o 990

Bepartmant of the Treasury
Intemal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947{a)(1) of the interna!l Revenue Code {except private foundations)

» Do not enter social security numbers on this form as it may be made public,
» Go to www.irs.gov/Form890 for instructions and the latest information,

[ OMB No. 1545-0047

Open to Public

2021

Inspection

A For the 2021 calendar year, or tax year beginnin , 2021, and egd_h}g + 20

B Check lfapplicable: §C Name of organization PTREVILLE AREA FAMILY YMCA, INC. D Employer ldantification number
G Address changs Doing business &s 61-1177162

D Name change Number and strest (or £.0. box if mall Is not dalivered 1o sirset address) Room/sulte E Telephona number

1 tnitial retum

F 1 Final return/terminated
[} Amended return

7] Application pending

424 BOB AMOS DRIVE

{606)433-9622

City or town, state or provinte, country, and ZIP or farelgn postal code
PIKEVILLE, KY 41501

G Grossrecelpts $1, 955,440,

F Name and address of principal officer:
SHELLY JUSTICE-~FOUTS, BOB AMOS, PTKEVILLE |,

KY 41501

1  Tax-exempt status:

X] 801(6)(3) ENE] ) finsertno) [ 4947@)(3) or [ ]527

J  Website: &

N/A

Hia) Is this a group return for subordinates? Ces No

Hib) Are ail subordinates included? E} ves [ INo
1t “No,” aftach a list. See instructions.

H{c} Group exemption number

K Fom of organization: ] Corgoration [ JTrust 7] Assoctation {_] Other® [ L vearof tormation: 1996 | M State of legal domiclie: KY
Summary
1  Briefly describs the organization’s mission or most significant activities: TO PUT CHRISTIAN PRINCIPLES INTO
PRACTICE THROUGH PROGRAMS THAT BUILD A HEALTHY SPIRIT, MIND AND
BODY FOR ALL,
2  Check this box » [1if the organization discontinued its operations or disposed of more than 25% of its net assets.
3  Number of voting members of the governing body (Part Vi, line 1a) . 3 24
4 Number of independent voting members of the governing body (Part VI, line 1 b) 4 24
5 Total number of individuals employed in calendar year 2021 (Part V, line 2a) 5 111
6 Total number of volunteers {estimate if necessary) C o 6 92
7a Total unrelated business revenue from Part Vill, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, fine 11 .. 7b 0.
Prior Year Current Year
8 Contributions and grants (Part VIll, line 1h) . 946,472, 1,304,216,
9  Program service revenus (Part VI, line 2g) . 453, 370. 531,534.
10 Investment income (Part VIli, column (A), lines 3, 4, and 7d}
11 Other revenue {Part Vill, column {4}, lines 5, 6d, 8c, 8¢, 10¢, and 11e} . 28,799, 118,237,
12  Total revenue—add lines 8 through 11 {must equal Part V), column (A), line 12) 1,428,641, 1,953,987,
13 Grants and similar amounts pald (Part [X, column (A), lines 1-3) .
14  Benefits paid to or for members (Part IX, column (A}, line 4)
15  Salaries, other compensation, employee benefits {Part IX, column {A), Iines 5—1 0) 739,287, 897,565.
16a Professional fundraising fees (Part IX, column (A}, line 11e} . .
b Total fundraising expenses (Part X, column {D}, line 25) » 0. o S —

1 ¥7  Other expenses (Part 1X, column (A), lines 11a~11d, 11{-24g) 756,0 11 . 97 6, 051
18  Total expenses. Add lines 13-17 {must equal Part IX, column (A), line 25) 1,495,298, 1,873,616,
10  Revenue less expanses. Subtract line 18 from line 12 . -66,657. 80,371,

Beginning of Current Year End of Year
20 Total assets {Part X, line 16) 5,806,647, 5,849,055,
21 Total liabilities (Part X, line 26) . . 3,737,445, 3,699,482,
Net assels or fund balances. Subtract line 21 from lme 20 2,069,202, 2,149,573,

Part H Signature Block

Under penaltles of perjury, { declare that | have examined this return, Including accompanying schedulss and siatements, and to the best of my knowledge and belief, it is
trus, comect, and complete. Declaration of prepa;e{ {other than officer) Is based on all Information of which praparer has any knowledge.

N

G- MM AT UEF T 2
Sign ’ Sigrfaiure of officer Data
Here ’ JEROME A KANNEY, CHAIRMAN
Type ar print name and title
Paid Print/Type preparer's name q Qﬁ(g ajur M/ Date Check [] if | PTIN
Preparer [LINETTE SCHINDLER LY CHI DLER 06/13/2022| soit-employed| p0Q052963
Use Only Fem'sname » LYNETTE R. SCHINDLER, CPA, PSC Firm'sEIN > 61-1200228
| Firm's address » 130 Scott Avenue, Pikeville, KY 41501 Phoneno. {606)437-1025
May the IRS discuss this return with the preparer shown above? See instructions D ... [g|_ Yes []No
For Paperwork Reduction Act Notice, see the separate Instructions. BAA REV 0§/24i22 PRO Form 990 (20214)



Form 990 (2021} Page 2

eI} Statement of Program Service Accomplishments
Check if Schedule O contalns a response or note to any lineinthis Part i . . . . . . . . . . . . . []
1  Briefly describa the organization’s mission;

TO _PUT CHRISTIAN PRINCIPLES INTO

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

prior Form 980 or 990-EZ7 . . . C e e e e e e s s o o v [OYes KINo
if "Yes," describe these new services on Schedule O.

Did the organization cease conductlng. of make signiflcant changes in how it conducts, any program

services? . . . . e e e h e w e e e v e oo OYes KINo
i “Yes,” describe these changes on Schedule 0.

Describe the organization's program service accomplishments for each of its three largest program setvices, 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 setvice reported.

4a

AND CHILDREN WITH THE SUPPORTIVE RELATIONSHIPS AND. ENVIRONMENTS THEY NEEDED

FOR_THEIR SUCCESSFE(L PURSUIT OF HEALTH & WELL-BEING IN _SPIRIT, MIND, & BODY.

SERVICES INCLUDE AFROBICS, WEIGHT TRAINING, SILVER SNEAKERS PROGRAM FOR SENIOR

ADULTS, PERSONAL_ FITNESS TRAINING, AND ALL_THE VARIQUS TEAM SPORTS I.E

SQCCER, BASKETBALL, FOOTBALL, ECT. PEOPLE OF ALIL AGES, FAITHS,. BACKGROUNDS,

ABILITIES, & INCOME _LEVELS. ARE SERVED BY THE YMCA., FINANCIAL ASSISTANCE IS

4b

(Code:

FOCUSING ON _ART, DRAMA. READING, COMPUTERS, SCIENCE, MATHJ“AND A VARIETY

OF FUN FILLED ACTIVITIES; SUMMER DAY CAMP FOR CHILDERN AGES 5-12 WHICH

PROVIDES. GROUP ACTIVITIES DURING THE DAY; CHRISTMAS CAMP DURING CHRISTMAS
BREAK FQR_AGES 5-12.

4c

{Code: }{(Expenses $ including gramts of § ) {Revenue $ )

4d

Other program setvices (Describe on Schedule O.)
{Expenses $ including grants of § ) (Revenue $ )

de

Total program service expensss 1,362,376.

