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990 Return of Organization Exempt From Income Tax
Form
.3

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

benefit trust or private foundation) 2009
- Open to Public
Internal Revenue Service The organization may have to use a copy of this return to satisfy state reporting requirements Inspection

A For the 2009 calendar year, or tax year beginning 09-01-2009 and ending 08-31-2010
C Name of organization

D Employer identification number

B Check if applicable J please Young Mens Christian Association of the
[V Address change use IRS Greater Houston Area 74-1109737

label or Doing Business As E Telephone number
|_ Name change print or
™ Il ret tsVPe'.fs.ee (713) 659-5566

nitial return I pecitic Number and street (or P O box if mail i1s not delivered to street address)| Room/suite
_nstruc- 2600 North Loop West G Gross receipts $ 119,707,261

|_ Temminated tions.

I_ Amended return City or town, state or country, and ZIP + 4
Houston, TX 77092

|_ Application pending

F Name and address of principal officer H(a) Is this a group return for
Clark Baker affiliates? [T Yes ¥ No
H(b) Are all affiliates included? [ Yes ¥ No

If "No," attach a list (see Instructions)

I Tax-exemptstatus [ 501(c) (3) M (insertno) [ 4947(a)(1)or [ 527 H(c) Group exemption number b

J Website: = www ymcahouston org

K Form of organization |7 Corporation I_ Trust I_ Association I_ Other L Year of formation 1886 | M State of legal domicile TX

m Summary
1

Briefly describe the organization’s mission or most significant activities
The Young Men's Christian Associlation of the Greater Houston Area i1s a Christian fellowship dedicated to improving the quality of
life through programs and services which promote healthy living, youth development and social responsibility throughout the
bt community
=
]
-
=
z
HL 2 Check this box " if the organization discontinued its operations or disposed of more than 25% of its net assets
j 3 Number of voting members of the governing body (Part VI, line 1a) 3 68
x 4 Number of Independent voting members of the governing body (Part VI, ine1b) . . . . 4 67
E 5 Total number of employees (Part V, line 2a) 5 7,132
(=]
] 6 Total number of volunteers (estimate if necessary) 6 16,494
7a Total gross unrelated business revenue from Part VIII, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 7b
Prior Year Current Year
Contributions and grants (Part VIII, line 1h) 20,545,522 18,827,750
@
E Program service revenue (Part VIII, line 2g) 80,747,150 80,984,955
% 10 Investment income (Part VIII, column (A), ines 3,4, and 7d) 6,362,142 4,942,552
= 11 Other revenue (Part VIII, column (A), ines 5,6d, 8c,9c, 10c,and 11e) 219,123 286,127
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line
12) 107,873,937 105,041,384
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 785,316 1,148,572
14 Benefits paid to or for members (Part IX, column (A), line 4) 0
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-
$ 10) 59,799,430 57,327,129
w
E 16a Professional fundraising fees (Part IX, column (A), ine 11e) 0
-
I.)d b Total fundraising expenses (Part IX, column (D), line 25) 944,406
17 Other expenses (PartIX, column (A), ines 11a-11d, 11f-24f) 45,590,341 44,877,563
18 Total expenses Add lines 13-17 (must equal PartIX, column (A), line 25) 106,175,087 103,353,264
19 Revenue less expenses Subtract line 18 from line 12 1,698,850 1,688,120
o? - -
b Beginning of Current End of Year
5% Year
14
33 20 Total assets (Part X, line 16) 361,277,287 370,514,643
EE 21 Total lhlabilities (Part X, line 26) 234,943,497 240,129,873
o
s |22 Net assets or fund balances Subtract line 21 from line 20 126,333,790 130,384,770
m Signature Block
Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it Is true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign Fok ok Kok 2011-05-24
Here Signature of officer Date
Michael Emmons CPA Sr VP & CFO
Type or print name and title
Preparer's } o Blasek Date Chlfeck if Ereparer;s |dtent|f)y|ng number
. signature Jody Blaze self- see Instructions
Paid 9 empolyed k [V
Preparer's Firm’s name (or yours ’ Blazek & Vetterling EIN
If self-employed),
Use Only address, and ZIP + 4 2900 Weslayan Suite 200
Phone no k (713) 439-5739
Houston, TX 770275132

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

I_Yes

I_No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y

Form 990 (2009)



Form 990 (2009) Page 2
[XYEE:i] Statement of Program Service Accomplishments

1

Briefly describe the organization’s mission

It 1s the mission of the YMCA of Greater Houston to put Judeo-Christian principles into practice through programs that build a healthy spirt,
mind and body for all The YMCA will partially implement this mission through teaching five core values In all of its programs Respect,
Responsibility, Caring, Honesty and Faith The YMCA seeks to promote our mission and core values by focusing on youth development,
healthy living and social responsibility We seek to nurture the potential of every youth and teen, improve health and well-being, and provide
opportunities to give back and support neighbors We believe that lasting personal and social change can only come about when we all work
together to invest in our children, our health and our neighbors Our goal is to ensure everyone, regardless of age, income or background, has
the opportunity to learn, grow and thrive We are an association of men, women and children joined together by a shared commitment to
nurture the potential of childr

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? . . . . . . . . . . . . . . . . . . . . I_Yes |7No
If “Yes,” describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
serV|ces7..........................I_Yes|7No
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) organizations and section 4947 (a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, iIf any, for each program service reported
da (Code ) (Expenses $ 56,675,330 Including grants of $ 4,017,563 ) (Revenue $ 49,764,293 )
HEALTHY LIVING - See Attachment to 990 for program description
4b (Code ) (Expenses $ 23,491,495 including grants of $ 4,372,762 ) (Revenue $ 28,317,872)
YOUTH DEVELOPMENT - See Attachment to 990 for program descniption
4c (Code ) (Expenses $ 9,512,031 including grants of $ 2,057,192 ) (Revenue $ 2,902,790)
SOCIAL RESPONSIBILITY - See Attachment to 990 for program descnption
ad Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
de Total program service expensesk$ 89,678,856

Form 990 (2009)



Form 990 (2009)
m Checklist of Required Schedules

10

11

12

12A

13

14a

15

16

17

18

19

20

Page 3

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

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

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

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

Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 603 3(e)
notice and reporting requirement and proxy tax? If "Yes,” complete Schedule C, Part III

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

Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas or historic structures? If "Yes,” complete Schedule D, Part II

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

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

complete Schedule D, Part I

Did the organization, directly or through a related organization, hold assets Iin term, permanent,or quasi-
endowments? If "Yes,” complete Schedule D, Part

Is the organization's answer to any of the following questions "Yes"? If so,complete Schedule D,

Parts VI, VII, VIII, IX, or X as applicable. . . . . .+« « .« « « « & & « & & « ‘E

# Did the organization report an amount for land, buildings, and equipment in Part X, inel107? If "Yes,” complete
Schedule D, Part VI.

# Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more of
Its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VII.

# Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more of
Its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VIII.

# Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 16? If "Yes,” complete Schedule D, Part IX.

# Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedule D, Part X.

# 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 4872 If "Yes,” complete Schedule D, Part
X.

Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts XI, XII, and XIII

Was the organization included in consolidated, iIndependent audited financial statements for the tax year? [Yes|No

If "Yes,” completing Schedule D, Parts XI, XII, and XIII i1s optional . . . . . . . . 'E |12A es

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

Did the organization maintain an office, employees, or agents outside of the United States?

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

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

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 U S ? If "Yes,” complete Schedule F, Part III

Did the organization report a total 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 I

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part
VIII, ines 1c and 8a? If "Yes,” complete Schedule G, Part II

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 III

Did the organization operate one or more hospitals? If "Yes,” complete Schedule H

Yes No
Yes
1
2 Yes
No
3
No
4
5 No
6 No
7 No
8 No
9 No
10 Yes
11 Yes
12 No
13 No
14a No
14b No
15 No
16 No
17 No
18 Yes
19 No
20 No

Form 990 (2009)



Form 990 (2009)

21

22

23

24a

25a

26

27

28

29

30

31

32

33

34

35

36

37

38

Part II

v

Part I

and V, Iine 1

Page 4
m Checklist of Required Schedules (continued)

Did the organization report more than $5,000 of grants and other assistance to governments and organizations in 21 No
the United States on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Parts I and II
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States 22 Yes
onPartIX, column (A), line 2? If "Yes,” complete Schedule I, Parts I and III
Did the organization answer “Yes” to Part VII, Section A, questions 3,4, or 5, about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated 23 Yes
employees? If "Yes,” complete Schedule ]
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes,” answer questions 24b-24d and
complete Schedule K. If "No,” go to line 25 24a | 'S
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b No
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c No
Did the organization act as an “on behalf of” Issuer for bonds outstanding at any time during the year? 24d No
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage 1n an excess benefit transaction with
a disqualified person during the year? If "Yes,” complete Schedule L, Part I 25a No
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If | 25b No
"Yes,” complete Schedule L, Part I
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If "Yes,” complete Schedule L, 26 No
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes,” 27 No
complete Schedule L, Part II1
Was the organization a party to a business transaction with one of the following parties? (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part

28a No
A family member of a current or former officer, director, trustee, or key employee? If "Yes,”
complete Schedule L, Part IV . . . v v v« & e e e e e ¥ 28b No
An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family
member) was an officer, director, trustee, or owner? If "Yes,” complete Schedule L, Part IV 28c | ves
Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M 29 No
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete Schedule M 30 No
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, a1 .
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete
Schedule N, Part I1 32 No
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes,” complete Schedule R, Part I 33 No
Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts II, III, IV, 14 Ves
Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete
Schedule R, Part V, Iine 2 35 No
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, Iine 2 36 No
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that i1s treated as a partnership for federal iIncome tax purposes? If "Yes,” complete Schedule R, Part VI 'E 37 No
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O 38 Yes

Form 990 (2009)



Form 990 (2009)
m Statements Regarding Other IRS Filings and Tax Compliance

l1a

2a

3a

da

5a

10

11

12a

Page B

Yes No

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

1a 69
Enter the number of Forms W-2G Included in line 1a Enter -0- if not applicable b

1 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? 1c Yes
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements filed for the calendar year ending with or within the year covered by this
return . . . . . v e e e e e e e e e e e e e e ] 2a 7,132
If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns?
Note: If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return (see 2b Yes
instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year covered by this
return? 3a No
If “Yes,” has 1t flled a Form 990-T for this year? If "No,” provide an explanation in Schedule O 3b No
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? 4a No
If "Yes," enter the name of the foreign country
See the Instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and
Financial Accounts
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a No
Did any taxable party notify the organization that it was oris a party to a prohibited tax shelter transaction? Sb No
If “Yes” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding No
Prohibited Tax Shelter Transaction? P e e e e e e 5¢
Does the organization have annual gross receipts that are normally greater than $100,000, and did the 6a No
organization solicit any contributions 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? 6b No
Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and 7a Yes
services provided to the payor?
If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b Yes
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to
file Form 82827 7c No
If “Yes,” iIndicate the number of Forms 8282 filed during the year . . . . | 7d | 0
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e No
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f No
For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79 No
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required? 7h No
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? 8 No
Sponsoring organizations maintaining donor advised f unds.
Did the organization make any taxable distributions under section 49662 9a No
Did the organization make a distribution to a donor, donor advisor, or related person? 9b No
Section 501(c)(7) organizations. Enter
Initiation fees and capital contributions included on Part VIII, ine 12 . . . 10a
Gross recelpts, Included on Form 990, Part VIII, line 12, for public use of club 10b
facilities
Section 501(c)(12) organizations. Enter
Gross income from members or shareholders . . . . . . . . . 1la
Gross Income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them) . . . . . . . . 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a No

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

year 12b

Form 990 (2009)



Form 990 (2009)

Page 6

Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b
below, and for a "No” response to lines 8a, 8b, or 10b below, describe the circumstances,
processes, or changes in Schedule O. See Instructions.

