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SCANNED 0CT 0 3 2018

YMCA2 09, 2/§1 62 08 PM
Form

Department of the Treasury
Internal Revenue Service

benefit trust or private foundation)

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

P The orgamization may have to use a copy of this return to satisty state reporting requirements.

OMB No 1545-0047

2010 _

Open to Public |
Inspection

A —For the 2010 calendar year, or tax year beginnin

,and ending

B Check if apphicable
[:] Address change

|:| Name change

|:| Inttial retum
D Terminated

HOPKINSVILLE-CHRISTIAN COUNTY
FAMILY YMCA, INC.

C Name of organization

Doing Business As

61-

D Employer identification number

1297293

Number and street (or P O box if mail is not delivered to street address)

7805 EAGLE WAY

Room/suite

E Telephone number

270-887-5382

City or town, state or country, and ZIP + 4

D Amended return HOPKINSVILLE KY 42240 G Gross receipls $ 1,757,522
F Name and address of princtpal officer
Application pending
D PAUL WATTS H(a) Is this a group retum for affiliates? D Yes @ No
7805 EAGLE WAY H(b) Are allaffibates ncluded? || Yes [ ] No
BOPKINSVILLE KY 42240 If *No,” attach a list (see instructions)

|  Tax-exempt status

[X| soneya | | so1) ( [ ] asr@)ytyor | | s27

) <« (insertno)

J Website: » Www.hopkinsgvilleymca.org

H(c) Group exemption number P>

K Form of organization m Corporation

Trust Associatton |_| Other P>

I L Year of formation 1996 I

M _State of legal domicile KY

{ Partd ' Summary
1 Briefly describe the organization's mission or most significant activiies
° A WORLDWIDE FELLOWSHIP UNITED BY A COMMON LOYALTY TO JESUS CHRIST FOR
§ HELPING PERSONS GROW IN SPIRIT, MIND AND BODY.
c
% 2 Check this box P> D if the orgamization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part VI, line 1a) 3 24
H 4 Number of independent voting members of the goveming body (Part VI, ine 1b) 4 24
'_;'_' 5 Total number of individuals employed In calendar year 2010 (Part V, ine 2a) 5 159
g 6 Total number of volunteers (estimate If necessary) 6 185
7a Total unrelated business revenue from Part VI, column (C), line 12 7a
b Net unrelated business taxable income from Form 990-T, line 34 7b 0
Prior Yezr Current Year
o | 8 Contrbutions and grants (Part Vi, ine 1h) 103,397 101,640
g 9 Program service revenue (Part VIII, line 2g) 1,554,170 1,639,535
2 | 10 Investment ncome (Part VIII, column (A), ines 3, 4, and 7d) -5,874 -2,444
T 1 11 Other revenue (Part VIil, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e)
___| 12 Total revenue — add lines 8 through 11 Jmn (A), ling 12) 1,651,693 1,738,731
13 Grants and similar amounts gaid (P@ -3)
14 Benefits paid to or for membgrs (
g | 15 Salanes, other compensation o loye. ﬁ/ 2@ \X 1 (A), ines 5—10) 796,641 851,638
@ | 16aProfessional fundraising fees (F,!a IX, mri¥(A), 1e)
é’. b Total fundraising expenses ( , column (D), line 2 23,018 S BRI R T
W | 47 Other expenses (Part IX, colufnn ( %mE 1if1|§f) 844,814 908, 036
18 Total expenses Add lines 13 rarPar G colamn (A), line 25) 1,641,455 1,759,674
19 Revenue less expenses Subtract line 18 from line 12 10,238 -20,943
) § Beginning of Current Year End of Year
85 20 Total assets (Part X, line 16) 5,130,591 4,843,561
<% 29 Total habiltties (Part X, ine 26) 1,594,841 1,328,754
25 20 Net assets or fund balances _Subtract line 21 from line 20 3,535,750 3,514,807
| Partll ___ 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 behef, it 1s
true, correct, and complexé\Dec j]atlon ff p:e’oarer (other than officer) 1s based on all information of which preparer has any knowledge . .
} [9/23/11
Sign Signature of officer D'ate
Here } PAUL WATTS EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's &W Date Check D i PTIN
Paid ANNA GENTRY ANNA GENTR 09/22/11] seli-employed | P00431627
Preparer | cname » Kem, Duguid & Associates Firm's EIN » 61-1104110
Use Only 102 W 2nd St
Firm's address P HopkinSVille, KY 42240-3403 Phone no 270-886-6355

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

[ [ves [ [no

For Paperwork Reduction Act Notice, see the separate instructions.
DAA

408

Form 990 (2010)
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Form 99a (2010) HOPKINSVILLE-CHRISTIAN COUNTY 61-1297293 Page 2
" Part lli Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part 11 X

1 Bnefly descnbe the organization's mission.
A WORLDWIDE FELLOWSHIP UNITED BY A COMMON LOYALTY TO JESUS CHRIST FOR

HELPING PERSONS GROW IN SPIRIT, MIND AND BODY.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 980-EZ? D Yes |z| No
If “Yes," describe these new services on Schedule O

3 Dud the organization cease conducting, or make significant changes in how it conducts, any program
services? D Yes @ No
If "Yes," describe these changes on Schedule O

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

4a (Code. ) (Expenses $ 1,048,418 including grants of $ ) (Revenue $ 1,325,333
HEALTHY LIVING:

YMCA'S FOCUS ON HEALTHY LIVING BY ADVOCATING HEALTH AND WELL-BEING FROM THE
INSIDE OUT - THE SPIRIT, MIND AND BODY. THE YMCA PROVIDES 9,859 PEOPLE WITH
THE SUPPORTIVE RELATIONSHIPS AND ENVIRONMENTS THEY NEED FOR THEIR
SUCCESSFUL PURSUIT OF HEALTH AND WELL-BEING. THIS IS PARTICULARLY IMPORTANT
AS OUR NATION STRUGGLES WITH AN OBESITY CRISIS, FAMILIES STRUGGLE WITH
WORK/LIFE BALANCE AND INDIVIDUALS SEARCH FOR PERSONAL FULFILLMENT. WE BRING
FAMILIES TOGETHER, OFFER SUPPORT, RECREATIONAL AND SOCIAL NETWORKS THAT
BUILD RELATIONSHIPS AND STREGTHEN BONDS. OUR PROGRAMS ARE ACCESSIBLE,
AFFORDABLE AND OPEN TO ALL FAITHS, BACKGROUNDS, ABILITIES AND INCOME
LEVELS. IN 2010, WE PROVIDED A TOTAL OF $119,703 IN FINANCIAL ASSISTANCE TO