REV 05/24/22 PRO Form 990 (20214)



Form 990 (2021) Paged
Checkiist of Required Schedules
Yes | No
1 lIs the organization described In section 501(0)(3) or 494?(&)(1) (other than a private foundation)? /f “Yes,” ‘
complete Schadule A . .. . . 1| X
2 Is the organization required to comp!ete Schedule B, Schedule of Contn’butors‘? See 5nstruct|ons . 2 %
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppomtaon to
candidates for public office? If “Yes,"” complete Schedule C, Part| . . 3 X
4  Section 801{c)(3) organizations. Did the organization engage in lobbying actwlttes or have a sectton 501(h)
election In effect during the tax year? if “Yes,” complete Schedule C, Part if . 4 ®
5 Is the organization a section 501{cj{4), 501{c)(b), or 501(c}{(6) organization that recelves membership duee,
assessments, or similar amounts as dafined in Rev. Proc. 98-19% If "Yes,” complete Schedule C, Part il 5 ®
6 Did the crganizailon malntain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Scheduje D, Part | s e e e e e e e 6 %
7 Did the organization receive or hold a consetvation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f “Yes,” complete Schedule D, Part If 7 %
8  Did the organization maintain callections of works of art, historical treasures, or other simitar assets? If "Yes,”
complete Schedule D, Part il 8 X
9 Did the organization report an amount in Part X Ilne 21 for escrow or custodlal account Imbllity, serve as &
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit rapalr, or
debt negotiation services? If “Yes," complete Schedule D, Part 1V . . Ve . 9 %"
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes,” cornplete Schedufe D, Part \V/ . .
11 If the organization's answer to any of the following questions s "Yes," then complete Schedule D Paﬁs VI
Wi, VI, iX, or X, as applicable.
a Did the organization report an amount for iand, buildings, and equipment in Part X, line 107 If "Yes,”
complete Schedule D, Part Vi 11al %
b Did the organization report an amount for mvestments—other securltles in Part)( Ilne 12 that is 5% or more
of its total assets reporied in Pant X, line 167 ¥f "Yes,” complete Scheduie D, Part VIl . . 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% oF more
of its total assels reported in Part X, line 167 If “Yes,"” complete Schedule D, Part VIl 11¢ *
¢ Did the crganization report an amount for other assets in Part X, line 15, that is5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX . 11d x
& Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," compfete Schedule D Part X 11e had
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financlal statements for the tax year? if “Yes,” complete
Schedule D, Parts Xt and Xil . . 12al X
b Was the organization included in coneo!:dated independent audlted financlai statements for the 1ax year? if
“Yas,” and if the organization answered “No” to line 12a, then completing Schedule D, Parls X/ and Xl is optional | {12b| X
13 Is the organization a school described in section 170} }A)I? If “Yes,” compiete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a *
- b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, o aggregate
forelgn investrments valued at $100,000 or more? If “Yes,"” complete Schedule F, Partsiand V. 14b %
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts lf and IV . . 15 ®
16  Did the organization report on Part 1X, cofumn (A), line 3, more than $5 000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Pafts Hland IV, 16 %
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 11e7 If “Yes,"” comnplate Schedule G, Part I. Seeinstructions 17 %
18  Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on
Part VI, lines 1c and 8a? #f “Yes,” complete Schedule G, Part I} . 18 X
19  Did the organization report more than $16,000 of gross income from gaming actwitlee on Part VIII Ilne Qa?
If “Yes,” complete Schedule G, Part il ) 19 %
20a Did the organization operate one or more hospital faculltles? Jf "Yes, " comp.'ete Schedule H . 20a b4
b If "Yas” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
24  Did the organization report mora than $5,000 of grants or other assistance 1o any domestic organization or
domestlc government on Part X, column (A}, line 17 If “Yes,” complete Schedule |, Parts fand Il . 21 ®

REV 05/24/22 PRO
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Form 880 {2021)
LEINE  Checklist of Required Schedules {continued)

22

23

24a

26

27

28

o

20
30

31
32

33

34

35a
b

36

37

38

Page 4

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, calumn (A}, line 27 if “Yes,” complete Schedule |, Parts | and lif
Did the organization answer “Yes* to Part VI, Section A, line 3, 4, or 5, about compensatlon of the

organization's current and former officers, directors, trustees, key employees and highest compsnsated
employees? If “Yes,” complate Schedule J .

Did the organization have a tax-exempt bond issue with an outstand:ng prmctpa! amount of more than
$100,000 as of the last day of the year, that was issued after Decernber 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a \

Did the organization invest any proceeds of tax-exempt bonds beyond a temparary period exception? .
Did the organization malintain an escrow account other than a refunding escrow at any time durlng the year
to defease any tax-exempt bonds? . . . . .

Did the organization act as an "on behalf of” issuer for bonds outetandsng at any tlme durlng the year?
Section 501{c}(3), 501(c){4), and 501{c}{29) organizations. Did the organization engage in an excaess benefit
transaction with a disqualified person during the year? if “Yes,” complete Schedule L, Part |

Is the organization aware that it engaged in an excess beneflt transaction with a disqualified person Ina prlor
year, and that the transaction has not been reported on any of the organization’s prier Forms 990 or 990-EZ27
If "Yes,” complete Schedule L, Part 1 ,

Did the organization report any amount oh Patt X, Ilne & or 22, for receivables from or payables 10 any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controfled entity or family member of any of these persons? If “Yes,” completa Schedule L, Part I}

Did the organization provide a grant or other assistance to any current or former officer, dirsctor, trustes, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committes
member, or to a 35% controlled entity {including an employee thereol) or famity member of any of these
persons? If "Yes,” complete Schedule L, Part Il .

Was the arganization a party to a business transaction with one of the fcﬂlowing partles (see the Schedule L,
Part {V, instructions for applicahle filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, key emplﬂyee creator or founder, ar substantial contributor? If

Yes | No

22 X

23 X

24a X

24b

24¢

24d

256a X

25b X

20 X

“Yes,” complete Schedule L, Part IV . . 28a ®
A family member of any individual described in line 28a‘? i "Yes Y complefe Schedufe L Partiv . 28b x
A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28h7? Jf

“Yes,” complete Schedule L, Part IV . e e e e e e e e e e e e e e e e 28c X
Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Scheduie M 29 X
Did the organization receive contributions of art, historical treasures, or other similar assets, or quatiﬁed

conservatlon contributions? If “Yes,” complete Schedule M . C e e . 30 X
Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes " corrplete Schedu[e N, Part! | 31 X
Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets? if “Yes,”

complete Schedule N, Part I} a9 %
Bid the organization own 100% of an entity d;sregarded as separate trom the ergamzation under Fiegulattons

sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | 33 X
Was the organization related to any tax~exempt or taxable entlty? Iif "Yes, " complete Schedule R Pan‘ 1, IH

or iV, and Part V, line 1 . 34 X
Did the organization have a controlled entlty wlthln the meaning of sectlon 512(b)(13) 35a X
if “Yes" to line 35a, did the organization receive any payment from or engage in any transactlon wlth a

controlled entity within the meaning of section 512{p)}{13)? If “Yes,” complete Schedule R, Part V, line 2 . 35b ®
Section 501{c}{3) organizations. Did the organization make any transfers to an exempt non-charitable

related organization? If “Yes," complete Schedule R, Part V, fhe 2 . a6 X
Did the organization conduct more than 5% of its activities through an entity that is not a re!ated orgamzatlon

and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R, Part Vi 37 %
Did the crganization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and

197 Note: All Form 980 filers are required to complete Schedule O . - 38 | %

Statements Regarding Other IRS Filings and Tax CGmpllance

Check if Schedule O contains a response or note to any lineinthisPaty . . . . | |

ta
b
[

Enter the number reported in box 3 of Form 1086. Enter -0- if not applicable . . , | 1a

Enter the number of Forms W-2G Included on line 1a. Enter -0- if not applicable . . | ib

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

REV 05/24/22 PRO

Foarm 990 o21)



Form- 930 {2021)

3a

4a

S5a

=2

6a

[ =

FTao ™Mo Q

12a

13

14a

15

16

17

Pags B

Statements Regarding Other IRS Filings and Tax Compliance (continued)
Enter the number of employees reported on Form W-3, Transmitial of Wage and Tax
Statemants, filed for the calendar year ending with or within the year covered by this retum | 2a
If at least ons 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 1o e-fila. 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” to line 3b, provide an explanation on Schedtfe O
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)?

