ettt ees e s ees e b cas s em e m e b st a e en et eeeer et s e enressrneeee 6a | X
b Any related organization? 6b X
If “Yes" to line 8a or 6b, describe in Part |l
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If “Yes," describe N Part I | . et eeese e ee e eremeeae 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describeinPart 11 .. . . 8 X
9 If “Yes" to line 8, did the organization also follow the rebuttable presumption procedure described In
Regulations section 53.4958-6(C)7 ... e 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Scheduie J (Form 880} 2014
432111
10-13-14
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SCHEDULE L Transactions With Interested Persons OMB No. 15450047
{Form 990 or 990-EZ}| P Compilete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 20 1 4

28h, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.
Department of the Treasury . P> Attach to Form 880 or ffO!im 990.-EZ.' - Open To Public
Internat Revenue Service B> Information about Schedule L (Form 990 or 990-EZ) and its instructions is at www.irs.gov/farm990.

Inspection

Name of the organization THE YOUNG MENS CHRISTIAN ASSOCIATION OF il
GREATER LOUISVILLE
Part | Excess Benefit Transactions (section 501(c)(3), section 501(c){4}, and 501(c}(2S) organizations

Complete if the organization answered "Yes" on Form 990, Part IV, fine 25a or 25b, or Form 890-EZ, Part V, line 40b.

(b} Relationship between disqualified e !
person and organlzation {c) Description of transaction

tion number

ted?
(a) Name of dlsqualified person {d) Corrected

Yes No

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

Partil| Loans to and/or From Interested Persons.

Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the organization
reported an amount on Form 990, Part X, line 5, 8, or 22.

(a) Name of (b} Relationship | (c} Purpose |{d) Lentocr| () Original (fBalancedue | (@in M @gg;ngrd (i} Written
interested person with organization| ~ of loan orgeniaation | PrinCipal amount default? cgmmlttee'? agreement?
To |From Yes| No |Yes| No |Yes| No
O] oo i iiiieiiiiiiereeerieeei el | ]
] Part Il! 1 Grants or Assistance Benefiting Interested Persons.

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

{a) Name of interested person {b) Relationship between {c) Amount of {d) Type of

interested person and assistance assistance
the organization

(e) Purpose of
assistance

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L {Form 890 or 990-EZ) 2014
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THE YOUNG MENS CHRISTIAN ASSOCIATION O

Schedule L (Form 990 or 990-€7) 2014 GREATER LOUISVILLE age 2
[ Part IV | Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28¢.
{a) Name of Interested person {b) Relationship between interested {e) Amount of (d) Description of g%grﬂgg{?gn?;
person and the organization transaction transaction revenues?
Yes No
BOB HOOK VOTING BOARD MEMBER 49,677 .,INDIVIDUAL X

PartV | Supplemental Information

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

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

(A) NAME OF PERSON:

BOB HOOK

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

VOTING BOARD MEMBER

OF YMCA

(C) AMOUNT OF TRANSACTION § 49,677.

(D) DESCRIPTION OF TRANSACTION: INDIVIDUAL IS THE OWNER OF BOB HOOK

CHEVROLET. A CHEVY TAHOE WAS PURCHASED IN DECEMBER 2014 FROM BOB HOOK

CHEVROLET. BOB HCORK DID ABSTAIN FROM ANY BOARD VOTING THAT MAY HAVE

OCCURRED RELATED TO THIS PURCHASE, HOWEVER, THIS ITEM DID NOT REQUIRE A

BOARD VOTE.

(E) SHARING OF ORGANIZATION REVENUES? = NO

482132
10-06-14
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SCHEDULE M Noncash Contributions OMB No. 15450047
{Form 990) 20 1 4
| Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30,
Dapartment af the Treasury P~ Attach to Form 990. Open To Public
Internal Revenue Service P Information about Schedule M (Form 990} and its instructions is at www.irs.gov/form990. Inspection
Name of the organization THE YOUNG MENS CHRISTIAN ASSOCIATION OF Empl i i r
GREATER LOUISVILLE M
|Partl | Types of Property
(a) {b) {c) {d)
Check if Numnber of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution armounts
items contributed| Form 990, Part VIii, line 1g
1 Art-Worksofart ... ...
2 Art-Historicaltreasures ...
8 Art-Fractionalinterests | ...
4 Books and publications | ... ...
5 Clothing and household goods ... X 21,358. FAIR MARKET VALUE
6 Carsandothervehlcles ... :
7 Boatsandplanes ... ...
8 |Intellsctual property . ...
9 Securities - Publicly traded
10 Securities - Closely held stock ... .. .........
11 Securities - Partnership, LLC, or
trustinterests . ...
12 Securities - Miscellanecus
13 Qualified conservation contribution -
Historic structures ..., RTPTOR
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 HReal estate - Commercial
17 Realestate-Other | ... ... ...
18 Collectibles | .. ..o
19 Foodinventory ... ...
20 Drugs and medical supplies . . ...................
21 Taxidermy ...
22 Historical artifacts ...
23 Scientific specimens
24  Archeological artifacts
25 Other P ( CIRQUE DU SOL) X 1 12,000. FATIR MARKET VALUE
26 Other P { )
27 Other P )
28 Other P ¢ }
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement . . 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 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 PEMOA? . ... . . .o e 30a X
b If "Yes," describe the arrangement in Part (1.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 | X
82a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONHBULIONST |t oo et eee e e e ea e teaes s e saebetabetseeb se e st en e ben b aes s s s s et e s e et s ee s nts s s stms ettt tn e s 32a X
b If "Yes," describe in Part II.
33 [f the organization did not report an amount in column (¢} for a type of property for which column (a} is checked,
describe in Part It
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2014)
432141
08-12-14
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THE YOUNG MENS CHRISTIAN ASSOCIATICN OF
Form 990) (2014) GREATER LOUISVILLE

Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, 3M
is reporting in Part [, column (b), the number of contributions, the number of items recelved, or a comblnatlon of both A]so complete
this part for any addltional information.

Schedule M

482142 08-12-14 Schedule M (Form 990) (2014)
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!

OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 4

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-E2, Open to Public
Internal Revenus Service P> Information about Schedule O {(Form 980 or §90-E2) and its instructions is at www.irs.gov/form890. Inspection

Name of the organization THE YOUNG MENS CHRISTIAN ASSQCIATION OF dapditook mber
GREATER LOUISVILLE M__

FORM 880, PART IITX, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

BACKGROUND, HAS THE OPPORTUNITY TO LIVE LIFE TO ITS FULLEST. QUR

MISSION IS TO PUT CHRISTIAN PRINCIPLES INTO PRACTICE THROUGH PROGRAMS

THAT BUILD HEALTHY SPIRIT, MIND, AND BODY FOR ALL, WE HAVE THREE AREAS

QF FOCUS: YOUTH DEVELOPMENT, HEALTHY LIVING AND SOCIAI, RESPONSIBILITY.

WE BELIEVE THAT LASTING PERSONAL AND SOCIAL CHANGE CAN ONLY COME ABOUT

WHEN WE WORK TOGETHER TO INVEST IN QUR KIDS, OUR HEALTH AND OUR

NEIGHBORS. AT THE ROOT OF OUR MOVEMENT IS OUR COMMITMENT TO CHARACTER

DEVELOPMENT EMBODIED IN THE Y'S CORE VALUES OF CARING, HONESTY, RESPECT

AND RESPONSIBILITY; EVERYTHING WE DO STEMS FROM THIS. WE HAVE

AFFORDABLE MEMBERSHIP AND PROGRAM RATES FOR EVERYONE, AND WE PROVIDE

FINANCIAL ASSTISTANCE TO THOSE WHO NEED IT.

FORM 990, PART III, LINE 2, NEW PROGRAM SERVICES:

FUTURE PLAN FOR THE NORTON COMMONS BRANCH YMCA SITE IS TO COMBINE ON

THE LOCATION WITH A JEFFERSON COUNTY PUBLIC ELEMENTARY SCHOQL FOR A

COLLABORATIVE EFFORT IN SERVING THAT PARTICULAR POPULATION, AND JCPS

HAS COMMITTED AS OF 2/23/2015 TO THEIR CONSTRUCTION AND THE PROJECT IS

IN THE PLANNING PHASE. THE YMCA CONTINUES TO MOVE FORWARD AS PART OF

QUR 3 PRONG APPROACH TO 1) BUILDING IN A SUBURBAN SETTING (NOW

COMPLETE), 2) A WEST LOUISVILLE URBAN SETTING AND 3) IN AN OUTLYING

COUNTY (SUCH AS HARDIN OR TAYLOR COUNTY).