4b (Code ) (Expenses $ 200,791 including grants of $ ) (Revenue $ 200,778)
YOUTH DEVELOPMENT:

THE YMCA IS A LEADER IN NURTURING THE POTENTIAL OF EVERY CHILD AND TEEN.
EVERYDAY, THE YMCA HELPS YOUNG PEOPLE DEEPEN POSITIVE VALUES, THEIR
COMMITMENT TO SERVICE, AND THEIR MOTIVATION TO LEARN. OUR YMCA PROGRAMS,
SUCH AS SUMMER CAMP (105 ENROLLED), SWIM LESSONS (169 SWIMMERS), YOUTH

SPORTS (SOCCER, FLAG FOOTBALL, T-BALL, BASEBALL, SOFTBALL, CHEERLEADING, ARCHERY)
WITH A TOTAL OF 1,741 PARTICIPATING, ART, MUSIC, DANCE AND GYMNASTIC
CLASSES (295 SIGNUPS) OFFER A WIDE RANGE OF EXPERIENCES TO ENRICH COGNITIVE,
SOCIAL, PHYSICAL AND EMOTIONAL GROWTH. THE YMCA ALSO OFFERS SPECIAL EVENTS
SUCH AS HEALTH KIDS DAY (521 CHILDREN ATTENDED IN 2010), FITNESS
COMPETITIONS, 5K, 10K, 1 MILE AND 10 MILE ROAD RACES (WITH 331 RUNNERS).

4c (Code ) (Expenses $ 104,104 includnggrantsof § ) (Revenue $ 105,242
SOCIAL RESPONSIBILITY:

OUR YMCA PROVIDES A VARIETY OF PROGRAMS TO DEVELOP PERSONAL,
EDUCATIONAL/VOCATIONAL/LEADERSHIP SKILLS, AND WE PARTNER WITH OTHER
COMMUNITY ORGANIZATIONS TO IDENTIFY AND RESPOND TO COMMUNITY NEEDS. YMCA
PROGRAMS, SUCH AS JOBS FOR LIFE, PRIME TIME AFTER SCHOOL & SUMMER CAMP
PROGRAMS FOR AT-RISK CHILDREN IN PARTNERSHIP WITH THE HOUSING AUTHORITY OF
HOPKINSVILLE AND MARTIN LUTHER KING JR ELEMENTARY SCHOOL ARE EXAMPLES OF
HOW OUR YMCA DEVELOPS SOCIAL RESPONSIBILITY THAT STRENGTHENS OUR COMMUNITY
AND BUILDS THE FOUNDATION FOR FUTURE GENERATIONS TO THRIVE. WE HAVE ENGAGED
297 YMCA MEMBERS, PARTICIPANTS AND VOLUNTEERS IN ACTIVITIES THAT BUILD
SOCIAL RESPONSIBILITY. THE YMCA PROVIDES OUTREACH PROGRAMS FOR CHILDREN

4d Other program services (Describe in Schedule O)
(Expenses $ 159, 084 including grants of $ ) (Revenue $ 13,674
4e Total program service expenses P 1,512,397
DAA Form 990 (2010)
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Form 999 (2010) HOPKINSVILLE-CHRISTIAN COUNTY 61-1297293 Page 3
Part IV Checklist of Required Schedules
Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)? If “Yes,”
complete Schedule A o 11 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? (see instructions) 2 X
3 Did the organization engage in direct or indirect political campaign activittes on behaif of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | 3 X
4  Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect duning the tax year? If *Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) orgamization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes," complete Schedule C,
Part il . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Part | 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il . 8 X
9 Did the organization report an amount in Part X, ine 21, serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credtt repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-
endowments? If "Yes," complete Schedule D, Part V 10
11 If the organization's answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts VI, ﬁ%m
VI, VIII, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 If "Yes,"
complete Schedule D, Part VI 11a| X
b Did the orgamzation report an amount for investments—other securities in Part X, ine 12 that s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments—program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vill 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, ine 167 If "Yes,” complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, ine 257 If "Yes," complete Schedule D, Part X 11e X
f Did the orgamzation's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, XII, and Xill . 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 XI, XlI, and Xlll1s optional 12b X
13 Is the organization a school descrnbed in section 170(b){(1)(A)(n)? If “Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Parts | and IV 14b X
15  Did the organization report on Part X, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts lli and IV 16 X
17 Did the organization report a tota! of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18  Did the orgarization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VI, ines 1c¢ and 8a? If “Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part Il 19 X
20a Did the orgamization operate one or more hospitals? If “Yes,” complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) 20b

DAA

Form 990 (2010)
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Form 999 (2010)' HOPKINSVILLE-CHRISTIAN COUNTY 61-1297293 Page 4
Part IV Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part (X, column (A), line 1? If "Yes," complete Schedule |, Parts I and Il 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27 If *Yes," complete Schedule |, Parts | and {ll 22 X

23 Did the organization answer “Yes” to Part VI!, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Schedule J 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K If “No,” go to Iine 25 . 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the orgamization maintain an escrow account other than a refunding escrow at any time durnng the year
to defease any tax-exempt bonds? 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time dunng the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 890 or 990-EZ?

If *Yes,” complete Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part |l 26 X

27 Did the organmzation provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor, or a grant selection committee member, or to a person related to such an individual?

If "Yes," complete Schedule L, Part Ill 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, : l
Part IV instructions for applicable fiing thresholds, conditions, and exceptions) I e
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, trustee, or key employee (or a famity member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28c X
29 D the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 X
30 D the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part | 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,"
complete Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-37 If “Yes,” complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts Ii, Il!,
IV,and V, line 1 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X

a Did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R,
Part V, line 2 [ves X no
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related orgamization? If “Yes,” complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that 1s 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 11 and
192 Note. All Form 990 filers are required to complete Schedule O 3s | X

Form 990 (2010)

DAA
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Form 990 (2010)' HOPRINSVILLE-CHRISTIAN COUNTY 61-1297293

Page 5

'
1

Part V Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

1a

2a

3a

4a

5a

6a

TQ 0 Q

! 12a

13

14a

Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a

Yes

No

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

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the catendar year ending with or within the year covered by this return 2a | 159

1c

If at least one Is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year?

If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O

At any ime dunng the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
account)?

