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o990

Department of the Treasury
Intemal Revenue Service

foundations)

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private

B Do not enter social security numbers on this form as it may be made public
I Information about Form 990 and its instructions 1s at www.IRS.gov/form990

OMB No 1545-0047

A For the

B Check If applicable
I_ Address change

|_ Name change

I_ Initial return

Final

I_ return/terminated

|_ Amended

I_ Application pending

2014 calendar year, or tax year beginning 09-01-2014 , and ending_j 08-31-2015

2014

Open to Public

Inspection

C Name of organization
Young Men's Chnstian Association of the Greater Houston Area

74-1109737

Doing business as

D Employer identification number

Number and street (or P O box if mail i1s not delivered to street address)| Room/suite
2600 North Loop West

E Telephone number

(713)659-5566

return City or town, state or province, country, and ZIP or foreign postal code

Houston, TX 77092

F Name and address of principal officer H(a)

Paul E McEntire
2600 North Loop West

Houston, TX 77092 H(b)

I Tax-exemptstatus [ 501(c)(3) [ 501(c) ( ) M(nsertno) [ 4947(a)(1)or [ 527

J Waebsite: = www ymcahouston org

G Gross receipts $ 172,527,555

subordinates?

Are all subordinates
included?

If "No," attach a list (s

Is this a group return for

[T Yes ¥ No
[~ Yes[ No

ee Instructions)

H(c) Group exemption number &

K Form of organization |7 Corporation |_ Trust |_ Association |_ 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 YMCA of the Greater Houston Area I1s a Christian fellowship dedicated to improving quality of life through programs which
promote healthy living, youth development and social responsibility
g
=
% 2 Check this box M 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 54
x 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 54
g 5 Total number of Individuals employed in calendar year 2014 (Part V, line 2a) 5 7,394
-8 6 Total number of volunteers (estimate If necessary) 6 18,245
7aTotal 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 0
Prior Year Current Year
8 Contributions and grants (Part VIII, line 1h) 13,631,547 15,636,768
% 9 Program service revenue (Part VIII, line 2g) 101,986,967 109,139,624
% 10 Investment income (Part VIII, column (A), ines 3,4, and 7d ) 259,451 2,565,149
= 11 Other revenue (Part VIII, column (A), ines 5,6d, 8¢, 9c, 10c,and 11e) 241,642 503,582
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line
12) 116,119,607 127,845,123
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 2,368,864 4,250,567
14 Benefits paid to or for members (Part IX, column (A), line 4) 0 0
$ 15 ?flla(;l;as,othercompensatlon,employee benefits (Part IX, column (A), lines 64,129,801 66,383,821
% 16a Professional fundraising fees (Part IX, column (A), line 11e) 0 0
E b Total fundraising expenses (Part IX, column (D), line 25) »-2,298,481
17 Other expenses (PartIX, column (A), lines 11a-11d,11f-24e) 50,819,358 53,033,381
18 Total expenses Add lines 13-17 (must equal PartIX, column (A), line 25) 117,318,023 123,667,769
19 Revenue less expenses Subtractline 18 from line 12 -1,198,416 4,177,354
wd Beginning of Current End of Year
E§ Year
33 20 Total assets (Part X, line 16) 311,391,236 307,000,207
EE 21 Total habilities (Part X, line 26) 161,367,416 154,667,737
=3 22 Net assets or fund balances Subtractline 21 from line 20 150,023,820 152,332,470

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) is based on all information of which
preparer has any knowledge

’ | 2016-05-25
Sign Signature of officer Date
Here Paul E McEntire President & CEO
Type or prnint name and title

Pnnt/Type preparer's name Preparer's signature Date Check |7 I PTIN

P d Jody Blazek Jody Blazek self-employed P00072674
ai Firm's name M Blazek & Vetterling Firm's EIN ® 76-0269860

Preparer

Firm's address B 2900 Weslayan Ste 200 Phone no (713) 439-5739
Use Only

Houston, TX 77027

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

[“Yes[ No

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y

Form 990 (2014)



Form 990 (2014) Page 2
m Statement of Program Service Accomplishments

Check If Schedule O contains a response or note to any lineinthis PartIII . . . . . + .+ « + .« .+« . . I

1

Briefly describe the organization’s mission

It1s the mission of the YMCA of Greater Houston to put Judeo-Christian principles into practice through programs that build a healthy spirit,
mind and body for all See Schedule O

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0r 990-EZ? . . + v & o« o« wwe e e e e e [T Yes ¥ No
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
SEIVICES? v v v e e e e e e e e e e [~ Yes [ No
If "Yes," describe these changes on Schedule O
4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3)and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported
4a (Code ) (Expenses $ 66,595,568 Including grants of $ ) (Revenue $ 64,495,941 )
HEALTHY LIVING PARTICIPANTS 388,831 FACILITY MEMBERS FACILITIES 37 IN GREATER HOUSTON AREA ASSISTANCE PROVIDED TO PARTICIPANTS IN THE FORM
OF FEE REDUCTIONS $3,735,025 SEE SCHEDULE O FOR ADDITIONAL INFORMATION
4b (Code ) (Expenses $ 28,592,238 including grants of $ ) (Revenue $ 34,179,337 )
YOUTH DEVELOPMENT Participants 206,523 Programs include YMCA Child Care (After School, Early Childhood, Infant Care and Middle School), YMCA Parent/Child
(Adventure Guides, Family Camp, Healthy Family Home, and other family events), YMCA Swim, Sports & Play (Aquatics, Youth Sports, and Camping Services)
Assistance provided to participants in the form of fee reductions $2,995,974 See Schedule O for additional information
4c (Code ) (Expenses $ 11,297,027  including grants of $ 4,250,567 ) (Revenue $ 10,464,346 )
SOCIAL RESPONSIBILITY PARTICIPANTS 143,003 PROGRAMS INCLUDE YMCA CARING COMMUNITY CENTERS (AFTERSCHOOL PROGRAM WITH ENRICHMENT
ACTIVITIES, SUMMER PROGRAMS, CORE PROGRAMS, AND SOCIAL SERVICE PROGRAMS), YMCA RESIDENCES, YMCA INTERNATIONAL SERVICES, YMCA ACTIVE
OLDER ADULTS, YMCA SPECIAL POPULATIONS, YMCA EMPLOYMENT DEVELOPMENT AND TRAINING, AND YMCA OPERATION BACKPACK ASSISTANCE PROVIDED TO
PARTICIPANTS IN THE FORM OF FEE REDUCTIONS $3,905,889 See Schedule O for additional information
4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses & 106,484,833

Form 990 (2014)



Form 990 (2014)

10

11

12a

13

14a

15

16

17

18

19

20a

Part III

Page 3
E1a @A Checklist of Required Schedules
Yes No

Is the organization described in section 501(c)(3)or4947(a)(1) (otherthan a private foundation)? If "Yes,” Yes
complete Schedule A 1
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? b 2 Yes
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to No
candidates for public office? If "Yes,” complete Schedule C, Part I 3
Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501 (h) No
election In effect during the tax year? If "Yes,” complete Schedule C, Part I1 4
Is the organization a section 501(c)(4), 501 (c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes,"” complete Schedule C, No

5
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the
right to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,” complete N
Schedule D, Part I 6 0
Did the organization receive or hold a conservation easement, including easements to preserve open space, N
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part II 7 0
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,” N
complete Schedule D, Part III 8 0
Did the organization report an amount in Part X, line 21 for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt N
negotiation services? If "Yes,"”" complete Schedule D, Part IV . 9 0
Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,| 10 Yes
permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, Part
If the organization’s answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI, VII,
VIII,IX, or X as applicable
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? v
If "Yes,"” complete Schedule D, Part VI.¥& . 1la €s
Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more of N
Its total assets reported Iin Part X, line 16? If "Yes,” complete Schedule D, Part VII 11b 0
Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more of N
Its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VIII 11c 0
Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets N
reported in Part X, line 16? If "Yes,"” complete Schedule D, Part IX . e e e 11d 0
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,” complete Schedule D, PartXE 11e | Yes
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that 11f No
addresses the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? 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 and XII 12a No
Was the organization included in consolidated, independent audited financial statements for the tax year? If 12b | Yes
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional 'E
Is the organization a school described in section 170(b)(1)(A)(1n)? If "Yes,” complete Schedule E 13 No
Did the organization maintain an office, employees, or agents outside of the United States? 14a No
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, iInvestment, and program service activities outside the United States, or aggregate foreign investments
valued at $100,000 or more? If "Yes,” complete Schedule F, Parts I and IV . 14b No
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or N
for any foreign organization? If "Yes,” complete Schedule F, Parts II and IV 15 0
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other N
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts III and IV . 16 0
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 17 No
IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part I (see Instructions)
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part v
VIII, ines 1c and 8a? If "Yes," complete Schedule G, Part I 18 es
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 19 No
"Yes," complete Schedule G, Part I1]
Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H 20a No
If"Yes" to line 204, did the organization attach a copy of its audited financial statements to this return? 20b

Form 990 (2014)
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21

22

23

24a

25a

26

27

28

29

30

31

32

33

34

35a

36

37

38

v

Part I

Page 4
13 @A Checklist of Required Schedules (continued)

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 21 No
domestic government on PartIX, column (A), ine 1? If "Yes,” complete Schedule I, Parts I and II
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part | 55 v
IX, column (A), line 2? If “Yes,” complete Schedule I, Parts I and III €s
Did the organization answer "Yes" to Part VII, Section A, line 3,4, or 5 about compensation of the organization’s v
current and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,” 23 es
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 I1ssued after December 31, 2002? If "Yes,” answer lines 24b through 24d v
and complete Schedule K. If "No,” go to line 25a 24a €s
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? b

24 No
Did the organization maintain an escrow account other than a refunding escrow at any time during the year N
to defease any tax-exempt bonds? 24c 0
Did the organization act as an "on behalf of" 1Issuer for bonds outstanding at any time during the year? 24d No
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage In 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
Did the organization report any amount on Part X, ine 5, 6, or 22 for receivables from or payables to any current
or former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? 26 No
If "Yes," complete Schedule L, Part I1
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family 27 No
member of any of these persons? If "Yes,” complete Schedule L, Part III
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,” N
complete Schedule L, Part IV . 28b 0
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was N
an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part IV . 28c 0
Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M 29 No
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified N
conservation contributions? If "Yes,” complete Schedule M 30 0
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, No

31
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"” complete N
Schedule N, Part IT 32 0
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations N
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part I 33 0
Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part II, III, or IV, v
and Part V, line 1 34 es
Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a | Yes
If 'Yes'to line 35a, did the organization receive any payment from or engage in any transaction with a controlled 35b | v
entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, line 2 €s
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related N
organization? If "Yes,"” complete Schedule R, Part V, line 2 36 0
Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization N
and that is treated as a partnership for federal iIncome tax purposes? If "Yes,” complete Schedule R, Part VI 37 0
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197 v
Note. All Form 990 filers are required to complete Schedule O 38 es

Form 990 (2014)



Form 990 (2014) Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response ornote to any lineinthisPartV... . . . + v W v w « .« .« . .
Yes No
la Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . .| 1la 74
b Enter the number of Forms W-2G included in line 1a Enter-0- if not applicable ib

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . . .+ +  « o« 4 4 a4 w e a e 1c Yes

2a 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 thisreturn . . . . . . & e e e e e 2a 7,394

b Ifatleastone s reported on line 2a, did the organization file all required federal employment tax returns?

Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see Instructions) 2b ves
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . 3a No
b If"Yes,” has it filed a Form 990-T for this year? If "No” to /ine 3b, provide an explanation i1n ScheduleO . . . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority

over, a financial account in a foreign country (such as a bank account, securities account, or other financial

account)? . . . . . w e e e e e e e e e e e e e e e e da No
b If"Yes," enter the name of the foreign country &

See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts

(FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . 5a No
b Did any taxable party notify the organization that it was or s a party to a prohibited tax shelter transaction? 5b No
c If"Yes," to line 5a or 5b, did the organization file Form 8886-T?