NEW PROGRAM DEVELOPED IN CONJUNCTION WITH YMCA OF THE USA AND OFFERED

IN 2014 WAS THE GROUP SWIM PROGRAM VIA AN INNOVATION GRANT WITH YMCA OF

THE USA:

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule O {Form 990 or 990-EZ) (2014)

432211
08-27-14
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Schedule O (Form 990 or 390-EZ) (2014) Page 2

Name of the organizaton THE YOUNG MENS CHRISTIAN ASSOCIATION OF Employer identification number
GREATER LOUISVILLE T

TARGET POPULATION OF INNER CITY YOUTH AND OR ADULTS WHO HAVE NO ACCESS

TQO SWIMMING AND NO SWIMMING ABILITY AND WHO ARE MOST AT RISK TO

DROWNING. PROGRAM INVOLVES BOTH YQUTH AND ADULTS IN A SERIES OF

PROGRESSIVE LEARNING TECHNIQUES DESIGNED TO HELP PEOPLE SURFACE AND

RETURN TO THE WATER'S EDGE WHICH STATISTICS SHOW IS USUALLY WITHIN 10

FEET OF DROWNED VICTIM.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS :

SUBSIDIES AND FINANCIAL ASSISTANCE OF $2,237,956 THAT MAKE

PARTICIPATION POSSIBLE FOR A TOTAL OF 32,372 (Y-USA ANNUAL CONSTITUENCY

REPORT) YOUNG PEOPLE, UNDER THE AGE OF 18, WITH WHOM WE ENGAGED IN

2014.

PARENTS PLAY AN IMPORTANT ROLE IN THE POLICY AND PROGRAM DECISIONS OF

PROGRAMS SUCH AS CHILD CARE. AS SUCH, SOCIAL EVENTS ARE SCHEDULED AT

APPROPRIATE TIMES TQ INCLUDE INTERACTION WITH AND BETWEEN THE CHILDREN

AND THEIR PARENTS. QOUTCOME BASED RESULTS INDICATE 88% OF BLACK

ACHIEVER'S PARTICIPANTS MISSED LESS THAN 10 DAYS OF SCHOOL AND 99%

DEMONSTRATED A DESIRE AND READINESS FOR POST SECONDARY EDUCATION BY

TAKING THE ACT, PARTICIPATING IN COLLEGE VISITS AND APPLYING FOR

SCHOLARSHIPS. 90% OF OUR BEFORE AND AFTERSCHOOL PARTICIPANTS MISSED

LESS THAN 10 DAYS OF SCHOOL; 65% OF PARTICIPANTS INCREASED THEIR

READING OR MATH SCORES AND YMCA PARTICIPANTS TEST SCORES WERE 7% HIGHER

THAN THE OVERALL SCHOOL DISTRICT RESULTS.

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS :

PROGRAMS ARE FAMILY ORIENTED AND OFFERED AT AFFORDABLE FEES, WITH

FINANCIAL ASSISTANCE FOR THOSE THAT ARE UNABLE TO PAY THE FULL FEES. IN

2014 WE PROVIDED $1,528,459 IN FINANCTIAT, ASSISTANCE TO PEOPLE SEEKING
2, Schedule O (Form 990 or 990-EZ} (2014)
62

tnacnc11 JETTOTTQ 101701 N1 A NAINEN MU UATTATT MTRIC ATDTOMTAN AC 2017011 1



Schedule © {Form 990 or 890-EZ) (2014) Page 2
Name of the organization THE YOUNG MENS CHRISTIAN ASSOCIATION OF E jdantification number
GREATER LOUISVILLE M

HEALTHY ACTIONS AND WHO OTHERWISE WOULD HAVE FACED ECONOMIC BARRIERS TO

PARTICIPATION.

THE YMCA PROVIDES A VARIETY OF PROGRAMS THAT ASSIST QUR COMMUNITY WITH

ATTAINING HEALTHIER HABITS AND INCLUDES ADVENTURE GUIDES, FAMILY CAMPS,

FITNESS CLASSES, CPR AND FIRST AID, LIFEGUARD TRAINING, DIABETES

PREVENTION, STARTER FITNESS PROGRAMS, AQUATIC EXERCISE, SPORTS AND SWIM

LESSONS FOR ADULTS, INDOOR CYCLING AND SENIOR SOCIAL GROUPS. THE NATURE

OF THESE PROGRAMS IS TO PROMOTE ONE'S OWN SELF WORTH BY EMPHAGSTZING

SKILL ACQUISITION & DEVELOPMENT, SAFETY, COOPERATION AND SELF

CONFIDENCE, LEADERSHIP & TEAMWORK. OUR HEALTHY KIDS DAY PROGRAM

(DESIGNED TO FOSTER DAILY HEALTHY DECISIONS AND BEHAVIORS SO THAT IT

BECOMES A NATURAL RESULT OF PLAY AND COMPETITION CULMINATES IN AN

EXCITING ONE DAY EVENT ON THE LQUISVILLE SLUGGER BASEBALL FIELD)

CONTINUED TO EXPAND, WITH OVER 745 YQUTH AND FAMILIES PARTICIPATING. WE

HAD OVER 215 YOUTH AND FAMILIES COMPLETE THE KIDS FINISH FIRST MARATHON

(WHERE EACH CHILD LOGS RUNNING SESSIONS THAT TOTAL 12 MILES OVER A 6

WEEK TIME PERIOD, BEFORE FINTSHING THE FINAL 1.1 MILE CONCLUDING AT THE

LOUISVILLE MINI-MARATHON FINISH LINE), LOGGING OVER 2700 TOTAL MILES

AND HELPING TO INSTILL HEALTHY BEHAVIORS AT A YOUNG AGE. WE PROVIDED

FREE SWIM LESSONS TO OVER 600 LOW INCOME CHILDREN WHO HAD NO PREVIQUS

ACCESS TO SWIMMING.

FORM 990, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS :

THE OUTREACH SHELTER AND COUNSELING SERVICES OFFERED AT YMCA SAFE PLACE

SERVICES ENABLE TROUBLED TEENS THAT MAY COME FROM ABUSIVE HOMES OR

STRUGGLE WITH CHEMICAIL DEPENDENCY A "SAFE PLACE" TO LAND. HERE, YOUTH

ARE PROVIDED EMERGENCY SHELTER, INDIVIDUAL AND FAMILY COUNSELING,

OPPORTUNITIES FOR SPIRITUAL ACTIVITIES, AND LIFE SKILLS LEARNING
o222, Schedule O (Form 990 or 990-EZ} (2014)
63
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Schedule O (Form 990 or 990-E7) (2014) Page 2

Name of the organizaton THE YOUNG MENS CHRISTIAN ASSOCIATION OF E identification number
GREATER LOUISVILLE W—

SESSIONS THAT AIM AT HEALING AND RE-UNITING FAMILIES. STREET OUTREACH

AND PROGRAMS DIRECTED TOWARD CHILDREN OF PRISONERS ~YNOW (YMCA'S NEW

QUTLOOK WITHIN) PROVIDE MENTORS AND PEER EDUCATION GROUPS THAT STRESS

PROBLEM PREVENTION AND PERSONAL FITNESS TQ FAMILIES IN CRISIS. YMCA

SAFE PLACE DOES NOT CHARGE A FEE FOR ANY OF THE SERVICES THAT ARE

PROVIDED TO YQUTH FROM THE GREATER LOUISVILLE AREA, OR FROM ACROSS THE

STATE OR NATION AS KIDS MAY RUN ACROSS STATE BORDERS. EXPENSES OF JUST

UNDER $1.528 MTILLTION ANNUALLY ARE OFFERED AS A FORM OF FINANCIAL

ASSISTANCE TO ASSIST THESE TROUBLED YOUTH SINCE YMCA SAFE PLACE IS THE

ONLY 24 HOUR FREE, NON SYSTEM CRISIS SHELTER FOR TEENS AND THE ONLY

FREE CARE-BASED INTENSIVE CASE MANAGEMENT AND FAMILY MEDIATION PROGRAM

FOR TEEN AND THEIR PARENTS IN THIS COMMUNITY. RESULTS ARE NOTEWORTHY AS

93% OF YQUTH DISCHARGED FROM SAFE PLACE SHELTER REPORT LEARNING AT

LEAST ONE LIFE SKILI, TO HELP THEM BE SUCCESSFUL IN FAMILY REUNIFICATION

(415 YOUTH SURVEYED) WHILE 71% OF YNOW PARTICIPANTS IMPROVED THEIR

GRADES AND ACADEMIC PERFORMANCE AND 85% ADVANCED SUCCESSFULLY TO THE

NEXT GRADE, STAYING ON TRACK TO GRADUATE FROM HIGH SCHOOL.

THE YMCA IS A WORLDWIDE MOVEMENT. INTERNATIONAL INVOLVEMENT OF TEENS

HELP PROMOTE CROSS CULTURAL UNDERSTANDING THROUGH EDUCATIONAL

DEVELOPMENT, OVERSEAS OPPORTUNITIES AND LEADERSHIP TRAINING WITH

COOPERATION WITH YMCA'S IN A POTENTIAL OF QVER 130 COUNTRIES.

LOUISVILLE YOUTH HAVE ENCOUNTERED SPECIFIC EXPERIENCES IN GERMANY AND

INDIA. PARTICIPATING YOUTH RAISE SOME OF THEIR FINANCIAL SUPPORT

THROUGH VARIQUS PROJECTS AND THE YMCA PROVIDES SCHOLARSHIPS AND ADULT

SUPERVISION TO MAKE UP THE DIFFERENCE FOR THE OVERSEAS EXPERIENCE.