Section A. Governing Body and Management

Yes No
1a Enter the number of voting members of the governing body . . 1a 68
b Enter the number of voting members that are independent . . 1ib 67
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any
other officer, director, trustee, or key employee? 2 No
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 No
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was
filed? No
Did the organization become aware during the year of a material diversion of the organization’s assets? No
Does the organization have members or stockholders? No
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a No
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b No
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the
year by the following
The governing body? 8a Yes
Each committee with authority to act on behalf of the governing body? 8b Yes
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If“Yes " provide the names and addresses n Schedule (o} 9 No
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 | Yes
b If“Yes,” does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? 10b | Yes
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?
11 Yes
11A Describe In Schedule O the process, If any, used by the organization to review the Form 990
12a Does the organization have a written conflict of interest policy? If "No,”go toline 13 12a | Yes
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b | Yes
c¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this 1s done 12c | Yes
13 Does the organization have a written whistleblower policy? 13 Yes
14 Does the organization have a written document retention and destruction policy? 14 Yes
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a | Yes
b Other officers or key employees of the organization 15b | Yes
If"Yes" to line a or b, describe the process in Schedule O (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a No
b If“Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate Its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization’s exempt status with respect to such arrangements? 16b No

Section C. Disclosure

17
18

19

20

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

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

[T own website [¥ Another's website [ Upon request

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

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

Michael Emmons CPA

2600 North Loop West Suite 300
Houston, TX 77092
(713)659-5566

Form 990 (2009)



Form 990 (2009) Page 7

m Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization’s
tax year Use Schedule J-2 If additional space 1s needed
# List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation, and current key employees Enter-0- in columns (D), (E), and (F) if no compensation was paid

# List all of the organization’s current key employees See Instructions for definition of "key employee
# List the organization’s five current highest compensated employees (other than an officer, director, trustee or key employee)

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

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

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

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

[ Check this box If the organization did not compensate any current or former officer, director, trustee or key employee

(A) (B) Q) (D) (E) (F)
Name and Title Average Position (check all Reportable Reportable Estimated
hours that apply) compensation compensation amount of other
per T T from the from related compensation
week o= = 3@ organization (W- organizations from the
= W % E‘ﬁ 2/1099-MISC) (W-2/1099- organization and
o= = |
= = = o= | MISC) related
o oo = _Q o |lgo |a
0O cC e |Z |5 a |2 organizations
g8 [ |3 D 2 |2
=y =T |= o |
C = e oo
z |2 B g
L4
- B
* _c

See add'l data

Form 990 (2009)



Form 990 (2009) Page 8
ib Total . . . . . . . .+ .+ & . . 04 a * 2,818,248 458,023
2 Total number of individuals (including but not limited to those listed above) who received more than

$100,000 inreportable compensation from the organizationk22
Yes No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If "Yes,” complete Schedule J for such individual « « « « « &« &« &« 2« &« « &« = Yes
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000°? If "Yes,” complete Schedule ] for such
individual = .« . & 4 4 4 e e w aw e mwmaw e w e w e a Yes
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization for services
rendered to the organization? If "Yes,” complete Schedule J for suchperson « .« « « &« &« &« =« &« = No
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than
$100,000 of compensation from the organization
(A) (B) ©)
Name and business address Description of services Compensation

The Mathis Group Inc
13135 Dairy Ashford Ste 390 Architects 1,051,917
Sugar Land, TX 77478

Tellepsen Builders
777 Benmar Dr Ste 400 Construction 38,007,377
Houston, TX 77060
Sehgal & Sons Enterprises
10501 Corporate Drive Cleaning 1,668,025
Stafford, TX 77477

JE Dunn South Central Inc
3500 S Gessner Construction 1,500,105
Houston, TX 77063
Fretz Construction

6301 Long Drive Construction 11,731,243
Houston, TX 77078

2 Total number of Independent contractors (including but not limited to those listed above) who received more than

$100,000 in compensation from the organization #26

Form 990 (2009)



Form 990 (2009)

Page 9

(Part VIII|

Statement of Revenue

(A) (B) Q) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under
revenue sections
512,513, 0or
514
E .E la Federated campaigns . . 1a 3,443,848
T g b Membershipdues . . . . ib
o
. E ¢ Fundraisingevents . . . . 1c 172,670
e L
= = d Related organizations . . . id 36,392
The
w e e Government grants (contributions) 1e 6,432,961
=|.
E E f All other contributions, gifts, grants, and 1f 8,741,879
'E,' g similar amounts not included above
= g Noncash contributions included in
[ =
'E'E lines 1a-1f $
S8 | h Total.Add lines 1a-1f - 18,827,750
@ Business Code
E 2a Program fees 713,940 32,800,179 32,800,179
e
& b Membership Dues & Assessments 812,900 48,184,776 48,184,776
2
= c
E d
— e
&
= All other program service revenue
=
& g Total. Add lines 2a-2f .- 80,984,955
3 Investment income (including dividends, interest
and other similar amounts) * 4,832,896 4,832,896
Income from investment of tax-exempt bond proceeds , , * 0
5 Royalties .. 11,760 11,760
(1) Real (n) Personal
6a Gross Rents
b Less rental
expenses
c Rental income
or (loss)
d Netrental income or (loss) * 0
(1) Securities (n) Other
7a Gross amount 14,208,350 280,390
from sales of
assets other
than inventory
b Less cost or 14,127,188 251,896
other basis and
sales expenses
c Gain or (loss) 81,162 28,494
d Netgainor(loss) - 109,656 109,656
8a Gross Income from fundraising
e events (not including
g $ 172,670
= of contributions reported on line 1c¢)
L See PartIV, line 18
o a
= 527,055
=] b Less directexpenses . . . b 286,793
=1
O ¢ Netincome or (loss) from fundraising events . . ™ 240,262 240,262
9a Gross income from gaming activities
See Part IV, line 19
a
b Less direct expenses . . . b
[ Net income or (loss) from gaming activities . . - 0
10a Gross sales of inventory, less
returns and allowances
a
b Less costofgoods sold . . b
[ Net income or (loss) from sales of inventory . . * 0
Miscellaneous Revenue Business Code
11a 1Interest N/R TX Southern 522,291 34,105 34,105
b
c
d All other revenue
e Total.Add lines 11a-11d
[ 34,105
12 Total revenue. See Instructions >
105,041,384 80,984,955 5,228,679

Form 990 (2009)



Form 990 (2009)
m Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All ot her organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Page 10

Do not include amounts reported on lines 6b, (A) Progra(n?)semce Managéfn)ent and Fungra)lsmg
7b, 8b, 9b, and 10b of Part VIIL Total expenses expenses general expenses expenses
1 Grants and other assistance to governments and organizations
inthe U S See PartIV,line21 0
2 Grants and other assistance to individuals in the
US See PartlIV,line 22 1,148,572 1,148,572
3 Grants and other assistance to governments,
organizations, and individuals outside the U S See
Part IV, lines 15 and 16 0
Benefits paid to or for members 0
5 Compensation of current officers, directors, trustees, and
key employees 2,048,240 1,812,488 206,872 28,880
6 Compensation not included above, to disqualified persons
(as defined under section 4958(f)(1)) and persons
described Iin section 4958(c)(3)(B) 0
7 Other salaries and wages 46,013,622 41,007,654 4,403,409 602,559
Pension plan contributions (include section 401 (k) and section
403(b) employer contributions) 2,602,064 2,151,542 393,844 56,678
9 Other employee benefits 2,483,711 2,057,708 372,069 53,934
10 Payroll taxes 4,179,492 3,699,657 412,581 67,254
11 Fees for services (non-employees)
a Management 0
b Legal 70,659 70,659
c Accounting 76,990 76,990
d Lobbying 0
e Professional fundraising See Part IV, line 17 0
f Investment management fees 306,018 306,018
g Other 3,861,538 2,307,968 1,548,981 4,589
12 Advertising and promotion 720,913 122,195 598,286 432
13 Office expenses 6,942,655 5,951,089 971,545 20,021
14 Information technology 279,974 271,575 8,399
15 Royalties 0
16 Occupancy 11,289,776 10,763,522 512,187 14,067
17  Travel 1,520,065 1,368,816 129,589 21,660
18 Payments of travel or entertainment expenses for any federal,
state, or local public officials 0
19 Conferences, conventions, and meetings 174,031 7,927 128,074 38,030
20 Interest 3,939,021 3,592,387 346,634
21 Payments to affiliates 285,747 285,747
22 Depreciation, depletion, and amortization 7,934,295 7,237,441 691,978 4,876
23 Insurance 2,298,584 2,183,655 103,436 11,493
24 Other expenses Itemize expenses not covered above (Expenses
grouped together and labeled miscellaneous may not exceed 5% of
total expenses shown on line 25 below )
a Refugee job placement expenses 1,478,718 1,478,718
b Professional development 339,186 71,141 259,779 8,266
¢ Printing and publications 868,301 147,045 720,498 758
d Equipment purchases & repairs 1,516,764 1,459,469 57,295
e Camp and other program expense 541,324 541,324
f All other expenses 433,004 296,963 125,132 10,909
25 Total functional expenses. Add lines 1 through 24f 103,353,264 89,678,856 12,730,002 944,406
26 Joint costs. Check here & [~ if following SOP 98-2