5c¢

6a 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 as charitable contributions?
b If"Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were not tax deductible? . . . . . . . L L oo 00 0w e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization recelve a payment in excess of $75 made partly as a contribution and partly for goods and 7a Yes

services provided to the payor?
b If"Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . 7b Yes
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which i1t was required to

fille Form 82822 . . . . . . . 4 4 a e e e e e e e e e e e e e e e e 72 No
d If"Yes," indicate the number of Forms 8282 filed during the year . . . . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit

CONtract? . . + & & h h h h e e e e e e e e e e | 76 No
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . 7f No
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as

required? . . . 4 v e e e e e e e e e e e e e e e e e e e s ey T

h Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? . . . « « v e e e e a e e e e e e e e e 7h

8 Sponsoring organizations maintaining donor advised funds.
Did a donor advised fund maintained by the sponsoring organization have excess business holdings at any time

duringthe year? . . . . + . & 4 44w e e e e e e e e e e e 8
9a Did the sponsoring organization make any taxable distributions under section 49662 . . . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . . . 9b

10 Section 501(c)(7) organizations. Enter

Initiation fees and capital contributions included on Part VIII,ine12 . . . 10a

Gross recelpts, included on Form 990, Part VIII, line 12, for public use of club 10b

facilities

11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . . . . . . . . . 11a
Gross Income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem) . . . . . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a

b If"Yes," enter the amount of tax-exempt interest received or accrued during the

year 12b

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

a Is the organization licensed to iIssue qualified health plans in more than one state?

Note. See the instructions for additional information the organization must report on Schedule O 13a
b Enter the amount of reserves the organization 1s required to maintain by the states
in which the organization is licensed to Issue qualified healthplans . . . . 13b
c Enter the amount of reservesonhand . . . . . . . . . . . . 13c
14a Did the organization recelve any payments for indoor tanning services during the tax year> . . . . . 14a No
b If"Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O . . 14b

Form 990 (2014 )



Form 990 (2014)

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.

Check iIf Schedule O contains a response or note to any line in this Part VI 2
Section A. Governing Body and Management
Yes No
la Enter the number of voting members of the governing body at the end of the tax 1a 54
year
If there are material differences In voting rights among members of the governing
body, or If the governing body delegated broad authority to an executive committee
or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are
independent . . . . .+ v v 4 4 e e e e e e e e W | 1 54
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 3 No
supervision of officers, directors or trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was
filed? No
5 Didthe organization become aware during the year of a significant diversion of the organization’s assets? 5 No
Did the organization have members or stockholders? No
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a No
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders,| 7b No
or persons other than the governing body?
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the
year by the following
a 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 Schedu/e (0] 9 No
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affiliates? 10a | Yes
b If"Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b | Yes
1l1a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing
the form? 1la | Yes
b Describe in Schedule O the process, iIf any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If "No,” go to line 13 12a | Yes
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
rise to conflicts? 12b | Yes
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,” describe
in Schedule O how this was done 12c | Yes
13 Did the organization have a written whistleblower policy? 13 Yes
14 Did 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
Other officers or key employees of the organization 15b | Yes
If"Yes" to line 15a or 15b, describe the process in Schedule O (see Instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a No
b If"Yes," did the organization follow a written policy or procedure requiring the organization to evaluate Its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? 16b

Section C. Disclosure

17
18

19

20

List the States with which a copy of this Form 990 I1s required to be filedm

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

[T own website [ Another's website [¥ Uponrequest [ Other (explainin Schedule 0)

Describe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of
Interest policy, and financial statements available to the public during the tax year

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

EKaren Sawyer

2600 North Loop West Suite 300
Houston,TX 77092 (713)758-9110

Form 990 (2014 )



Form 990 (2014) Page 7

m Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check If Schedule O contains a response or note to any lineinthis PartVII . . . . . . . « « .« . . . I

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

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization’s

tax year
# List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount

of compensation Enter-0-1n columns (D), (E), and (F) if no compensation was paid

# List all of the organization’s current key employees, If any 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
[T Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (©) (D) (E) (F)

Name and Title Average Position (do not check Reportable Reportable Estimated
hours per more than one box, unless compensation compensation amount of other
week (list person i1s both an officer from the from related compensation
any hours and a director/trustee) organization (W- | organizations (W- from the
for related o5 _ 2 = o T 2/1099-MISC) 2/1099-MISC) organization and

organizations ag_ 5 |2 @ (25 |0 related
below E=|2 |8 |e %6 3 organizations

g | = i =

dotted line) c| = P
oele o |5
= | = E g
| = o =
12| || %
I | 5 et
: i
[u

Form 990 (2014)



Form 990 (2014)

Page 8

m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (©) (D) (E) (F)

Name and Title Average Position (do not check Reportable Reportable Estimated
hours per more than one box, unless compensation compensation amount of other
week (list person i1s both an officer from the from related compensation
any hours and a director/trustee) organization (W- | organizations (W- from the
for related o= — 2 = o T | | 2/1099-MISC) 2/1099-MISC) | organization and

organizations a a S |2 T 25 |2 related
below =z = % o |m %ﬁ E organizations
dotted line) = = 2 =5 [%
oa 2 ERE
- = = o =
=8 o 3
2 [Z] || E
T 5 =
€ o
[}
i1b  Sub-Total >
c Total from continuation sheets to Part VII, Section A *
Total (add lines 1b and 1c) * 2,476,626 0 382,802
2 Total number of individuals (including but not limited to those listed above) who received more than
$100,000 of reportable compensation from the organizatione25
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 . .+« .« « « &« « &« o &« 2 &« &« & 3 No
4 For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from the
organization and related organizations greaterthan $150,000°? If "Yes,"” complete Schedule J for such
individual =« & 4 4w 4 4 e e s e e e w s s s ww o a e ox e w4 ] Yes
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual for
services rendered to the organization? If "Yes,” complete Schedule J for suchperson .+« .« « « &« &« & 5 Yes
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 Report compensation for the calendar year ending with or within the organization’s tax year
(A) (B) (©)
Name and business address Description of services Compensation
Sehgal & Sons Enterprises Inc Janitonal 1,642,608
10501 Corporate Dr
Stafford, TX 77477
American Janitonal Serv Ltd Janitonal 1,009,133
2951 Marina Bay Ste 130
League City, TX 77573
Brookstone Corporation Construction 652,594
3715 Dacoma St
Houston, TX 77092
US Lawns of North Houston Grounds maintenance 501,445
6106 Theall Rd
Houston, TX 77066
Grounds maintenance/Facility Repair 475,220

Hancock Pool Services
PO Box 670345
Houston, TX 77267

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

$100,000 of compensation from the organization »28

Form 990 (2014 )



Form 990 (2014) Page 9

m Statement of Revenue

Check If Schedule O contains a response or note to any line in this Part VIII T
(A) (B) (©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under
revenue sections
512-514
@ la Federated campaigns . . 1a 2,910,085
2 E—
= § b Membershipdues . . . . ib
=]
(e = |
2 £ ¢ Fundraisingevents . . . . 1c 628,516
T -
E 5 d Related organizations . . . 1d 373,302
o= -
- overnment grants (contributions ,
£ e G b 1e 521,255
W= _
=
E - f Al other contnibutions, gifts, grants, and  1f 11,203,610
E T} similar amounts not included above _—
—
.'E 5 g Noncash contributions included in lines
= la-1f $
==
= = h Total.Add lines 1a-1f . . . . . . . 15,636,768
oom -
Business Code
-
2 2a Membership Revenue 813410 61,489,123 61,489,123
@
= b Childcare Revenue -- 813410 19,024,068 19,024,068
Igf Infant/Toddler/Preschool
-
La c Day Camp Revenue 813410 7,137,217 7,137,217
=
E d Resident Camp Revenue 813410 1,603,235 1,603,235
e e Childcare Revenue -- School Age 813410 607,042 607,042
m
= f All other program service revenue 19,278,939 19,278,939 0 0
=
&
g Total.Addlines2a-2f . . . . . . . . & 109,139,624
3 Investment income (including dividends, interest, 5 152 060 5 152 060
and other similar amounts) * 1eee 1eee
Income from investment of tax-exempt bond proceeds , , *
5 Royalties . . . .+ .+« o+ W . W .. * 5,474 5,474
(1) Real (n) Personal
6a Gross rents
b Less rental
expenses
¢ Rental income 0 0
or (loss)
d Netrental incomeor(loss) . . . . . . . m
(1) Securities (n) Other
7a Gross amount
from sales of 43,127,122 1,347,907
assets other
than inventory
b Less costor
other basis and 43,160,436 901,504
sales expenses
Gain or (loss) -33,314 446,403
Netgainor(loss) . . . .+ + + + + .+ .m 413,089 413,089
8a Gross income from fundraising
L& events (not including
g $ 628,516
- of contributions reported on line 1c¢)
é See Part1IV, line 18
i a 1,026,204
&
= b Less direct expenses . . . b 620,492
o) ¢ Netincome or (loss) from fundraising events . . m 405,712 405,712
9a Gross income from gaming activities
See Part1IV, line 19
a
b Less direct expenses . . . b
c Netincome or (loss) from gaming activities . . .m
10a Gross sales of inventory, less
returns and allowances
a
b Less costofgoods sold . . b
c Netincome or (loss) from sales of iInventory . . @
Miscellaneous Revenue Business Code
11a Rebates/other 900099 92,396 92,396
b
c
d All otherrevenue . . . . 0 0 0 0
e Total. Addlines 11a-11d . . . . . . -
92,396
12 Total revenue. See Instructions . . . . . -
127,845,123 109,139,624 0 3,068,731

Form 990 (2014 )



Form 990 (2014) Page 10
m Statement of Functional Expenses
Section 501(c)(3)and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)
Check if Schedule O contains a response or note to any line in this Part IX . .. L
Do not include amounts reported on lines 6b, (A) PrOgraS‘nB)SerVICG Manage(r(1:1)ent and Funég)lsmg
7b, 8b, 9b, and 10b of Part VIII. Total expenses expenses general expenses expenses
1 Grants and other assistance to domestic organizations and
domestic governments See Part IV, line 21
2  Grants and other assistance to domestic
individuals See Part IV, line 22 4,250,567 4,250,567
3 Grants and other assistance to foreign organizations, foreign
governments, and foreign individuals See PartIV, lines 15
and 16 0 0
Benefits paid to or for members
5 Compensation of current officers, directors, trustees, and
key employees 2,138,187 1,838,841 256,582 42,764
6 Compensation not included above, to disqualified persons
(as defined under section 4958(f)(1)) and persons
described in section 4958(c)(3)(B)
7 Other salaries and wages 53,025,295 46,052,806 5,764,461 1,208,028
8 Pension plan accruals and contributions (include section 401 (k)
and 403(b) employer contributions) 3,205,830 2,746,249 382,952 76,629
9 Other employee benefits 3,205,561 2,066,050 995,012 144,499
10 Payroll taxes 4,808,948 4,175,196 532,806 100,946
11 Fees for services (non-employees)
a Management
b Legal 198,105 198,105
¢ Accounting 88,215 88,215
d Lobbying
e Professional fundraising services See PartIV, line 17
f Investment management fees 239,581 239,581
g Other(Ifline 11g amount exceeds 10% ofline 25, column (A)
amount, list ine 11g expenses on Schedule 0) 4,262,085 2,834,041 1,067,886 360,158
12 Advertising and promotion 1,089,680 1,043,272 41,528 4,880
13 Office expenses 7,916,536 5,899,540 1,874,680 142,316
14 Information technology 1,991,031 987,932 927,932 75,167
15 Rovyalties
16 Occupancy 15,905,518 15,407,586 453,284 44,648
17  Travel 2,091,596 1,784,449 253,323 53,824
18 Payments of travel or entertainment expenses for any federal,
state, or local public officials
19 Conferences, conventions, and meetings 383,525 6,742 370,453 6,330
20 Interest 5,031,645 4,588,860 442,785
21 Payments to affiliates 420,199 0 420,199 0
22 Depreciation, depletion, and amortization 10,044,877 9,844,805 179,982 20,090
23 Insurance
24 Other expenses Itemize expenses not covered above (List
miscellaneous expenses In line 24e Ifline 24e amount exceeds 10%
of ine 25, column (A) amount, list line 24e expenses on Schedule O )
a Equipment rental & maintenance 1,086,435 1,024,056 62,379
b Refugee job placement expenses 678,895 678,895
¢ Camp and other program expense 823,931 823,931
d Professional development 449,646 303,528 140,982 5,136
e All other expenses 331,881 127,487 191,328 13,066
25 Total functional expenses. Add lines 1 through 24e 123,667,769 106,484,833 14,884,455 2,298,481
26 Joint costs. Complete this line only If the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation Check
here ® [ if following SOP 98-2 (ASC 958-720)