IN 2014 WE ENGAGED 200,219 YMCA MEMBERS, PARTICIPANTS, VOLUNTEERS, AND

DONORS IN ACTIVITIES THAT STRENGTHEN OQUR COMMUNITY AND PAVE THE WAY FOR

FUTURE GENERATIONS TO THRIVE.
3392271?1 R Schedule O (Form 990 or 990-E2Z} (2014)
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Schedule O {Form 990 or 990-EZ2) (2014) Page 2

Name of the organization THE YOUNG MENS CHRISTIAN ASSOCIATION OF E ldactitio ot mber
GREATER LOUISVILLE M

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

THE 990 IS MADE AVAILABLE TO THE FULL BOARD IN DRAFT VIEW AND AFTER A BRIEF

TIME FOR REVIEW, QUESTIONS OR CLARIFICATIONS AND POTENTIAL CHANGES FOR

CORRECTIONS, THE 990 IS FILED AND THEN RELEASED TO THE PUBLIC VIA POSTING

ON OUR WEBSITE.

FORM 2890, PART VI, SECTION B, LINE 12C:

THE BOARD MINUTES DETAILS WHEN A MEMBER IS ABSTAINING FROM VOTING DUE TO 2

CONFLICT OF INTEREST.

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

THE EXECUTIVE COMMITTEE (EC) OF THE ASSOCIATION BOARD SERVES AS THE REVIEW

AND COMPENSATION COMMITTEE. THERE IS NO INDEPENDENT COMPENSATION CONSULTANT

OTHER THAN WHAT THE YMCA NORTH AMERICAN NETWORK (YNAN) USES AND QUR EC DOES

NOT USE THAT RESOURCE AT ANY SIGNIFICANT LEVEL HERE. THE EC IS PROVIDED

WITH COMPARATIVE DATA FROM THE ¥YNAN INCLUDING THEIR INDEPENDENT CONSULTANT

REVIEW AND THE SOUTH METRO GROUP AND ANY LOCAL COMPARATIVE STUDIES

PURCHASED THRQUGH LOCAL MEANS. THE COMMITTEE THEN FILTERS THROUGH THETIR OWN

EXPERIENCES FOR LOCAL BENCHMARKING. THERE IS NC WRITTEN EMPLOYMENT

CONTRACT, THE CEQ SERVES "AT-WILL". MODIFICATIONS TO COMPENSATION TO CEO

ARE ACCOMPANTIED BY DOCUMENTATION FROM BOARD CHAIR AND PASSED TO PERSONNEL

FILES. THE EC ALSO REVIEWS SALARIES AND MAKES RECOMMENDED MERITS FOR SR.

MGMT TEAM. THE EC REVIEWS AN EXECUTIVE LETTER FROM THE CEQ AND USES A 360

DEGREE TOOL COMPILED BY THE BOARD CHAIR. THE EC MAKES THE FINAL REVIEW AND

COMPENSATION DECISIONS IN "EXECUTIVE SESSION" ABSENT OF ANY STAFF. THE

BOARD CHAIR REVIEWS THE RESULTS OF THE EVALUATION WITH THE CEQ.

Ko Schedule O (Form 990 or 990-EZ) {2014)
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Schedule O (Form 890 or 990-EZ) (2014} Page 2
Name of the organizaton THE YOUNG MENS CHRISTIAN ASSOCIATION OF Employer identification number
GREATER LOUISVILLE

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

THE GOVERNING DOCUMENTS OF THE ORGANIZATION AND THE CONFLICT OF INTEREST

POLICY IS AVAILABE TQ THE PUBLIC UPON REQUEST. THE ARTICLES OF

INCORPORATION ARE ALSO AVAILABLE THROUGH THE SECRETARY OF STATE'S WEBSITE.

THE ANNUAL FINANCIAL STATEMENT AUDIT AND FORM 990 AND 990T ARE PROVIDED TO

THE PUBLIC THROUGH THE ORGANIZATION'S WEBSITE.

FORM 990, PART XI, LINE 3, CHANGES IN NET ASSETS:

CHANGE IN FAIR VALUE OF DERIVATIVE FINANCIAL INSTRUMENT 227,521.

FORM 990, PART XII, LINE 2C:

OVERSIGHT:

AUDIT COMMITTEE (AC) MADE UP OF AT LEAST 3-5 MEMBERS; SOME WITH

FINANCIAL KNOWLEDGE AND YMCA BOARD EXPERIENCE AND WITH YMCA OPERATIONS

KNOWLEDGE. THEY REVIEW THE ANNUAL AUDIT AND ANY MGMT LETTER WITH THE

EXTERNAL AUDITORS. THE EXTERNAL AUDIT FIRM PRESENTS A DRAFT OF THE

AUDIT TO THE AC AND WHICH TIME ANY QUESTIONS OR CLARIFICATIONS ARE

MADE. IN EXECUTIVE SESSION (ABSENT ANY STAFF) ANY REMAINING ISSUES ARE

ADDRESSED, IF ANY. AC WOULD THEN TYPICALLY ACCEPT THE AUDIT AND PRESENT

THE AUDIT TO THE EXECUTIVE COMMITTEE OF THE YMCA OR TO THE FULL BOARD

AT WHICH TIME THE INDEPENDENT AUDIT PARTNER MAKES A BRIEF REPORT TO THE

FULL BOARD. THE EXECUTIVE COMMITTEE HAS AUTHORITY TO ACT ON BEHALF OF

THE FULL BOARD IN THE INTERIM MONTHS WHERE THE BOARD DOESN'T CONVENE.

COPIES OF THE AUDIT ARE AVAILABLE FOR PHYSICAL REVIEW AT THE BOARD

MEETING. THE BOARD VOTES TO ACCEPT THE AUDIT IN ITS FINAL DRAFT FORM

AND THIS IS CAPTURED IN THE MINUTES. AC ADDRESSES ANY NEED TO BID OUT

AUDIT SERVICES ON A 5-10 YEAR CYCLE TYPICALLY. RECENT (2013) INDICATES

A CHANGE IN PARTNER IN CHARGE OF ANNUAL AUDIT, KEPT WITHIN SAME FIRM.
e Schedule O {Form 990 or 980-EZ) (2014)
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Schedule O {Form 990 or 980-E7) {(2014) Page 2

Name of the organization THE YQUNG MENS CHRISTIAN ASSOCIATION OF Em jdentification number
GREATER LOUISVILLE M__
s Schedule O {Form 990 or 990-E2Z) (2014)
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THE YOUNG MENS CHRISTIAN ASSOCIATION OF

Schegiule R (Form 990) 2014 GREATER LOUISVILLE . B

| Part Vil | Supplemental Information

Provide additional information for responses to questions on Schedule R (see Instructions).

432165 D8-14-14 Schedule R (Form 990) 2014
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Form 8868

(Rev. January 2014) Exempt Organization Return

Oepartment of the Tresury P> File a separate application for each return.

{ntemal Revenue Service

Application for Extension of Time To File an

OM8 No. 1545-1709

P> Information about Farm 8868 and its instructions is at www.lrs.govi/form8868 ,

e |f you are fillng for an Automatic 3-Month Extenslon, complete only Part1and check this box

.» [X]

® [f you are fling for an Additional (Not Automatic) 3-Month Extension, complete only Part I{ (on page 2 of thls form)

Do not compiete Part If unless  you have already been granted an automatic 3-month extension on a previously filed Form 8888.

Electronic filing (e-flfe) . You can electranlcally flle Form 8868 if you need a 3-monih automatic extension of time to file (6 months for a cotporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 ta raquest an extenslon
of time to flle any of the forms listed in Part | or Part i with the exception of Form 8870, Information Return for Transfers Assaciated With Certain
Personal Benefit Contracts, which must be sent to the |RS in paper format (see Instructions). For more detalls on the electronic filing of this farm,
visit www.irs.gov/efife and elick on e-fila for Charities & Nonprofits.

(Part!.| Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation raguired to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part | only

.

All other corporations (i ( nciudmg 1120 C ﬂiers), partnemhips, REMle and trusts must use Form 7004 to naquest an exiens:on af ttme

to file income tax retuins.

Enter filer's identifying number

Type or | Name of exempt organization or other fller, ses Instructions.

Employer identification number (EIN) or

12200504 757979 381701

print THE YQUNG MENS CHRISTIAN ASSOCIATION OF
GREATER LOUISVILLE

ile by th
';ui’, dﬁte ?0, Number, street, end room or suite no. If a P.O. box, see Instructions. Social security number (SSN)
Wnoyow | 545 SOUTH SECOND STREET

Inetructions. |  City, town or paost office, state, and ZIP code, For a foreign address, see Instructlons.