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

Form 990 (2009)



Form 990 (2009)

IEXTEEd Balance Sheet

Page 11

(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 94,954 1 141,400
2 Savings and temporary cash investments 23,235,945 2 21,295,212
3 Pledges and grants receivable, net 9,687,954 3 7,227,473
4 Accounts receivable, net 1,037,102 4 3,276,137
5 Recelvables from current and former officers, directors, trustees, key employees, and
highest compensated employees Complete Part II of
Schedule L 5 0
6 Recelvables from other disqualified persons (as defined under section 4958 (f)(1)) and
persons described in section 4958(c)(3)(B) Complete Part II of
Schedule L 6 0
% 7 Notes and loans receivable, net 579,070 7 240,900
ﬁ Inventories for sale or use 8 0
< Prepaid expenses and deferred charges 1,397,320 9 1,055,388
10a Land, buildings, and equipment cost or other basis Complete 336,778,027
Part VI of Schedule D 10a
b Less accumulated depreciation 10b 76,900,733 207,583,171] 10c 259,877,294
11 Investments—publicly traded securities 58,566,404| 11 65,374,535
12 Investments—other securities See PartIV,line 11l 12 0
13 Investments—program-related See PartIV,line 11l 13 0
14 Intangible assets 14 0
15 Other assets See PartIV,line 11 59,095,367 15 12,026,304
16 Total assets. Add lines 1 through 15 (must equal line 34) 361,277,287 16 370,514,643
17 Accounts payable and accrued expenses 8,310,628 17 7,539,274
18 Grants payable 18
19 Deferred revenue 1,924,261 19 3,224,321
20 Tax-exempt bond habilities 200,000,000 20 200,000,000
E 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
E 22 Payables to current and former officers, directors, trustees, key
ﬁ employees, highest compensated employees, and disqualified
| persons Complete Part II of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities Complete Part X of Schedule D 24,708,608| 25 29,366,278
26 Total liabilities. Add lines 17 through 25 234,943,497 26 240,129,873
™ Organizations that follow SFAS 117, check here & [V and complete lines 27
3 through 29, and lines 33 and 34.
5 27 Unrestricted net assets 107,329,963 27 111,253,577
E 28 Temporarily restricted net assets 19,003,827 28 19,131,193
E 29 Permanently restricted net assets 29
u:. Organizations that do not follow SFAS 117, check here & [ and complete
E lines 30 through 34.
- | 30 Capital stock or trust principal, or current funds 30
E 31 Paid-in or capital surplus, or land, building or equipment fund 31
&n 32 Retained earnings, endowment, accumulated income, or other funds 32
o [33 Total net assets or fund balances 126,333,790| 33 130,384,770
= 34 Total lhabilities and net assets/fund balances 361,277,287| 34 370,514,643

Form 990 (2009)



Form 990 (2009)
m Financial Statements and Reporting

2a

3a

Page 12

Accounting method used to prepare the Form 990 [ cash [ Accrual [ 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?

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

If “Yes,”to 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 iIndependent accountant?

If the organization 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 issued
on a consolidated basis, separate basis, or both
[ Separate basis [V Consolidated basis [~ Both consolidated and separated 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 CircularA-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

Yes No

2a

2b

2c

3a

Yes

3b

Yes

Form 990 (2009)
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SCHEDULE A
(Form 990 or 990EZ)

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

Open to Public
I Attach to Form 990 or Form 990-EZ. * See separate instructions. Inspection

Public Charity Status and Public Support

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

Name of the organization
Young Mens Christian Association of the
Greater Houston Area

Employer identification number

74-1109737

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

The organization 1s not a private foundation because it 1s (Forlines 1 through 11, check only one box )

1 [T A church, convention of churches, or association of churches section 170(b)(1)(A )(i).

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

3 [T A hospital or a cooperative hospital service organization described in section 170(b)(1)(A )(iii).

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

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

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

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

8 [T A community trust described in section 170(b)(1)(A)(vi) (Complete Part II )

9 I An organization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross
recelpts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 331/3% of
Its support from gross investment income and unrelated business taxable iIncome (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part III )

10 [~ An organization organized and operated exclusively to test for public safety Seesection 509(a)(4).

11 [T Anorganization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check
the box that describes the type of supporting organization and complete lines 11e through 11h

a [T Typel b [T Typell [ [~ Type III - Functionally integrated d [~ Type III - Other
e [ By checking this box, I certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2)
f If the organization received a written determination from the IRS thatitis a Type I, Type II or Type III supporting organization,
check this box |_
g Since August 17,2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) a person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (1n) below, the governing body of the the supported organization? 11g(i)
(ii) a family member of a person described in (1) above? 11g(ii)
(iii) a 35% controlled entity of a person described in (1) or (11) above? 11g(iii)
h Provide the following information about the supported organization(s)
(iii) iv
Type of m) v) (vi)
(|) ~ organization organization in Did you notlfy the Is the (vii)
Name of (") (descnbed on I I d organization in organization in
col (1) hsted in | ¢ | d Amount of
supported EIN lines 1- 9 above col (1) of your col (1) organize
your governing 5 5 support?
organization or IRC section document? support inthe U'S
(see
Instructions)) Yes No Yes No Yes No
Total

For Paperwork Reduction ActNotice, see the Instructions for Form 990

Cat No 11285F

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or990-EZ) 2009

Page 2

EEETESE support Schedule for Organizations Described in IRC 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only If you checked the box on line 5, 7, or 8 of Part 1.)

Section A. Public Support

Calendar year (or fiscal year beginning

1

(a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

n)

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

grants ")

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

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

Total. Add lines 1 through 3

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

(f

Public Support. Subtract line 5 from
line 4

Section B. Total Support

Calendar year (or fiscal year beginning

7
8

10

11

12
13

(a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

n)

Amounts from line 4

Gross income from Interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar

sources

Net income from unrelated
business activities, whether or
not the business Is regularly
carried on

Other income (Explainin Part
IV ) Do not include gain orloss
from the sale of capital assets

Total support (Add lines 7
through 10)

Gross recelpts from related activities, etc (See Instructions ) | 12 |

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

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public Support Percentage for 2009 (line 6 column (f) divided by line 11 column (f))
Public Support Percentage for 2008 Schedule A, Part II, ine 14

14

15

33 1/3% support test—2009. If the organization did not check the box online 13, and line 14 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization [

33 1/3% support test—2008. If the organization did not check the box online 13 or 16a, and line 15 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization L2
10%-facts-and-circumstances test—2009. If the organization did not check a box online 13, 16a, or 16b and line 14

1Is 10% or more, and iIf 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 [
10%-facts-and-circumstances test—2008. If the organization did not check a box online 13, 16a, 16b, or 17a and line

151s 10% or more, and If the organization meets the "facts and circumstances" test, check this box and stop here.

Explain in Part IV how the organization meets the "facts and circumstances” test The organization qualifies as a publicly
supported organization FI_
Private Foundation If the organization did not check a box online 13, 16a, 16b, 17a or 17b, check this box and see

instructions [

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or990-EZ) 2009

Page 3

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

Section A. Public Support

Calendar year (or fiscal year beginning

1

7a

c
8

n)
Gifts, grants, contributions, and
membership fees received (Do
not include any "unusual
grants ")
Gross recelpts from admissions,
merchandise sold or services
performed, or facilities furnished
In any activity that 1s related to
the organization's tax-exempt
purpose
Gross recelpts from activities
that are not an unrelated trade or
business under section 513
Tax revenues levied for the
organization's benefit and either
paid to or expended on its
behalf
The value of services or facilities
furnished by a governmental unit
to the organization without
charge
Total. Add lines 1 through 5
Amounts Iincluded on lines 1, 2,
and 3 received from disqualified
persons
Amounts included on lines 2 and
3 recelved from other than
disqualified persons that exceed
the greater of $5,000 or 1% of
the amount on line 13 for the
year
Add lines 7a and 7b
Public Support (Subtract line 7¢
from line 6 )

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

21,114,800

19,298,426

24,537,986

20,545,522

18,827,750

104,324,484

77,660,232

85,181,316

86,062,849

80,747,150

80,984,955

410,636,502

98,775,032

104,479,742

110,600,835

101,292,672

99,812,705

514,960,986

604,950

794,258

126,296

147,536

261,950

1,934,990

604,950

794,258

126,296

147,536

261,950

1,934,990

513,025,996

Section B. Total Support

Calendar year

9
10a

11

12

13

14

(or fiscal year
beginning in)
Amounts from line 6
Gross income from Interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources
Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30,1975
Add lines 10a and 10b
Net income from unrelated
business activities not included
in line 10b, whether or not the
business i1s regularly carried on
Other income Do not include
gain or loss from the sale of
capital assets (Explainin Part
Iv)
Total support (Add lines 9, 10¢c,
11 and 12)

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

98,775,032

104,479,742

110,600,835

101,292,672

99,812,705

514,960,986

3,136,970

4,271,359

3,688,865

5,450,964

4,844,656

21,392,814

3,136,970

4,271,359

3,688,865

5,450,964

4,844,656

21,392,814

536,353,800

First Five Years If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a 501 (c)(3) organization,

check this box and stop here

.

Section C. Computation of Public Support Percentage

15
16

Public Support Percentage for 2009 (line 8 column (f) divided by line 13 column (f))

Public support percentage from 2008 Schedule A, Part III, line 15

15

95650 %

16

95960 %

Section D. Computation of Investment Income Percentage

17
18
19a

20

Investment income percentage for 2009 (line 10c column (f) divided by line 13 column (f))

Investment income percentage from 2008 Schedule A, Part III, line 17

17

3990 %

18

3640 %

33 1/3% support tests—2009. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3% and line 17 Is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported

organization

N

33 1/3% support tests—2008. If the organization did not check a box online 14 or line 19a, and line 16 1s more than 33 1/3% and line

18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

Private Foundation If the organization did not check a box online 14, 19a or 19b, check this box and see Iinstructions

.
.