Form 990 (2014 )



Form 990 (2014)

Page 11

Balance Sheet

Check iIf Schedule O contains a response or note to any line in this Part X .. '
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 117,450 1 191,290
2 Savings and temporary cash investments 5,371,472 2 7,421,999
3 Pledges and grants receivable, net 4,876,055 3 4,776,985
4 Accounts recelvable, net 1,129,529 4 1,556,223
5 Loans and other receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part II of
Schedule L
0ol 5 0
6 Loans and other receivables from other disqualified persons (as defined under section
4958 (f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
" organizations (see instructions) Complete Part Il of Schedule L
E ol 6
ﬂ 7 Notes and loans receivable, net 7
< 8 Inventories for sale or use 8
9 Prepald expenses and deferred charges 946,002 9 747,524
10a Land, buildings, and equipment cost or other basis
Complete Part VI of Schedule D 10a 341,752,060
b Less accumulated depreciation 10b 107,865,549 235,734,736| 10c 233,886,511
11 Investments—publicly traded securities 52,351,406| 11 52,749,453
12 Investments—other securities See Part IV, line 11 0] 12
13 Investments—program-related See Part IV, line 11 0| 13
14 Intangible assets 14
15 Other assets See PartIV,line 11 10,864,586| 15 5,670,222
16 Total assets. Add lines 1 through 15 (must equal line 34) 311,391,236| 16 307,000,207
17 Accounts payable and accrued expenses 5,495941| 17 5,724,779
18 Grants payable 18
19 Deferred revenue 2,844,450 19 2,958,046
20 Tax-exempt bond habilities 152,309,870 20 145,068,498
w 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
:E 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified
ﬁ 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 0] 24 0
25 Other liabilities (including federal Income tax, payables to related third parties,
and other habilities not included on lines 17-24) Complete Part X of Schedule
D e e e e e e e e 717,155| 25 916,414
26 Total liabilities. Add lines 17 through 25 161,367,416 26 154,667,737
" Organizations that follow SFAS 117 (ASC 958), check here & [ and complete
E lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted net assets 146,349,361 27 148,900,086
E 28 Temporarily restricted net assets 3,674,459( 28 3,432,384
E 29 Permanently restricted net assets 29
u:. Organizations that do not follow SFAS 117 (ASC 958), check here » [ and
E complete lines 30 through 34.
- 30 Capital stock or trust principal, or current funds 30
E 31 Paid-1n or capital surplus, or land, building or equipment fund 31
.»;':|:"1I 32 Retained earnings, endowment, accumulated income, or other funds 32
i 33 Total net assets or fund balances 150,023,820 33 152,332,470
= 34 Total lhabilities and net assets/fund balances 311,391,236| 34 307,000,207

Form 990 (2014)



Form 990 (2014) Page 12
lm Reconcilliation of Net Assets
Check If Schedule O contains a response or note to any line in this Part XI v
1 Total revenue (must equal Part VIII, column (A), line 12)
1 127,845,123
2 Total expenses (must equal Part IX, column (A), line 25)
2 123,667,769
3 Revenue less expenses Subtractline 2 from line 1
3 4,177,354
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))
4 150,023,820
5 Net unrealized gains (losses) on investments
5 -1,671,730
6 Donated services and use of facilities
6
7 Investment expenses
7
8 Prior period adjustments
8
9 Otherchanges in net assets or fund balances (explain in Schedule 0)
9 -196,974
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 152,332,470
Financial Statements and Reporting
Check If Schedule O contains a response or note to any line in this Part XII .
Yes No
1 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," explainin
Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a No
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on
a separate basis, consolidated basis, or both
[ Separate basis [T Consolidated basis [~ Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b Yes
If Yes,' check a box below to Iindicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both
[ Separate basis [ Consolidated basis [~ Both consolidated and separate basis
c If"Yes," to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the
audit, review, or compilation of its financial statements and selection of an independent accountant? 2c Yes
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337 3a Yes
b If"Yes," did the organization undergo the required audit or audits? If the organization did not undergo the 3b Yes

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Form 990 (2014 )



Additional Data

Software ID:
Software Version:
EIN:

14000329
2014v1.0
74-1109737

Name:

Young Men's Christian Association of the Greater
Houston Area

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

Compensated Employees, and Inde

pendent Contractors

(A) (B) (©) (D) (E) (F)

Name and Title Average Position (do not check Reportable Reportable Estimated amount
hours per more than one box, unless compensation compensation of other
week (list person i1s both an officer from the from related compensation
any hours and a director/trustee) organization (W- organizations (W- from the
for related z = — 2 = |© T | 2/1099-MISC) 2/1099-MISC) organization and

organizations ag_ S |ZF (o 2|2 related
below == Z 2 o E‘ﬁ = organizations
g [ul = el = i
dotted line) [ = P
a2 =) 2 lro
= = T =
e |F| |*| T
o % @
=3
& T
[u ]
(1) Byrd Larberg 100
....................... X X 0 0 0
Chaiman
(1) Carlos Valdez 100
....................... X X 0 0 0
Chair Elect
(2) Gern D Ayers 100
....................... X 0 0 0
Director
(3) Dr Ann Bames 100
....................... X 0 0 0
Director
(4) John C Bass 100
....................... X 0 0 0
Director
(5) Dan Bellow 100
....................... X 0 0 0
Director
(6) Alan Bergeron 100
....................... X 0 0 0
Director
(7) Theresa Chang 100
....................... X 0 0 0
Director
(8) Charles E Comisky 100
....................... X 0 0 0
Director
(9) Judy D Cox Sohn 100
....................... X 0 0 0
Director
(10) Greg Curran 100
....................... X 0 0 0
Director
(11) Jennifer Davenport 100
....................... X 0 0 0
Director
(12) Matthew Deal 100
....................... X 0 0 0
Director
(13) Leo Deleon 100
....................... X 0 0 0
Director
(14) W Ashley Edens 100
....................... X 0 0 0
Director
(15) Larry Elis 100
....................... X 0 0 0
Director
(16) Steve Enckson 100
....................... X 0 0 0
Director
(17) Stephen R Fetterman 100
....................... X 0 0 0
Director
(18) Elvin Franklin 100
....................... X 0 0 0
Director
(19) Robert R Fretz 100
....................... X 0 0 0
Director
(20) Barnett L Gershen 100
....................... X 0 0 0
Director
(21) Rey Gonzales 100
....................... X 0 0 0
Director
(22) Joel Harmon 100
....................... X 0 0 0
Director
(23) Ed Jones 100
....................... X 0 0 0
Director
(24) Rick Kehr 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) (©) (D) (E) (F)

Name and Title Average Position (do not check Reportable Reportable Estimated amount
hours per more than one box, unless compensation compensation of other
week (list person i1s both an officer from the from related compensation
any hours and a director/trustee) organization (W- organizations (W- from the
for related z = — 2 = |© T | 2/1099-MISC) 2/1099-MISC) organization and

organizations ag_ S |ZF (o 2|2 related
below == 218 e 2F2 organizations
g [ul = A > E o | oD
dotted line) [ = P
o2 =) 2 B
= = T =
2|2 |7 ®
g g =
1- B
& T
[u ]
(26) Lee A Lehourcade 100
....................... X 0 0 0
Director
(1) Mark S Leonard 100
....................... X 0 0 0
Director
(2) David Ley 100
....................... X 0 0 0
Director
(3) Khambrel Marshall 100
....................... X 0 0 0
Director
(4) Alyse McCracken 100
....................... X 0 0 0
Director
(5) Robert E McFadden 100
....................... X 0 0 0
Director
(6) Dr Leonard Merrell 100
....................... X 0 0 0
Director
(7) Albert Myres 100
....................... X 0 0 0
Director
(8) Dr Rick Ngo 100
....................... X 0 0 0
Director
(9) Tommy M Parker 100
....................... X 0 0 0
Director
(10) Harry J Phillips Jr 100
....................... X 0 0 0
Director
(11) Michael J Plank 100
....................... X 0 0 0
Director
(12) Edward Randall IV 100
....................... X 0 0 0
Director
(13) Terry W Rathert 100
....................... X 0 0 0
Director
(14) John Rolfe 100
....................... X 0 0 0
Director
(15) Cyndy Garza Roberts 100
....................... X 0 0 0
Director
(16) Joe Rothbauer 100
....................... X 0 0 0
Director
(17) Jim Schier 100
....................... X 0 0 0
Director
(18) Richard Schissler III 100
....................... X 0 0 0
Director 100
(19) Beth Shea 100
....................... X 0 0 0
Director
(20) Thomas M Simmons 100
....................... X 0 0 0
Director
(21) Anne Taylor 100
....................... X 0 0 0
Director
(22) Tadd Tellepsen 100
....................... X 0 0 0
Director
(23) Paul G Van Wagenen 100
....................... X 0 0 0
Director
(24) Barron F Wallace 100
....................... X 0 0 0
Director




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

Compensated Employees, and Inde

pendent Contractors

(A) (B) (©) (D) (E) (F)

Name and Title Average Position (do not check Reportable Reportable Estimated amount
hours per more than one box, unless compensation compensation of other
week (list person i1s both an officer from the from related compensation
any hours and a director/trustee) organization (W- organizations (W- from the
for related z = — 2 = |© T | 2/1099-MISC) 2/1099-MISC) organization and

organizations ag_ S |ZF (o 2|2 related
below == Z 2 o E‘ﬁ = organizations
g [ul = el = i
dotted line) [ = P
o o 2 5o
- = =] ]
— o o =1
= = T =
2 |2 |°| ¢
g g =
1- B
& T
o
(51) Dr Marnna Walne 100
....................... X 0 0 0
Director
(1) Marc Watts 100
....................... X 0 0 0
Director
(2) Willoughby C Willams Jr 100
....................... X 0 0 0
Director
(3) George C Yang PhD 100
....................... X 0 0 0
Director
(4) Clark D Baker 40 00
....................... X 569,854 0 59,199
President & CEO 100
(5) Paul E McEntire 40 00
....................... X 299,119 0 40,893
Sr VP/COO 100
(6) Samantha A Buckner 40 00
....................... X 204,713 0 46,628
Sr VP/CFO
(7) Emmanuel C Silva 40 00
....................... X 52,929 0 5,220
Senior VP/CFO 100
(8) David L Snow 40 00
....................... X 224,965 0 39,175
Sr VP/Assn Adv
(9) Kenneth G Harns 40 00
....................... X 182,810 0 31,743
VP Corp Svcs
(10) Mary M Mossing 40 00
....................... X 170,999 0 30,304
VP Operations
(11) Trazanna L Moreno 40 00
....................... X 166,219 0 20,469
VP Marketing
(12) Linda Falsone-Lykos 40 00
....................... X 167,235 0 20,569
VP Fin Develop
(13) Jennifer S Lopez 40 00
....................... X 164,092 0 31,761
VP Hum Resouces
(14) Stuart A Duke 40 00
....................... X 136,898 0 28,438
VP Facilities
(15) Brian S Haines 40 00
....................... X 136,793 0 28,403
VP Operations
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OMB No 1545-0047

SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990EZ) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) 20 1 4

nonexempt charitable trust.
Department of the P Attach to Form 990 or Form 990-EZ. Open to Public
Treasury P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at 1 .
Internal Revenue Service www.irs.gov /form990.
Name of the organization Employer identification number

Young Men's Chnstian Association of the Greater Houston Area

74-1109737

m Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization I1s not a private foundation because iti1s (For lines 1 through 11, check only one box )

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

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

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

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

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

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

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

b [T TypeIL A supporting organization supervised or controlled In connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s) You
must complete Part IV, Sections A and C.

c [T Type III functionally integrated. A supporting organization operated In connection with, and functionally integrated with, its
supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

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

e [T Check this box If the organization received a written determination from the IRS that it 1s a Type I, Type II, Type III functionally
integrated, or Type I1I non-functionally integrated supporting organization
Enter the number of supported organizations e e e e e e

g Provide the following information about the supported organization(s)

(i)Name of supported (ii) EIN (iii) Type of (iv) Is the organization (v) Amount of (vi) Amount of
organization organization listed In your governing monetary support other support (see

(described on lines document? (see Instructions) Instructions)
1- 9 above orIRC

section (see

instructions))

Yes No
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990EZ. Cat No 11285F Schedule A (Form 990 or 990-EZ) 2014



Schedule A (Form 990 or 990-EZ) 2014

Page 2

IERTESN Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only If you checked the box on line 5, 7, or 8 of Part I or If the organization failed to qualify under

Part II1. If the organization fails to qualify under the tests listed below, please complete Part III.)