LOUISVILLE, KY 40202

JLof1]

Enter the Return cods for the retumn that this application is for (file a separate appllcation for each return)

Appllcation Return § Application Return
Is For Code YisFor Code
Form 990 or Form S90-EZ, 01 Form 990-T {corporation} 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual 03 Form 4720 {other than Individual) as
Form 990-PF 04 Form 5227 10
Form 990-T {(sec. 401(a) or 408(a) trust) 05 Form 6069 19
Form 890-T (trust other than above) 08 Form 8870 ) 12
YMCA OF GREATER LOUISVILLE, INC.

® Thobaoksareinthecareof p 545 SOUTH SECOND ST. - LOQUISVILLE, KY 40202

Telaphone No.p» 502-587-9622 Fax No. B
® [f the organization does not have an office or place of businaess In the United States, check this box Ly X -

® | this is for 2 Group Return, entar the crganlzation’s four digit Group Exemption Number (GEN) lfthls is for the whole groupr check this
hox p> L 1. ifitis for part of the group, check this box P D and attach a list with the names and EINs of all membars the extension is for,
1 lrequest an automatic 3-month {6 months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2015 , to flle the exempt arganization return for the organization named above, The extension
is for the organizatlon’s return for:
b [X] catendar year 2014 or
b [ Ttax year beginning

s and ending

2  Ifthe tax year entered in line 1 is for less than 12 months, check reason: [:] Inttiat return D Final return

D Changs in accounting period

Ba If this application Is for Forms 880-BL, 890-PF, 980-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See Instructions. 3al| $ 0.
b [fthis application Is for Forms 990-PF, 890-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 8h | § 0.
c Balance tue. Subtract [ine 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). Ses instructions. 3 | % 0.

Caution, If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form B453-E0 and Form 8879-EO for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)

423841
08-01-14

2014.03040 THE YOUNG MENS CHRISTIAN AS 381701_1




Form 990"T

Department of the Treasury
Internal Revenue Service

EXTENDED TO NOVEMBER 16, 2015

Exempt Organization Business Income Tax Return
{and proxy tax under section 6033(e)}

For calendar year 2014 ar olher tax ysar baginning , and ending

P> Information about Form 890-T and its instructions is available at www.lrs.gov/form990t.
P> Do not enter SSH numbers on this form as it may be made public if your organization is a 501(c)(3)

OMB No, 1545-0887

2014

en 10 Public Inspection tor

50°1(c)3) Organizations Only

A [l check boxif Name of organization ( L__| Check box if name changed and ses instructions.) e ion number
address changed THE YOUNG MENS CHRISTIAN ASSOCIATION OF inalagt :
B Exempt under section | Print | GREATER LOUISVILLE
[X]s01e)3 ) or | Number, street, and room or suite no. If a P.0. hox, see instructions. (S0 Insttuion
Type - *)
[_T408(e) [_1220(e) 545 SQUTH SECOND STREET
{:]408A l:|530(a) City or town, state or province, country, and ZiP or foreign postal code
[ 1529(a) LOUISVILLE, KY 40202 531390
S{’:r'fd"g'(”z g{ allassets  IF Group exemption number (See instructions.) »
74,8 :‘{9 , 577 . |G Check organization type P> [ X 1 501(c) corporation [ 1 501(¢) trust [ 1 401(a) trust [ ] other irust
H Describe the organization's primary unrelated business activity. B SEE STATEMENT 1
I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controfled group? . .. ... [__—l Yes Eﬂ No

[fYes,” enter the name and identifying number of the parent corporation. »

1 The books are Incare of »» YMCA OF GREATER LOUISVILLE, INC. Teleohonenumber B> 502~587~-9622
[Part I | Unrelated Trade or Business Income (A} Income {B) Expenses {C) Net
1a Gross receipts or sales
b Less returns and allowances ¢Balance . . P | 1c
2 Cost of goods sold (Schedule A, N6 7) ..o, 2
3 Gross profit. Subtractline 2 from lin@ 1€ . ... e 3
4a Capital gain net income (attach Schedule D} | - i 4
b Net gain (loss) (Form 4797, Part [I, line 17) (attach Furm 4797) ,,,,,,,,,,,,,,,,,, 4b
¢ Capital loss deduction for frusts . ... ... 4¢
5  Income {loss) from parinerships and S corporations (attach statement) ..., 5
6 Rentincome (Schedule C) ... 8
7  Unrelated deht-financed income (Schedule E} . 7
8 Interest, annuities, royalties, and rents from controlled orgamzatlons (Sch F) 8
9 [nvestment income of a section 501{c)(7), (9), or {17) organization (Schedule G)| ¢
10  Exploited exempt activity income (Schedute 1) . . ... 110
11 Advertising income {Schedula J) o 11
12 Other income (See Instructions; attach schedule) STATEMENTZ 12 215,851. 215,851.
18 Total, Combing lines 3through 12 oo 18 215,851, 215,851,
Part Il ] Deductions Not Taken Elsewhere (See instructions for limitations on deducticns.)
(Except for contributions, deductions must be directly connected with the unrelated business income.}
14 Compensation of officers, directors, and trustees (Schedule K) ... 14
15 SalarieS BNOWAGES | ... .. ittt et et oee e s et e f et e RS et 15
16 Repairs and maintenance 16 33,058.
17 Baddebls .. .., ... 7
18 Interest (attach schedule) 18 61,700,
1O TAXES MO OBMSBS . et et e et oot eer e et e eeeaeie s teer e es e e eetear e A a e R be e ehaembe s e s R SR e e s 19
20  Charitable contributions (See Instructions for limitation rules) i L2
21 Depreciation (Aach FOMM 4562) . . ...\ coovioeoeees et oo ne e 21 88,460.
22 Less depreciation claimed on Schedule A and alsewhere onreturn ... 22a 22b 88,460.
23 Depletion ST 23
24 Confributions to deferred compensatlon plans ............................................................................................................ 24
25  Employes DENEMIL PrOGIAMIS it ete et et et e e b ea L or e st ot e depr e e b e R e e R S e s 25
26  Fxcess exempt expenses (Schedule [} 26
27 Excess readershiip Costs {SChBTUIB ) | ... . . e 2
28  Other deductions (attach schedule) ... SEE, STATEMENT 4 | 28 70,804.
29  Total deductions. Add lines 14 through 28 ) 29 254,022,
30  Unrelated business taxable income before net operating loss deductlon Subtract line 29 from Ime 13 ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 30 -38,171.
81  Net operating loss deduction (imited to the amountonline 30) . . .. .. ... ... . SEE, STATEMENT 5. |31
32 Unrelated business taxable income before specific deduction. Subtract line 31 fromine 30 ... | 32 -38,171.
a3 Specific deduction (Generally $1,000, but see line 33 instructions for exceptions) ... Lopas 1,000.
34 Unrelated business taxable income. Subtract fine 33 from line 32. If line 33 is greater than Ime 32 enter the smaller Uf zero or
18 82 oot i S i a4 -38,171.
429701 LHA ForPaperwork Reduction Act Notice, see instructions. Farm 990-T (2014)
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Form 980-T (2014)

THE YOUNG MENS CHRISTIAN ASSOCIATION OF

GREATER LOUISVILLE

| Part Il |

Tax Computation

35 Organizations Taxable as Corporations. See instructions for tax computation.
Contralled group members (sections 1561 and 1563) check here P> [T see instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that arder):