H “Yes," enter the name of the foreign country b ) . B
See Instructions for filing requirerents for FinCEN Farm 114, Report of Foreign Bank and Financial Accounts (FBAR). |

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a

Did any taxable party notify the organization that it was or is a party to a prohiblted tax shelter fransaction? 5h b3
If “Yes" to line 5a or 5b, did the organization file Form 8886-T7 . 5¢

Does the organization have annual gross receipts that are normally greater than $100 000 and dtd the

organization solicit any contributions that were not tax deductible as charitable contributions? . Ba ®

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

Organizations that may receive deductible contrlhut:ons under section 170(0)

Did the organization receive a payment in excess of $75 made partly as a contribution and partiy for goods |=
and services provided to the payor? . v

H “Yes,” did the organization notify the donor of the value of the goods or services provided? .

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

i “Yes,” indicate the number of Forms 8282 f:led durlng the year I 7d ]

Did the organization receive any funds, directly or indirectly, ta pay premiums on a perscnal benefit contract?
Did the organization, during the year, pay premiums, direcily or indirectly, on a personal benefit cantract? .

if the organization received a contribution of qualified intellectuat property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization fite a Form 1088-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the i
sponsoring organization have excess business holdings at any time during the year? |
Sponsoring organizations maintaining donor advised funds,

Did the sponsoring organization make any taxable distributions under section 49667 |

Did the sponsoring organization make a distrlbution to a donor, donor advisor, or related person?
Section 501(c}{7) organizations. Enter:

Initiation fees and capital contributions included on Part Vill, line 12 10a
Gross receipts, included on Forrm 980, Part Vill, line 12, for public use of club facmtles 10b
Section 501{c){12) organizations. Enter:

Gross income from members or shareholders | 11a
Gross incoma from other sources. (Do not net amounts due or pald to other sources
against amounts due or recelved from them.} . 11b

Section 4247(a)(1) non-exempt charitable trusts. |s the organlzatlon flhng Forrn 990 in lieu of Form 10417

i "Yes,” enter the amount of tax-gxempt interast received or accried during the year .

12b

Section 501{c){29) qualified nonprofit heaith insurance Issuers.

is the organization licensed to issue qualified health plans in more than one stale?

Note: See the instructions for additional information the organization must repart on Schedule O
Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans

Enter the amount of reserves on hand .

Did the organization receive any payments for lndoor tannlng services during the tax year?

If *Yas,” has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedu!e O

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment{s) during the year? e e e e

If *Yes,” see the instructions and file Form 4720, Schedule N

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
I “Yes," complete Form 4720, Schedule O.

Section 501(¢){21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the Imposition of an excise tax under section 4951, 4952 or 49537

If “Yes,” complete Form 6068.

13b
13¢c

REV 05/24/22 PRO Form 990 (2021) .



Form 990 (2021) Page B

Governance, Management, and Disclosure. For each “Yes” response to lines 2 through 7b below, and for a “No”
response o line 8a, 8b, or 10b below, describe the circumstances, processss, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPatVi . . . ., ., . . . . . . . . K
Section A. Governing Body and Manhagement

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 241}
If there are material differences in voting rights among members of the governing body, or
H the governing body delegated broad authorily to an executive committee or similar
cammittee, explain on Schedule O.

b Enter the number of voting members inciuded on line 1a, above, who are indepsndent . 1b 242
2  Did any officer, director, frustee, or key employee have a family relationship of a business re!etionshlp with
_any other officer, director, trustee, or key employee?

3  Did the organization delegate control over management dutles customarlly performed by or under the direct

_ supervision of officers, directors, trustees, or key employees to a management company or other person? . a %
4  Did the organizafion make any significant changes to iis governing documents since the prior Form 990 was flled? | 4 X
5 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 or stockholders? 6 | X
7

a Did the organization have members, stockholders, or other persons who had the power to eleot or appolnt
one or more membpers of the governing body? - . . . . 7a | %
b Are any governance decisions of the organization resenreci to (or eubject to approval by) members,
stockholders, or persons other than the governing body? .
8 Did the organization contemporaneously document the meetings held ar wrrtten aotrons undertaken during =
the year by the following:
a The governing body? .
b Each committee with authority to act on behalf of the goveming body? .
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at’

the organization's malling address? If “Yes,” provide the names and addresses on Schedule O . . . . 9 X
Section B. Policies (This Section B requests information about policies nat required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . 10a]| X

b If “Yes,”" did the organization have written policies and procedures governlng the activitles of such ohapters
affiliates, and branches to ensure thelr operations are consistent with the organization’s exempt purposes? 10h] X
11a Has tha organization provided a complsts copy of this Form 990 to afl members of its govemning body before flling the form?
b Describa on Schedule O the process, if any, used by the organization to review this Form 290.
12a Did the organization have a written conflict of interest policy? If "No,” go to line 13
b Wers officers, directors, or frustees, and key employess required to diselose annually interests that could give riseto conﬂicts?
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describa on Schedule O how this was done. Coe .
13  Did the organization have a written whistleblower po[icy’? . .
14 Did the organization have a written document retention and destruction po!icy? .
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparabflity data, and conternporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top managemaent offlcial
b Other offlcers or key employees of the organization . .
If “Yes" to line 15a or 15b, describe the process on Schedule O, See instructions
16a Did the organization invest in, contribute assets to, or particrpate ina jornt venture or simltar arrangement
with a taxable entity during the year? . . .o
b If “Yes,” did the crganization follow a written poi;oy or prooedure reqmrang the organlzatlon 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? . . . . . e e

Section C. Disclosure

17 List the states with which a copy of this Form 890 is required to be filed »

18  Sectlon 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T {section 501(c)
{3)s only) avallable for public inspection. Indicate how you made these avaliable, Check all that apply.
[ Ownwebsite [0 Another's website Uponrequest [ Other (explain on Scheduls )

19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year,

20  State the name, address, and telephone number of the person who possesses the organization's books and records »
SHELLY JUSTICE=FCOUTS, BOB AMOS DRIVE, PIKEVILLE , KY 41501 (606)433-9622

REV 05/24/22 PRO Farm 980 @o21)




Form 99¢ {2021} ) Page 7
m Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a response or note to any lineinthis Pat Vi , . . . . e H
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.

s List all of the organization’s current officers, directars, trustees (whether individuals or organizations), regardiess of amount of
compensatioh. Enter -0- In columns {D}, (E), and {F) if no compensation was pald.