If “Yes,” enter the name of the foreign country. P

See nstructions for filing requirements for Form TD F 90-22 1, Report of Forelgn Bank and Financial Accounts
Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year?

Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction?

If “Yes™ to line 5a or 5b, did the organmization file Form 8886-T?

Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contnibutions that were not tax deductible?

If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?

Organizations that may receive deductible contributions under sectlon 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and parily for goods
and services provided to the payor?

If “Yes,” did the orgamization notify the donor of the value of the goods or services provided?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 .

if “Yes,” indicate the number of Forms 8282 filed during the year I 7d I

2b

3a

3b

4a

5a

5b

5¢

6a

6b

7a

i

7b

7c

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?

If the orgarization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?

Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49662

Did the organization make a distribution to a donor, donor adwisor, or related person?

Section 501(c)(7) organizations. Enter

Inihation fees and capital contributions included on Part VIII, Iine 12 10a

7e

ki3

poos

7f

L 79

7h

NNNN%N

Gross receipts, included on Form 990, Part VIiL, ine 12, for public use of club facilities 10b

Section 501(c)(12) organizations. Enter:
Gross Income from members or shareholders . 11a

Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 10417
If “Yes,” enter the amount of tax-exempt interest recetved or accrued dunng the year | 12b l

12a

P

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to 1ssue qualified health plans in more than one state?

Note. See the instructions for additional information the organization must report on Schedule O

Enter the amount of reserves the organization 1s required to maintain by the states in which

the organization is licensed to 1ssue qualified health plans 13b

13a

Enter the amount of reserves on hand 13¢c

Did the organization receive any payments for indoor tanning services dunng the tax year?
If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O

14a

X

14b

DAA

Form 990 (2010)
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Form 990 (20101. HOPKINSVILLE-CHRISTIAN COUNTY 61-1297293

Page 6

Part VI 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 below, describe the circumstances, processes, or changes in Schedule

O. See instructions.
Check if Schedule O contains a response to any question in this Part VI

X

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . 1a 24
b Enter the number of voting members included in line 1a, above, who are independent 1b 24
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with .
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the pnor Form 990 was filed? 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization's assets? 5 X
6  Does the orgamization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? o 7a X
b Are any decistons of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or wnitten actions undertaken during |
the year by the following N _jl
a The governing body? g8a | X
b Each committee with authonty to act on behalf of the governing body? sb | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If “Yes,” does the organization have wntten policies and procedures governing the activities of such
chapters, affiiates, and branches to ensure their operations are consistent with those of the organization? 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? 1M1a| X
b Describe in Schedule O the process, If any, used by the orgamzation to review this Form 990 . %% ;_:__j
12a Does the organization have a wntten conflict of interest policy? If “No,” go to line 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to conflicts? 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this is done 12c| X
13 Does the organization have a written whistleblower policy? 13| X
14  Does the organization have a wntten document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by |
independent persons, comparability data, and contemporaneous substantation of the deliberation and decision? A »i
a The organization's CEQ, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 150 | X
If “Yes” to line 15a or 15b, descnbe 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 N
with a taxable entity during the year? 16a X
b If “Yes,” has the organization adopted a wntten policy or procedure requinng the organization to evaluate its i
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the .
organization’s exempt status with respect to such arrangements? 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be fited P None

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available
for public inspection Indicate how you make these availlable Check all that apply
D Own website D Another's website |z| Upon request

19  Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy,
and financial statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization- » YMCA OFFICIALS 7805 EAGLE WAY

HOPKINSVILLE KY 42240

DAA

Form 990 (2010)
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Form 990 (2010) HOPKINSVILLE-CHRISTIAN COUNTY 61-1297293

Page 7

 Part VH Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors

Check if Schedule O contains a response to any question in this Part VII [
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete thus table for all persons required to be isted Report compensation for the calendar year ending with or within the
organization's tax year

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- In columns (D), (E), and (F) if no compensation was paid

e List all of the organmization's current key employees, if any See instructions for definition of "key employee *

o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related orgamzations

e List all of the organization's former officers, key employees, and huighest compensated employees who received more than

$100,000 of reportable compensation from the organtzation and any related organizations.

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors; institutional trustees, officers, key employees; highest
compensated employees, and former such persons
D Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee

(A) (B) (C) (b) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per e[S Jol =eI] compensation compensation from amount of
week aalal=zle |3&]8 from related other
(descnbe H ‘51 SERE %’8’ ?,, the organizations compensation
hours for 25 § " a E‘? :’—; = organization (W-2/1099-MISC) from the
related Szl 2 2 S (W-2/1099-MISC) orgamization
organizations &l = 81 3 and related
in Schedule o1 2 2 organizations
0) ] §
Q
(1yPAUL WATTS
EXECUTIVE DIRECTOR 40.00 | X 90,267 0 0
2 DARRELL GUSTAFSQON
cvo 0.00 X 0 0 0
3 HILL FERGUSON
VICE CVO 0.00 X 0 0 0
(4 JUDY ARNOLD
SECRETARY 0.00 X 0 0 0
(s CHAD MCKINNEY
TREASURER 0.00 X 0 0 0
) NIKKI RADFORD
BOARD MEMBER 0.00 X 0 0 0
@ REV. RICK STEVENS
BOARD MEMBER 0.00 X 0 0 0
&) WILL BRYAN
BOARD MEMBER 0.00 X 0 0 0
(9) MATTHEW HARRIS
BOARD MEMBER 0.00 X 0 0 0
(100 CONNIE SUE ISOM
BOARD MEMBER 0.00 X 0 0 0
(1) ERIC LEE
BOARD MEMBER 0.00 X 0 0 0
(12) REV. MITCHELL FQRT
BOARD MEMBER 0.00 X 0 0 0
(13 MIKE FOSTER
BOARD MEMBER 0.00 X 0 0 0
(149 KEITH JONES
BOARD MEMBER 0.00 X 0 0 0
(15 PETER MACDONALD
BOARD MEMBER 0.00 X 0 0 0
(16) JENNIFER MADDUX
BOARD MEMBER 0.00 X 0 0 0