Schedule A (Form 990 or 990-EZ) 2009
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-m Supplemental Information. Supplemental Information. Complete this part to provide the explanation
required by Part II, ine 10; Part II, line 17a or 17b; or Part III, hne 12. Provide any other additional
information. See instructions

Schedule A (Form 990 or 990-EZ) 2009
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SCHEDULE D OMB No 1545-0047

(Form 990)

k- Complete if the organization answered "Yes," to Form 990,

Supplemental Financial Statements 2009

Department of the Treasury Part 1V, line 6, 7, 8, 9, 10, 11, or 12. Open to Public
Internal Revenue Service Ik Attach to Form 990. I See separate instructions. Inspection

Name of the organization Employer identification number

Young Mens Christian Association of the
Greater Houston Area

74-1109737

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

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

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

Total number at end of year

Aggregate contributions to (during year)

Aggregate value at end of year

1
2
3 Aggregate grants from (during year)
a4
5

Did the organization inform all donors and donor advisors 1n writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? [ Yes [ No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit [~ Yes [ No
m Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)

[ Preservation of land for public use (e g, recreation or pleasure) [T Preservation ofan historically importantly land area

[T Protection of natural habitat [T Preservation of a certified historic structure

[T Preservation of open space

2 Complete lines 2a-2d If the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year
Held at the End of the Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxable year &
4 Number of states where property subject to conservation easement is located &
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations, and
enforcement of the conservation easements 1t holds? [ Yes [ No
6 Staff and volunteer hours devoted to monitoring, inspecting and enforcing conservation easements during the year &
7 Amount of expenses Incurred in monitoring, inspecting, and enforcing conservation easements during the year = $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and 170(h)(4)(B)(11)? [ Yes [ 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 describes
the organization’s accounting for conservation easements

m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 8.

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

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

(i) Revenues included in Form 990, Part VIII, line 1 3
(i1) Assets included in Form 990, Part X 3
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items
@ Revenues included in Form 990, Part VIII, line 1 3
b Assets included in Form 990, Part X 3

For Privacy Act and Paperwork Reduction Act Notice, see the Intructions for Form 990 Cat No 52283D Schedule D (Form 990) 2009



Schedule D (Form 990) 2009 Page 2
Manizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s accession and other records, check any of the following that are a significant use of its collection
items (check all that apply)
a [~ public exhibition d [T Loan orexchange programs
b l_ Scholarly research e l_ O ther

[ I_ Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in
Part XIV
5 During the year, did the organization solicit or receive donations of art, historical treasures or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? [ Yes [ No

m Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990,
Part IV, ine 9, or reported an amount on Form 990, Part X, line 21.

1la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X? [~ Yes ™ No
b If"Yes," explain the arrangement in Part XIV and complete the following table
A mount
€ Beginning balance 1c
d Additions during the year id
€ Distributions during the year le
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 217 [~ Yes [ No

b If“Yes,” explainthe arrangement in Part XIV

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

(a)Current Year (b)Prior Year (c)Two Years Back |(d)Three Years Back| (e)Four Years Back
1a Beginning of year balance . . . . 4,939,622 5,778,395
b Contributions . . . . . . . . 63,863 43,049
¢ Investment earnings or losses . . . 205,397 -866,428

Grants or scholarships

e Other expenditures for facilities 36,392 12,074
and programs

f Administrative expenses . . . . 3,320
g End ofyearbalance . . . . . . 5,172,490 4,939,622
2 Provide the estimated percentage of the year end balance held as

a Board designated or quasi-endowment 71.370 %

b Permanent endowment M 28.630 %

€ Term endowment I
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 . . . . . . . & & 4 4 aaaw e e e e e e e | 3a(i) No
(ii) related organizations . . . &« 4w e e e e e e e e e e 3a(ii) | Yes
b If"Yes" to 3a(u), are the related organizations listed as required on ScheduleR? . . . . . . . . . 3b Yes
4 Describe in Part XIV the intended uses of the organization's endowment funds
m Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
2 Comarather | (BICosortier | (€) Mmuted | (g) ok vate
1a Land & .+ . v h e e e e e e 11,001 39,962,067 39,973,068
b Bulldings . .« + + & o« w e e e e e 140,786,546 34,064,872 106,721,674
c Leasehold improvements . . . . . . . . . . . . 65,751,951 22,355,999 43,395,952
d Equipment . +  + & v e e e e e e e 34,083,013 20,479,862 13,603,151
e Other . . & v v v v e e e e e 56,183,449 56,183,449
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), line 10(c).) . . . . .+ . .. . m» 259,877,294

Schedule D (Form 990) 2009
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[EYix%:] Investments—Other Securities. See Form 990, Part X, line 12.

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

(b)Book value

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

Financial derivatives

Closely-held equity interests

Other

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

|EEH! Investments—Program Related. See

Form 990, Part X, line 13.

(a) Description of Investment type

(b) Book value

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

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

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

(a) Description

(b) Book value

Total. (Column (b) should equal Form 990, Part X, col.(B) line 15.)

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

1 (a) Description of Liability (b) Amount

Federal Income Taxes

Funds held in trust 212,701
Due to Endowment Foundation 19,620
Deposit on land sale 21,509,875
Construction Payable 7,624,082
Total. (Column (b) should equal Form 990, Part X, col (B) Ine 25 ) m 29,366,278

2.Fin 48 Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's

lhrability for uncertain tax positions under FIN 48

Schedule D (Form 990) 2009
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Page 4

1 Total revenue (Form 990, Part VIII, column (A), line 12) 1
2 Total expenses (Form 990, Part IX, column (A), line 25) 2
3 Excess or (deficit) for the year Subtract line 2 from line 1 3
4 Net unrealized gains (losses) on investments 4
5 Donated services and use of facilities 5
6 Investment expenses 6
7 Prior period adjustments 7
8 Other (Describe in Part XIV) 8
9 Total adjustments (net) Add lines 4 - 8 9
10 Excess or (deficit) for the year per financial statements Combine lines 3 and 9 10
miﬂl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements . . . . . . . 1
2 Amounts Iincluded on line 1 but not on Form 990, Part VIII,
a Net unrealized gains on Investments 2a
b Donated services and use of facilities 2b
c Recoveries of prior year grants 2c
d Other (Describe in Part XIV) 2d
e Add lines 2athrough 2d 2e
3 Subtract line 2e from line 1 3
Amounts Iincluded on Form 990, Part VIII, line 12, but noton line 1
Investment expenses not included on Form 990, Part VIII, line 7b da
Other (Describe in Part XIV) 4b
c Add lines 4a and 4b 4c
5 Total Revenue Add lines 3 and 4c. (This should equal Form 990, PartI,line12) . . . . . . 5
miﬂﬂ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial
statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities 2a
b Prior year adjustments 2b
c Other losses 2c
d Other (Describe in Part XIV) 2d
e Add lines 2athrough 2d 2e
3 Subtract line 2e from line 1 3
Amounts Iincluded on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b da
Other (Describe in Part XIV) 4b
c Add lines 4a and 4b 4c
Total expenses Add lines 3 and 4c. (This should equal Form 990, PartI,line18) . . . . . . 5

m Supplemental Information

Complete this part to provide the descriptions required for Part II, lines 3,5, and 9, PartIII, ines 1a and 4, Part IV, lines 1b and 2b,
lines 2d and 4b, and Part XIII, ines 2d and 4b Also complete this part to provide any

Part V, line 4, Part X, Part XI, line 8, Part XII,

additional information

Identifier

Return Reference

Explanation

Part V, Line 4

Part V, Line 4 Intended uses of the
endowment fund

The YMCA Endowment Foundation exists for the purpose of
furnishing assistance and support to the charitable and
educational programs of the YMCA of the Greater Houston Area

Schedule D (Form 990) 2009
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(SFCHEDQ%'BEG%O 2 Supplemental Information Regarding OMB No. 1545004/
orm 558 or 598 Fundraising or Gaming Activities
2009

Complete if the organization answered "Yes" to Form 990, PartIV, lines 17, 18, or 19,

Department of the Treasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a. open to Public
Internal Revenue Service I Attach to Form 990 or Form 990-EZ. * See separate instructions. Inspection
Name of the organization Employer identification number
Young Mens Christian Association of the

Greater Houston Area 74-1109737

IEXYS¥l Fundraising Activities. Complete If the organization answered "Yes" to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a [ Mailsolicitations e [ Ssolicitation of non-government grants
b I Internet and e-mail solicitations f [ Solcitation of government grants

c¢ [ Phone solicitations g - Special fundraising events

d [ In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising activities? I_ Yes |7 No

b If“Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraisers
to be compensated at least $5,000 by the organization Form 990-EZ filers are not required to complete this table

(iii) D1d
) fundraiser have ) (v) Amount paid to (vi) Amount paid to
(i) Name of individual .. custody or (iv) Gross recelpts (or retained by)
(ii) Activity (or retained by)
or entity (fundraiser) control of from activity fundraiser listed In
- organization
contributions? col (i)
Yes No

Total. . . . . . . . . . . . . . . . W
3 List all states in which the organization i1s registered or licensed to solicit funds or has been notified it 1Is exempt from registration or

licensing

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50083H Schedule G (Form 990 or 990-EZ) 2009
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Im Fundraising Events. Complete If the organization answered "Yes" to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events
(Add col (@) through
Events Jingle Bell Rn col (c))
(event type) (event type) (total number)
ul}
= |1 Gross receipts 588,110 111,615 699,725
T
5|2 Less Charitable 136,851 35,819 172,670
o contributions
3  Grossincome (line 1 451,259 75,796 527,055
minus line 2)
4 Cash prizes 300 300
@ 5 Non-cash prizes 3,150 5,410 8,560
k]
E 6 Rent/facility costs 13,692 10,138 23,830
k]
0
Iﬁ 7 Food and beverages 8,474 8,474
D 18  Entertainment 200 1,000 1,200
_
O 9 Other direct expenses 194,323 50,106 244,429
10 Direct expense summary Add lines 4 through 9 In column (d) . | 286,793
11 Net income summary Combine lines 3, column d, and line 10. | 240,262
Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
4 (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive bingo (Add col (@) through
& col (c))
=
[k}
'
1 Gross revenue
W 2 Cash prizes
k]
i
% Non-cash prizes
I%_ 3 p
4 Rent/facility costs
-E y
&
) 5 Other direct expenses
6 Volunteer labor ™ Yes % [ Yes % [ Yes %
™ No ™ No ™ No
7 Direct expense summary Add lines 2 through 5 in column (d) . |
8 Net gaming income summary Combine lines 1, columnd, and line 7 . |
Yes | No
9 Enter the state(s) in which the organization operates gaming activities
Is the organization licensed to operate gaming activities in each of these states? 9a
If "No," Explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? 10a
b If"Yes," Explain
11 Does the organization operate gaming activities with nonmembers? 11
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? 12

Schedule G (Form 990 or 990-EZ) 2009
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13

14

15a

16

17

Indicate the percentage of gaming activity operated in

The organization's facithty . . . . . .+ + .+ + « +« « « « +« « .| 13a

Yes

No

Anoutsidefaciity . . . . . . + .+ +« & « +« « + « « « . .|13b

Enter the name and address of the person who prepares the organization's gaming/special events books and records

Name I

Address

Does the organization have a contract with a third party from whom the organization receives gaming
revenue?