(1 s @ |8 (3 s |
b Enter arganization's share of: (1} Additional 5% tax (not mare than $11,750)  |$ ]
{2) Additional 3% tax (not more than $100,000) __.............cccccoormvvrcerren $ I
¢ Income tax on the aMOUNEONTINE B4 || | . .. ... et e e B~ | 35¢ 0.
38 Trusts Taxable at Trust Rates. See |nstruct|ons for tax computa’uon Income tax on the amount on line 34 from;
[ Taxrate schedule or [ Schedule D (Form 1041) ...\ oot e B | 3
87 Proxy tax, See instructions B | 37
38 Alternative MINIMUM X | i i it s e oo h et e ee et oo e ettt et en et e an a8
39  Total. Add lines 37 and 38 to fine 35¢ or 36, whtchever APPIES o 39 0.
[Part IV| Tax and Payments
40a Foreign tax credit {corparations attach Form 1118; trusts attach Form 1116) ... 40a
b Other credits (see instructions) TP 40b
¢ General business credit. Attach Form 3800 ... . e i H40e
d Credit for prior year minimum tax (attach Form 8601 or8827) TSI UT VTR 40d
e Total credits. Add lines 40athrough40d ... e e e s 40¢
41 Subtractline 408 rOMIINE BY .. . . ...\ o oot e iee e ee e stz 41 0.
42 Other taxes. Checkit from: [} Form 4255 [__| Form 8611 (__| Form 8697 L] Form 8866 [ Other (attech scheduie) | 42
43 Totaltax. Add lINeS 4180042 | e e 43 0.
44 a Payments: A 2013 overpayment credited to 2014 | 44a
b 2014 estimated tax payments 44b
¢ Tax deposited with Form 8868 |, . . . ... i A4
d Foreign organizations: Tax paid or withheld at source (see mstructlons) ,,,,,,,,,,,,,,,,,,,,,,,,,,, 44d
e Backup withhalding (see Instructions) . e Ae
t Credit tor small employer health insurance premsums (Attach Form 8941) ________________________ 44f
g Other credits and payments; L_j Form 2439
(1 Form 4136 [T other
A5  Total payments. Add lines 44a through 44g ) 45
48 Estimated tax penalty (see instructions). Check |fForm 2220 is aﬁached > D 48
47 Tax due. If line 45 ig less than the total of fines 43 and 46, enter amount OWed . . e, 47 0.
48  Cverpayment. If line 45 is larger than the total of lines 43 and 46, enter amountoverpaid ... ... ... . ... B | 48 0.
49  Enter the amount of line 48 you want: Credited to 2015 estimated tax_ B~ } Refunded P | 49
[Part V | Statements Regarding Certain Activities and Other Information (see instructions)
1 Atany time during the 2014 calendar year, did the organization have an interest in or a signature or other authority over a financial account (bank, Yes | No
securities, or other) in a foreign country? If YES, the crganization may have to file Farm FinCEN Form 114, Report of Foreign Bank and Financial
Accounts. If YES, enter the name of the foreign country here | X
2 During the tax yaar, dld Lhe organization receive a distribution fram, or was it the grantor of, or transferor to. a [orelgn trust?
I YES, see instructions for other foerms the organization may have to lile, . e i X
Enter the amount of tax-exempt interest raceived or accrued during the ta J__r>$ -
Schedule A - Cost of Goods Sold. Enter method of inventory valuation p N/A
1 Inventory atbeginning of year . . 1 6 Inventoryatend ofvear .. ... .. . ... 6
2 PUTGNASES 2 7 Cost of goods sold. Subtract line 6
3 Gostoflabor, . .. ... ... 3 from line 5. Enter here and In Part [, ¥ne 2 ... 7
4a Additional section 263A costs (alt. schedule) | 48 8 Do the rules of section 263A (with respect fo Yes | No
b Other costs (attach schedule) . ... . 4b property produced or acquired for resale) apply to
5 Total. AddJines 1 through4b ... | & the organization? ... o

Under penalties of perjury, | declare thal { have examined this return, including accompanying schedules and statements, and 1o the best of my knowledge and belisf, it Is irus,

Si gn correct, and complete. Declaration of preparer (ather lhan taxpayer) {s based on all mformatlo\r;lr of which p?ﬁeﬁ hés :E%kﬁ}oﬁ'lﬁf'igeo:ﬁ' e
Here } F INAN CE (he preparer shown below (see
Signature of officer Date Title nstructions? [ X | Yas | ] No
Peint/Type preparer's name ; Preparer's signature Date Check if |PTIN
Paid ‘ ' self- employed
Preparer JEFFREY K _MCCAFFREY
Use Only LFim's name » DEMING MALONE LIVESAY & OSTROFF PSC Firm's EIN >
9300 SHELBYVILLE ROAD SUITE 1100
Frm's address B T,QUISVILLE, KV 40222-5187 Phoneno. (502)426-9660

423711 01-13-15
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THE YOUNG MENS CHRISTIAN ASSOCIATION OF

Form 930-T (2014) GREATER LOUISVILLE

Schedule C - Rent Income (From Real Property and Personal Property Leased Wit

1. Description of property

i)
2
)]
4
2. Rent recelved or accrued
: " D i i j
(8) o greons rpony e peronioas o (0) romes st prsene roperty e prenese | e st
10% but not more than 50%) the rent is based on profit or income)
{1}
@
&)
4
Total 0. | Total 0.
{c) Total income. Add totals of columns 2{a) and 2(b). Enter {b) Total deductions.
here and on page 1, Part |, line 6, column {A} . ... » 0. ngﬁfr{: gf‘go?&‘rﬁr? ?5)1[_ | 0.
Schedule E - Unrelated Debt-Financed Income (see instructions)
3. Deductions directly cannected with or allocable
2. Gross Income from to debt-financed property
1. Description of debt-financed proparty °Eﬁg‘,’,ﬁ:§'§f§p‘ﬁ;" {a) S"gﬂg;gf; ::g:g)lalion (b)alct);mrsc‘i;ztéﬁlgns

a

@

@)

@)

4. Amount of average acquisition
dsebl oh or allocabls to debt-financed
praperly (altach schedule)

§. Column 4 divided
by column §

6. Average adjusted basis
of or allocable to
debt-flinanced property
(attach schedule)

7. Gross income
reportable (column
2 % column 6)

8. Allacable deductions
(column 8 x total of calumns
3(a) and 3(b))

() Yo
@ %
6) %
4 %
Enter here and on page 1, Enter here and on page 1,
Part |, Hine 7, column {A). Part |, line 7, column (8),
Totals e e e e et e > 0. 0.
Total dividends-received deductions included in Column 8 .. ... ... | 0.
Schedule F - Interest, Annuities, Boyalties, and Rents From Controlled Organizations (see instructions)

1. Name of conlrolled organization

Exempt Controlled Organizations

Net unrelated income

Employer Idsntification
{loss) (see inslrucilons)

number

Total of s}:aciﬁed
payments made

5. part of calumn 4 thal s
Included in the controlling
erganization's gross Income

6. Deductions directly
connected with income
In column 5§

)

@

@8

4

Nonexempt Controlled Crganizations

7. Taxable Income

8. Net unrelated income (ioss)
(sea Insiruclions)

8. Tolal of specllied payments
made

10, Part of column 9 that Is Included

In the controlling arganization's
gross income

11, Deductions direclly connected
with income tn column 10

)

2

3)

4

Add columns 5 and 10, Add columns 6 and 11.
Enter here and on page 1, Part }, Enter here and on page 1, Part |,
line 8, cofumn (A). line 8, colurmn (B).
TOtaIS e > 0. 0.
423721 01-13-15 Form 890-T (2014)
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THE YOUNG MENS CHRISTIAN ASSOCIATION OF
Form 990-T (2014) GREATER LOUISVILLE

B -

Schedule G - Investment Income of a Section 501{c}(7), (9}, or (17) Organization
(see instructions)

. Description of income

2. Amount of income

3. Deductions
directly conneocled
(altach schedule)

4. Set-asides
(altach schedule}

5. Tolal deductions
and set-asides
{col. 3 plus col. 4}

)
@
3
@
Enter here and on page 1, Enter here and on page 1,
Part |, line &, column (A). Part |, line 8, column (B).
Totals » 0. 0.

Schedule | - Exploited Exempt Actlwty Income, Other Than Advertising Income

(see instructions)

1. Description of
exploited activity

2. Qross

income from

unrelated business

trade or business

3. Expenses

directly connected

wilh production
of unrelatad
business income

4. Net income {logs)
fram unrelated trade or
business {column 2
minus column 3). ifa
gain, campute cals. 5

5. Gross income
fram activity that
is not unrelated

business income

6. Expenses
atiributable 1o
column &

7. Excess exempt
expengas (column
@ minus calumn 5,
but not mare than
calumn 4).

thraugh 7.
()
2
3)
@
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
{ine 10, col. {A). line 10, col. (B). Part i), line 28,
Totals _ | 0. 0. 0.

Schedule J- Advertlsmg Income (see instructions)

Part | | Income From Periodicals Reported on a Consolidated Basis

1. Nama of periedical

2. Gross
advertising
income

3. Direct
advertising costs

4. Advertising gain
or {loss} {col. 2 minus
col. 8}, if a gain, compute
cols. 5§ lhrough 7.

8. Circulation
income

6, Readership
costs

7. Excess readership
costs (column 8 minus
column 8, but not more

than column 4).

0

@

3

“

Totals {carry to Part (I, line {(5)) ..

>

0.

0.

0.

Part Il

Income From Periodicals Report

" columns 2 through 7 on a line-by-line basis.

)

ed on a Separate Basis (For each periadical listed In Part |1, fill in

4. Adverlising galn

7. Excess raadership

2. Gross 3. Direct or {foss) {col, 2 minus 5. Girculation 6. Readership costs (column 8 minus
1. Narne of periadioat adixg;t;rs‘g\g advertising costs | col. 8), If a gain, compute income costs column 8, but not more
cals. 6 through 7. than cotumn 4},
L)
@
@)
@
Totals fromPart| ... ... > 0. 0. 0.
Enter here and on Enter here and on Enter here and
page 1, Part|, page 1, Part |, on page 1,
line 11, cal. (A). line 11, col. (8}, Part (I, line 27,
Totals, Part Il (lnes 1-5) .....oc.oo..... > 0. 0. 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
. Percent of
1. Name 2. Title ﬂ?nebf;:‘;fs to . o hrtated busineas "
() ”
2) %
3 %
@ %
Total, Enter here and on page 1, Part (L HNE 14 e |t 0.
Form 990-T (2014)
e
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THE YOUNG MENS CHRISTIAN ASSOCIATION OF

7ORM 990-T

BUSINESS ACTIVITY

DESCRIPTION OF ORGANIZATION'S PRIMARY UNRELATED STATEMENT 1

YMCA'S PRIMARY UNRELATED BUSINESS ACTIVITIES ARE DERIVED FROM PARKING LOT
CHARGES. THE YMCA OWNS A PARKING LOT IN WHICH GUESTS ARE CHARGED A

NOMINAL FEE FOR ITS USE.