DAA Form 990 (2010)
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Part VH Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8) © (D) (E) (F)
Name and Title Average Position {check all that apply) Reportable Reportable Estimated
ho;reséser ig g _g E gg a com;::aor::auon comperrélsaatgzn from amoc:zrej: of
(describe 33| 2|8 | o X4 3 the organizations compensation
hours for es § - 13 ”§% = organization (W-2/1099-MISC) from the
related = &2 K] S (W-2/1099-MISC) organization
organizations & 3 2 3 and related
in Schedule 2 a 2 organizations
0) © =3
g
(7 BILL MUNDAY
BOARD MEMBER 0.00 X 0 0
(18) SHELIA POUND
BOARD MEMBER 0.00 X 0 0
(19) PATRICIA RICHARISON
BOARD MEMBER 0.00 X 0 0
(200 DAVID RYE
BOARD MEMBER 0.00 X 0 0
(21) CAROLYN SELF
BOARD MEMBER 0.00 X 0 0
(22) REV. BUDDY SLAUGHTER
BOARD MEMBER 0.00 X 0 0
23 HENRY SNORTON
BOARD MEMBER 0.00 X 0 0
(26 LEE WHITE
BOARD MEMBER 0.00 X 0 0
(25) LESLIE CARROLL
BOARD MEMBER 0.00 X 0 0
(26}
(27)
(28)
1b Sub-total > 90,267
¢ Total from continuation sheets to Part Vil, Section A >
d_Total (add lines 1b and 1¢) > 90,267
2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization P 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated JESN [ ——
employee on hne 1a? If “Yes,” complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, I1s 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 I B
individual 4 X
5 Did any person histed on line 1a receive or accrue compensation from any unrelated organization or individual _ N .
{for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization
(A) (B) (€)
Name and business address Description of services Compensation

2  Total number of Independent contractors (including but not limited to those listed above) who
recelved more than $100,000 in compensation from the organization 0

DAA
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‘Part VIl Statement of Revenue
(A) (B) (€) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
‘2‘2 1a Federated campaigns 1a 53,079
gg b Membership dues ib
sE| ¢ Fundraising events 1c
%,E: d Related organizations 1d
gg e Govemnment grants (contnbutions) 1e |
-3 5 f Al other contnbutions, gifts, grants, i
é% and similar amounts not included above 1f 48,561 i
‘g'g g Noncash contnbutions included i ines 1a-1f 3 . i
©% h Total. Add lines 1a-1f > 101,640 ]
3 Busn. Code I . e ]
§ 2a WELLNESS CENTER MEMBERS 1,314,462 1,314,462
€| b sporrs 131,856 131,856
% c OTHER PROGRAM INCOME 74,376 74,376
- d CAMPS 68,461 68,461
El e DAY CARE 50,380 50,380
‘g‘» f All other program service revenue
& | g Total. Add lines 2a-2f > 1,639,535 |
3 Investment income (including dividends, interest,
and other similar amounts) > 5,492 5,492
4 Income from investment of tax-exempt bond proceeds »
5 Royalties >
(1) Real (u) Personal
6a Gross Rents . g
b Less rental exps 14 e ?‘%%”» % v )% -
€ Rentalinc or {loss) ] $k L I
d Net rental Income or (loss) >
7a Gross amount from (1) Secunities (n) Other !
sales of assets 10,855 ) ‘%% ’ A&%@%} 3
other than nventory] ’ R | : el
b Less costor other # |
basis & sales exps 18,791 p
¢ Gan or (loss) -7,936 . o I T
d Net gamn or (loss) > -7,936 -7,936
o| 82 Gross income from fundraising events - % -
2 (not including $
% of contnbutions reported on line 1c)
< See Part IV, line 18 a P
£| b Less. direct expenses b o R
© c Netincome or (loss) from fundraising events »
9a Gross income from gaming activiies i
See Part IV, line 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming actvities >
10a Gross sales of inventory, less 1
returns and allowances a |
b Less costof goods sold b - } . . o ) ] J
¢ Net income or (loss) from sales of inventory »
Miscellaneous Revenue Busn Code |
11a
b
c
d All other revenue
e Total. Add lines 11a-11d > :
12 Total revenue. See instructions > 1,738,731 1,637,091 0 0
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! Part IX Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) orgamizations must complete all columns
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D)
Do not include amounts reported on lines 6b, Total t(aegenses Progra(n?)serwce Managzg(r:n)ent and Funég)lsmg
7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the US See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the !
U.S See Part IV, lines 15and 16 '
4 Benehts paid to or for members |
5 Compensaton of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages 728,959 628,481 90,899 9,579
8 Pension plan contnbutions (include section 401(k)
and section 403(b) employer contributions) 32,450 27,472 4,504 474
9 Other employee benefits 29,230 24,746 4,057 427
‘ 10 Payroll taxes 60,999 51,642 8,466 891
| 11 Fees for services (non-employees)
| a Management
; b Legal
¢ Accounting 21,495 19,722 1,603 170
| d Lobbying .
e Professional fundraising services See Part IV, line 17 T ) )
f Investment management fees
g Other
12 Advertising and promotion 7,210 3,835 3,054 321
13 Office expenses 10,538 9,702 756 80
14 Information technology
15 Royalties
} 16 Occupancy 123,611 120,643 2,683 285
17 Travel 12,965 10,319 2,646
‘ 18 Payments of travel or entertainment expenses
| for any federal, state, or local public officials
| 19 Conferences, conventions, and meetings 7,431 4,416 3,015
1 20 Interest 58,130 56,735 1,261 134
‘ 21 Payments to affiliates
22 Depreciation, depletion, and amortization 270,725 264,227 5,875 623
23 Insurance 26,174 24,014 1,954 206
24 Other expenses Itemize expenses not covered I
above (List miscellaneous expenses in fine 24f If ;
line 24f amount exceeds 10% of line 25, column {
{A) amount, list line 24f expenses on Schedule O ) !
a SUPPLIES 182,557 92,630 81,347 8,580
b DISCOUNTS BASED ON INCOME 119,703 119,703
c DUES, FEES & SUBSCRIPTION 43,755 40,145 3,264 346
d MISCELLANEOUS 10,750 1,285 8,553 902
e CONTRACT SERVICES 7,526 7,526
f All other expenses 5,466 5,144 322
25 Total functional expenses. Add lines 1 through 24f 1,759,674 1,512,397 224,259 23,018
26 Joint costs. Check here p if following
SOP 98-2 (ASC 958-720). Complete this line
only If the organtzation reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation
DAA Form 990 (2010)
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_Part X Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash—non-interest bearing 303,901| 1 137,623
2 Sawvings and temporary cash mvestments 7,454| 2
3 Pledges and grants receivable, net 11,646| 3 9,220
4 Accounts recevable, net 12,719| 4 13,773
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L 5
6 Recewvables from other disqualified persons (as defined under section i
4958(f)(1)), persons descnibed in section 4958(c)(3)(B), and contnbuting X
employers and sponsonng organizations of section 501(c)(9) voluntary o
. employees' beneficiary organizations (see instructions) 6
@ | 7 Notes and loans receivable, net 7
3 8 Inventones for sale or use 8
< 9 Prepaid expenses and deferred charges 9
10a Land, bulldings, and equipment cost or ’
other basis Complete Part VI of Schedule D 10a 6,272,105 | -
b Less accumulated depreciation 10b 1,598,942 4,784,105} 10¢ 4,673,163
11 Investments—publicly traded secunties 11
12 Investments—other secunties See Part IV, line 11 12
13 Investments—program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part 1V, line 11 10,766| 15 9,782
16 Total assets. Add hines 1 through 15 (must equal line 34) 5,130,591| 16 4,843,561
17 Accounts payable and accrued expenses 36,577| 17 88,790
18 Grants payable 18
19 Deferred revenue 59,788 19 55,687
20 Tax-exempt bond habilities 20
3 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
:‘_E 22 Payables to current and former officers, directors, trustees, key
'(.Eu employees, highest compensated employees, and disqualified persons L R S
3 Complete Part Il of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 1,498,476| 22 1,184,277
25 Other habiliites Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 1,594,841| 26 1,328,754
b4 Organizations that follow SFAS 117, check here » [_f_l and complete !
2 lines 27 through 29, and lines 33 and 34. . i o
% 27 Unrestncted net assets 3,288,728| 27 3,418,467
m |28 Temporarily restricted net assets 247,022| 28 96,340
'g 29 Permanently restricted net assets 29
Z Organizations that do not follow SFAS 117, check here » [ | and i
5 complete lines 30 through 34. _ . ~ i
) 30 Capital stock or trust pnincipal, or current funds 30
3 31 Paid-in or capital surplus, or land, building, or equipment fund 31
2 32 Retained earnings, endowment, accumulated income, or other funds 32
% | 33 Total net assets or fund balances 3,535,750] 33 3,514,807
Z | 34 Total habilities and net assets/fund balances 5,130,591 34 4,843,561