If"Yes," enter the amount of gaming revenue received by the organization * $ and the

amount of gaming revenue retained by the third party # $

If "Yes," enter name and address

Name I

15a

Address =

Gaming manager information

Name I

Gaming manager compensation I $

Description of services provided I*

I_ Director/officer I_ Employee I_ Independent contractor

Mandatory distributions

Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?

Enter the amount of distributions required under state law distributed to other exempt organizations or spent

In the organization's own exempt activities during the tax year® $

17a

Schedule G (Form 990 or 990-EZ) 2009
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Schedule I OMB No 1545-0047
(Form 990) Grants and Other Assistance to Organizations, 20 09
Governments and Individuals in the United States

Complete if the organization answered "Yes,”" to Form 990, Part 1V, line 21 or 22. .
Department of the Treasury P g B Attach to Fc:rm 990 ! ! Opento P_“bl'c
Internal Revenue Service Inspection

Name of the organization Employer identification number
Young Mens Christian Association of the

Greater Houston Area 74-1109737
General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants orassistance? . . . . .+ « « v + + & 4 4 h e e w e e e w o aaa e e e e e e e e a s ¥ Yes [ No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States

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

Part IV and Schedule I-1 (Form 990) if additional spaceisneeded. . . . . . + &« + v + & % & & & % 4 4 4 w4 e . K|
(a) Name and address of (b) EIN (c) IRC Code section | (d) Amount of cash (e) Amount of non- |(f) Method of valuation| (g) Description of (h) Purpose of grant
organization iIf applicable grant cash (book, FMV, appraisal,| non-cash assistance | orassistance
or government assistance other)
]
2 Enter total number of section 501(c)(3) and government organizations . . . .+ +« «  « &« 4 4w www e e e e a e | 0
3 Enter total number of other organizations . . . . . .« . . 4 4 4w wa e e e e e e e e e e e e . 0

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50055P Schedule I (Form 990) 2009
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m Grants and Other Assistance to Individuals in the United States. Complete If the organization answered "Yes" to Form 990, Part IV, line 22.
Use Schedule I-1 (Form 990) if additional space 1s needed.

(a)Type of grant or assistance

(b)Number of

(c)Amount of

(d)A mount of

(e)Method of valuation (book,

(f)Description of non-cash assistance

reciplents cash grant non-cash assistance FMV, appraisal, other)
Refugee assistance 925 1,104,870
Financial assistance - Youth Development 87450 4,372,762 Fee reduction
Financial assistance - Social Responsibility 148975 2,057,192 Fee reduction
Financial assistance - Healthy Living 114778 4,017,563 Fee reduction
Downtown Residents 80 43,702

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

Identifier

Return Reference

Explanation

Grantmaker's Description
of How Grants are Used

Because the demand for financial assistance I1s great, the YMCA must follow eligibility guidelines Scholarships will be
awarded on a first come, first served basis, subject to available resources Applicants will be asked to pay some portion of
the fees If acceptable, a volunteer work program will be arranged Applicants must complete a Financial Assistance
Information Form and are required to provide proof of Income Subsidies will be granted to the extent that funds are available
Financial assistance will be reviewed for eligibility minimally after a six month period for programs or at least annually for

membership

Schedule I (Form 990) 2009
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Schedule J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
k- Complete if the organization answered "Yes" to Form 990,

OMB No 1545-0047

2009

Department of the Treasury Part IV, question 23. Open to Public
Internal Revenue Service & Attach to Form 990. & See separate instructions. Inspection
Name of the organization Employer identification number

Young Mens Christian Association of the
Greater Houston Area 74-1109737

m Questions Regarding Compensation

1la Check the appropiate box(es) iIf the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a Complete PartIII to provide any relevant information regarding these items

[T First-class or charter travel [T Housing allowance or residence for personal use
[T Travel for companions [ Payments for business use of personal residence
[T Tax idemnification and gross-up payments [ Health or social club dues or initiation fees

[ Discretionary spending account [T Personal services (e g , maid, chauffeur, chef)

b Ifany ofthe boxes in line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement orprovision of all the expenses described above? If "No," complete Part III to explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO /Executive Director, regarding the items checked in line 1a?

3 Indicate which, If any, of the following the organization uses to establish the compensation of the
organization's CEO /Executive Director Check all that apply
|7 Compensation committee I_ Written employment contract
2 Independent compensation consultant 2 Compensation survey or study
[V Form 990 of other organizations [ Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a with respect to the filing organization

or a related organization

Recelve a severance payment or change-of-control payment?
Participate in, or recelve payment from, a supplemental nonqualified retirement plan?

c Participate in, or receive payment from, an equity-based compensation arrangement?
If"Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part II1

Only 501(c)(3) and 501(c)(4) organizations only must complete lines 5-9.
5 For persons listed in form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
The organization?
Any related organization?
If"Yes," to line 5a or 5b, describe in Part III
6 For persons listed in form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
The organization?
Any related organization?
If"Yes," to line 6a or 6b, describe in Part III

7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described inlines 5 and 6? If "Yes," describe In Part III

8 Were any amounts reported in Form 990, Part VII, paid or accured pursuant to a contract that was
subject to the initial contract exception described in Regs section 53 4958-4(a)(3)? If "Yes," describe
in Part IT1

9 If"Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations

section 53 4958-6(c)?

Yes | No
1b | Yes
2 Yes
da No
4b No
4c No
5a No
5b No
6a No
6b No
7 No
8 No
9 No

For Privacy Act and Paperwork Reduction Act Notice, see the Intructions for Form 990 Cat No 500537 Schedule ] (Form 990) 2009
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m Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use Schedule J-1 if additional space needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (1) and from related organizations, described in the
instructions on row (1) Do not list any individuals that are not listed on Form 990, Part VII

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

(A) Name

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

(C) Retirement and
other deferred

(D) Nontaxable
benefits

(E) Total of columns

(B)(1)-(D)

(F) Compensation
reported in prior

(i) Base (ii) Bonus & (iii) Other
compensation Incentive reportable compensation Form 990 or
compensation compensation Form 990-EZ
Steven Peterson ((|I|)) 140,809 37,376 178,185
Michael K Emmons ((|I|)) 180,491 29,997 210,488
Michael Hagan ((I'I)) 141,853 32,102 173,955
Kenneth G Harris ((|I|)) 156,980 38,918 195,898
Jeffrey L Bundy ((III)) 54,637 78,355 19,877 152,869
Gloria Jackson ((III)) 136,091 28,303 164,394
David L Snow ((')) 176,871 36,203 213,074
1
Darwin Barnett ((III)) 132,251 34,549 166,800
Dale Walters ((')) 184,373 34,770 219,143
1
Clark David Baker ((')) 368,483 185,000 45,124 43,120 641,727
1
Charles W Cleveland ((')) 109,485 25,000 211,939 37,620 384,044
1
C Wayne Brewer ((I'I)) 245,598 11,923 44,991 302,512
Ann Gibson ((')) 91,753 14,848 18,079 124,680
1

Schedule J (Form 990) 2009
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m Supplemental Information

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

Identifier Return Explanation
Reference

Schl,PartI, |Partl,Linela

Line 1a Relevant
information in
regards to
selections on
la

Schedule J (Form 990) 2009
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Schedule K OMB No 1545-0047
(Form 990) Supplemental Information on Tax Exempt Bonds
k- Complete if the organization answered "Yes" to Form 990, Part IV, line 24a. Provide descriptions, 2009
explanations, and any additional information in Schedule O (Form 990).

Department of the Treasury k- Attach to Form 990. Ik See separate instructions. Open to P_ublic
Internal Revenue Service Inspection

Name of the organization Employer identification number
Young Mens Christian Association of the
Greater Houston Area 74-1109737
Bond Issues
(h)On
(a) Issuer Name (b) Issuer EIN (c) CUSIP # (d) Date Issued (e) Issue Price (f) Description of Purpose (9) Defeased BIeshsansf

Yes No Yes No

Harris Cty Cultural Edu Facilities
A Corp 52-1284201 414009AEO 06-25-2008 25,000,000 (Construction/renovation Bldgs X X

Harris Cty Cultural Edu Facilities
B Corp 52-1284201 414009AD2 06-25-2008 25,000,000 (Construction/renovation Bldgs X X

Harris Cty Cultural Edu Facilities
C Corp 52-1284201 414009AC4 06-25-2008 25,000,000 (Construction/renovation Bldgs X X

Harris Cty Cultural Edu Facilities
D Corp 52-1284201 414008AB6 06-25-2008 50,000,000 |Construction/renovation Bldgs X X

Harris Cty Cultural Edu Facilities
E Corp 52-1284201 414009AA8 06-25-2008 75,000,000 (Construction/renovation Bldgs X X

m Proceeds

A B C D E
1 Total proceeds of Issue 25,086,083 25,086,083 25,086,083 50,172,165 75,258,248
2 Gross proceeds In reserve funds 1,250,000 1,250,000 1,250,000 2,500,000 3,750,000
3 Proceeds in refunding or defeasance escrows 45,039,529 45,039,529 50,043,921
a Other unspent proceeds
5 Issuance costs from proceeds 159,455 159,455 159,740 318,910 479,026
6 Working capital expenditures from proceeds 23,484,000 23,484,000 23,505,143 1,968,000 21,140,000
7 Capital expenditures from proceeds
8 Year of substantial completion 2010 2010 2010 2010 2010
Yes No Yes No Yes No Yes No Yes No
9 Were the bonds I1ssued as part of a current refunding 1ssue? X X X X X
10 Were the bonds Issued as part of an advance refunding issue? X X X X X
11 Has the final allocation of proceeds been made? X X X X X
12 Does the organization maintain adequate books and records to support X X X X X
the final allocation of proceeds?
Private Business Use
A B C D E
Yes No Yes No Yes No Yes No Yes No
1 Was the organization a partner in a partnership, or a member ofanLLC,
which owned property financed by tax-exempt bonds?
2 Are there any lease arrangements with respect to the financed property
which may result in private business use?