Section A. Public Support

Calendar year (or fiscal year beginning

1

6

in)
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

(a) 2010

(b) 2011

(c) 2012

(d) 2013

(e) 2014

(f) Total

23,064,934

22,345,282

15,397,765

13,631,547

15,636,768

90,076,296

23,064,934

22,345,282

15,397,765

13,631,547

15,636,768

90,076,296

186,919

89,889,377

Section B. Total Support

Calendar year (or fiscal year

7
8

10

11

12
13

beginning in)
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
Otherincome Do notinclude
gain or loss from the sale of
capital assets (Explainin Part
VI)
Total support Add lines 7
through 10

(a) 2010

(b) 2011

(c) 2012

(d) 2013

(e) 2014

(f) Total

23,064,934

22,345,282

15,397,765

13,631,547

15,636,768

90,076,296

3,649,744

2,929,425

2,420,050

1,920,991

2,157,534

13,077,744

103,154,040

Gross receipts from related activities, etc (see Iinstructions)

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

organization, check this box and stop here

[ 22 |

477,336,567

»

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f))

Public support percentage for 2013 Schedule A, PartII, line 14

14

87 14 %

15

8554 %

33 1/3% support test—2014. If the organization did not check the box on line 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%0 support test—2013. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test—2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14

I1Is 10% or more, and If the organization meets the "facts-and-circumstances"” test, check this box and stop here. Explain

Mo
w

in Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported

organization

10%-facts-and-circumstances test—2013. If the organization did not check a box on line 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.

Explainin Part VI how the organization meets the "facts-and-circumstances"” test The organization qualifies as a publicly

supported organization

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

Instructions

N

L
L

Schedule A (Form 990 or 990-EZ) 2014
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.m Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part I or If the organization failed to qualfy under

Page 3

Part II. If the organization fails to qualify under the tests listed below, please complete Part II.)

Section A. Public Support

Calendar year (or fiscal year beginning

1

7a

[
8

in) & (a) 2010 (b) 2011 (c) 2012 (d) 2013

(e) 2014

(f) Total

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 included on lines 1, 2,
and 3 recelved from disqualified
persons

Amounts included on lines 2 and 3
received from other than
disqualified persons that exceed
the greater of $5,000 or 1% of the
amount on line 13 for the year

Add lines 7a and 7b

Public support (Subtract line 7¢
from line 6 )

Section B. Total Support

Calendar year (or fiscal year beginning

9
10a

11

12

13

14

in) & (a) 2010 (b) 2011 (c) 2012 (d) 2013

(e) 2014

(f) Total

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 Is regularly carried on

Otherincome Do notinclude
gain or loss from the sale of
capital assets (Explainin Part
VI)

Total support. (Add lines 9, 10c,
11,and 12)

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

check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f)) 15
16 Public support percentage from 2013 Schedule A, Part I1I, line 15 16
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c¢c, column (f) divided by line 13, column (f)) 17
18 Investment income percentage from 2013 Schedule A, PartIII, ine 17 18
19a 33 1/3% support tests—2014. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization L2
b 33 1/3% support tests—2013. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3% and line
18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization [
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions [

Schedule A (Form 990 or 990-EZ) 2014
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1A Supporting Organizations
(Complete only If you checked a box online 11 of Part I Ifyou checked 11a of PartI, complete Sections A and B If you checked
11bof Partl, complete Sections A and C Ifyou checked 11c of Part I, complete Sections A, D,and E If youchecked 11d of Part

Page 4

I, complete Sections A and D, and complete PartV )

Section A. All Supporting Organizations

1

3a

5a

b Type I or Type II only. Was any added or substituted supported organization part of a class already designated In

9a

10a

11

b A family member of a person described in (a) above?

C

Are all of the organization’s supported organizations listed by name in the organization’s governing documents?
If "No," describe in Part VI how the supported organizations are designated. If designated by class or purpose,
describe the designation. If historic and continuing relationship, explain.

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

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

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

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

Was any supported organization not organized in the United States ("foreign supported organization”)? If "Yes”
and if you checked 11aor 11b in Part I, answer (b) and (c) below.

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

Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3)and 509(a)(1) or (2)? If “Yes,” explain in Part VI what controls the organization used to ensure
that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,” answer
(b) and (c) below (if applicable). Also, provide detail in Part VI, including (1) the names and EIN numbers of the
supported organizations added, substituted, or removed, (11) the reasons for each such action, (i11) the authority under
the organization’'s organizing document authorizing such action, and (iv) how the action was accomplished (such as by
amendment to the organizing document).

the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations, (b) individuals that are part of the charitable class benefited by
one or more of Iits supported organizations, or (c) other supporting organizations that also support or benefit one
or more of the filing organization’s supported organizations? If "Yes,” provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined In IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent controlled entity
with regard to a substantial contributor? If “Yes,” complete Part I of Schedule L (Form 990) .

Did the organization make a loan to a disqualified person (as defined in section 4958 ) not described in line 7? If
"Yes,” complete Part II of Schedule L (Form 990).

Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified
persons as defined in section 4946 (other than foundation managers and organizations described in section 509
(@a)(1)or (2))? If "Yes,” provide detail in Part VI.

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

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

Yes

No

3a

3b

3c

4b

5a

5b

5¢c

9a

9b

9c

Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 494 3(f)
(regarding certain Type II supporting organizations, and all Type III non-functionally integrated supporting
organizations)? If "Yes,” answer b below.

10a

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

10b

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below,
the governing body of a supported organization?

11a

11b

A 359% controlled entity of a person described in (a) or (b) above? If "Yes”toa, b, or ¢, provide detail in Part VI.

11ic

Schedule A (Form 990 or 990-EZ) 2014
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14 @A Supporting Organizations (continued)
Section B. Type I Supporting Organizations

Yes No

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

2 Didthe organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If "Yes,” explain in Part VI how providing
such benefit carried out the purposes of the supported organization(s) that operated, supervised or controlled the
supporting organization.

Section C. Type II Supporting Organizations

Yes No

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

Section D. All Type III Supporting Organizations

Yes No

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

2 Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (11) serving on the governing body of a supported organization? If "No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s ). 2

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

Section E. Type III Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions)
a [T The organization satisfied the Activities Test Complete line 2 below

b [T The organization Is the parent of each of its supported organizations Complete line 3 below

c [T The organization supported a governmental entity Describe in Part VI how you supported a government entity (see
instructions)

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

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

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

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees off
each of the supported organizations? Provide details in Part VI. 3a

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

Schedule A (Form 990 or 990-EZ) 2014
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Part V - Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [T Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 See instructions. All other
Type III non-functionally integrated supporting organizations must complete Sections A through E

v b W N R

Section A - Adjusted Net Income

Net short-term capital gain
Recoveries of prior-year distributions
Other gross income (see Instructions)
Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or collection of
gross Income or for management, conservation, or maintenance of property
held for production of iIncome (see Instructions)

Other expenses (see Instructions)

Adjusted Net Income (subtractlines 5,6 and 7 from line 4)

(A) Prior Year

(B) Current Year
(optional)

N|lh|WIN|=

-]

H

0 N & u

a 0N T o

Section B - Minimum Asset Amount

Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)
Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1c)

Discount claimed for blockage or other factors (explain in detail in Part
VI)

Acquisition indebtedness applicable to non-exempt use assets

Subtract line 2 from line 1d

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

Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply ine 5 by 035
Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

(A) Prior Year

(B) Current Year
(optional)

la

ib

1c

id

N

W

R IN|a|O|H

A b WN R

Section C - Distributable Amount

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

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 orline 3

Income tax imposed In prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency temporary

reduction (see Instructions)

[~ Check here if the current year 1s the organization's first as a non-functionally-integrated

Type I1I supporting organization (see Instructions)

Current Year

N|lh|WIN|=

Schedule A (Form 990 or 990-EZ) 2014



Schedule A (Form 990 or 990-EZ) 2014

Page 7

Section D - Distributions

Current Year

1 Amounts pald to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations, In
excess of Income from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts pald to acquire exempt-use assets

5 Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

0 [N |&

Distributions to attentive supported organizations to which the organization 1s responsive (provide
detalls in Part VI) See instructions

9 Distributable amount for 2014 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see O (i)

instructions) Excess Distributions Unde;(:les_tzrtl)t;-l:‘t tons

(iii)
Distributable
Amount for 2014

1 Distributable amount for 2014 from Section C, line
6

2 Underdistributions, if any, for years priorto 2014
(reasonable cause required--see Instructions)

Excess distributions carryover, ifany, to 2014

From 20009.

From 2010.

From 2011.

From 2013.

Total of lines 3a through e

Applied to underdistributions of prior years

3
a
b
c
d From 2012.
e
f
g
h

Applied to 2014 distributable amount

i Carryover from 2009 not applied (see
instructions)

j Remainder Subtract lines 3g, 3h, and 31 from 3f

4 Distributions for 2014 from Section D, line 7
$

a Applied to underdistributions of prior years

b Appliedto 2014 distributable amount

c Remainder Subtract lines 4a and 4b from 4

5 Remaining underdistributions for years prior to
2014, fany Subtractlines 3g and 4a from line 2
(if amount greater than zero, see Instructions)

6 Remaining underdistributions for 2014 Subtract
lines 3h and 4b from line 1 (iIf amount greater than
zero, see Instructions)

7 Excess distributions carryover to 2015. Add lines
3jand 4c

8 Breakdown ofline 7

From 2010.

From 2011.

From 2012.

From 2013.

ojla|n |o|o

From 2014.

Schedule A (Form 990 or 990-EZ) (2014)
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m Supplemental Information. Provide the explanations required by Part II, ine 10; Part II, ine 17a or 17b;
Part III, hine 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part1v,
Section B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines
1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V Section D, lines 5, 6, and 8; and Part
V, Section E, lines 2, 5, and 6. Also complete this part for any additional information. (See instructions).

Facts And Circumstances Test

Return Reference

Explanation

Schedule A (Form 990 or 990-EZ) 2014
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SCHEDULE D
(Form 990)

OMB No 1545-0047

Supplemental Financial Statements

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

Department of the Treasury - Attach to Form 990. Open to Public
Intemal Revenue Service Information about Schedule D (Form 990) and its instructions is at www.irs.gov /form990. Inspection

Name of the organization Employer identification number

Young Men's Chnstian 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.