DAA
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[ Part XI Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI| [1
1 Total revenue (must equal Part VIII, column (A), ine 12) 1 1,738,731
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,759,674
3 Revenue less expenses. Subtract line 2 from line 1 3 -20,943
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 3,535,750
5 Other changes in net assets or fund balances (explain in Schedule O) . 5
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B)) 6 3,514,807
{ Part XII Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XII [
Yes | No

2a

Accounting method used to prepare the Form 990 D Cash @ Accrual D Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O
Were the organization's financial statements compiled or reviewed by an independent accountant?

b Were the organization's financial statements audited by an independent accountant?

3a

If “Yes” to ne 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the orgamzation changed either its oversight process or selection process during the tax year, explain in
Schedule O.

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a separate basis, consolidated basis, or both

@ Separate basis D Consolidated basis D Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth In
the Single Audit Act and OMB Circular A-133?

If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

§

2a i{

3a X

3b

DAA
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SCHEDULE A Public Charity Status and Public Support OMB No_1545-0047
(Form 990 or 990-E2)

Complete if the organization is a section 501(c)(3) organization or a section 201 0

4947(a)(1) nonexempt charitable trust. Open to P;Jblic )
afgsg:";g:;g;eszzfggw P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization HOPKINSVILLE-CHRISTIAN COUNTY Employer identification number
FAMILY YMCA, INC. 61-1297293
Part | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization I1s not a pnvate foundation because it1s (For ines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i).
A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E )
A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)iii). Enter the hospital's name,
city, and state- .
An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b)(1)(A)(iv). (Complete Part II.)

S WwN

L] L1 O OO

6 A federal, state, or local government or governmental unit descnbed in section 170(b)(1)(A)(v).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
descnbed in section 170(b)(1)(A)(vi). (Complete Part 1l )

8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part If )

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

receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part II1.)

10 An organization organized and operated exciusively to test for public safety See section 509(a)(4).

11 An organization organtzed and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that descnbes the type of supporting organization and complete lines 11e through 11h
a [ ] Typel b [ ] Typen ¢ [_| Type li-Functionally integrated d [ ] Type li-Other

e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported orgarizations descnbed in section 509(a)(1)
or section 509(a)(2)

1]

f If the organization received a written determination from the IRS that it is a Type |, Type |l, or Type |ll supporting
organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contnibution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (1) and Yes | No
(m) below, the governing body of the supported organization? 11g(i)
(il) A family member of a person described in (1) above? 11g(1)
(iii) A 35% controlled entity of a person descrnbed in (1) or (n) above? 11g(m)
h Provide the following information about the supported organization(s)
(i) Name of supported (1i) EIN (iii) Type of organization (1v) ts the organization | (v} Did you notify (w1} Is the (vii) Amount of
organization (described on lines 1-9 incol (1) hstedinyour | the organization in |organization In col support
above or IRC section goveming document? | col (i}ofyour  |(1) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
(A)
(B)
(C)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

DAA
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Schedule A (Fo;m 990 or 990-E2) 2010 HOPKINSVILLE-CHRISTIAN COUNTY

61-1297293

Page 2

" Partll

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part |1l. If the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants *)
2  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental umit to the
organization without charge
4  Total. Add lines 1 through 3
5  The portion of total contnbutions by
each person (other than a | EETE 5
governmental unit or publicly ) o
supported organization) included on i
line 1 that exceeds 2% of the amount e dus LY
shown on line 11, column (f) i i T e
6  Public support. Subtract ine 5 from line 4 g b,
Section B. Total Support
| Calendar year (or fiscal year beginning in) » (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
| 7 Amounts from line 4
| 8  Gross income from interest, dividends,
| payments received on securities loans,
rents, royalties and income from similar
sources
9  Netincome from unrelated business
activiies, whether or not the business
1s regularly carried on
10  Otherincome Do not include gain or
loss from the sale of capital assets
(Explain in Part IV) _ — _
11 Total support. Add lines 7 through 10 fis. .- & . g e T 5 kD
12 Gross receipts from related activities, etc (see instructions) I 12 I
13  First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

> []

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2010 (line 6, column (f) divided by hine 11, column (f))

Public support percentage from 2009 Schedule A, Part Il, ine 14
33 1/3% support test—2010. If the organization did not check the box on line 13, and line 14 ts 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization
33 1/3% support test—2009. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in