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50193E Schedule K (Form 990) 2009
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[XYEE::] Private Business Use (Continued)
B C D
Yes No Yes No Yes No Yes No Yes No
3a Are there any management or service contracts with respect to the
financed property which may result in private business use?
3b Are there any research agreements with respect to the financed property
which may result in private business use?
3¢ Does the organization routinely engage bond counsel or other outside
counsel to review any management or service contracts or research
agreements relating to the financed property?
a Enter the percentage of financed property used in a private business use
by entities other than a section 501 (c)(3) organization or a state or local
government L3
5 Enter the percentage of financed property used in a private business use
as a result of unrelated trade or business activity carried on by your
organization, another section 501 (c)(3) organization, or a state or local
government L3
Total of ines 4 and 5
Has the organization adopted management practices and procedures to
X X X X X
ensure the post-issuance compliance of its tax-exempt bond habilities?
[EXIEY] Arbitrage
C D
Yes No Yes No Yes No Yes No Yes No
1 Has a Form 8038-T, Arbitrage Rebate, Yield Reduction and
Penalty in Lieu of Arbitrage Rebate, been filed with respect to
the bond i1ssue?
2 Is the bond i1ssue a variable rate issue? X X X X X
3a Has the organization or the governmental issuer identified a
hedge with respect to the bond Issue on its books and
records? X X X X X
b Name of provider
c Term of hedge
da Were gross proceeds invested ina GIC?
b Name of provider
Term of GIC
d Was the regulatory safe harbor for establishing the fair market
value of the GIC satisfied?
5 Were any gross proceeds Invested beyond an available
temporary period? X X X X X
6 Did the bond 1ssue qualify for an exception to rebate?
X X X X X

Schedule K (Form 990) 2009
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Schedule L
(Form 990 or 990-EZ)

Department of the Treasury

Internal Revenue Service

Transactions with Interested Persons

k- Complete if the organization answered

or Form 990-EZ, Part V lines 38a or 40b.

"Yes" on Form 990, Part 1V, lines 25a, 25b, 26, 27, 28a, 28b, or 28c,

k- Attach to Form 990 or Form 990-EZ. See separate instructions.

OMB No 1545-0047

Open to Public
Inspection

Name of the organization
Young Mens Christian Association of the
Greater Houston Area

Employer identification number

74-1109737

m Excess Benefit Transactions (section 501(c)(3) and section 501 (c)(4) organizations only).
Complete If the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b

?
1 (a) Name of disqualified person (b) Description of transaction (€) Corrected
Yes No
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
section 4958 3
3 Enter the amount of tax, ifany, on line 2, above, reimbursed by the organization . 3
m Loans to and/or From Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a
(f)
" ¢ d d (o|:)eroor::ht: o | (e)In Approved (g)Written
(a) Name of interested person an organization? (c) rllglna (d)Balance due | default? by board or agreement?
purpose g principal amount committee?
To From Yes Yes No Yes No

Total

> s

Grants or Assistance Benefitting Intere
Complete If the organization answered "Yes" on Form 990, Part IV, line 27.

sted Persons.

(a) Name of Interested person

(b)Relationship between interested person
and the organization

(c)Amount of grant or type of assistance

m Business Transactions Involving Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of Interested person

(b) Relationship
between Iinterested

(c) Amount of

(d) Description of transaction

(e) Sharing of
organization's

person and the transaction revenues?

organization Yes No
Fretz Construction Owner/Director 11,731,243 |Building construction No
Tellepsen Builders Owner/Fmr Director 38,007,377 |Bullding construction No

For Privacy Act and Paperwork Reduction Act Notice, see the Intructions for Form 990

Cat No 50056A

Schedule L (Form 990 or 990-EZ) 2009
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Software ID:
Software Version:
EIN:

Name:

74-1109737

Young Mens Christian Association of the
Greater Houston Area
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SCHEDULE O

(Form 990)

Department of the Treasury
Internal Revenue Service

Complete to provide information for responses to specific questions on

OMB No 1545-0047

Open to Public
Inspection

Supplemental Information to Form 990

Form 990 or to provide any additional information.
k- Attach to Form 990.

Name of the organization
Young Mens Christian Association of the

Employer identification number

Greater Houston Area 74-1109737
Identifier Return Reference Explanation
Form990, Part V|, Line | Form 990, Part VI, Line 19 Other Organization Documents These documents are available to the public upon
19 Publicly Avallable request
Identifier Return Reference Explanation
Form990, Part V|, Form990, Part V|, Line 15b Compensation Review and Approval See above for process follow ed for individuals
Line 15b Process for Officers and Key Employees described in question 15b
Identifier | Return Reference Explanation
Form 990, Form990, Part V|, The YMCA of Greater Houston has adopted a comprehensive Conflict of Interest policy The Policy
Part V|, Line | Line 12¢c Explanation | requires each Director, Officer, Trustee, Volunteer and Employees of the Association to make full
12¢ of Monitoring and disclosure of any interest that might result in a conflict on their part The Policy clearly defines potential
Enforcement of conflicts of interest and requires disclosure of potential conflicting interests In certain business
Conflicts transactions The Policy further requires Directors, Officers, Trustees, selected Volunteers and selected
Employees to review the policy annually and disclose any potential conflicts of w hich the Board should
be made aw are The President w Ill annually make a report to the Executive Committee based on the
disclosure forms submitted
Identifier Return Reference Explanation
Form 990, Form 990, Part V|, The CFO, together w ith Blazek & Vetterling, presents the Form 990 to the Finance Committee for their
Part VI, Line | Line 11 Form990 detalled review Upon completion of the review process, the Finance Committee accepts the Form 990
11 Review Process as presented The Finance Committee Chair briefs the YMCA Board of Directors of their review Prior to
filing, the Form 990 1s posted on the organization's w ebsite accessible through a secure portal for board
members review
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SCHEDULE R
(Form 990)

OMB No 1545-0047

Related Organizations and Unrelated Partnerships

I Complete if the organization answered "Yes" to Form 990, Part 1V, line 33, 34, 35, 36, or 37. 2009
= Attach to Form 990. Ik See separate instructions.

Department of the Treasury Open to P_ublic
Internal Revenue Service Inspection
Name of the organization Employer identification number

Young Mens Christian Association of the
Greater Houston Area

74-1109737
IEEREE 1dentification of Disregarded Entities (Complete if the organization answered "Yes" on Form 990, Part IV, line 33.)

(a) (b) (c) (d) (e) ()]
Name, address, and EIN of disregarded entity Primary activity Legal domicile (state Total iIncome End-of-year assets Direct controlling
or foreign country) entity

IEEYTEil Identification of Related Tax-Exempt Organizations (Complete If the organization answered "Yes" on Form 990, Part IV, line 34 because it had one
or more related tax-exempt organizations during the tax year.)

(a) (b) (c) (d) (e) ()]
Name, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code section Public chanty status Direct controlling
or foreign country) (if section 501(c)(3)) entity

Young Mens Christian Assoc Endowment Fd

2600 N Loop West Ste 300 Endowment TX 501c3 509a3 Type I [N/A
Houston, TX 77092
76-0555562

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50135Y Schedule R (Form 990) 2009
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IEXYTEi#d Identification of Related Organizations Taxable as a Partnership (Complete If the organization answered "Yes" on Form 990, Part IV, line 34
because 1t had one or more related organizations treated as a partnership during the tax year.)

(c) (e (h) ) (6))
(a) (b) Legal (d) Pred t () (g) Disproprtionate Code V—UBI General or
Name, address, and EIN of Primary activity domicile Direct controlling (rrZIaotZJnaurLrgaC?erIj]e Share of total income Share of end-of-year allocations? amount n box 20 of managing
related organization (state or entity ud ’d f t ! assets Schedule K-1 partner?
foreign excluded from tax (Form 1065)
under sections 512-
country) 514)
Yes No Yes No

IEXYSETA Identification of Related Organizations Taxable as a Corporation or Trust (Complete If the organization answered "Yes" on Form 990, Part IV,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.)

(a) (b) ©) (d) (e) chare X ool (9) (h)
Name, address, and EIN of related organization Primary activity Legal domicile Direct controlling Type of entity Income Share of Percentage
(state or entity (C corp, S corp, end-of-year ownership
foreign or trust) assets
country)

Schedule R (Form 990) 2009
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Page 3

XY Transactions With Related Organizations (Complete If the organization answered "Yes" on Form 990, Part IV, line 34, 35, or 36.)

Note. Complete line 1 If any entity 1s listed in Parts II, III orlIV Yes | No
1 During the tax year, did the orgranization engage 1n any of the following transactions with one or more related organizations listed in Parts II-IV?

a Receipt of (i) interest (ii) annuities (iii) royalties (iv) rent from a controlled entity la No
b Gift, grant, or capital contribution to other organization(s) ib No

c Gift, grant, or capital contribution from other organization(s) 1c | Yes
d Loans orloan guarantees to or for other organization(s) id No
e Loans orloan guarantees by other organization(s) le No
f Sale of assets to other organization(s) 1f No
g Purchase of assets from other organization(s) 1g No
h Exchange of assets 1ih No
i Lease offacilities, equipment, or other assets to other organization(s) 1i No
j Lease offacilities, equipment, or other assets from other organization(s) 1j No

k Performance of services or membership or fundraising solicitations for other organization(s) 1k | Yes
I Performance of services or membership or fundraising solicitations by other organization(s) 11 No

m Sharing of facilities, equipment, mailing lists, or other assets im| Yes
n Sharing of paid employees in No
o Reimbursement paid to other organization for expenses 1o No
Reimbursement paid by other organization for expenses ip No
q Othertransfer of cash or property to other organization(s) 1q No
r Othertransfer of cash or property from other organization(s) ir No

2 Ifthe answer to any of the above I1s "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds
(b)
(a) (<)
Name of other organization Transaction Amount involved
type(a-r)

(1) Young Mens Christian Assoc Endowment Fd c 36,392

(1) See Additional Data Table

(2)

(3)

(4)

(5)

(6)

Schedule R (Form 990) 2009
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IEEITXZl Unrelated Organizations Taxable as a Partnership (Complete if the organization answered "Yes" on Form 990, Part IV, line 37.)