» List all of the organization’s current key employees, if any. See the instructions for definition of “key employes.”

« List the organization’s five current highest compensated employses {other than an officer, director, trustee, or key employee)
who received reportable compensation (hox 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 frorn the organization and any related organlzations.

¢ List all of the organization’s former officers, key employees, and highest compensated employees who received tare than
$100,000 of reportable compensation from the organization and any related organizations.

+ List all of the organlzation’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 retated organizations.

Ses the instructions for the order in which to list the persons above,
[J Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
@ (e} (do not ch;?:]rtrllgr:e than one (o) () ®
Name and tile Average | pox ynless person Is both an Hepodab{e Repoiiable Estimated amount
hours officer and a director/trustes) |  cOMpensation compensation of other
perweek [ oy g - from the from related compensation
fistany {3 & ‘@_ g § grﬁ' E organization (W-2/ | organizations (W-2/ from the
hoursfor {5 & g g g EE g 1089-M1SC/ 1000-MISC/ organlzaliopand
rel:aler.:l g g 5 AL = 1089-NEC) 1009-NEC) relaied organizations
organizations| = o | © 2 g
below Gig @ =]
dottedline) | g 1% %
® g
{1) JEROME KANNEY 1.00
CHAIRMAN : X 0. Q. 0.
{2) TIM DESKINS 1.00
VICE CHAIRMAN X 0, 0. 0,
{3) BRETT KEENE 0. 50]
TREASURER X 0. 0. 0.
_{4) SHIRLEY BLACKBURN_ ___0.50]
SECRETARY X 0. 0. 0.
_{5}ALLISON POWERS 0.25
BOARD MEMBER X 0. 0. 0.
_{6) JAMES BROWN B.25
BOARD MEMBER X 0 0. 0,
{7)T0DD_BREAHM .25
BOARD MEMBER X 0. 0, 0.
8a,0, ONKST i 0,25
BOARD MEMBER X 0. 0. 0,
(9) WAYNE HANCOCK ) 0.25
BOARD MEMBER X 0. 0. 0.
{10) SANDY LAYNE 0.25
BOARD MEMBER X 0. 0. 0.
(11} DAVID HAMMOND_ 0. 25]
BOARD MEMBER X 0 0. 0.
{12) DENNIS ROHRER 0.25
BOARD MEMBER x . 0. 0. 0.
f13) pAVID LESTER . 0,25
BOARD MEMBER X 0. 0. g,
{14 SANDY PENIX ; 0.23
BOARD MEMBER X 0. 0, 0.

REV 05/24/22 PRO Form 990 (2021}



Form 980 {2021) : Paga B
GCRRIE Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

cy
IA) N (&) {do not ch:c?!fir!r‘\?)?e than one (®) € )
Nams and title Average | box, unless person Is both an Reporable Aeportable Eslimated amount
hours officer and a director/trustes) |  SOmpensation compensation of other.
perweek |- T fromthe from related compensation
(istany |2 B | & % § % & | organization (W-2/ lorganizations (W-2/ from the
howrsfor |5 = é g |3 3% & % 1099-MISC/ 1099-MISC/ organization and
related % § g 2 |8a ~ 1099-NEC). 1098-NEC) related organlzations
organizations = g|a 8 E
below g3 3 -
dotted line) | & [ & §
¥ g
{15)SEEMA SACHDEVA 0.25
BOARD MEMBER X 0. a. 0.
(16) JAMES SULLIVAN 0.25 )
BORRD MEMBER x 0. 0. 0.
(17)JOHN TACKETET G.25
BOARD MEMBER . X 0. 0. 0.
{18) EUGENE EDMONDS 0.25
BOARD MEMBER X 0. 0. 0.
{19) RACHEL RATLIFF . 0,25 .
BOARD MEMBER X 0. 0. 0.
(200ERIC WERTH .25
BOARD MEMBER ) x 0. 0. 0.
(21) SHELLY JUSTICE-FOUTS 40.00
EXECUTIVE DIRECTOR x 53,500, 0. 0.
[22) KANSAS JUSTICE 0.25
BOARD MEMBER X 0. 0. 0.
{23101 KIS 0.25
BOARD MEMBER X 0. 0. 0.
{24)TAMMY RILEY -~ ] | 0.25 )
BOARD MEMBER X 0. 0, 0,
{25)BILL WEBB e 0.25
BOARD MEMBER X 0. 0. 0.
1b Subtotal . . » 53,500. 0. 0.
¢ Total from continuation sheets to Part VII Sectmn A »
d Total (add lines 1b and 1c} . » 53,500. 0. 0.
2  Total number of individuals {including but not I;m:ted to those ﬁsted above) ho receweci more than $100,000 of

reportable compensation from the organization »

3 Did the organization list any former officer, director, trustee, key employse, or highest compensated
employee on line 1a? if “Yes,” complete Schedule J for such individual .

4  For any Indlvidual listed on line 1a, Is the sum of reportable compensation and other compensataon from the
organization and related organlzatsons greater than $150,0007 /f “Yes,” compiete Schedule J for such
individual .

5 Did any person listed on line 1a receive of accrus compensation from any unrelated organlzation or :ndwidual
for services rendered to the organization? Iif “Yes,” complete Schedule J for such person

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

LY (&) ()
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 of compensation frorm the organization »

REV 06124122 PRO Form 890 (2021)
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Page 9

e AYUNIE Statement of Revenue

Check if Schedule O contains a response or note toany lineinthisPartVill. . . . . . . . . , ..  []
A () ) (D)
Total revanue Related or exempt Unrelaled Revernue excluded
function revenue | business revenue from fax under
sections 512-514
ia Federatedcampaigns . . . . | 1a :
b Membershipdues . . . . . 1b 709,631, = 2
¢ Fundraisingevents , . . . 1ic
d Related organizations . . . 1d : '
e Government grants (contributions) | e
f Al other contributions, gifts, grants,
and similar amounts notinciuded above | 4f | 594, 585,00 -
¢ Noncash contributions included in e
mesta-14. . . . . . . 19 |$ -
h Total. Addlinesfa-tf . . . . . . . . . _ Ww11,304,216.0
Business Code |fEeti=riie : o 2
2a PROGRAM INCOME 1624100 531,534.} 531,534, 0.
b -
c - B e L L
d _______ -
e -
f  All other program service revenue
g Totail. Addlines2a-2f . . . . . . . . . . w»]| 531,534.F7 2 i
3  Investment income (including dividends, interest, and
other similaramounts) . . . . . . »
4  Income from investment of tax-exempt bond proceeds P
5 PRoyalties . . . . . . . . . .., .., P
. ) [ Real {li) Personal
6a Crossrents . . | 6a 19,443,
b Less: rental expenses | 6b
¢ Rentatincome or{loss) | 6¢ 19,443,
d Net rental income or (loss) e .
7a Gross amount from () Securities {) Other
sales of assets
other than inventory| 7a
b Less: cost or other basis
and sales expenses 7h
c Gainor {loss) . 7c
d Netganorfess) . . . . . . . . . .,
8a Gross income from fundraising
events {not Including$
of contributions reported on line
1c) Ses Part iV, line 18 . . 8a
b Less: directexpenses . . . . 8b
¢ Netincotne or (loss) from fundraising events
9a Gross income from gaming
activities. See Part IV, line 19, Sa
b Less: directexpenses . . . 9h
¢ Net income or (loss) from gaming activities
10a Gross sales of Inventory, less
returns and allowances . 10a 1,307,
b Less: cost of goads sald 10b 1,453,
¢ _Netincome or (joss) from sales of inventory . . . P |
Business Code
11a SPECIAL EVENTS 624100
b _____ ———
i
d Allctherrevenue . ., . . . . . 93,890,
e Total. Addlines Hla~i1d . . . . . » 98, 9490,
12  Total revenue. See instructions . » [1,953,987.] )
REV 05/24/22 PRO Form 990 (2021)



Form 980 {2021}

CENRSNE Statement of Functional Expenses
Section 501(c)(3) and 501(c){4} organizaiions must complete all columns. All other organizations must complete column (A).

page 10

Check if Schedule O contains a response ot note to any fine in this Pat IX .