'O FORM 990-T, PAGE 1

fORM 990-T OTHER INCOME STATEMENT 2
JESCRIPTION AMOUNT

JON-MEMBER GARAGE RECEIPTS 215,851.
FOTAL TO FORM 990-T, PAGE 1, LINE 12 215,851,

fORM 990-T INTEREST PAID STATEMENT 3
JESCRIPTION AMOUNT

[NTEREST PAID 61,700.
COTAL TO FORM 990-T, PAGE 1, LINE 18 61,700.

fORM 990-T OTHER DEDUCTIONS STATEMENT 4
JESCRIPTION AMOUNT

JTILITIES 29,489.
SUPPLIES 7,490.
JTHER ADMINISTRATIVE 33,825.
FOTAL TO FORM 990-T, PAGE 1, LINE 28 70,804.

fnNneng11 TE7Qa90 191Nt

78

STATEMENT(S) 1, 2, 3, 4
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THE YOUNG MENS CHRISTIAN ASSOCIATION OF s

"ORM 990-T NET OPERATING LOSS DEDUCTION STATEMENT 5
LOSS
PREVIOUSLY LOSS AVATILABLE
AX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
.2/31/02 332,998. 190,804. 142,194. 142,194.
.2/31/10 21,716. 0. 21,716. 21,716.
.2/31/11 32,980. 0. 32,980. 32,980.
.2/31/13 3,437. 0. 3,437. 3,437.
IOL CARRYOVER AVAILABLE THIS YEAR 200,327. 200,327,
79 STATEMENT(S) 5
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4562 Depreciation and Amortization

(Including Information on Listed Property} 990-T

P Attach to your tax return.
Depariment of the Treasury

Internal Revenue Service _ (09)| = Information about Form 4562 and its separate instructions is at www.irs.gov/form4562.

OMB No. 1545-0172

2014

Attachment

Sequence No. 179

Name(s) shown on return

THE YOUNG MENS CHRISTIAN ASSOCIATION OF
GREATER LOUISVILLE

Business or activity to which this form relates

ORM 990-T PAGE 1

|dentifying number

k Part I| Election To Expense Certain Property Under Section 179 Note: i you have any listed property, complete Part V before you complete Part 1.

1 Maximum amount (88 INStUGHONS) e 1 500,000.
2 Total cost of section 179 property placed in service (see Instructions) . e 2
4 Threshold cost of section 179 property before reduction in BmIEHON | ... e, 3 2,000,000,
4 Reduction in limitation. Subtract line 3 fromline 2. If zero or less, enter-0- . ...t eereeeeeeanea 4
5 Dollar limitation for tax year. Subtract fine 4 from line 1, If zero or less, enter -0-, [f married filing separately, see instructions ........icocveivvieiieneezens 5
6 (a) Description of property {b) Cost (business use only} (c) Elected cost
7 Listed property. Enterthe amount fromline 29 | ..., 7
8 Total elected cost of section 179 property, Add amounts in column {c), lines6and 7 | . ... 8
g Tentative deduction. Enter the smaller Of Ine 8 Or e 8 et ie st iereeereeaesaimaesimeseeaernnsean ]
10 Carryover of disallowed deduction from line 13 of your 2013 Farm 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero)orline5 .. ... 11
12 Section 179 expense deduction. Add lines 8 and 10, but do not enter more than line 11 12
13 Carryaver of disallowed deduction to 2015. Add lines 8 and 10, lessline 12 ... ... > | 13 l
Note: Do not use Part Il or Part il below for listed property. Instead, use Part V.
]_ﬁart n | Special Depreciation Allowance and Other Depreciation (Do not inciude listed property.)
14 Special depreciation allowance for qualified property (other than listed property} placed In service during
UL = - PO POT PPV PP PP TSP 14
15 Property subject to section 18B{{1) ©l@CHON ... ..o oioiii ettt et 18 ~
16_Other depreciation (INCIUdIiNg ACRS) oo et 16 88,460,
| Part Il | MACRS Depreciation {Do not include listed property.) (See lnstructlons)
Section A
47 MACRS deductions for assets placed in service in tax years beginning before 2014 17 l
18 if you are electing to group any assets placed In gervice during the tax year into one or more general asset accounts, check here ... > D
Section B - Assets Placed in Service During 2014 Tax Year Using the General Depreciation System
(a) Classtfication of property (!;)e“;‘ro Sltgc:gd fl).(glgzl_:s;? r:vies‘ct)r’:::\atttjo:e {d) Recavery {e) Convention | {f} Method (g) Depreclation deduction
in service only - ses Instructions) period
19a  3-year property
b  5-year property
[ 7-year propetty
d _ 10-year property
e 15-year property
f 20-year property )
g 25-year property 25 yrs. S/L
. . / 27.5 yrs. MM S/L
h  Residential rental property / 27.5 yrs. MM S/L
. . ) / 39 yrs. MM S/L
i Nonresidential real property / MM SIL
Section C - Assets Placed in Service During 2014 Tax Year Using the Alternative Depreciation System
20a _ Class life . S/L
b 12-year 12 yrs. S/L
¢ 40-year / 40 yrs. MM S/l
I Part IV | Summary (See instructions.)
21 Listed property. Enter amount from line 28 || e 21
29 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.
Enter here and on the appropriate lines of your return. Partnerships and $ corporations - see instr. .......coceeeeeee 22 88,460.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable 1o section 263AcC0StS ......opveiiieiiinenrieree e 23
3}?355_115 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2014)
80
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‘ THE YOUNG MENS CHRISTIAN ASSQOCIATION OF
Form 4562 (2014) GREATER LOQUISVILLE W_z_
Part V | Listed Property {Include automobiles, certain other vehicles, certain aircraft, certain computers, and prope enie ent,

recreation, or amusernent.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, completeonly 24a, 24b, columns (a}
through (c) of Section A, all of Section B, and Section C if applicable.

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

24a Do you have evidence to support the business/investment use claimed? [ Ives [ | No]24bIf"Yes."is the evidence written? [ ] Yes [ | No
(a) l()g%e BU(S?I’)IGSS/ (d) Basis for g:ireclatlcn (ﬂ (9) ) s Ele((;it)ed
(RET | vt | el | o | meimigee | | oo | dedsion | s
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified bUSINESS USE ... \oocvvy coveevinieniiieiiiieis i e, 25
26 Properiy used more than 50% In a qualified business use:
%
%
L %
27 Property used 50% or less in a qualified business use:
% S/L -
% S -
L % S/L-
28 Add amounts in column (h), lines 25 through 27. Enterhere and online 21, page 1 . . ..., 28
29 Add amounts in column (i), line 26. Enterhere and onliNg 7, PAUE T . ..iieiisiiiiiiii i iresieeisai eerrereenie i cneniiriecereeaeenes [ 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than §% owner," or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

(@ (b) (€ {d) (e) U]
30 Total business/finvestment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do notinciude commuting miles) ..................
31 Total commuting miles driven during the year |
32 Total other personal {(noncommuting) miles
AMVETL, oo e
83 Total miles driven during the year
Add lines 30 through 32 ...
34 Was the vehicle available for personal use Yes No | Yes No | Yes No | Yes No | Yes No | Yes No
during off-duty hours? ... ...
35 Was the vehicle used primarily by a more
than 5% owner or related person? ...
36 Is another vehicle available for personal
USE? L .iiiiiiiiiieens i s
Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not mare than 5%
owners or related persons.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No
BINPIOYEEST et eee e ee et s e it ee et 1 e ee e e eEe e e aR a4t e R e £ oSt e b oSt aem e e e e o2 eas e sAe e s ema e et ee e
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions far vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as Personal USB? ... ........cc.ciiieiiiiieiesseseee s e e e in e ress e eem e ee e e s s e eseases
40 Do you provide more than five vehicles te your employees, obtain |nformatron from your employees about
the use of the vehicles, and retain the information received? . e,
41 Do you meet the requirements concerning qualified automobile demonstration use?
Note: # your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles.
| Part VI | Amortization

(a) b} (c) {d) (e} {f)
Descriptian of costs Dafe amortizalion Amartizable Code Amontizalion Amortization
hegins amouni section period of percentage for this year

42 Amortization of costs that begins during your 2014 tax year:

43 Amartization of costs that began before your 2014 tax year et 43

44 Total. Add amounts in column {f). See the instructions for where to report 44
416252 01-08-16 Form 4562 (2014)
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Fom 8868 Application for Extension of Time To File an

(Rev. Januery 2014) Exempt Organization Return OME No. 15451709

P File a separate application for each return.
Department of the Traasury A
tnternal Revenua Service P- Information about Form 8868 and its Instructions is at www.lrs.gov/farm 8868 .