1
2
3
4
5

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

Total number at end of year

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year

Did the organization inform all donors and donor advisors In writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? [~ Yes ™ No

Did the organization inform all grantees, donors, and donor advisors 1n writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring iImpermissible private benefit? [~ Yes ™ No

m Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

a 0N T o

Purpose(s) of conservation easements held by the organization (check all that apply)
[T Preservation of land for public use (e g, recreation or education) [ Preservation of an historically important land area
[T Protection of natural habitat [T Preservation of a certified historic structure

[~ Preservation of open space

Complete lines 2a through 2d iIf 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

Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2c

Number of conservation easements included in (¢) acquired after 8/17/06, and noton a
historic structure listed in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during

the tax year &

Number of states where property subject to conservation easement 1s 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

Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
[

Amount of expenses Incurred In monitoring, Inspecting, and enforcing conservation easements during the year
L

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4 )(B)(1)
and section 170(h)(4 )(B)(11)? [ Yes [ No

In Part XIII, 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 1V, line 8.

la

b

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide, in Part XIII, the text of the footnote to its financial statements that describes these items

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

() Revenue included in Form 990, Part VIII, ine 1 3

(ii) Assets included in Form 990, Part X L]

If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

Revenue included in Form 990, Part VIII, ine 1 3

Assets Included in Form 990, Part X 3

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2014
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Manizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
a [~ Public exhibition d [T Loan or exchange programs
b [ Scholarly research e [ Other
c l_ Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose In
Part XIII
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
i-14®A"A Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21.
la 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 XIII and complete the following table
Amount
€ 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 21, for escrow or custodial account hiability? [~ Yes [~ No
b If "Yes," explain the arrangement in Part XIII Check here If the explanation has been provided in Part XIII . I_
134" Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, line 10.
(a)Current year (b)Prior year b (c)Two years back| (d)Three years back | (e)Four years back
1a Beg|nn|ng of year balance 9,411,603 7,387,793 6,563,205 6,326,285 5,172,490
b Contributions 38,307 1,050,093 131,748 28,030 679,715
c Netinvestment earnings, gains, and losses
27,561 1,055,968 775,044 265,161 531,859
d Grants or scholarships
e Other expenditures for facilities 373 302 67 797 29 136 56 271 57 779
and programs ! ! ! ! !
f Administrative expenses 3,645 14,454 3,068
g End of year balance 9,100,524 9,411,603 7,387,793 6,563,205 6,326,285
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment 7377 %
b Permanent endowment & 1507 %
€ Temporarily restricted endowment & 1116 %
The percentages In lines 2a, 2b, and 2¢c should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organizations 3a(i)
(ii) related organizations e e e e e e e 3a(ii) | Yes
b If"Yes" to 3a(n), are the related organizations listed as required on Schedule R? 3b Yes
4 Describe in Part XIII the intended uses of the organization's endowment funds

m Land, Buildings, and Equipment. Complete If the organization answered 'Yes' to

11a. See Form 990, Part X, line 10.

Form 990, Part 1V, line

Description of property (a) Cost or other | (b)Cost or other | (c¢) Accumulated (d) Book value
basis (Investment) basis (other) depreciation
1a Land 0 26,328,875 26,328,875
b Buildings 0 192,681,378 44,313,588 148,367,790
c Leasehold improvements 0 77,151,992 32,569,429 44,582,563
d Equipment 0 45,181,745 30,982,532 14,199,213
e Other e e e e e e e e e e e 0 408,070 0 408,070
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) L3 233,886,511

Schedule D (Form 990) 2014
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m Investments—Other Securities. Complete If the organization answered 'Yes' to Form 990, Part IV, line 11b.
See Form 990, Part X, ne 12.
(a) Description of security or category (b)Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value
(1)Financial derivatives

(2)Closely-held equity Interests
Other

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

Investments—Program Related. Complete If the organization answered 'Yes' to Form 990, Part IV, line 11c.
See Form 990, Part X, line 13,

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

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

Other Assets. Complete If the organization answered 'Yes' to Form 990, Part IV, line 11d See Form 990, Part X, line 15
(a) Description (b) Book value

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

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

1 (a) Description of liability (b) Book value
Federal income taxes

Derivative agreements 394,585
Due to Endowment Foundation 500,150
Funds held in trust 21,679
Total. (Column (b) must equal Form 990, Part X, col (B) Ine 25) m 916,414

2. Liability for uncertain tax positions In Part XIII, provide the text of the footnote to the organization's financial statements that reports the
organization's hiability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part

XIII [~

Schedule D (Form 990) 2014
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m Reconciliation of Revenue per Audited Financial Statements With Revenue per Return Complete If
the organization answered 'Yes' to Form 990, Part 1V, line 12a.

Total revenue, gains, and other support per audited financial statements 1 125,626,378
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Net unrealized gains (losses) on investments 2a -1,671,730
b Donated services and use of facilities 2b
c Recoveries of prior year grants 2c
d Other (Describe in Part XIII ) 2d 65,868
e Add lines 2a through 2d 2e -1,605,862
3 Subtract line 2e from line 1 3 127,232,240
4 Amounts included on Form 990, Part VIII, ine 12, but noton line 1
Investment expenses not included on Form 990, Part VIII, line 7b 4a 239,581
Other (Describe in Part XIII ) 4b 373,302
c Add lines 4a and 4b 4c 612,883
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, PartI, line 12 ) 5 127,845,123

m Reconciliation of Expenses per Audited Financial Statements W|th Expenses per

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

Return. Complete

Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated services and use of facilities
Prior year adjustments
Other losses
Other (Describe in Part XIII )
Add lines 2a through 2d
3 Subtract line 2e from line 1
4 Amounts included on Form 990, PartIX, line 25, but not on line 1:

D o n o o

Investment expenses not included on Form 990, Part VIII, line 7b
Other (Describe in Part XIII )
c Add lines 4a and 4b

1 123,431,833
2a
2b
2c
2d 376,947
2e 376,947
3 123,054,886
4a 239,581
4b 373,302
4c 612,883
5 123,667,769

Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, line 18 )

m Supplemental Information

Provide the descriptions required for Part II, ines 3,5, and 9, Part III, lines 1a and 4, Part IV, lines 1b and 2b,

PartV, line 4, Part X, line 2, Part XI, lines 2d and 4b, and Part XII, ines 2d and 4b Also complete this part to provide any additional

information

Return Reference

Explanation

Schedule D, Part V, Line 4 Intended
uses of endowment funds
GREATER HOUSTON AREA

THE ENDOWMENT FUNDS ARE HELD FOR THE PURPOSE OF FURNISHING ASSISTANCE AND
SUPPORT TO THE CHARITABLE AND EDUCATIONAL PROGRAMS OF THE YMCA OF THE

Schedule D, Part XI, Line 2(d) Other |Revenue - YMCA Endowment- 65868

revenues In audited financial
statements not in form 990

Schedule D, Part XI, Line 4(b) Other |Grantfrom Endowment - 373302
revenues In form 990 not in audited
financial statements

Schedule D, Part XII, Line 2(d) Other |Expenses - YMCA Endowment - 376947

expenses In audited financial
statements not in form 990

Schedule D, Part XII, Line 4(b) Other |Grant from Endowment - 373302
expenses In form 990 not in audited
financial statements

Schedule D (Form 990) 2014
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m Supplemental Information (continued)

Return Reference

Explanation

Schedule D (Form 990) 2014
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SCHEDULE G Supplemental Information Regarding OMB No 1545-0047
Form 990 or 990-EZ ol . et
( ) Fundraising or Gaming Activities 2014
Complete if the organization answered "Yes" to Form 990, Part 1V, lines 17, 18, or 19, orif the
organization entered more than $15,000 on Form 990-EZ, line 6a. -
Department ofthe Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service P Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www. irs.gov /form990. InsPeCtion
Name of the organization Employer identification number

Young Men's Christian Assoclation of the Greater Houston Area

74-1109737

LEEREd 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 [ Mailsolcitations e [ Ssolicitation of non-government grants
b [ Internetandemall solicitations f [ Solicitation of government grants
c¢ [ Phone solicitations g I 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 services? |_ Yes |_ No
b If"Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser s
to be compensated at least $5,000 by the organization
(i) Name and address of (i) Activity (iii) Did (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
individual fundraiser have from activity (or retained by) (or retained by)
or entity (fundraiser) custody or fundraiser listed in organization
control of col (i)
contributions?
Yes No
1
2
3
4
5
6
7
8
9
10

Total. . . . . . .+« +« v v e e e e e

3

List all states Iin which the organization is registered or licensed to solicit contributions or has been notified it 1Is exempt from
registration or licensing

For Paperwork Reduction Act Notice, see the Instructions for Form 990or 990-EZ. Cat No 50083H Schedule G (Form 990 or 990-EZ) 2014
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m Fundraising Events. Complete If the organization answered "Yes" to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List
events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add col (a) through
Turkey Dashh Run Thru Woods 10 col (c))
(event type) (event type) (total number)

ul}

= |1 Gross receipts . . . 305,249 270,892 1,078,579 1,654,720
i

72 Less Contributions . . 204,014 149,415 275,087 628,516

ce 3 Gross income (line 1

minus line 2) . . . 101,235 121,477 803,492 1,026,204

4 Cash prizes . . . 450 775 1,225

“ 5 Noncash prizes . . 1,687 1,725 3412
k]

2 |6 Rent/facility costs .. 48,695 48,695
k]
0

Iﬁ 7 Food and beverages . 377 31,449 31,826

g 8 Entertainment . . . 2,100 9,772 11,872
_

O 9 Other direct expenses . 96,927 116,763 309,772 523,462

10 Direct expense summary Add lines 4 through 9 in column(d) . . . . . . . .+ . . . | (620,492)

11 Net income summary Subtract ine 10 from line 3, column(d) . . . . . . .+ . . . . [ 405,712

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 (add
E bingo/progressive bingo col (a) through col
il
= (c))
& |1 Grossrevenue
$ 2 Cash prizes
0
=
& | 3 Non-cash prizes
= 4 Rent/facility costs
2
) 5 Otherdirect expenses
™ Yes ¢ %__ ™ Yes ¢ %__ ™ Yes ¢ %__
6 Volunteer labor . . . ™ No ™ No ™ No

7 Direct expense summary Add lines 2 through 5 in column(d) . . . . . . .. .. . . . |

8 Netgaming iIncome summary Subtract line 7 from line 1, column (d) v e e e e e |

9 Enter the state(s) in which the organization conducts gaming activities

Is the organization licensed to conduct gaming activities in each of these states? . . . . . . . . . . . . I_Yes I_NO

If "No," explain

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? . . . . . |_ Yes |_ No

b If"Yes," explain

Schedule G (Form 990 or 990-EZ) 2014
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11
12

13

14

15a

16

17

b

Does the organization conduct gaming activities with nonmembers? . . . . + + « +« « « v « v « v+ « | ves I No
Is the organization a grantor, beneficlary or trustee of a trust or a member of a partnership or other entity

formed to administer charitable gaming? . . . . . . . . v 4 4 v 0w e e n e ow oo T ves T No
Indicate the percentage of gaming activities conducted In
The organization's facitity . . . .+ . .+ + « & + & + &« 4« 4 4 4 4 4 w« & a|13a %

Anoutsidefacility . . . . + . & & &+ &« 4 4 4 4 w4 4w 4w w .| 13b %

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

Name I

Address I+

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

FEVENUE? & & v v 4 4 b e e a e e e e e e e e e e e e e e e e e e e e e e o T ves T No
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 of the third party

Name I

Address

Name I

Description of services provided®
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 ICENSE? . & & & & v v & v e e e e e e e e e e e e e e M ves T nNo
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® $

(-149¥A"4 Supplemental Information. Provide the explanations required by Part I, line 2b, columns () and (v), and

Part III, hines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information (see
instructions).