Do nat include amaunts reparted on lines 6b, 7, Total é?’ enses Pri iy arvice Maria éﬁ%anland Funémlsing
8b, 9b, and 10b of Part Vill. P Og;?)rgnsses energl GXPENses expenses
1 Grants and other assistance to domestic organizations ' ;
and domestic govarnments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 ,
3 Grants and other asslstance to foreign
organizations, foreign govermments, and
foreign individuals. See Part IV, lines 15 and 16
4  Benefits pald to or for members
5 Compensation of current officers, dlrectors,
trustees, and key employees . . . . |,
6 Compensation not included above to disqualified
persons (as defined under section 4958()(1)) and
persons described in section 4958{c){3)B} .
7  Other salatles and wages . 796,774. T17,426. 79,348, 0.
8 Pension plan accruals and contributions (Enolude :
sectlon 407(k} and 403(b} employer contributions) 33, 493. 29,210. 4,283, Q.
9  Other employee benefits .
10  Payroll taxes . . 67,298. 58,198. 9,100. 0.
11  Fees for services (nonemployees)
a Management
b Legal
¢ Accounting
d Lobbying . .
& Professional fundraising services. See Paft v, !me 17
f [Investment management fees .
g Other. (f line 11g amount exceads 16% of line 25 coiumn
{A), amount, list line 11g expenses on Schedule O.)
12 Advertising and promotion 13,416, 4, 984, 8,432. 0.
13 Office expenses 9,243, 0. 9,243, Q.
14  Information technology
15 Royalties .
16 = Occupancy 158, 299. 0. 158,299, 0.
17  Travel . 2,896. 2,598, 298, 0.
18  Payments of travef or entertalnment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 5,337. §5,337. 0. 0.
20 Interest . . ., . . . . 146,882, 146,882. 0. 0.
21 Payments to affiliates . 20,5862, 7,337, 13,225, 0.
22 Depreciation, depletion, and amomzanon 194,289, ¢. 194,289, 0.
23 Insurance . . 80,135, 72,321, 7,814, 0.
24 Olher expenses. nemnze expenses not covered
above. {List miscellanecus expensas on line 24e, if =
fine 24e amount exceeds 10% of line 25, column
{A}, amount, list line 24e expenses on Schedule O.)
a SUPPLIES . 159,855, 159, 855. 0. Q.
b NONCAPITAL EQUIPMENT - 2,584, 2, 584. 0. 0.
¢ FQOOD & BEVERAGE ~ CHILD CARE - 49,5489, 48, 487. 1,062, 0.
d CONTRACT SERVICES i 56,348, 46, 900, 9,448. 0.
e All other expenses 76,656. 60, 257. 16,398, 0.
25  Total functional expenses. Add lines 1 through 24e 1,873,616, 1,362,37s6. 511,240, 0.
26  Joint costs. Complete this fine only if the
organization reported in column (B} joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [ If
following SOP 98-2 (ASC 958-720)
REV 05/24/22 PRO Form 990 (z021)
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@@ Balance Sheet
Check if Schedula O contains a response or note to any line inthis PartX . . . . . . £
h (A} (B)
Beginning of year End of year
1  Cash—non-interest-beating . . 386,038.]1 1 427,939,
2  Savings and temporary cash Investments . 2
3 Pledges and grants receivable, net . , 18,146.1 3 16,375.
4  Accounts receivable, net . 94,766.1 4 275,699,
5 Loans and other receivables from any current o former officer dn’ector, B =
trustee, key employes, creator or founder, substantial contributor, or 36% |
controlied entity or family member of any of these persons
6 Loans and other receivables from other disqualified persons {as deﬂnad e
under section 4958(f)(1)}, and persons described in section 4958(c)(3)(B) .
7 Notes and loans recelvabie,net . . . .
B Ilnventories for sale or use
8  Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or other :
basis, Complete Part Vl of ScheduleD , . . {404 7,224,823, [ M‘%M“ = :
. b Less: accumulated depreciation . . . . . |10b 2,111,918, 5 291,559.{10¢ 5,112,904,
11 Ihvestments— publicly traded securities 1
12  Investments--other securities. See Part V, line 11 12
13  Investments—program-related. Ses Part IV, line 11 . 13
14 Intangible assets . e e e e e e e e 14
16  Other assets. See Part IV, Iine 11 e . e 0,{ 15
16  Total assets, Add fines 1 through 15 {must equal ime 33) 5,806,647.] 16 5,845,055,
17  Accounts payable and accrued expsnses . 28,748.| 17 35,060,
18  Grantspayable. . . . . . . . . . . .
18 Deferred revenue . .
20  Tax-exempt bond liabilitles .
21 Escrow or custedial account fiability. Comp!e’te Part IV of Schedule D
22  Loans and other payables to any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35% [
controlled entity or family member of any of these persons ' o
23 Secured mortgages and notes payable to unrelated third parties 3,708,697, 238 3,664,422,
24  Unsecured notes and loans payable to unrelated third partles 24
25  Other liabilitles (inchuding federal income tax, payables to related thlrd
parties, and other liabilities not included on lines 17—24) Complete Part X
of Schedule D ' C e Coe e e
26  Total liabilities. Add lines 17 through 25
Organizations that follow FASB ASC 958, check here P -
and complete lines 27, 28, 32, and 33. 2 e
27  Net assets without donor restrictions 2,069,202, 27 2,146,196,
28  Nst assets with donor restrictions .
Organizations that do not follow FASB ASC 958, check here h» |j
and complete lines 29 through 33.
29  Capital stock or trust principal, or current funds .
30 Pald-in or capital surplus, or land, building, ar equipment fund
31  Rstained earnings, endowment, accumulated incoms, or other funds .
32 Total net assets or fund balances . .o 2,069,202.| 32 2,149,573,
33 Total liabifities and net assets/fund balances . 5,806,647.] 83 5,849,055.

REV 05/24/22 PRO
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Form 990 (2021}
@ (l Reconciliation of Net Assets

page 12

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

1 Total revenue (must equal Part Vill, column (A}, line12) . . . ., . . . ., 1 1,953,987,

2 Total expenses (must edual Part 1X, column {A), line 25) 2 1,873,616,

3 Revenue less expenses. Subtract line 2 from fine 1 . 3 80,371,

4  Net assets or fund balances at beginning of year {must equal Part X Ilne 32 column (A)) . 4 2,069,202,
§  Net unrealized gains (losses) on investments , . . 5
6 Donated services and use of facllities 6
7  Investment expenses . 7
8  Prior period adjustments . 8
9  Other changes in net asssts or fund balances (explain on Schedule O) . 9

10  Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Par? X Ilne
32, column (B)) . F e 10 2,149,573.