® If yout are fillng for an Automatic 3-Month Extension, complete only Part | and checkthisbex ... . [ l:]
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part lf unless  you have already been granted an automatic 3-month extension on a previously filed Eorm 8868.
Etectronic filing (e-fifa) . You can electronically flle Form 8868 if yau need a 3-month automatic extenslon of tima to file {6 manths for a corporation
required to fila Form 990-T), or an addittonal {not automatic} 3-month extenslon of time, You can slactronically file Form BBEB ta request an extansion
of time to file any of the forms listed in Part | or Part [ with the exception of Form 8870, Information Return for Transfers Assoclated With Certain
Personal Banefit Contracts, which must be sent to the IRS in paper format (see instruetions). For more detalls on the eleclronic filing of this form,
vislt www.lrs.gov/efile and click on e-fife for Charities & Nonprofits.

Partl | Automatic 3-Month Extension of Time. Only submit ofiginal {no copies needed).
A corporation required to file Form 990-T and requesting an automatie 8-month extension - check this box and complete

Partionly . ... . X1

All other corporations (lncludmg 1 120 C !‘ Iers) paﬂnefsh!ps, F?EMICs and trusts must use Form 7004 to request an extension of t!me

to file Income tax returmns. Enter filer's identifying number

Type or | Name of exempt organization or other filat, see Instructions. Employer identification number (EIN) or

print THE YOUNG MENS CHRISTIAN ASSOCIATION OF
GREATER LOUISVILLE

Flla by the

duedats for | Number, strest, and room or suite no. If a P.O. box, see Instructions. Social security number (SSN)
Miogyor | 545 SOUTH SECOND STREET

instiuctiona. | City, town or post office, state, and 2P code. For a foreign address, see Instructlons.

LOUISVILLE, KY 40202

Enter the Return coda for the return that this applicatlort Is far (fiie a separate application for eachreturn) ... ... m
Application Return | Application : Return
Is For Code {lisFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) o7
Form 990-BL 02 Farm 1041-A 08
Farm 4720 {individual) . 03 Fortm 4720 {other than individual) 09
Form 990-PF 04__ | Form 5227 10
Form 980-T {(sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T {trust other than above) 06 Form B870 12

YMCA OF GREATER LOUISVILLE, INC.
® Thabooksareinthecareof p 545 SOUTH SECOND ST. ~ LOUISVILLE, KV 40202

Telephons No,» 502-587-9622 Fax No. p-
® [f the organization does not have an office or place of business in the United States, check this box P f_il
® i this is fora Group Heturn, enter the arganization’a four digit Group Examption Number (GEN) ll‘thts Is forthe whole group, check this

box b D If 1t Is for part of the group, check this box P [:] and attach a list with the names and EINs of all members the extension Is for.
1 lrequestan automatic 3-rmonth (6 manths for a corporation required to file Form 890-T) extension of time until

NOVEMBER 15, 2015  tofilethe exempt organization return for the organization named abo{8. THe m
{s for the organization's return for; AT ED
p [X] calendar ysar 2014 or
b(:] tax year beginning , and ending . MAY 0 4 2015
2 Ifthe tax year entered in line 1 is for lass than 12 months, check reason: (I tnitial return D Final regturr
D Change in accounting period T DMLO
B8a |f this application Ig for Forms 990-BL, 880-PF, 990-T, 4720, or 8069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3al &% 0.
b |fthis application is for Forms 890-PF, 890-T, 4720, or 6069, enter any refundable credits and
estimated fax payments made. Include any prior year overpayment allowsd as a credit. 3b| 8 0.
¢ Balance due. Subtract fine 3b from line 3a: Include your payment with this form, if raquired,
by using EFTPS (Electronic Federal Tax Payment System). See Instructions. 3|5 0.

Cautien, If you are going to make an electronic funds withdrawal {direct debitj with this Form 8868, see Form B453-EO and Form 8879-EO for payment
instructions.

LHA4 . For Privacy Act and Paperwork Reduction Act Notlce, see Instructions. Form 8868 (Rav. 1-2014)
4238
08-01-14
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Form W"g

{Rev. Decamber 2011}

Request for Taxpayer
identificatlon Number and Certification

Give Form to the
requester, Do not
sand to the IRS.

Depatrtrnend of the Treasury
Intemnal Revenus Bervice
Name (a1 spown on your incomg tax return} / -
Ymey ) Laeaten Lewrsuille, pne .

Buminess hame/dipregarded entity name, if differant from e _ P ~
Tho Voang Meas Cha s Mcperute o of Bacsten Loumiitte

Gheck appropn‘atu box for lederal tax classHication:
[ individuatisole proprietor {71 ¢ Corporation

[71 Other {sse Instructions)

E/; Corporation ] Partnership [] Trust/estate

] Uimited liabliity cornpany. Enter the tax classification {C=C corporation, S«8 sorporation, Pepartnership) &

Bénpt payas

Address [number, street, anq:mt. orsutena) /
Tl AT Shees

Requester's name and address {(option)

Print or typa .
See Speciiic Instructioss on page 2.

City, state, and ZIP code -
s :/i’//f, /‘/ oSO8

115t seacunt number(s) hera (optional)

Taxpayer identification Number {TIN}

Enttar your TIN In the approprlate box. The TIN provided must match the name glven on the “Name" ine
1o avold backup withhalding. For individuals, this Is your social security number (SSN). However, for a

realdent alien, sols propristor, or disregarded entity, see the Part { instructions on page 3. For other - -
entitios, it Is your employer identifieation number (EIN). If you do not have a number, ses How to get a

TIN on page 8.

Note. If the account is in more than one name, see the chart on page 4 for guidalines on whose

number to antsr,

Social sacurity numba

tion murmber

Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct laxpayer identification number {or | am walting for a number to be lssued to ma), and

2. | am riot sublect to backup withhalding because: {a) | am exempt from backup withholding, or {b} | have not beer notified by the Intemal Ravenue
Service (IRS) that | am subject to backup withhelding 8s a resuit of a faliure to report all interest or dividends, or {¢) the IRS has notifled me that 1 am

no fonger subject to backup withholding, and
3. { ama U.S. citizen or other U.S. person {defined below).

Geriification Instructions. You must cross out ltem 2 above If you have been
bacause you have fafied to repart all interest and dividends on your tax retumn.

noftified by the IRS that you ara currently subject to backup withholding
For real estate transactions, tem 2 does not apply. For morigage

Interest pald, acquisttion or abandonment of secured praperty, canceliation of debt, contributions to an individual ratirement arrangement (RA), and
generally, payments cther than interest and dividends, you B}T not required to sign the certification, but you must provida your carrect TIN. See the

Instructions on page 4. SN el a2 i if ; ,

Sign i /

Here ?3“&'?&22:1 — Z/ /%"/"’ ( }\ Date® ‘9/‘7 //7,
i U

. 7
General instructions
Section references are to the Internal Revenue Code unless otherwise
noted.

Purpose of Form

A person who is required to file an information retum with the [RS must
obtaln your correct taxpayer \dentification number (TIN} to report, for
exampla, incorme pald to you, real estata trangactions, morlgage Interest
you paid, sccisition or abandonment of secured property, cancellation
of deht, or contributions you mads to an IRA,

Uss Form W-8 only If you are a U.S, person {includiing a resident
alisn), to provide your correct TIN to the person requesting It {the
requester) and, when applicable, to: .

1. Certlfy that the TIN you are giving Is earrect (or you are walting for a
number to be Issued),

2. Certify that you are not subject to backup withholding, or

3, Claim exemption from backup withholding it you are a U.S, exempt
payee, If applicable, you are also certitying that as a U.S. person, your
allacable share of any partnership income from a U.8. trada or business
i not subject to the withholding tax on forelgn partners' share of
affsctively connected income.

Note. If a requester givas you a form other than Form W-9 to roquest
your TIN, you must use the requester’s form f it i substantially similar
to this Form W-9.

Definition of a 1).5. person. For federal tax purposes, you are
considerad & U.8. person if you are:

# An individual wha is = U.S. itizen or U.S. resident allen,

« A partnership, corporation, company, of agsooclation created or
organized in the Unlted States or under the laws of the United States,

» An estate (other than a foreign estate), or
* A domestic trust (ss defined In Regulations section 301.7701 -7

Spectal rules for parinerships. Parinerships that conduct a trade or
businsse it the United States are generally required to pay a withholding
tax on any foreign partners’ share of Income from such businass.
Further, in cartaln cases where 8 Fonm W-8 has not besn received, &
partnership Is requived to presume that & partnar is a foreign person,
and pay the withholding tax. Therefore, If you are a U.8, person thatis a
pariner in a partnership conducting a trade or business in the United
States, provide Form W-3 to the partnership to establish your U.8.
status and avold withholding on your share of partnarship income.

Cat. No. 10231X

Form W-9 (Rev, 12-2011)



Tt is the pollcy of the Loulsvﬂle/.]efferson County Metro CounCII that no appropl’latlon to a Church to a
religious or faith-based organization, or to any organization whose activities support a Church or religious or
faith-based organization will be approved unless the prospective grantee clearly demonstrates, in writing, that
| it is committed to compliance with each of the following conditions and requirements.