Return Reference Explanation

Schedule G (Form 990 or 990-EZ) 2014
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Schedule I . . . OMB No 1545-0047
(Form 990) Grants and Other Assistance to Organizations,
Governments and Individuals in the United States 201 4
Complete if the organization answered "Yes," to Form 990, Part 1V, line 21 or 22.
Internal Revenue Service P Information about Schedule I (Form 990) and its instructions is at www.irs.gov /form990. Inspection
Name of the organization Employer identification number

Young Men's Christian Assoclation of the Greater Houston Area
74-1109737

m 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?. . . . . . . . . - s e e e e e e e e e e e e e ¥ Yes ™ No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds n the Unlted States

m Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete If the organization answered "Yes" to
Form 990, Part 1V, line 21, for any recipient that received more than $5,000. Part II can be duplicated if additional space 1s needed.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization If applicable grant cash valuation non-cash assistance| orassistance
or government assistance (book, FMV,
appraisal,
other)
2 Enter total number of section 501(c)(3) and government organizations listed in the line1 table. . . . . . . . .+ .. .+ .« .« .+ . . |
3 Enter total number of other organizations listed inthelinel table. . . . . .+ .+ + .+ +« « o & & & 4 4w e e a e e ..

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50055P Schedule I (Form 990) 2014
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Page 2

m Grants and Other Assistance to Domestic Individuals. Complete If the organization answered "Yes" to Form 990, Part IV, line 22.
Part III can be duplicated If additional space Is needed.

(a)Type of grant or assistance (b)Number of (c)Amount of (d)Amount of (e)Method of valuation (f)Description of non-cash assistance

recipients cash grant non-cash assistance (book,
FMV, appraisal, other)

(1) REFUGEE ASSISTANCE

17944 4,250,567

Part IV Supplemental Information. Provide the information required in Part I, line 2, Part I1I, column (b), and any other additional information.

Return Reference

Explanation

Schedule I, PartI, Line 2
Description Of Procedure For
Monitoring Use Of Grant Funds

Monitoring of Refugee Assistance Direct assistance to International Refugees takes two forms, direct payments to vendors, primarily expenses related
to housing, and cash assistance which 1s meant for all other living expenses Clients are counseled on the use of these funds and agree not to access
public cash assistance during the program period Governmental agencies awarding these grants conduct periodic program and financial audits of the
YMCA to ensure funds are being used according to the terms of the grant Monitoring of Fee Reductions Because the demand for financial assistance Is
great, the YMCA must follow eligibility guidelines Scholarships are awarded on a first come, first served basis, subject to available resources
Applicants are 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 Is reviewed for eligibility annually for YMCA programs The YMCA monitors the use of subsidies by tracking the applicant's attendance In
the program and their participation in bearing a portion of the cost Additionally, the Senior Compliance Auditor conducts periodic audits to ensure
compliance with YMCA policy in the distribution and monitoring of scholarships

Schedule I, Partl

Part III, Line 1 - Additional Assistance to Individuals The YMCA also provides assistance to individuals in the form of reductions in the amount of fees
charged to participate in programs Please see below for information regarding such assistance grouped by program Healthy Living 106,713
recipients, $3,735,025 in assistance Youth Development 66,577 recipients, $2,995,974 in assistance Social Responsibility 125,421 recipients,
$3,905,889 In assistance

Schedule I, PartI, Line 2
Procedures for monitoring use of
grant funds

Monitoring of Refugee Assistance Direct assistance to International Refugees takes two forms, direct payments to vendors, primarily expenses related
to housing, and cash assistance which 1s meant for all other living expenses Clients are counseled on the use of these funds and agree not to access
public cash assistance during the program period Governmental agencies awarding these grants conduct periodic program and financial audits of the
YMCA to ensure funds are being used according to the terms of the grant Monitoring of Fee Reductions Because the demand for financial assistance Is
great, the YMCA must follow eligibility guidelines Scholarships are awarded on a first come, first served basis, subject to available resources
Applicants are 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 Is reviewed for eligibility annually for YMCA programs The YMCA monitors the use of subsidies by tracking the applicant's attendance In
the program and their participation in bearing a portion of the cost Additionally, the Senior Compliance Auditor conducts periodic audits to ensure
compliance with YMCA policy in the distribution and monitoring of scholarships

Schedule I (Form 990) 2014
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Schedule J Compensation Information OMB No 1545-0047

(Form 990)

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
k- Complete if the organization answered "Yes" to Form 990, Part 1V, line 23.

2014

Department of the Treasury k- Attach to Form 990. Open to Public

Intemal Revenue Service » Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990.
Name of the organization

Young Men's Chnstian Association of the Greater Houston Area

74-1109737

Inspection

Employer identification number

m Questions Regarding Compensation

la

Check the appropiate box(es) If the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a Complete Part III 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 [T Payments for business use of personal residence
[T Tax idemnification and gross-up payments [T Health or social club dues or initiation fees

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

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

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

Indicate which, If any, of the following the filing organization used to establish the compensation of the
organization's CEO /Executive Director Check all that apply Do not check any boxes for methods

used by a related organization to establish compensation of the CEO /Executive Director, but explain in Part III
I_ Written employment contract

v Compensation survey or study

|7 Compensation committee
[ Independent compensation consultant

v Form 990 of other organizations v Approval by the board or compensation committee

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 receive payment from, a supplemental nonqualified retirement plan?

Participate In, or recelve 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 III

Only 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.

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 iIn Part II1

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 iIn Part II1

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 6? If "Yes," describe in Part I1I

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 Regulations section 53 4958-4(a)(3)? If "Yes," describe
inPartIII

If"Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53 4958-6(c)?

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 500537 Schedule J (Form 990) 2014
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Im Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies If additional space 1s needed.

For each individual whose compensation must be reported in Schedule ], report compensation from the organization on row (1) and from related organizations, described in the
instructions, on row (11) Do not list any individuals that are not listed on Form 990, Part VII

Note. The sum of columns (B)(1)-(in) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual

Page 2

(A) Name and Title (B) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement and (D) Nontaxable (E) Total of (F) Compensation in
(i) Base (i) Bonus & (iiii) Other other deferred benefits columns column(B) reported
compensation Incentive reportable compensation (B)(1)-(D) as deferred in prior

P compensation compensation Form 990

See Additional Data Table

Schedule J (Form 990) 2014
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m Supplemental Information

Provide the information, explanation, or descriptions required for PartI, lines 1a, 1b, 3,4a,4b, 4c,5a,5b,6a,6b,7,and 8, and forPart II
Also complete this part for any additional information

Return Reference Explanation

Schedule J (Form 990) 2014



Additional Data

Software ID:
Software Version:
EIN:

Name:

Form 990, Schedule J, Part II - Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
(B) Breakdown of W-2 and/or 1099-MISC compensation

(A) Name and Title

14000329
2014v1.0
74-1109737

Young Men's Christian Association of the Greater Houston Area

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation in

| B
(i) Base (ii) Bonus & (iiii) Other other deferred benefits (B)(1)-(D) reportgzl;rgr;éfe)rred n
Compensation Incentive reportable compensation prior Form 990
compensation compensation

Clark D Baker | 523,792
President & CEO ((||; 0 8 46,063 31’208 27’993 629,053 8
PaSuIVEPIVIchgtIre ) 289,969 5,000 4,150 31,200 9,693 340,012 0
rvP/ () 0 0 0 0 0 0 0
Samantha A Buckner m 204,713 0 0 25,587 21,041 251,341 0
Sr VP/CFO ) 0 0 0 0 0 0 0

David L Snow ) 224,965
o P Ay & ; 8 8 25,963 13,213 264,148 8
Kenneth G Harns m 182,810 0 0 21,914 9,829 214,553 0
VP Corp Svcs () 0 0 0 0 0 0 0
Mary M Mossing 0] 165,999 5,000 0 20,498 9,806 201,303 0
VP Operations () 0 0 0 0 0 0 0
Trazanna L Moreno 0 166,219 0 0 19,926 543 186,688 0
VP Marketing (n 0 0 0 ' 0 0 ' 0 0
Linda Falsone-Lykos (N 163,735 3,500 0 20,049 520 187,804 0
VP Fin Develop (n 0 ! 0 0 ! 0 0 ' 0 0
J?/r;ngirms&ggjces 0 160,092 4,000 0 19,671 12,090 195,853 0
()] 0 0 0 0 0 0 0
St\;JPaIIEapéI:IDtLIJekSe ((|; 133,398 3,500 0 16,411 12,027 165,336 0
T 0 0 0 0 0 0 0
Brian S Haines 0] 132,793 4,000 0 16,401 12,002 165,196 0
VP Operations () 0 0 0 0 0 0 0




lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - |

DLN: 93493146002136

Schedule K
(Form 990)

Department of the Treasury
Internal Revenue Service

Supplemental Information on Tax Exempt Bonds

k- Complete if the organization answered "Yes" to Form 990, Part IV, line 24a. Provide descriptions,
explanations, and any additional information in Part VI.

k- Attach to Form 990.
kInformation about Schedule K (Form 990) and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

Name of the organization
Young Men's Christian Assoclation of the Greater Houston Area

74-1109737

Open to Public
Inspection

Employer identification number

m Bond Issues

(a) Issuer name (b) Issuer EIN (c) CUSIP # (d) Date 1ssued (e) Issue price (f) Description of purpose (g) Defeased (h)On (i) Pool
behalf of financing
Issuer
Yes No Yes No Yes No
A HARRISCTY CULTURAL EDU 52-1284201 414009ES5 02-28-2013 70,893,372 |REFUND BONDS ISSUED X X X
F 6/25/08
B HARRISCTY CULTURAL EDU 52-1284201 414009FD7 02-28-2013 42,600,000 [IREFUND BONDS ISSUED X X X
F 6/25/08
(o HARRIS CTY CULTURAL EDU 52-1284201 000000000 02-28-2013 21,695,000 [REFUND BONDS ISSUED X X X
F 6/25/08
D HARRISCTY CULTURAL EDU 52-1284201 000000000 02-28-2013 21,695,000 [REFUND BONDS ISSUED X X X
F 6/25/08
X2 Proceeds
A B (o D
1 Amount of bonds retired 2,520,000 1,665,000 1,665,000
2 Amount of bonds legally defeased
3  Total proceeds of issue 70,893,372 42,600,000 21,695,000 21,695,000
4 Gross proceeds In reserve funds 5,670,000
5 Capitalized interest from proceeds
6 Proceeds in refunding escrows
7 Issuance costs from proceeds 573,474 339,875 173,089 173,089
8 Credit enhancement from proceeds
9 Working capital expenditures from proceeds
10 Capital expenditures from proceeds
11 Other spent proceeds 64,649,898 42,260,125 21,521,911 21,521,911
12 Other unspent proceeds
13 Year of substantial completion 2010 2010 2010 2010
Yes No Yes No Yes No Yes No
14 Were the bonds issued as part of a current refunding Issue? X X X X
15 Were the bonds Issued as part of an advance refunding i1ssue? X X X X
16 Has the final allocation of proceeds been made? X X X X
17 Does the organization maintain adequate books and records to support the final X X X X
allocation of proceeds?
Private Business Use
A B (o D
Yes No Yes No Yes No Yes No
1 Was the organization a partner in a partnership, or a member of an LLC, which owned X X X X
property financed by tax-exempt bonds?
2 Are there any lease arrangements that may result in private business use of bond- X X X X
financed property?

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

Cat No 50193E

Schedule K (Form 990) 2014
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m Private Business Use (Continued)
C
Yes No Yes No Yes No Yes No
3a Are there any management or service contracts that may result in private business use
X X X X
of bond-financed property?
b If"Yes" to line 3a, does the organization routinely engage bond counsel or other
outside counsel to review any management or service contracts relating to the financed
property?
c Are there any research agreements that may result in private business use of bond-
financed property? X X X X
d If"Yes" to line 3c, does the organization routinely engage bond counsel or other
outside counsel to review any research agreements relating to the financed property?
4 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 lines 4 and 5 0 % 0 % 0 % 0 %
Does the bond i1ssue meet the private security or payment test? X X X X
8a Has there been a sale or disposition of any of the bond-financed property to a
nongovernmental person other thana 501(c)(3) organization since the bonds were X X X X
Issued?
b If "Yes" to line 8a, enter the percentage of bond-financed property sold or disposed of
c If"Yes" to line 8a, was any remedial action taken pursuant to Regulations sections
1141-12 and1 145-2?
9 Has the organization established written procedures to ensure that all nonqualified
bonds of the iIssue are remediated in accordance with the requirements under X X X X
Regulations sections 1 141-12 and 1 145-27
LCIAEAA Arbitrage
A C
Yes No Yes No Yes No Yes No
1 Has the issuer filed Form 8038-T, Arbitrage Rebate, Yield X X X X
Reduction and Penalty in Lieu of Arbitrage Rebate?
2 If"No" to line 1, did the following apply?
a Rebate not due yet?
b Exception to rebate?
c No rebate due?
If "Yes" to line 2¢, provide In Part VI the date the rebate
computation was performed
3 Is the bond issue a variable rate 1ssue? X X X X
4a Has the organization or the governmental iIssuer entered X X X X
into a qualified hedge with respect to the bond issue?
b Name of provider
Term of hedge
d Was the hedge superintegrated?
e Was the hedge terminated?