@M B Financial Statements and Reportmg

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

2a

3a

Accounting method used to prepare the Form 990: []Gash = I} Accrual  [[]Other
If the organization changed its method of accounting from a prior year or checked "Other," expiain on
Schedule O,

Were the organization's financial statements complled or reviewed by an Independent accountant? .
It *Yes,” check a box below to indicate whether the financial statements for the year were complled or
reviswed on a separate basis, consolidated basis, or both:

[JSeparate basis [} Consolidated basis [[] Both consolidated and separale basis

Were the organization’s financial statements audited by an Independant accountant? .

if “Yes," check a box below to Indicate whether the financlal statements for the year were audlted on a
separate basis, consolidated basls, or both:

["}Separate basis (X} Consofidated basis [[] 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 it financiaf statements and selection of an independent accouniant?

if the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.

As a resuit of a federal award, was the organization requlred to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337 .

i “Yes,” did the organization undergo the required audit or audats? If the orgamzatmn d|d not undergo ths
raquired audit or audits, explain why on Schedule O and describe any steps taken to underge such audits .

3b

REV 05/24/22 PRO
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| OMB No, 1545-0047

2021

Open to Public

SCHEDULE A Public Charity Status and Public Support

(Forim 990) . ] .
Complete if the organization is a seclion §01{c}{3) organization or a section 4947(a){{} nonexempt charitable trust.
¥ Attach to Form 9380 or Form 980-EZ.

Department of the Treasury

Intemal Revenuo Service » Go to www.irs.gov/Form990 for instractions and the latest information. inspection
Name of the organization Employer identification number
PIKEVILLE AREA FAMILY YMCA, INC. 61-1177162

Reason for Public Charity Status. (All organizations must complete this part.) See Instructions.

The organization is not a private foundation because it is: {For lines 1 through 12, check enly one box.)
1 [ Achurch, convention of churches, or association of churches described in section 170(b){1){A) ().
2 [ A school describad in section 170{b)(1){A)il). (Attach Schedule E (Form 990},
3 [}A hospital or a cooperative hospital service organization described in section 1 70{b)(1{A)ii).
4 [} A medical ressarch organization operated in conjunction with a hospital described in section 170(b){1){(A)ii}. Enter the
hospital's name, city, and state:

[ An organization operated for the benefit of a college or university owned or operated by & governmental unit described in
section 170(b)(1}{A}iv). (Complete Part I1.)

6 LlAfaderal, state, or local government or governmental unit described in section 170{b){1){A){v).

7 [[] An organization that normally recelves a substantial part of its support from a governmentat unit or from the general public
described in section 170(b)(1){A){vi). (Complete Part Ii.}

8 [JA community trust described in section 170(b}{1}{A}(vi). (Complete Part Il.)

9 [ An agricultural research organization described in section 170{b)(1)(A)(iX) operated in conjunction with a land-grant college
or university or a non-land-grant college of agricuiture {see instructions). Enter the name, city, and state of the college or
university:

10 [X] An organization that niormally Tecewves (1) iore thah 3375 % of 18 sUpport from confiibutions, MemBership tées, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33's% of its

support from gross investment income and unvelated business taxable income (less section 611 tax) from businesses
acquired by the organization after June 30, 1875, See section 509({a){2). {Compiste Part Iil.)

11 [ An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 [ An organization organized and operated exclusively for the banefit 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 609(a){2). See section 509(a)(3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [ Typel A supporting organization operated, supervised, or controlled by ils supported organization(s), typically by giving
the supported crganization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part 1V, Sections A and B,

b [} Type Il A supporting organization supervised or controlled in connsction with its supported organization(s), by having
control or management of the supporting organization vested in the same parsons that control of manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ [ Type lll 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 lli non-functionaily integrated. A supporting organization operated In connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see Instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Check this box if the organization received a written determination from the IRS that it is a Type I, Type ll, Type lll
functionally integrated, or Type Ill non-functionally integrated supporting crganization.

4]

f Enter the number of supported organizations . . . . . . . . . [ 1]
g Provide the following inforrnation about the supportad organization(s).

(i} Name of supported organization {ii) EIN {iit) Type of organtzation | {I¥) Is the organization | (v) Amaount of monstary {vi) Amount of
{described on lines 1~10 |listed In your governing support (see other support (ses
above (see instructions)) dogument? instructions} Instructions)

Yes No
(A)
(8)
(C}
[(»)
(E)
Total

For Paperwork Reductlon Act Notice, ses the Instructions for Form 990 or 990-EZ. paa REV 05/24122 PRO Schedule A (Form 080) 2024



Schedule A (Form 980} 2021
Support Schedule for Organizations Described in Section 509(a){2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part It.
If the organization falls to qualify under the tests listed below, please complete Part 1.}

Page 3

Section A. Public Support

Calendar year (ot fiscat year beginning in} »

1

2

7a

C

8

Gifts, grants, contributions, and membership fess
received. (Do not include any “unusual granis."}

Gross recei;lots from admissions, merchandise
sold or services performed, or facilities
fumnished In any activity that Is related to the
organization's tax-exempt purpose .

Gross receipts from activities that are not an
unrelated irade or business under section 513

Tax revenues levied for the
organization's benefit and either pald to
or expended on its behalf

The value of services or fagilities
furnished by a governmental unit to the
organization without charge .

Total. Add lines 1 through 5.

Amounts included onlines 1,2, and 3
received from disqualified persons

Amounts Included ori lines 2 and 3
recelved from other than disqualified
persens that exceed the greater of $5,000
of 1% of the amount on fine 12 for the year

Add lines 7a and 7b
Public support. (Subtract line Tc from
linedg} . . . . e

{a) 2017 (b} 2018 {c} 2019 (d) 2020 (e) 2021 (f) Total

751,142.] 817,773.1 783,792.| 946,472.11,304,216.]4, 603,395,

552,373, 504,123.] 441,085.] 482,169.] 649,917.|2, 629,667,
1,303,515.11,321,896. 1, 224,877.11, 428,641.|1, 954, 133.]7, 233,062,

Section B. Total Support

Calendar year {or fiscal year beginning in} »

9

10a

11

12

13

14

Amounts from line 8 .
Gross Income from interest, dw:dends
payments received on securities loans, rents,
royalties, and income from similar sources .

Unrelated business taxable income (fess
section 611 taxes) from businesses
acquired after June 30, 1975 |

Add lines 10a and 10b

Net income from unrefated business
activities not Included on line 10b, whether
or not the business is regularly catrled on
Other income. Do not Include gain or
foss from the sale of capital assets
{Explain in Part V1) .

Total support. (Add lines 9, 100, 11
and 12.)

First 5 years. If the Form 990 is for the organization’s first, second th]l’d fourth, or fifth tax year as a section 501(0)(3)

(a) 2017

(b} 2018

{c) 2019

{d) 2020

(e) 2021

{f) Totai

1,303,515,

1,321,896,

1,224,877,

1,428,641,

1,954,133,

7,233,062,

285,

391.