Legal Name of Applicant Organization:
Young Men’s Christian Association of Greater Louisville

As in the case of all legislative enactments, the appropriation must be for a public purpose. In other words, the
appropriation must have a secular legislative purpose to support a program which benefits the public, and which has
been, or could be undertaken by the government,

The appropriation must be totally and demonstrably earmarked for the benceficiary activity or program with no tangible
or significantly intangible benefit inuring to the organization. Specifically, the appropriation may not fund equipment
used by the organization, nor may it be used for improvements to real or personal property owned by the grantee
church or organization,

The beneflmary activity or program must be open to the pubhc as opposed to being restricted to church or ()l‘gdﬂl?dtlon
 members or affiliates.

The grantee chuxch or organization may not use pubhc funds in any way that involves worship, religious instr uctxon or
religious practice.

Public funds involved in the grant may not be used to support a school or any program of instruction operated by the

_grantee church or organization, or 1n 1ts name,

The prantee organization may not use pubhc funds in any way that involves proselytization or eclf—promotlon of the
organization.
The grantee church or organization must establish and maintain a system of recordkeeping which clearly and
completely documents its use of the public funds involved in the grant.
SIGNATURE

1 agree under the penalty of law to comply with all the items in this disclosure. Tam aware my organization will not
be eligible for funding if investigation at any time shows falsification. If falsification is shown after funding has been
approved, any allocations already received and expended are subject to be repaid. I further certify that I am legally
authorized to sign this disclosure for the applying organization,

Slgnalure of Legal Slgnatory ‘ e
/ W'M ﬂ% Dae: /g Tuie 261§
Legal Signatory (please prml) .
R . Srevern Taevee | FReiper [CEO

Phone: Extenslon

S0z -537- e NI Emall: e ven @ yacovssvices.

ORYG



YMCA of Greater Louisville
Highest Compensated Employees

1. Steve Tarver President $278,367
2. David Heard Sr. VP Operations $188,823
3. Becky Gamm VP Operations $163,832
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EEOC STATEMENT
YMCA of Greater Louisville

Equal Employment Opportunity Program - It Is the policy of the YMCA of Greater Louisville
to implement federal, state, and local laws prohibiting employment discrimination and to
enforce an Equal Employment Opportunity Program for all employees and applicants for
employment without regard to race, color, religion, national origin, age, gender, or
disability. Accordingly, the YMCA of Greater Louisville is committed to this Program, which is
designed to achieve the following objectives:

1. Ensure that decislons regarding recruiting, hiring, and training for all job
classifications are made without regard to race, color, religion, national origin, age,
gender, or disability.

2. Ensure that employment decisions further the principle of Equal Employment
Opportunity. YMCA of Greater Loulsville.

3. Ensure that promotion and transfer decisions further the principle of Equal
Employment Opportunity and those objective criteria for promotions and transfers
are used.

4. Ensure that other personnel policies and procedures governing compensation,
benefits, transfers, training, tuition assistance, and recreational programs are
administered without regard to race, color, religion, national origin, age, gender, or
disabllity,

5. Establish a reporting system to allow for evaluating the results of the program.

6. Analyze personnel actions periodically to ensure Equal Employment Opportunity.

7. Take affirmative actlon, through training and development, to ensure equal access to
job opportunities.

Disabled Individuals

Pursuant to applicable statutes protecting the handicapped and individuals with a disability,
the YMCA of Greater Louisville will not discriminate against Individuals on the basis of any
protected handicap or disability. A qualified individual with a handicap or disabllity must be
able, with or without reasonable accommodation, to perform the essential functions of
his/her position, or any position for which s/he may apply.

The YMCA of Greater Loulsville recognizes its obligation to provide a safe and healthy
environment for all employees and the public at large. Consequently, the YMCA requires
that no applicants, employees, members, participants or volunteers pose a direct threat to
the health or safety of him/her or others. This means that they must not pose a significant
risk of substantial harm to the health or safety of the individual or others that cannot be
eliminated or reduced by reasonable accommodation.
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Charity Contact information
Narna: YMCA of Greater Louisville
Address: 545 S. 2nd Strest
Louisville, KY 40202
Phone: 502-587-9622

Web Address: www.ymcaloulsville,org

Back To Top
Better Business Bureau Comments

Year, State Incorporated: 1853, Kentucky

Affiliates: None

Stated Purpose: The mission of the YMCA of Greater Louisville is to put
Christian principles into practice through programs that build healthy spirit,
mind, and bocy for all.

Back To Top
Evaluation Conclusions

YMCA of Greater Louisville meets the 20 Standards for Charity
Accountability.

Back To Top
Programs

http:/fwww.bbb.org/charity-reviews/louisville/human-services/ymeca-of-greater-louisville-i... 3/26/2014
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The 'Y is an organization of men, women and children of all ages and from
all walks of life joined together by a shared passion to strengthen the
foundations of community. with a commitment fo nurturing the potential of
kids, promoting healthy living and fostering a sense of social regponsibility,
the Y ensures that every individual has access to the essentials needed to
learn , grow and thrive, Through mulifple community-bass facilities, the
organization's programs and services are designed and delivered to instill
the values of caring, honesty, respect and responsibility. The Y is and
ahways will be dedicated to building heaithy, confident, connected and
sacure children, adults, families and communities.

For the fiscal year ended Decamber 31, 2012, YMCA of Greater
Louisville's program expenses were:

Program Services 32,475,151
Total Program Expenses: - 832,475,151
Back To Top
Governance

Chief Executive : R. Stephan Tarver, President & CEO
Compensatlon*: $286,841

Chair of the Board: G. Bradley Smith
Chair's Profession / Business Affiliation: Pariner, Mountjoy Chilton
Medley LLP

Board Size; 19
Puaid Staff Size: 1250

*Compensation includes annual salary and, if applicable, benefit plans,
expense accounts, and other allowances.

Back To Top
Fund Raising

Method(s) Used:

Fund raising methods include direct mail, telephone, invitations to fund
raising events, grant proposals, internst appeals, planned giving
arrangements, and membership.

In addition, the YMCA of Greater Louisvilie is a Metro United Way
mamber agency.

Fund raising costs were 6% of related contributions. (Related
contributions, which totaled $6,439,024, are donations received as a
result of fund raising activities.)

Back To Top
Tax Status

This organization is tax-exempt under section 501(c)(3) of the Internal
Revenue Code. It is eligible to receive contributions deductible as
charitable donations for federal Income tax purposes.

Hack To Top
Financial

The following information is based on YMCA of Greater Louisville's
audited financial statements - consolidated for the fiscal year ended
December 31, 2012,

http://www.bbb.org/charity—reviews/lomsville/human—services/ymca—of—greater-louisville-i... 3/26/2014
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Ending net assets as reported below include $35,013,830 in unrestrictad
net assets , $4,342,913 in temporarily restricted net assets, ang
$1,336,730 In permanently restricted net assets.

Unrestricted net assets Include $14,018,999 in Board designated
reserves, $2,463,517 in a Board designated endowment, and
$18,531,414 in undesignated assets.

Total assets s reported include $43,802,125 invested in property and
eguipment, net,

HSourcs of Funds

Program Fees 15,759,228
Mambership Dues 15,377,711
Government Grants 4,214 993
Contributions 1,170,354
Metro Liniled Way 614,991
Other Grants 337,118
Nat Reslized/Unrealived Gains 303,300
Garage/Rental incoma 277,727
Investment income 138,141
Merchandise sales 118,534
In kind Donations 68,500
Special Events, net 32,968
Wisc Other 18,777
Change in fair valus of derivative financial instrurnent ~158,185
Total Income ) $38,278,257

Usas of Funds as a % of Total Expenses

Programs: 88% Fund Raiging: 1% Administrative: 10%

Total incoms §$38,275,257

Program expenses $32,475,151
Fund raiging expenses 367,248
Administrative expenses 3,748,964
Total expenses $36,621,363
Income in Excess of Expenses 1,653,894
Beginning net assets 39,039,679
Ending net assets 40,693,573
Total liabilities 23,731,659

http://www.bbb.org/charity-reviews/louisville/human-services/ymca-of-greater-louisville-i... 3/26/2014
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Total assets $64,425,232

This report was originally issued in February 2013. Financial information
was updated in March 2014,

Baok To Top

An organization may change its practices at any time without notice. A copy
of this report has been shared with the organization prior to publication. It is
not intended to recommend or deprecate, and is furnished solely to assist
you in exercising your own judgment. [f the report is about a charity and
states the charity meets or does not meet the BBB Standards for Charity
Accountabliity, it reflects the results of an evaluation of information and
materials provided voluntarily by the charily. The name Better Business
Bureau is a registered ssrvice mark of the Council of Betier Business
Bureaus, Inc.

This report is not to be used for fund ralsing or promotional purposes.
Click here for local Charity Reporis produced by the Louisville Better Business
Bureau

Click here for national Charity Reports produced by BBB Wise Giving Alliance
Click here to search for a Charity Report by name

Privacy Palicy  Trademarks  Tenms of Use
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