Schedule K (Form 990) 2014



Schedule K (Form 990) 2014
LC1aEAA Arbitrage (Continued)

5a

Page 3

Were gross proceeds Iinvested In a guaranteed investment
contract (GIC)?

Yes

No

Yes

No

Yes

No

Yes

No

Name of provider

Term of GIC

Was the regulatory safe harbor for establishing the fair market
value of the GIC satisfied?

6

Were any gross proceeds Invested beyond an available temporary
period?

7

Has the organization established written procedures to monitor
the requirements of section 1487

Procedures To Undertake Corrective Action

Yes

No

Yes

No

Yes

No

Yes

No

Has the organization established written procedures to ensure
that violations of federal tax requirements are timely i1dentified
and corrected through the voluntary closing agreement program If
self-remediation 1s not available under applicable regulations?

.m Supplemental Information. Provide additional information for responses to questions on Schedule K (see Instructions).

Schedule K (Form 990) 2014
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OMB No 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ) 20 1 4
Department of the Treasury Complete to provide information fo_r responses t_o spe_cific que§tions on o e
Intermal Revente Service Form 990 or 990-EZ or to provide any additional information. pen to P_u ic
k- Attach to Form 990 or 990-EZ. Inspection

k- Information about Schedule O (Form 990 or 990-EZ) and its instructions is at
www.irs.gov/form990.

Name of the organization

Employer identification number
Young Men's Chnstian Association of the Greater Houston Area

74-1109737

Return Reference Explanation

Form 990, Part VI, Line The CFO, together w ith Blazek & Vetterling, presents the Form 990 to the Finance Committee for their detailed

11b Review of form 990 | review Upon completion of the review process, the Finance Committee accepts the Form 990 as presented The
by governing body Finance Committee Chair briefs the Y MCA Board of Directors of their review Prior to filing, the Form 990 I1s posted
on the organization's w ebsite accessible through a secure portal for board members' review




Return Explanation
Reference

Form 990, Part V|, | The YMCA of Greater Houston has adopted a comprehensive Conflict of Interest policy The Policy requires each Director,
Line 12¢ Conflict | Officer, Trustee, Volunteer and Employee of the Association to make full disclosure of any interest that might result in a

of interest policy | conflict on therr part The Policy clearly defines potential conflict of interest and requires disclosure of potential conflicting
Interests In certain business 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 aware The President annually makes a report to the Executive Committee based on the disclosure forms submitted




Return Reference Explanation

Form 990, Part VI, Line The compensation and performance of the President, EVP & COO, SVP & CFO, SVP Financial Development and SVP
15a Process to establish | Marketing & Communication is review ed annually by the Executive Compensation Committee of the Board of
compensation of top Directors An independent nationally recognized compensation firm provides not-for-profit compensation
management official comparability data for all senior level positions to the Executive Compensation Committee as required for compliance
with the regulations of Section 4958 of the Internal Revenue Code The Executive Compensation Committee has
review ed and deemed reasonable the compensation of all senior staff In compliance w ith IRS regulations




Return Reference Explanation

Form 990, Part V|, Line 15b Process to establish compensation of other See above for process follow ed for individuals described in
employees question 15b




Return Reference Explanation

Form 990, Part V|, Line 19 Required documents available to the public These documents are available to the public upon request




Return Reference

Explanation

Form 990, Part VI, Line
2f Other Program
Service Revenue

Other Program Revenue - Total Revenue 18867900, Related or Exempt Function Revenue 18867900, Unrelated
Business Revenue , Revenue Excluded from Tax Under Sections 512, 513, or 514 |, Residence Revenue - Total

Revenue 411039, Related or Exempt Function Revenue 411039, Unrelated Business Revenue , Revenue Excluded
from Tax Under Sections 512, 513, or 514 |




Return Reference Explanation

Form 990, Part X, Line 9 Other changes In net assets or fund balances Change In farr market value of derivative - -196974,




Return
Reference

Explanation

Part Il Line 1
- Mission
Continuation
of Mission

The Young Men's Christian Association of the Greater Houston Area is a Christian fellow ship dedicated to improving the qualty
of Iife through programs and services w hich promote healthy living, youth development and social responsibility throughout the
community I i1s the mssion of the Y MCA of Greater Houston to put Judeo-Christian principles into practice through programs
that build a healthy spirtt, mnd and body for all The YMCA w ll partially implement this mission through teaching five core values
in all of its programs Respect, Responsibilty, Caring, Honesty and Fath The YMCA seeks to promote our mission and core
values by focusing on youth development, healthy living and social responsibility We believe that lasting personal and social
change can only come about w hen w e all w ork 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 opportuntty to learn, grow and thrive We are an
associlation of men, women and children joined together by a shared commitment to nurture the potential of children, promote
healthy living and foster a sense of social responsibility Our dedication to these goals I1s only realized through the philanthropic
giving of Houstonians, partnerships and communtty leaders These gifts have enabled Y MCA staff and volunteers to further the
YMCA's vision of bullding healthy, confident, connected and secure children, adults, families and communities Y outh
Development Community Impact Children empow ered through youth sports 47,827 Children mentored through day camping
67,999 Members enlightened through aquatics 31,651 Children nurtured in child care programs 89,207 Family relationships
enriched at Camp Cullen 4,281 Healthy Living Y MCA Facility Members 388,831 Percentage of Family memberships 65%
Percentage of Members Benefited by Membership for All 35% Social Responsibility Partnerships with agencies, schools,
businesses and Churches 340 Refugees given hope through resettlement 2,322 from 98 countries Y outh developed through
Caring Community Centers 45,967 Children equipped w ith school supplies 94,684




Return
Reference

Explanation

Part lll, Line
4a Healthy
Living
Program

Line 4a (Expenses $66,595,568) (Revenue $64,495,941) HEALTHY LIVING Participants Facilty Members 388,831 Healthy
IIfestyles are achieved through nurturing mind, body and spirit At the Y, wellbeing and fitness includes more than just working
out Our 37 YMCA Centers In the Greater Houston area offer w orkout facilties 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 spirtual strength Being healthy means more than simply being physically active I includes
balancing body, mind and spirit The Y I1s a place w here you can w ork tow ard 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 famiy-centered activities At the Y, t's not about the activity you choose as much as 1t 1s about the
benefits of living healthier on the inside as well as the outside The Y MCA of Greater Houston reflects the rich diversity of our
Greater Houston community in our membership base at our 35 facilties Because w e believe a healthier lifestyle should be
avallable to all, the Y MCA of Greater Houston offers a Membership For All plan Under this plan, the membership rate I1s adjusted
based on annual household income In our quest to make Y MCA membership available “for all", last year approximately one-third
of our members qualifled and benefited from participation in the Membership for All program Financial assistance offered
through this program totaled $3,735,025 YMCA Membership has never been more relevant in our community The Y MCA
provides healthy solutions to problems such as the rise in childhood obestty, Increased stress and chronic llinesses related to
unhealthy diets and lifestyles Y MCA exercise programs are geared for every age group and all levels of physical ftness
Programs include strength training, aerobics, group exercise, walking clubs, yoga, martial arts, cycling and cardio strengthening
Building healthy Ilifestyles are also taught and encouraged through nutritional programs, stress management and educational
programs geared to attain and maintain healthy living Moreover, Y MCA programs enable children, teens, parents and seniors to
pursue health and wellness as a famly Additionally, the Y MCA of Greater Houston is an active participant in Y MCA Healthy Kids
Day I s the nation’s largest health day for children and families and offers famiies a chance to play together and learn more
about ways to promote w ellness and healthier Iiving 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 w ork-out but a place w here you can
be yourself Whether just starting on the road to health and wellness or a veteran, the Y MCA seeks to make everyone feel
accepted, comfortable and at ease




Return Explanation
Reference
Part lll, Line Line 4b (Expenses $28,592,238) (Revenue $34,179,337) Y OUTH DEVELOPMENT Participants - 206,523 At the YMCA, we
4b Youth believe the values and skills learned early on are vital building blocks for life Y MCA Y outh Development programs result in more
Development | young people taking a greater interest in learning and maeking smarter life choices At the Y, children and teens learn values and
Program positive behaviors, and can explore therr unique talents and interests, helping them realize their potential This makes for

confident children today and contributing and engaged adults tomorrow Y MCA Y outh Development Programs include 1) YMCA
Child Care - The central focus of all Y MCA Child Care programs Is to foster growth and development not only in children but
also In therr 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 programdecisions In many instances, Y Child Care allows parents of
the children in our programs to remain gainfully employed, know ing 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 * AfterSchool Once children reach
school age, multiple Influences enter therr ives YMCA AfterSchool ensures that the time after school Is occupied creatively and
constructively Y MCA AfterSchool programs are offered In partnership w ith 29 area school districts and various other
organizations, offering care after school in over 200 locations * Early Childhood The Y MCA believes that a qualtty program
should provide enriching experiences w hich 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 famiies Y MCA Early
Childhood Development programs, licensed by the State of Texas, provide curriculumfocused on education, leadership and
character development * Infant Care YMCA Infant Care centers are designed to meet a child's individual needs by ensuring
positive attention and development Because this I1s 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 Iife-long learning Because w ell-trained staff i1s a key factor in
qualty infant care, staff members are required to attend numerous training sessions throughout the year * Mddle School The
Y MCA helps young people make wise and healthy choices through programs that give youth opportuntties to gain leadership
skills, values and an ethic of service Under the guidance of caring adults, pre-teens learn farr play, positive communication and
develop a spirit of cooperation - all skills that are needed to succeed 2) YMCA Parent/Child - Serving families has alw ays been
at the heart of the Y We are a place w here 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 w ork/life balance, and become more engaged w ith their communities The Y MCA Adventure Guides program s
designed to assist the parent and child on a journey of discovery While activities with the w hole familly 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 Programdoes 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 s for schoolage children Other Y MCA family
programs include Family Camp, Healthy Family Home and other familly events w hich provide children and their parents w ith
actvities that foster understanding and companionship Activities are planned to bring groups of families together to support
each other Parents have the opportuntity to learn from each other and fromtheir children in an enjoyable way