1,363,

2,037,

285,

391,

1,361,

2,037,

1,303,800,

1,322,287,

1,226,238,

1,428,641,

1,954,133,

7,235,099,

organization, check this box and stop here » )
Section C. Computation of Public Support Percentage
15  Public support percentage for 2021 (fine 8, column (f}, divided by line 13, column {f) . 15 99.97 %
16  Public support percentage from 2020 Schedule A, Part I, line 15 o 16 99.96 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2021 {line 10c, column {f), divided by line 13, colurmn () . 17 0.03 %
18  Investment income percentage from 2020 Schedule A, Part |ll, line 17 . 18 0.04 %
19a 33'%% support tests—2021. If the organization did not check the bax on line 14 and !me 15 is more than 33's%, and line
17 is not more than 33%3%, check this box and stop here. The organlzation qualifies as a publicly supported organization » X
b 331% support tests—2020. If the organizallon did not check a box on fine 14 or line 19s, and line 16 Is more than 3313%, and
line 18 is not more than 33'2%, check this box and stop here. The organization qualifies as a publicly supported crganization » []
20 Private foundation, If the organization did not check a box on line 14, 19a, or 19b, cheek this box and see instructions  » []

REV 05724122 PRO
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SCHEDULE D

(Form 990) Suppiemental Financial Statements | oM to. 450047
» Complete if the organization answered "Yes"” on Form 890, @@2 1
Part iV, line 8, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f,12a, or 12b, .
Depariment of the Treasury » Attach to Form 980. Open to Public
tatemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the Jatest information. Inspection
Name of the organization Employer identification number
PIKEVILLE AREA FAMILY YMCA, INC, 61-1177162

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Compleis if the organization answered “Yes” on Form 990, Part |V, line 6.

{a) Dener advised funds {b) Funds and other accounts

1 ' Total number at end of year . .
2  Aggregate value of contributions to {during year) .
3  Aggregate value of grants from (during year)
4  Aggregate value at end 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 legalcontrel? . . . . . . [ Yes [ No
6 Did the organization inform all grantees, donors, and doner 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 benefity . . . . . . . . . . . .. . .. . . . . . . "[JYes [No

I Conservation Easements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation sasements held by the organization (check all that appily}.
] Preservation of fand for public use {for axampls, recreation or education) [ Preservation of a historically important land area
] Protection of natural habitat ["} Preservation of a certified historic structure
[ Preservaticn of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation eontribution in the form of a conservation
easement on the last day of the tax year, Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . . 2a
b Total acreage restricted by conservation easements. . . . Coe 2b
c Number of conservation easements on a certified historic structure [ncluded in {a) . 2c
d Number of conservation easements included in {c) acqurred after 7/25/06, and not on a
historic structurs listed in the National Register . . . . e .o {og
3 Number of conservation easements modified, transferred, released, exﬂnguished or termmated by the organization during the
tax year > .

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [JYes []No
6  Staff and voluntesr hours devoted to monitoring, inspecting, handiing of violations, and enforcing conservation easements during the year
»
7 Amount of expenses incurred in monitoring, inspecting, handling of violalions, and enforcing conservation easements during the year
»$
8 Does each conservation easement reported on line 2(d) above satisfy the requlrements of section 170(h)(4)(B){i)
and section 170(H4}BYH? . . . . Co . v+ [OYes [HNo

¢ In Part X, describe how the organization reports conservation easements In |is revenus and expense statement and
balance sheet, and include, if applicabls, the text of the footnote to the organization’s financial statements that describes the
organizatlon s accounting for conservation easements.

Organizations Maintaining Collections of Art, Histarical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes” on Form 990, Part IV, line 8.
1a if the organization elected, as permitted under FASB 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 XlIl the text of the footnote to its financial statements that describes these items,

b If the organization elected, as permitted under FASB ASC 958, 1o 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: ’

{} Revenue included on Form ©90, PartVill,linet . . . . . . . . . . . . . . . . P §
(i) Assets included in Form 990, Part X . . . A 2

2 If the organization received or held works of art histoncal treasures or other snmliar assats for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenusincluded on Form 880, PartVillline1 . . . . . . . . . . . . . . .. . » § L
b Assetsincluded In Form 990, PartX . . . . . e e i e .. 8
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2021
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JIEZAIN  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continied)
3  Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items {check all that apply);
a [ Public exhibition
b [ Scholarly research
¢ [ Preservation for future generations

4  Provide a description of the organization's collections and explain how they furthar the organization’s exempt purpose in Part
X,

5 During the year, did the organization solicit or receive donattons of art, historical treasures, or other simitar
agsets to be sold to raise fiinds rather than to be maintained as part of the organization’s collestion?
I Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 9, or reported an amount on Form
980, Part X, line 21,

d [ Loan or exchange program
e [ Other

() Yes [ No

1a Is the organization an agent, trustee, custodian or other Intermediary for contributicns or other assets not
included on Form 990, Part X? . . . (7 Yes [ No
b i *Yes,” explain the arrangement in Part XII| and comp!ete the fo!loWIng table
Amount
c Beginning balance . 1c
d Additions during the year 1d
e Distributions during the year . ie
f Ending balance . . . v 1f
2a Did the organization fnclude an amount on Form 990 Part X Eme 21 for esCrow or custodsal account liabllity? [J Yes [ No
b i "Yes," explain the arrangement In Part XHI. Check hers if the explanation has been provided on Part Xill . N
Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Pari {V, line 10,
{a) Cument year (b} Priar year (&) Two years back | (d) Three years hack | {€) Four years back
ta Beginning of year balance

b Contributions
¢ Net investment earnlngs, gams and
losses . e e
d Crantsor scholarshlps
e Other expenditures for facilities and
programs . .
f Administrative expenses .
End of year balance .
2  Provide the estimated percentage of the current year end balance {fine 1g, column {a)) held as:
Board designated or quasi-endowment » %
Permanentendowment »_
¢ Term endowment »

The percentages on lines 2a, 2b, and 2c should equal 100%.

T o

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 . . . . . . . . Jali)
(ii} Related organizations . . RETH)
b ff “Yes” on line 3a(ii), are the related organizatlons Iisted as requlred on Schedule R‘? . 3b

Describe In Part Xlll the Intended uses of the organization’s endowiment funds.
Part /B Land, Buildings, and Equipment.
Complete If the organization answered “Yes” on Form 980, Part IV, line 11a. See Form 980, Part X, line 10.

Description of property {a) Costorotherbasis | {b) Cost or otherbasis {e) Accumulated {d) Book value
{investment) (other depreciation
ja Land 0. e e Q.
b Buildings . . 6,741,315, 1,850,103, 4,891,212,
¢ Leasshold improvements 106, 899, 80,930, 25,9689.
d Equipment 376,609, 180, 886. 195,723,
e QOther .
Total. Add lines 1athrough 1e {Column (d) must equal Form 990, Part X, column (B), line 10c.) . > 5,112,904.

BAA
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Investments — Other Securities.
Complets if the organization answered "Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12,
{a) Desciiption of security or category ' {b) Book value {c) Method of valuation:
fincluding name of security) Cost or end-of-year market valus
{1) Financial derivatives . . . . . . , . ,
{2) Closely held equity interests .
{3) Cther

o TS
Total. (Column (b) must equal Form 990, Part X, cal. (B} line 12.) .
Investments—Program Related,
Compilete if the organization answered “Yes” on Form 990, Part IV, line 11¢. See Form 990, Part X, fine 13,

(a) Description of Investment (b} Book value {c) Method of valuation;
Cost or end-of-year market value

(1)
@
3
)
{5)
(6)
{7
(8l
{9) _ ‘_
Total. {Column (b) rmust equal Form 990, Pari X, col. (B) line 13,) . ™ b e
Other Assets.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description {b) Baok value

(1)

2

3)

(4)

{5}

{6}

@

8

(]
Total, {Column (b) must equal Form 990, Part X, col. B}line15) . . . . . . . . . . . . . . P
Other Liabllities.