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross
revenue) that was not a related organization See instructions regarding exclusion for certain investment partnerships

(a) (b) (c) (d) (e) ()] (9) (h)
Name, address, and EIN of entity Primary activity Legal domicile Are all Share of Disproprtionate Code V—UBI General or
(state or foreign partners end-of-year allocations? amount In box managing
country) section assets 20 of Schedule K-1 partner?
501(c)(3) (Form 1065)

organizations?

Yes No Yes No Yes No

Schedule R (Form 990) 2009



Young Men's Christian Association 74-1109737
of the Greater Houston Area
2009 Form 990, Part III

Line 4a (Expenses $56,675,330 including grants of $4,017,563) (Revenue $49,764,293)
HEALTHY LIVING
Participants: 343,788 Facility Members

Healthy lifestyles are achieved through nurturing mind, body and spirit At the Y, well-being and
fitness includes more than just working out Our 35 YMCA Centers in the Greater Houston area offer
workout facilities and group exercise classes for every age and fitness level Additionally, the Y
provides educational programs to promote healthier decisions, and offer a variety of programs that
support physical, intellectual and spiritual strength

Being healthy means more than simply being physically active It includes balancing body, mind and
spirit The Y is a place where you can work toward that balance by challenging yourself to learn a new
skill or hobby, fostering connections with friends through our lifelong learning programs, or bringing
your loved ones closer together through our many family-centered activities At the Y, it’s not about
the activity you choose as much as it is about the benefits of living healthier on the inside as well as
the outside

The YMCA of Greater Houston reflects the rich diversity of our Greater Houston community in our
membership base at our 35 facilities Because we believe a healthier lifestyle should be available to
all, the YMCA of Greater Houston offers a Membership For All plan Under this plan, the
membership rate is adjusted based on annual household income In our quest to make YMCA
membership available “for all”, last year 23% of our members qualified and benefited from
participation in the Membership for All program Financial assistance offered through this program
totaled $4,017,563

YMCA Membership has never been more relevant in our community The YMCA provides healthy
solutions to problems such as the rise in childhood obesity, increased stress and chronic illnesses
related to unhealthy diets and lifestyles YMCA exercise programs are geared for every age group
and all levels of physical fitness Programs include strength training, aerobics, group exercise,
walking clubs, yoga, martial arts, cycling and cardio strengthening Building healthy lifestyles are
also taught and encouraged through nutritional programs, stress management and educational
programs geared to attain and maintain healthy living Moreover, YMCA programs enable children,
teens, parents and seniors to pursue health and wellness as a family

Additionally, the YMCA of Greater Houston is an active participant in YMCA Healthy Kids Day It
is the nation’s largest health day for children and families and offers families a chance to play together
and learn more about ways to promote wellness and healthier living YMCA Healthy Kids Day events
are free and open to all

Everyone belongs at the YMCA of Greater Houston At the YMCA, we strive to be more than just a

place to work-out but a place where you can be yourself Whether just starting on the road to health
and wellness or a veteran, the YMCA seeks to make everyone feel accepted, comfortable and at ease
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Young Men's Christian Association 74-1109737
of the Greater Houston Area
2009 Form 990, Part III

Line 4b (Expenses $23,491,495 including grants of $4,372,762) (Revenue $28.317,872)
YOUTH DEVELOPMENT
Participants — 319,214

At the YMCA, we believe the values and skills learned early on are vital building blocks for life
YMCA Youth Development programs result in more young people taking a greater interest in learning
and making smarter life choices At the Y, children and teens learn values and positive behaviors, and
can explore their unique talents and interests, helping them realize their potential This makes for
confident children today and contributing and engaged adults tomorrow

YMCA Youth Development Programs include

1) YMCA Child Care - The central focus of all YMCA Child Care programs is to foster growth and
development not only in children but also in their parents and families These educational programs
help kids develop moral and ethical behavior, self-esteem and leadership  Parents play an important
role in policy and program decisions In many instances, Y Child Care allows parents of the children
in our programs to remain gainfully employed, knowing that their children are thriving in a safe,
supportive environment For parents who cannot afford the full fee, waiver or reduction of tuition is
available

YMCA Child Care nurtures the development of children by providing a safe place to learn
foundational skills, develop healthy, trusting relationships and build self-reliance through the Y values
of caring, faith, honesty, respect and responsibility

e AfterSchool

Once children reach school age, multiple influences enter their lives YMCA AfterSchool ensures that
the time after school is occupied creatively and constructively YMCA AfterSchool programs are
offered in partnership with area school districts and various other organizations, offering care after
school in more than 250 locations

e Early Childhood

The YMCA believes that a quality program should provide enriching experiences which facilitate a
child’s cognitive, social, physical and emotional growth We strive to meet the developmental needs
and temperament of each individual child by working in partnership with families YMCA Early
Childhood Development programs, licensed by the State of Texas, provide curriculum focused on
education, leadership and character development

e Infant Care

YMCA Infant Care centers are designed to meet a child’s individual needs by ensuring positive
attention and development Because this is a critical time in a child’s life, our infant care focuses on
the development of the whole child and equips even infants with essential skills for life-long learning
Because well-trained staff is a key factor in quality infant care, staff members are required to attend
numerous training sessions throughout the year
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Young Men's Christian Association 74-1109737
of the Greater Houston Area
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e Middle School

The YMCA helps young people make wise and healthy choices through programs that give youth
opportunities to gain leadership skills, values and an ethic of service Under the guidance of caring
adults, pre-teens learn fair play, positive communication and develop a spirit of cooperation - all skills
that are needed to succeed

2) YMCA Parent/Child — Serving families has always been at the heart of the Y We are a place
where they can find respite from social, economic and educational challenges, and learn how to
overcome them We have a fundamental desire to provide opportunities for every family to build
stronger bonds, achieve greater work/life balance, and become more engaged with their communities

The YMCA Adventure Guides program is designed to assist the parent and child on a journey of
discovery While activities with the whole family are important, we see tremendous value in
supporting and strengthening the ability of a parent and their child to communicate at an early age in
caring, honest, respectful and responsible ways The Adventure Guide Program does not have to be for
just one parent and child, but may include the entire family unit Typical activities the Adventure
Guides take part in include games, crafts, songs, stories, skits and outdoor pursuits, such as camping,
hiking and swimming The program is for school-age children

Other YMCA family programs include Family Camp, Healthy Family Home and other family events
which provide children and their parents with activities that foster understanding and companionship
Activities are planned to bring groups of families together to support each other Parents have the
opportunity to learn from each other and from their children in an enjoyable way

3) YMCA Swim, Sports & Play - The Y is the starting point for many youth to learn about being
active, and developing healthy habits they’ll carry with them throughout their lives The benefits are
far greater than just physical health Whether it’s gaining the confidence that comes from learning to
swim or building the positive relationships that lead to good sportsmanship and teamwork,
participating in programs at the Y is about building the whole child, from the inside out

e Aquatics

The YMCA offers a wide range of swimming options for the whole family Swimming builds self-
confidence and develops the whole person — spirit, mind and body Classes are divided into ability
groups and trained instructors emphasize personal safety, swimming skills, endurance and social skills
while guiding students with praise and encouragement

The YMCA is committed to offering a quality, year-round swim team with emphasis on teaching the
value of competition through teamwork, sportsmanship and doing one’s best The program strives to
offer a well-rounded, values-centered program for every member, from the youngest and newest
members to our veteran senior swimmers

YMCA Water Wise is a multifaceted awareness program designed to educate the community about
how to prevent drowning Water Wise includes a website with water safety tips, CPR and first aid
information as well as swim lesson schedules The initiative also offers a school district lifeguard
training program, a speakers bureau that provides water safety presentations to the community in
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English and Spanish, swimming lessons at elementary and middle schools and water safety classes
taught at local apartment complexes

*  Youth Sports

The YMCA believes that youth sports programs encourage and promote healthy and strong children,
families and communities by placing a priority on family involvement, healthy competition and the
value of participation over winning Team building as well as individual development, a positive self-
image and a sense of fair play and mutual respect for others are hallmarks of YMCA Sports programs
Caring adult coaches and volunteers create an asset-rich environment in which children learn and
practice the core values of responsibility, honesty, respect, faith and caring Parents are encouraged to
be more than mere spectators by contributing their time as volunteer coaches and team parents as well
as being their kid’s greatest fan YMCA Youth Sports programs are a great start to a lifetime of fitness
and values

e Camping Services

Overnight, day or specialty camps at the Y share one thing they’re about discovery Children have the
opportunity to explore nature, find new talents, try new activities, gain independence, and make lasting
friendships and memories And, of course, it’s fun too

YMCA summer day camp provides youth with supervised activities that teach core values, conflict
resolution and leadership skills Children have fun while making new friends, developing new skills,
learning core values, building self-confidence, appreciating teamwork and growing in self-reliance Y
camp is a fun and happy place to enjoy the summer Y Day Camp gives children the opportunity to
play games, create arts and crafts, explore science and technology, swim, participate in field trips,
appreciate nature and discover and value our many cultures

Revering nature and the fullness of God's bounty is a major program goal for the YMCA YMCA
Camp Cullen provides a resident camping experience for campers ages eight to sixteen YMCA
camping programs are educational, they promote spiritual awareness, mental development, physical
well-being, social growth, and a respect for the environment Through a variety of activities and the
use of natural surroundings, YMCA camping seeks to help participants achieve their fullest potential
in spirit, mind and body

Campers at Camp Cullen take part in a wide range of water sports, horseback riding, climbing, nature,
drama and more In addition to the many fun activities available, the campers also gather as a cabin
group each day where they play, learn and bond while participating in fun activities like campfires and
scavenger hunts In many instances, camping programs serve as child care for parents in the
summertime, allowing them to remain gainfully employed Scholarships are offered families unable
to afford the full fee

The YMCA offers a Teen Camp experience in a safe atmosphere with highly trained, fun and
energetic staff Teen Camp is filled with fun and exciting trips so teens won't feel like they are in a day

camp - but like they are hanging out with friends, fully enjoying their freedom from school