Return Explanation
Reference
Part Ill, Line 3) YMCA Swim, Sports & Play - The Y Is the starting point for many youth to learn about being active, and developing healthy
4b Youth habits they'll carry with themthroughout their lives The benefits are far greater than just physical health Whether tt's gaining
Development | the confidence that comes fromlearning to swim or building the positive relationships that lead to good sportsmanship and
Program, teamw ork, participating In programs at the Y Is about buillding the w hole child, fromthe inside out * Aquatics The Y MCA offers
Continued a wide range of swimming options for the whole family Swimming bullds self-confidence and develops the w hole person -

spirt, mnd and body Classes are divided Into ability groups and trained instructors emphasize personal safety, swimming
skills, endurance and social skills w hile guiding students w ith praise and encouragement The Y MCA is committed to offering a
qualty, year-round swimteam with emphasis on teaching the value of competition through teamw ork, sportsmanship and doing
one's best The programstrives to offer a well-rounded, values-centered program for every member, fromthe youngest and
new est members to our veteran senior swimmers Y MCA Water Wise 1s a multifaceted aw areness program designed to
educate the community about how to prevent drow ning Water Wise includes a w ebsite with w ater safety tips, CPR and first
aid information as well as swimlesson schedules The inttiative also offers a school district lifeguard training program, a bureau
of speakers that provides water safety presentations to the communtty in English and Spanish, swimming lessons at
elementary and middle schools and w ater safety classes taught at local apartment complexes * Y outh Sports The Y MCA
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 Y MCA
Sports programs Caring adult coaches and volunteers create an asset-rich environment in w hich children learn and practice
the core values of responsibility, honesty, respect, fatth and caring Parents are encouraged to be more than mere spectators
by contributing therr time as volunteer coaches and team parents as well as being therr kid's greatest fan Y MCA Y outh Sports
programs are a great start to a lifetime of fitness and values * 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, t's fun too YMCA summer day camp provides
youth with supervised activities that teach core values, conflict resolution and leadership skills Children have fun w hile making
new friends, developing new skills, learning core values, building self-confidence, appreciating teamw ork and grow ing In self-
rellance Y camp is a fun and happy place to enjoy the summer Y Day Camp gives children the opportuntty 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 I1s a major programgoal for the YMCA Y MCA Camp
Cullen provides a resident camping experience for campers ages eight to sixteen YMCA camping programs are educational,
they promote spirttual aw areness, mental development, physical w ell-being, social growth, and a respect for the environment
Through a variety of activities and the use of natural surroundings, Y MCA camping seeks to help participants achieve therr
fullest potential In spirt, mnd 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 avallable, the campers also gather as a cabin group each
day where they play, learn and bond w hile participating in fun activities like campfires and scavenger hunts In many instances,
camping programs serve as child care for parents in the summertime, allow ing themto remain gainfully employed Scholarships
are offered to families unable to afford the full fee The Y MCA offers a Teen Camp experience In a safe atmosphere with highly
trained, fun and energetic staff Teen Camp is filled w ith fun and exciing 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 fromschool Other Y MCA camps include Holiday Camps,
Sports Camps and other Specialty Camps to provide youth w ith opportunities to enhance sports skills and build leadership
abilties




Return Explanation
Reference
Part Ill, Line Line 4¢ (Expenses $11,297,027) (Revenue $1,889,512) SOCIAL RESPONSIBILITY Participants 14 3,003 The
4c Social Y MCA 1s committed to moving people and communities forward To bring about meani ngful change, individuals
Responsibility | need ongoing encouragement and tools For the last 127 years, th e YMCA of Greater Houston has actively
Program provided the resources our communities need to addr ess the most pressing social Issues child w elfare,

education, employment, housing and sub stance abuse We work to make sure every child, famly and community
has w hat they need to achieve therr best 1) YMCA Caring Community Centers - The Y MCA Caring Community
Centers vision Is to transform apartment complexes into "communtties of caring” in w hich children thrive and feel
a sense of belonging and w here all children, in these programs, believe th at they "belong” to the Y MCA located
within their apartment complex This model is based u pon building a Y MCA program presence w ithin an individual
apartment community and providin g a standardized set of programs for the residents The Y serves in 21 Caring
Community Ce nters in Houston and offers programs such as * Afterschool Programw ith Enrichment Activi ties
The YMCA offers an after-school "drop-in" program for children that includes homew ork assistance, games and
activities, and snacks In addtion, the YMCA provides activities t hat might include classes such as dance,
karate, Writers In the Schools, art, etc * Summe r Programs The Y MCA offers a partial (four hour) day program
for 4-6 weeks during the summ er much like the after-school program In many cases, the programis intertw ined
with the free lunch program for residents * Core Programs The Y MCA arranges for children to partic ipate in
traditional core programs of the Y MCA w hich may include swimlessons, youth sport s, day camp, older youth
programs, and resident camping * Social Service Programs Other s oclal service programs provided at Caring
Community Centers may include adult continuing e ducation, health care services, tutorial programs, provision of
basic necesstties, counsel Ing, and other needed services/programs 2) Y MCA Residences - The YMCA offers
accommodatio n - both permanent and temporary - to anyone seeking a w holesome environment The Y MCA Res
iIdence programis designed to foster good citizenship and sound character A variety of se rvices are provided
to residents Including counseling, job referrals, parole release suppo rt and use of recreational facilities 3)

Y MCA International Services - The YMCA is a worl dwide movement w ith a presence In over 120 countries The
hallmark of all Y MCAs Is that ea ch Is a grassroots organization focused on addressing local community needs
The Internati onal Services Center of the YMCA of Greater Houston seeks to meet the needs of Houston's s
ignificant refugee and iImmigrant community through comprehensive programs concentrating on building human
assets and fostering self-sufficiency The Center accomplishes this throug h a number of programs including
Refugee Resettlement, Cash Case Management, Education an d Employment Services as well as providing
comprehensive services to all victims of Human Trafficking International Services also offers Immigration Legal
Services by recruiting a nd training pro-bono attorneys fromthe community to assist asylum seekers and
immigrant v ictims of crime  International Services also seeks to promote and foster international und erstanding
through a number of partnerships and exchanges w ith fraternal Y MCA movements In Vietnam, Mexico and
Brazil 4) YMCA Active Older Adults - This programstresses a three-w ay approach to w ork with seniors,
Involving health and fitness, social activities and oppo rtunities 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 a nd 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 go od health With that in mind, the Y MCA offers
fitness programs for older adults like w ater exercise, yoga, stretching classes, and walking clubs 5) Y MCA
Special Populations - The Y MCA offers a variety of programs and services to people of all abilties, including
those with psychiatric or physical disabilities The Mrracle League Sports program at the Langh am Creek Y MCA
Is designed specifically for children w ith disabilities The goals of the Le ague are to provide opportunities for
children w ith disabilties to play Miracle League sp orts, to promote community support and to begin the
construction of special facilities tha t meet the unique needs of Mrracle League players The Mrracle League
removes the barriers that keep children w ith mental and physical disabilities off the sports field and allow s them
to experience the joy of playing as part of a




Return
Reference

Explanation

Part Il Line 4¢c
Social
Responsibility
Program

team One of the main barriers for these children is the natural grass field used in conv entional youth leagues
The Mrracle League plays on a custom-designed, rubberized turf fie Id that accommodates w heelchairs and
other devices w hile helping to prevent injuries But the Miracle League I1s about more than playing a game It is
about making new friends, buill ding self-esteem and being treated just like other kids To help the athletes, the
Mrracle League uses a "buddy" system - pairing each player w ith an able-bodied peer The result 1s a bond
that cannot be described and an impact not only on the player, but their buddy as well We cannot change or
cure the medical iIssues facing these children What we can do 1s provide themw ith an opportunty to
experience the joy and benefits that come from playi ng as a part of the team 6) Y MCA Employment
Development and Training - The YMCA offers em ployment training for income eligible young people and
Immigrants in collaboration w ith ot her agencies and the business community 7) Y MCA Operation Backpack -
Y MCA Operation Backp ack, Houston's largest school supply drive, collects and distributes over $1 5 million in
backpacks and school supplies for children The Y MCA partners w ith various local churches, community
organizations and multiple media partners providing over 75,000 Houston childre n w ith needed supplies for the
first day of school
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Intemal Revenue Service

= Attach to Form 990.

Related Organizations and Unrelated Partnerships

= Complete if the organization answered "Yes" on Form 990, Part 1V, line 33, 34, 35b, 36, or 37.

k- Information about Schedule R (Form 990) and its instructions is at www.irs.gov /form990.

OMB No 1545-0047

Name of the organization
Young Men's Chnstian Association of the Greater Houston Area

74-1109737

Open to Public
Inspection

Employer identification number

IEEREHEl 1dentification of Disregarded Entities Complete If the organization answered "Yes" on Form 990, Part IV, line 33.

(a)
Name, address, and EIN (if applicable) of disregarded entity

(b)

Primary activity

(c)
Legal domicile (state
or foreign country)

(d)

Total iIncome

End-of-year assets

(e)

(N

Direct controlling

entity

IEXYTEil 1dentification 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)
Name, address, and EIN of related organization

(b)

Primary activity

(c)
Legal domicile (state

(d)

Exempt Code section

(e)
Public chanty status

Direct controlling

(9)
Section 512(b)

or foreign country) (if section 501(c)(3)) entity (13) controlled
entity?
Yes No
(1) YOUNG MEN'S CHRISTIAN ASSOC ENDOWMENT ENDOWMENT X 501(c)(3 Type I YOUNG MEN'S CHRISTIAN | Yes

2600 N LOOP WEST STE 300

HOUSTON, TX 77092
76-0555562

ASSOC OF GR HOU AR

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

Cat No 50135Y
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EETREiid Identification of Related Organizations Taxable as a Partnership Complete If the organization answered "Yes" on Form 990, Part IV, line 34

because It had one or more related organizations treated as a partnership during the tax year.

(a) (b) (c) (d) (e) 0] (9) (h) (i) (6)) (k)
Name, address, and EIN of Primary activity| Legal Direct Predominant Share of Share of |Disproprtionate| Code V-UBI | General or| Percentage
related organization domicile| controlling income(related, |total income |end-of-year| allocations? |amount in box| managing | ownership
(state or entity unrelated, assets 20 of partner?
foreign excluded from Schedule K-1
country) tax under (Form 1065)
sections 512-
514)
Yes No Yes | No
-14¥A"A Identification of Related Organizations Taxable as a Corporation or Trust Complete If the organization answered "Yes" on Form 990, Part 1V,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.
(a) (b) (c) (d) (e) 0] (9) (h) 0]
Name, address, and EIN of Primary activity Legal Direct controlling | Type of entity | Share of total | Share of end- Percentage Section 512
related organization domicile entity (C corp, S Income of-year ownership (b)(13)
(state or foreign corp, assets controlled
country) or trust) entity?
Yes No

Schedule R (Form 990) 2014



Schedule R (Form 990) 2014 Page 3

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

Note. Complete line 1 if any entity 1s listed in Parts II, III, or IV of this schedule Yes | No
1 During the tax year, did the orgranization engage I1n 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, or (iv) rent from a controlled entity 1a No
b Gift, grant, or capital contribution to related organization(s) 1b No
c Gift, grant, or capital contribution from related organization(s) 1c | Yes
d Loans orloan guarantees to or for related organization(s) id No
e Loans orloan guarantees by related organization(s) 1le No
f Dividends from related organization(s) 1f No
g Sale of assets to related organization(s) 1g No
h Purchase of assets from related organization(s) ih No
i Exchange of assets with related organization(s) 1i No
j Lease offacilities, equipment, or other assets to related organization(s) 1j No
k Lease of facilities, equipment, or other assets from related organization(s) 1k No
I Performance of services or membership or fundraising solicitations for related organization(s) 1l | Yes
m Performance of services or membership or fundraising solicitations by related organization(s) im No
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) in| Yes
o Sharing of paid employees with related organization(s) 1lo | Yes
p Remmbursement paid to related organization(s) for expenses 1p No
q Reimbursement paid by related organization(s) for expenses 1q No
r Othertransfer of cash or property to related organization(s) 1r No
s Othertransfer of cash or property from related organization(s) 1s No

2 Ifthe answerto any of the above I1s "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds

(a) (b) (c) (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)
(1) Young Men's Chnstian Assoc Endowment Fd C 373,302 Cash

Schedule R (Form 990) 2014
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IEEYTEZ28 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) 0] (9) (h) (i) 6)] (k)

Name, address, and EIN of entity Pnmary activity Legal Predominant | Are all partners Share of Share of Disproprtionate Code V-UBI | General or Percentage

domicile Income section total end-of-year allocations? amount In managing ownership

(state or (related, 501(c)(3) Income assets box 20 partner?

foreign unrelated, organizations? of Schedule

country) |excluded from K-1

tax under (Form 1065)
sections 512-
514)
Yes| No Yes No Yes No

Schedule R (Form 990) 2014



Schedule R (Form 990) 2014 Page 5

.m Supplemental Information

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

Return Reference Explanation
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