Part IV how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported

organization

14

%

15

%

10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here
Explain in Part IV how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly

supported organization

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

> []
> []

> []

> []
> []

DAA
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Schedule A (For‘m 990 or 990-£2) 2010 HOPKINSVILLE-CHRISTIAN COUNTY 61-1297293 Page 3

, Partlil 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 Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in} p> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gufts, grants, contributions, and membership
fees received (Do notinclude any "unusual
grants *) 191,230 135,471 117,720 169,251 101,640 715,312
2 Gross receipts from admissions, merchandise
sold or services performed, or facilittes
furmshed in any activity that is related to the
organization'’s tax-exempt purpose 1,276,093 1,365,644 1,455,201 1,479,053 1,639,535 7,215,526
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
5  The value of services or facilites
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through 5 1,467,323 1,501,115 1,572,921 1,648,304 1,741,175 7,930,838
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000 .
or 1% of the amount on line 13 for the year
¢ Addhnes 7a and 7b
8  Public support (Subtract ine 7¢ from S
Iine 6) : 7,930,838
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
9  Amounts from line 6 1,467,323 1,501,118 1,572,921 1,648,304 1,741,175 7,930,838
10a  Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources 21,658 11,668 12,921 5,492 51,739
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlines 10a and 10b 21,658 11,668 12,921 5,492 51,739
11 Netincome from unrelated business
activities not included in fine 10b, whether
or not the business is regularly carried on 0
12 Otherincome Do not include gain or
loss from the sale of capital assets
(Explain in Part IV )
13  Total support. (Add lines 9, 10c, 11,
and 12) 1,467,323 1,522,773 1,584,589 1,661,225 1,746,667 7,982,577
14  First five years. If the Form 990 1s 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
15  Public support percentage for 2010 (hne 8, column (f} divided by line 13, column (f)) 15 99.35%
16  Public support percentage from 2009 Schedule A, Part lll, ine 15 16 99.38%
Section D. Computation of Investment Income Percentage
17 Investmentincome percentage for 2010 (ine 10c, column (f) divided by line 13, column (f)) 17 1%
18  Investment income percentage from 2009 Schedule A, Part 11, ine 17 18 1%
19a 33 1/3% support tests—2010. If the organization did not check the box on line 14, and iine 15 1s more than 33 1/3%, and line
1715 not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4 @
b 33 1/3% support tests—2009. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
ine 181s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > :l
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » ‘l

DAA
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Page 4

; PartIV Supplemental Information. Complete this part to provide the explanations required by Part Il line 10;
Part Il, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

DAA Schedule A (Form 990 or 990-EZ) 2010
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SCHEDULE D Supplemental Financial Statements
(Form 990) P Complete if the organization answered “Yes,” to Form 990,
PartiV,line6,7,8,9, 10, 11, or 12.

Department of the Treasury . .
Internal Revenue Service > Attach to Form 990. P> See separate instructions.

OMB No 1545-0047

2010

Open to Public
Inspection

Name of the organization

HOPKINSVILLE-CHRISTIAN COUNTY
FAMILY YMCA, INC.

Employer identification number

61-1297293

Parti Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

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

(a) Donor advised funds

(b) Funds and other accounts

Total number at end of year

Aggregate contributions to (dunng year)

Aggregate grants from (during year)

Aggregate value at end of year

D & WUN -

Did the orgamzation inform all donors and donor advisors in wnting that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legal control?

6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used
only for chantable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose
conferrning impermissible pnvate benefit?

D Yes D No
D Yes D No

. Partll . Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
D Preservation of land for public use (e g, recreation or education) D Preservation of an histoncally important land area
D Protection of natural habitat D Preservation of a cerhfied historic structure

D Preservation of open space

2 Complete ines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation

easement on the last day of the tax year

Total number of conservation easements

Total acreage restricted by conservation easements L.

Number of conservation easements on a certified histonc structure included in (a)
Number of conservation easements included 1n (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register

a o oo

Held at the End of the Tax Year

2a
2b
2c

2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the orgamzation dunng the

tax year b

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

5 Does the organization have a wntten policy regarding the penodic momtorning, inspection, handling of
violations, and enforcement of the conservation easements it holds?

6 Staff and volunteer hours devoted to monitoning, inspecting, and enforcing conservation easements dunng the year

>

7 Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements dunng the year
> $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(1) and section 170(h){4)(B){(u)?

D Yes D No

[:l Yes D No

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the

organization's accounting for conservation easements

Part il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a If the orgamzation 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 XV, the text of the footnote to its financial statements that descnbes these items.

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

public service, provide the following amounts relating to these items
(i) Revenues included in Form 990, Part VIlI, line 1
(ii) Assets included in Form 990, Part X

> 3
> 3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenues included in Form 890, Part VI, line 1
b_Assets included in Form 990, Part X

> 3
> 3

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

Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 HOPKINSVILLE-CHRISTIAN COUNTY 61-1297293 Page 2
Part il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
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 % Public exhibition d D Loan or exchange programs
b Scholarly research e D Other
c D Preservation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XV
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? El Yes l:l No
: Part IV Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part |V,
line 9, or reported an amount on Form 990, Part X, line 21.
1a |s the orgamization an agent, trustee, custodian or other intermediary for contnbuttons or other assets not
included on Form 990, Part X? I:] Yes I:I No
b If “Yes,” explain the arrangement in Part XIV and complete the following table:

Amount

¢ Beginning balance 1c
d Additions dunng the year . 1d
e
f

Distributions during the year . 1e
Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21? D Yes D No
b If “Yes,” explain the arrangement in Part XIV
. PartV Endowment Funds. Complete if organization answered “Yes” to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back  |(d) Three years back] (e) Four years back

1a Beginning of year balance % vd
b Contributions
¢ Netinvestment earnings, gains, and . i

losses ;
d Grants or scholarships i i . IR
e Other expenditures for faciities and ’ H :
programs {
f Administrative expenses 5 . ;]
g End of year balance R v
2 Provide the estimated percentage of the year end balance held as-
a Board designated or quasi-endowment P Yo
b Permanent endowment b %
¢ Term endowment p %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organizations 3a(i)
(ii) related organizations 3a(ii
b If “Yes" to 3a(u), are the related organizations listed as required on Schedule R? 3b
4 Descnbe in Part XiV the intended uses of the organization’s endowment funds
. Part VI . Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation

1a Land 895,909 895,909
b Buildings 4,430,422 1,072,712 3,357,710

¢ Leasehold improvements

d Equipment 910,520 500,561 409,959

e Other 35,254 25,669 9,585
Total. Add lines 1a through 1e (Column (d) must equa! Form 990, Part X, column (B), line 10(c) ) > 4,673,163
Schedule D (Form 990) 2010

DAA
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Schedule D (Form 990) 2010 HOPKINSVILLE-CHRISTIAN COUNTY

61-1297293 Page 3

Part VI Investments—Other Securities. See Form 990, Part X, line 12.