Other YMCA camps include Holiday Camps, Sports Camps and other Specialty Camps to provide
youth with opportunities to enhance sports skills and build leadership abilities
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Line 4b (Expenses $9,512,031 including grants of $2,057,192) (Revenue $2,902,790)
SOCIAL RESPONSIBILITY
Participants: 183,391

The YMCA is committed to moving people and communities forward To bring about meaningful
change, individuals need ongoing encouragement and tools For the last 125 years, the YMCA of
Greater Houston has actively provided the resources our communities need to address the most
pressing social issues child welfare, education, employment, housing and substance abuse We work
to make sure every child, family and community has what they need to achieve their best

1) YMCA Caring Community Centers - The YMCA Caring Community Centers vision is to
transform apartment complexes into “communities of caring” in which children thrive and feel a sense
of belonging and where all children, in these programs, believe that they “belong” to the YMCA
located within their apartment complex This model is based upon building a YMCA program
presence within an individual apartment community and providing a standardized set of programs for
the residents

The Y serves in 30 Caring Community Centers in Houston and offers programs such as

e Afterschool Program with Enrichment Activities

The YMCA offers after-school “drop-in” program for children that includes homework assistance,
games and activities, and snacks In addition, the YMCA provides activities that might include classes
such as dance, karate, Writers in the Schools, art, etc

e Summer Programs

The YMCA offers a partial (four hour) day program for 4-6 weeks during the summer much like the
after-school program In many cases, the program is “wrapped-around” the free lunch program for
residents

e Core Programs
The YMCA arranges for children to participate in traditional core programs of the YMCA which may
include swim lessons, youth sports, day camp, older youth programs, and resident camping

e Social Service Programs

Other social service programs provided at Caring Community Centers may include adult continuing
education, health care services, tutorial programs, provision of basic necessities, counseling, and other
needed services/programs

2) YMCA Residences - The YMCA offers accommodation - both permanent and temporary — to
anyone seeking a wholesome environment YMCA Residence program is designed to foster good
citizenship and sound character A variety of services are provided including counseling, job referral,
parole release support and use of recreational facilities
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3) YMCA International Programs - The YMCA is a worldwide movement with a goal of
promoting international understanding =~ YMCA international programs promote international
understanding through education, development, overseas opportunities, and leadership training in
cooperation with YMCA, in over 100 countries around the world

Additionally, YMCA Casework through International Services offers immigration counseling to new
immigrants and refugees from Southeast Asia, Europe and Africa Temporary housing is provided to
those arriving directly from refugee camps overseas Volunteers provide pro bono legal services and
community sponsorship

4) YMCA Active Older Adults - This program stresses a three-way approach to work with seniors,
involving health and fitness, social activities and opportunities for volunteerism Older adults are
seeking more than physical benefits when they exercise They also want a sense of community and to
strengthen social ties In response to this need, the YMCA has developed activities to encourage older
adults to take action and get involved Socializing and volunteering have positive effects on the health
of older adults, and exercise has proven to promote mental agility in addition to longevity and good
health With that in mind, the YMCA offers fitness programs for older adults like water exercise,
yoga, stretching classes, and walking clubs

5) YMCA Special Populations - The YMCA offers a variety of programs and services to people of
all abilities, including those with psychiatric or physical disabilities

6) YMCA Employment Development and Training - The YMCA offers employment training for

income eligible young people and immigrants in collaboration with other agencies and the business
community
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Form 990, Part IX - Statement of Functional Expenses - 24a - 24e Other Expenses

Camp and other program expense

Do not include amounts reported on line (A) (B) (C) (D)
6b, 8b, 9b, and 10b of Part VIII. Total expenses Program service Management and Fundraising
expenses general expenses expenses
Refugee job placement expenses 1,478,718 1,478,718
Professional development 339,186 71,141 259,779 8,266
Printing and publications 868,301 147,045 720,498 758
Equipment purchases & repairs 1,516,764 1,459,469 57,295
541,324 541,324




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest
Compensated Employees, and Independent Contractors

(A) (B) Q) (D) (E) (F)
Name and Title Average Position (check all Reportable Reportable Estimated
hours that apply) compensation compensation amount of other
per T T from the from related compensation
week o= = Eqi organization (W- organizations from the
= o % E‘ﬁ 2/1099-MISC) (W-2/1099- organization and
o= = Lo b
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Beth Shea 100 X 0 0
Director
Barron F Wallace 100 X 0 0
Director
Barnett L Gershen 100 X 0 0
Director
Ayse McCracken 100 X 0 0
Director
Ann Gibson
106,601 0 18,079
Sr V P Leadership Dev 0 X
Albert Myres 100 X 0 0
Director
Abelardo Saavedra 100 X 0 0
Director




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest
Compensated Employees, and Independent Contractors

(A) (B) Q) (D) (E) (F)
Name and Title Average Position (check all Reportable Reportable Estimated
hours that apply) compensation compensation amount of other
per T T from the from related compensation
week o= = Eqi organization (W- organizations from the
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James D Woods 100 X 0 0 0
Director
Harry S Badger 100 X 0 0 0
Director
Harry J Phillips Jr 100 X 0 0 0
Director
Gray Wakefield 100 X 0 0 0
Director
Gloria Jackson
136,091 0 28,303
Grp Executive Dir 40 00 X
Glenn H Clements 100 X 0 0 0
Director
F Max Schuette 100 X 0 0 0
Director
Elvin Frankhin 100 X 0 0 0
Director
Dr Leonard Merrell 100 X 0 0 0
Director
David Steiner 100 X 0 0 0
Director
David Ley 100 X 0 0 0
Director
David L Snow
176,871 0 36,203
Sr VP Fin Dev 4000 X
Darwin Barnett 4000 X 132,251 0 34,549
Grp Executive Dir
Dale Walters
184,373 0 34,770
SrVP Grp Exec 4000 X
D Bradley McWilllams 100 X 0 0 0
Director
Curtis V Flowers Jr 100 X 0 0 0
Director
Clark David Baker
598,607 0 43,120
President & CEO 4000 X
Charles W Cleveland ) X 346,424 0 37,620
Exec VP/Assn
Charles R Eskridge III 100 X 0 0 0
Director
Charles E Comiskey 100 X 0 0 0
Director
Carlos Valdez
0 0 0
Vice Chair 100 X X
C Wayne Brewer
257,521 0 44,991
Exec V P /COO 4000 X
Byrd Larberg 100 X 0 0 0
Director
Bob Fretz 100 X 0 0 0
Director
Beth Wolff 100 X 0 0 0
Director




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest

Compensated Employees, and Independent Contractors

(A) (B) Q) (D) (E) (F)
Name and Title Average Position (check all Reportable Reportable Estimated
hours that apply) compensation compensation amount of other
per T T from the from related compensation
week o= = Eqi organization (W- organizations from the
= o % E‘ﬁ 2/1099-MISC) (W-2/1099- organization and
o= = Lo b
= = = o | MISC) related
m oo = _Q o [folao
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oE (2|8 |0 =22
I R | e oz
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z |2 z| oz
%
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Michael S Taff 100 X 0 0
Director
Michael K Emmons
180,491 29,997
Sr VP &CFO 4000 X
Michael J Plank 100 X 0 0
Director
Michael Hagan
141,853 32,102
VP Mktg / Mmbshp 4000 X
Melissa Rentz 100 X 0 0
Director
Lucinda R Ferguson 0 X 126,384 22,118
VP Prgm Dev
Louis B Paine 100 X 0 0
Director
Laura R Jaramillo 100 X 0 0
Director
Larry W Kellner 100 X 0 0
Director
Khambrel Marshall 100 X 0 0
Director
Kevin McGinnis 100 X 0 0
Director
Kenneth G Harris
156,980 38,918
VP Facilities 4000 X
Karl Amelang 100 X 0 0
Director
Karen Huff 100 X 0 0
Director
Joseph T Walsh 100 X 0 0
Director
John Willett 100 X 0 0
Director
John S Arnoldy 100 X 0 0
Director
John H Duncan 100 X 0 0
Director
John Gaylord 100 X 0 0
Director
John C Bass 100 X 0 0
Director
Joel Harmon 100 X 0 0
Director
Joel Deretchin 100 X 0 0
Director
Joe Rothbauer 100 X 0 0
Director
Joe B Foster 100 X 0 0
Director
Jeffrey L Bundy 0 X 132,992 19,877
cIo




Additional Data

Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest

Software ID:

Software Version:

EIN:
Name:

Compensated Employees, and Independent Contractors

74-1109737

Young Mens Christian Association of the

Greater Houston Area

(A) (B) Q) (D) (E) (F)
Name and Title Average Position (check all Reportable Reportable Estimated
hours that apply) compensation compensation amount of other
per T T from the from related compensation
week o= = 3.5_ organization (W- organizations from the
= = % %ﬁ 2/1099-MISC) (W-2/1099- organization and
o= =1 [P ]
== = P MISC) related
oo | 2 2 T [polo
0O C =0 = = al= organizations
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e 5] |5 &
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Willoughby C Williams Jr 100 X X 0 0
Chairman
W ] Bowen 100 X 0 0
Director
Valerie Williams 100 X 0 0
Director
Tommy M Parker 100 X 0 0
Director
Thomas H Estus 100 X 0 0
Director
Thomas Gee 100 X 0 0
Director
Thomas C Brennan III 100 X 0 0
Director
Theresa Chang 100 X 0 0
Director
Terry Rathert 100 X 0 0
Director
Steven Peterson 4000 X 140,809 37,376
Grp Executive Dir
Skip Wagner 100 X 0 0
Director
Shawn Taylor 100 X 0 0
Director
Robert T Aspromonte 100 X 0 0
Director
Robert J Doyle 100 X 0 0
Director
Robert E McFadden 100 X 0 0
Director
Robert C Thomas 100 X 0 0
Director
Richard W Weekley 100 X 0 0
Director
Richard Schissler I1I 100 X 0 0
Director
Richard G Rawson 100 X 0 0
Director
Rey Gonzales 100 X 0 0
Director
Rev Kirbyjon Caldwell 100 X 0 0
Director
Peggy C Montana 100 X 0 0
Director
Paul G Van Wagenen 100 X 0 0
Director
Pam Shindeldecker 100 X 0 0
Director
Mike Logan 100 X 0 0
Director