GComplete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 980, Part X,
line 25.

1. {a) Daescripiion of liabllity {b) Book value

(1) Federal income taxes

2

(0]

@

)

{6)

]

8

{9)
Total. (Column {b) must equal Form 990, Part X, col. (B) line 25,) . . . >
2. Liability for uncertain tax positions. In Part Xil}, provide the text of the footnote to 1he organlzatlon s fi nancial statements that reports the
organization’s Kability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xill . []

Schedule I (Form 990) 2024
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Retuarn,
Complete if the arganization answered “Yes” on Form 980, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements | 1,955,440,
2  Amounts included on line 1 but not on Form 989, Part VI, line 12; )
a Net unrealized gains (lossesjoninvestments . . . . . . . . . | 2a
b Donated services and use of facilities R - <]
¢ Recoveriesofprioryeargrants. . . ., . . . . . . . . . ., |2
d Other{DescribeinPartXllty. . . . . . . ., ., . . . . . . |2d -1,453.
e Add lines 2a through 2d . -1,453.

3 Subtract line 2e fromliine 1 .
4  Amounts included on Form 990, Part VIH Ilne 12 bu’c not on lme1

1,956,893,

a Investmant expenses not Included on Form 990, Part VIl line7b . . | 4a
b Other(DescrbeinPatXt). . . . . . . . . . . . . . . |4h
¢ Add lines 4a and 4b . 4c
§ Total revenue. Add lines 3 and 4c. rrhfs must equal Form 990 Part i I!na 12 ) 5 1,956,893,
Recongitiation of Expenses per Audited Financial Statements With Expenses per Return.
Compilete if the organization answered “Yes" on Form 890, Part IV, ine 12a,
1 Total expenses and losses per audited financial statements 1,875,070,
2  Amounts included on jine 1 but not on Form 990, Part IX, line 25:
a Donaledservicesanduseoffacilites . . . . . ., . . . . . | 2a
b Prioryearadjustments . . . . . . . ., . . ., . . . . . |2
¢ Otherlosses . . . e o
d Other (Describe in Part XEII ) S e e e e e e e e e . d
& Add iines 2a through 2d . ~-1,453,
3 Subtract line 2e fromline1 . . 1,876,523.
4  Amounts included on Form 980, Part lX ilne 25 but not on Ilne 1:
a Investment expenses not Included on Form 990, Part Vill, line7b . . | 4a
b Other(DescribainPartXil). . . . . . . . . . . . . . . |4b
¢ Add lines 4a and 4b .
5 Total expenses. Add lines 3 and 4c (This must equa! Form 990 Part A Ime 18 ) 6 1,876,523,

SRl Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part I, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part XI, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additionat information.

BAA REV 05/24/22 PRO
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oms No. 1545-0047

{Form 990) Gomplete to provide information for responses to specifle questions on 2 @2 1
Form 990 or 930-EZ oy to provide any additional information.

» Attach to Form 9908 or Form 990-EZ.

Department of the Treasury Open to Public
Internal Revenue Service » Go to www.irs.goviForm990 for the latest information, inspection
Name of the organization Employer identification number
PIKEVILLE AREA FAMILY YMCA, INC. 61-1177162

Pt VI, Line 15a: Executive Board reviews the Executive Dirsctor's job performance

Pt VI, Line 19: The various Board QOllCles are available to anyone upon request,

of interest. The subject is brought up at the Board meetings, quarterly regarding

any changes,

Pt VI, Line 7a: The membership, as a whole, elects 4 members to the Board of

to flling. The Bxecutive Director reviews the 990 prior to the Executive Committee

review.

Pt VI, Line 6: The YMCA has members - all the active members elect members of

the Board of Directors.

Pt VI, Line 15b: The executive board reviews the director's salaries for employees

For Paperwork Reduction Act Notice, see the Instructions for Form 880 or 880-EZ. BAA Schedule O {Form 990) 2021
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- 8868 Application for Automatic Extension of Time To File an
(Rev. Janwary 2022) Exempt Organization Returmn

Department of the Treasury » File a separate application for each return.
Internal Revenue Service - > Go to www.lrs.gov/Form88a68 for the fatest information.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extenslon of time to file any of the
forms listed below with the exception of Form 8870, information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extenslon requsst must be sent o the IRS in paper format (see Instructions). For more dstalls on the electronic
filing of this form, visit www.lrs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

Ali carporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to fite Income tax retuins. .

Type or Name of exempt organization or other filer, see instructions. Taxpayer identification number (TiN)

print PIKEVILLE AREA FAMILY YMCA, INC. 61-1177162

File by the Number, street, and room or suite no. if a P.O. box, sea instructions.

dusdatelor (424 BOB AMOS DRIVE

?g{:ﬁrz@s";ﬂ City, town or post office, state, and ZIP code. For a forelgn address, see instructions,

instructions.  |PIKEVILLE KY 41501

OMB No. 1545-0047

Enter the Return Code for the return that this application Is for {file a separate application for eachreturn) . . . . . . [oJ]1]
Application Return | Application Return
Is For Code |ls For Code
Form 990 or Form 990-EZ Gt Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 890-PF 04 Form 5227 10
Form 890-T (sec. 401(a) or 408(a)} trust) 05 Form 6069 11
Forim 980-T (trust other than above} _ 086 Form 8870 12
Form 980-T {corporation) o7 e

* The books are in the care of » SHELLY JUSTICE=FOUTS

Telephone No. » (606) 433-9622 _ FaxNo.»
* If the organization does not have an office or place of business in the United States, checkthisbox . . . . , . . . . »[
= |{ this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) Afthisis
for the whole group, checkthisbox . . . » (. lfitis for part of the group, check thisbox . . . . M [] and attach

a list with the names and TiINs of all members the extension is for.

1 Irequest an automatic 6-month extension of time untf Nov 15 . 20 22, to file the exempt organization return for
the organization named above. The exiension is for the organization's return for,
» ] calendar year 20 21 or
» [ tax year beginning _ ,20 ,andending .20

2 |f the tax year entered in line 1 is for less than 12 months, check reason: [ Initial return ] Final return
[l Change in accounting period

3a If this application is for Forms 990-PF, 990-T, 4720, or 6069, enier the tentalive tax, less any
nonrefundable credits. See instructions. 9a [$ 0.

b 1f this application is for Forms 980-PF, 980-T, 4720, or 6069, enier any refundable credits and
estimated tax payments made. include any prior year overpayment allowed as a credit. 3L |$ Q.

¢ Balance due, Subiract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). Ses instructions. 3c [$ 0.

Caution: I you are going to make an electronic funds withdrawal (direct debit} with this Form 8868, see Form 8483-TE and Form 8879-TE for payment
instructions.

For Privacy Act and Paperwork Reduction Act Notice, see instructions. BAA ' REV OS24z PRO Form 8868 (Rev. 1-2022)