(a) Descniption of security or category
(including name of secunty)

(b) Book value

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

(1) Financial denvatives

(2) Closely-held equity interests

(3) Other

(A)

(B)

©)

D

(E)

A

@)

(H)

()

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

| Part VIIl! Investments—Program Related. See Form 990, Part X, line 13.

{a) Description of investment type

(b) Book value

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

()

@)

()
4
{5)
(6)
7
(8)
9
(10)
Total. (Column (b) must equal Form 990, Part X, col (B) line 13) » byl
i PartIX | Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value
(1) ESCROW ACCOUNTS 25
(2) BANCSERV 750
(3) PREPAID INSURANCE 8,322
(4) PREPAID LICENSING 685
(5)
(6)
)
(8)
9
(19)
Total. (Column (b) must equal Form 990, Part X, col (B) line 15) > 9,782

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

1 (a) Description of hability

(b) Amount

(1) Federal income taxes

2

@)

G

)

(6)

@)

(8

9)

(19)

ay

Total. (Column (b) must equal Form 990, Part X, col (B) line 25) »

2. FIN 48 (ASC 740) Footnote In Part X1V, provide the text of the footnote to the organization’s financial statements that reports the

organization’s hability for uncertain tax positions under FIN 48 (ASC 740)

DAA

Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 HOPKINSVILLE-CHRISTIAN COUNTY 61-1297293 Page 4
[ Part XI Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIIl, column (A), line 12) 1 1,738,731
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 1,759,674
3 Excess or (deficit) for the year Subtract ine 2 from line 1 3 -20,943
4 Net unrealized gains (losses) on investments 4
5 Donated services and use of facilies 5
6 Investment expenses 6
7 Pnor penod adjustments 7
8 Other (Descnbe in Part XIV) 8
9 Total adjustments (net) Add lines 4 through 8 9
10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 10 -20,943
" Part Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 1,746,667
2 Amounts included on line 1 but not on Form 990, Part VI, ine 12:
a Net unrealized gains on investments 2a
b Donated services and use of facilittes 2b
¢ Recoveries of prior year grants . 2c
d Other (Describe In Part XIV ) 2d 7,936 B
e Add hnes 2a through 2d 2e 7,936
3 Subtract hne 2e from line 1 3 1,738,731
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, hine 7b 4a
b Other (Describe In Part XIV ) 4b o
¢ Add lines 4a and 4b 4c
5 Total revenue Add lines 3 and 4¢. (This must equal Form 990, Part |, ine 12 ) 5 1,738,731
! Part XIll Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 1,767,610
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Otherlosses 2c
d Other (Describe in Part XiV ) 2d 7,936 |
e Add lines 2a through 2d 2e 7,936
3 Subtract ine 2e from line 1 3 1,759,674
4 Amounts included on Form 990, Part 1X, ine 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, hne 7b 4a
b Other (Descnbe in Part XIV') 4b o
c Add hines 4a and 4b 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18 ) 5 1,759,674

i Part XIV Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 8, Part lll, ines 1a and 4, Part IV, ines 1b and 2b,
Part V, line 4, Part X, line 2, Part XI, ine 8, Part XII, ines 2d and 4b, and Part Xlll, ines 2d and 4b. Aiso complete this part to provide

any additional information
Part XI, Line 8 - Reconciliation of Changes - Other

LOSS ON SALE OF ASSETS
LOSS ON SALE OF ASSETS

Part XII, Line 2d - Revenue Amounts Included in Financials

LOSS ON SALE OF ASSETS

$

Other

7,936
-7,936

7,936

DAA

Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010  HOPKINSVILLE-CHRISTIAN COUNTY 61-1297293 Page 5
Part XIV Supplemental Information (continued)

Part XIII, Line 2d - Expense Amounts Included in Financials - Other

LOSS ON SALE OF ASSETS B $ 7,936

Schedule D (Form 990) 2010

DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 0
Form 990 or 990-EZ or to provide any additional information. P -t raaan
Department of the Treasu Open to Public
Intgmal Revenue Service v ] P Attach to Form 990 or 990-EZ. Inspection
Name of the organization HOPKINSVILLE-CHRISTIAN COUNTY Employer identification number
FAMILY YMCA, INC. 61-1297293

Form 990, Part III, Line 4a - First Achievement

OVERCOME ECONOMIC BARRIERS TO PARTICIPATION.

Form 990, Part III, Line 4b - Second Achievement

DIRECT FINANCIAL ASSISTANCE IS PROVIDED TO ENABLE ALL TO PARTICIPATE.

Form 990, Part III, Line 4c - Third Achievement

LIVING IN LOW-INCOME HOUSING THROUGH A COLLABORATION WITH THE HOUSING
AUTHORITY OF HOPKINSVILLE AND MARTIN LUTHER KING JR, ELEMENTARY. WE PROVIDE
AFTER-SCHOOL TUTORING, DRUG EDUCATION, AND OFFER COMPUTER LAB TIME WITH
CERTIFIED TEACHERS. THE PROGRAM IS YEAR ROUND ALSO BEING OFFERED IN A
SUMMER CAMP PROGRAM ALONG WITH EDUCATIONAL AND RECREATIONAL ACTIVITIES.
ALSO, IN PARTNERSHIP IWHT THE JUVENILE JUSTICE CENTER, WE OFFER "GIRLS
NIGHT OUT" AND "WARRIOR KNIGHTS" PROGRAMS FOR TEEN BOYS AND GIRLS. THESE
PROGRAMS CENTER ON TEEN ISSUES AND STRUGGLES.

THE YMCA OFFERS THE "JOBS FOR LIFE" PROGRAM, TEACHING JOB SKILLS TO THOSE
WHO ARE UNEMPLOYED OR UNDER-EMPLOYED TO OBTAIN AND KEEP MEANINGFUL
EMPLOYMENT. PARTICIPANTS ARE IN THE LOW INCOME BRACKET AND CLASSES ARE HELD
IN SURROUNDING NEIGHBORHOODS, JOBS FOR LIFE TRAINING TOPICS INCLUDE:
UNDERSTANDING VALUE AND PURPOSE, ATTITUDE, INTEGRITY, EXCELLENCE, RESPECT
FOR AUTHORITY, INTERVIEWING SKILLS, BUILDING A RESUME, PERSEVERANCE,
EMPLOYER EXPECTATIONS, OVERCOMING FEAR, CUSTOMER SATISFACTION AND
COMMUNICATION. EACH SESSION INCLUDES EIGHT CLASSES WHICH LAST TWO HOURS PER
CLASS. THE CLASSES ARE FREE TO PARTICIPANTS AND THE YMCA PROVIDES ALL

NECESSARY MATERIALS, SNACKS, TWO MEALS AND ALL GRADUATION EXPENSES. IN

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
DAA
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Schedule O (Form 990 or 990-EZ) (2010) Page 2
Name of the organization Employer identification number

HOPKINSVILLE-CHRISTIAN COUNTY 61-1297293

2010, SIX CLASSES WERE HELD WITH 47 PARTICIPANTS AND 27 GRADUATES NOT
INCLUDING ELEVEN STUDENTS THAT WERE UNABLE TO COMPLETE THE PROGRAM DUE TO
OBTAINING FULL TIME EMPLOYMENT.

IN PARTNERSHIP WITH MEANS AVENUE BAPTIST CHURCH, THE YMCA PROVIDES A
PROGRAM TO THOSE LIVING IN THE PENNYRILE HOMES SECTION 8 HOUSING. THE
NEIGHBOORHOOD YOUTH ATTEND THE CHURCH FOR ACTIVITIES, RECREATION AND
COMPUTER LABS THROUGHOUT THE YEAR. THE CHURCH IS USED WHEN THERE ARE GAPS
IN OUR SCHOOL PROGRAM @ MLK AND SUMMER CAMP. THESE TIMES INCLUDE SCHOOL
BREAKS SUCH AS, SPRING BREAK, FALL AND CHRISTMAS BREAK AND THE DAYS
SURROUNDING SUMMER CAMP. OUR GOAL IS TO OFFER YEAR ROUND CARE, KEEPING
CHILDREN ENGAGED IN POSITIVE ACTIVITIES AND OUT OF TROUBLE. WE SERVED A

TOTAL OF 228 YOUTH AND TEEN IN OUR VARIOUS OUTREACH PROGRAMS DURING 2010.

Form 990, Part III, Line 4d - All Other Achievements

OTHER MISCELLANEOUS REVENUE & EXPENSES

Form 990, Part VI, Line 6 - Classes of Members or Stockholders
YMCA MEMBERS PAY MONTHLY/ANNUAL FEES FOR THE USE OF THE ORGANIZATION'S
FACILITIES. THESE MEMBERS DO NOT, HOWEVER, PARTICIPATE IN DAY-TO-DAY

OPERATIONS OR ELECTION OF OFFICES OR BOARD MEMBERS.

Form 990, Part VI, Line 1llb - Organization's Process to Review Form 990
THE RETURN IS REVIEWED BY BOTH THE EXECUTIVE DIRECTOR AND BUSINESS MANAGER

PRIOR TO FILING.

Form 990, Part VI, Line 1l2c - Enforcement of Conflicts Policy

ALL BOARD MEMBERS ARE REQUIRED TO FILL OUT CONFLICT OF INTEREST

Schedule O (Form 990 or 990-EZ) (2010)
DAA
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Schedule O (Form 990 or 990-EZ) (2010) Page 2

Name of the organization Employer identification number

HOPKINSVILLE-CHRISTIAN COUNTY 61-1297293

QUESIONNAIRES. THE EXECUTIVE COMMITTEE REVIEWS THE FORMS AND MAKES ANY
RECOMMENDATIONS TO THE BOARD OF DIRECTORS IF THERE ARE ANY CONFLICT OF

INTEREST.

~Form 990, Part VI, Line 1l5a - Compensation Process for Top Official
THE YMCA HAS AN ESTABLISHED SALARY ADMINISTRATION PLAN FOR ITS ASSOCIATION
AND THEY REFER TO THE NATIONAL SALARY ADMINISTRATION RECOMMENDATIONS THAT
ARE PUBLISHED ANNUALLY. THESE RECOMMENDATIONS ARE REVIEWED BY THE
BUDGET/FINANCE COMMITTEE FOR THE EXECUTIVE DIRECTOR AND ALL OTHER
MANAGEMENT POSITIONS. IN CLOSED SESSION, THE BUDGET/FINANCE COMMITTEE
DETERMINES ANNUAL RAISES, WHICH ARE THEN APPROVED AT A FULL BOARD OF

DIRECTORS MEETING.

Form 990, Part VI, Line 15b - Compensation Process for Officers

THE YMCA HAS AN ESTABLISHED SALARY ADMINISTRATION PLAN FOR ITS ASSOCIATION
AND THEY REFER TO THE NATIONAL SALARY ADMINISTRATION RECOMMENDATIONS THAT
ARE PUBLISHED ANNUALLY. THESE RECOMMENDATIONS ARE REVIEWED BY THE
BUDGET/FINANCE COMMITTEE FOR THE EXECUTIVE DIRECTOR AND ALL OTHER
MANAGEMENT POSITIONS. IN CLOSED SESSION, THE BUDGET/FINANCE COMMITTEE
DETERMINES ANNUAL RAISES, WHICH ARE THEN APPROVED AT A FULL BOARD OF

DIRECTORS MEETING.

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation
THE ORGANIZATION CONDUCTS AN ANNUAL MEETING AT THE BEGINNING OF EACH YEAR
AND PROVIDES A COMPLETE FINANCIAL STATEMENT FOR THE YEAR INCLUDING REPORTS
FOR ALL MAJOR DECISIONS AND PROGRAM NUMBERS. THE MEETING IS OPEN TO THE

PUBLIC AND A 30 DAY NOTICE IS GIVEN THROUGH A MAIL OUT, ELECTRONIC

Schedule O (Form 990 or 990-EZ) (2010)
DAA
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Page 2

Name of the organization

HOPKINSVILLE-CHRISTIAN COUNTY

Employer identification number

61-1297293

NEWSLETTER, AND POSTED NOTICES TO ALL MEMBERS.

DAA

Schedule O (Form 990 or 990-EZ) (2010)



