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Department of the Treasury
Intemal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations)
/ » Do not enter social security numbers on this form as it may be made public.
» Go to www.irs.gov/Form990 for instructions and the latest information.

CHANGE OF ACCOUNTING PERIOD D949 39 ?i 7 08406 8

OMB No 1545-0047

2017

Open to Public
Inspection

Application pending | F Name and address of pnncipal officer

SAME AS C ABOVE

PAUL E MCENTIRE

A For the 2017 calendar year, or tax year beginning 09/01 , 2017, and ending 12/31 ,20 17

B Check if applicable |C Name of organization , YOUNG MEN'S CHRISTIAN ASSOCIATION OF THE GREATER HOUSTON AREA | D Employer identification number
O Address change Doing business as 74-1109737

D Name change Number and street (or P O box if mail is not delivered to street address) Room/sulte E Telephone number

OO intial return 2600 NORTH LOOP WEST 300 (713) 659-5566

E] Final retum/terminated]  Ctty or town, state or province, country, and ZIP or foreign postal code

(O Amended retum HOUSTON, TX 77092 G Gross receipts $ 43,762,068
[

Hia) Is this a group retum for subordinates? D Yes No
_{H(b) Are all subordinates included? D Yes D No

Tax-exempt status 501(c)(3) | 501(c) (

) « (nsert no) [J 4047@yt)or [1527° ) J ) If “No," attach a list (see instructions)
L

Website: »  WWW YMCAHOUSTON ORG

H(c) Group exemption number »

P

Form of organization Corporation D Trust |:| Association D Other »

| l L Year of formation 1886 | M State of legal domicile LS

Summary '
1 Brefly describe the organization’s mission or most significant activities: THE YMCA OF THE GREATER HOUSTON AREA
8 IS A CHRISTIAN FELLOWSHIP DEDICATED TO IMPROVING QUALITY OF LIFE THROUGH PROGRAMS WHICH PROMOTE
E HEALTHY LIVING, YOUTH DEVELOPMENT AND SOCIAL RESPONSIBILITY
§ 2  Check this box P[] If the organization discontinued its operations or disposed of more than 25% of its net assets
8| 3 Number of voting members of the governing body (Part VI, line 1a) . . 3 41
3 4  Number of Independent voting members of the governing body (Part VI, line 1b) 4 41
2| 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) 5 6,937
2| 6 Total number of volunteers (estimate If necessary) .. 6 11,875
2| 7a Total unrelated business revenue from Part VI, column (C), line 12 7a 0
b Net unrelated business taxable income fiom F@@QD{E BN . 1. . 7b 0
==/ Prior Year Current Year
o| 8 Contributions and grants (Part VIlI, ine 1j\n . C 8 . 19,085,280 6,999,701
g 9  Program service revenue (Part VI, ine 2)?: AUG 0 6 2018 - lenl- 114,802,865 32,713,764
E 10 Investment iIncome (Part VIII, column (A), |(r% 3, A and 7d)_ ol 1,219,028 363,790
11 Other revenue (Part VIII, column (A), ines L . 1,053,449 134,722
12 Total revenue —add lines 8 through 11 (muSt-eq i e 12) 136,160,622 40,211,977
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 5,215,273 1,571,866
14  Benefits paid to or for members (Part IX, column (A), ine 4) . 0 0
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 67,147,326 19,121,013
2 116a Professional fundraising fees (Part IX, column (A), line 11e) Coe . 0 0
§ b Total fundraising expenses (Part IX, column (D), line 25) » 579,738 i S
w147  Other expenses (Part IX, column (A), ines 11a-11d, 111-24¢) .o 59,542,794 18,792,505
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) . 131,905,393 39,485,384
19 Revenue less expenses Subtract line 18 from line 12 4,255,229 726,593
5 g Beginning of Current Year End of Year
£5/20 Total assets (Part X, line 16) 293,881,993 295,661,950
=3 21 Total habiliies (Part X, line 26) . . 149,596,983 147,018,013
Z3| 2 Net assets or fund balances. Subtract Iine 21 from I|ne 20 144,285,010 148,643,937

Signature Block

Under penalties of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it ts
true, comrrect, and complete Declaration of preparer (other than officer} is based on all nformation of which preparer has any know!edge

7/27/2018 8:23:10 AM

wn
O .
Sign Signature of officer Date
g
% Here I ’ \ }7 / o} 5
m Type or print name andttle  CESAR SILVA, SR VP AND CFO
U Pai d Pnnt/T ype preparer's name Preparer's signature Date Check i PTIN ?
& Preparer |JODYBLAZEK W— /27 //% | setremployed|  Pooo72674 \\‘
AL Use Only | Frmsname > BLAZEK & VETTERLING 77 v S EN > 50269860
0o Firm's address » 2900 WESLAYAN, STE 200, HOUSTON, TX 77027 Phone no (713) 439-5739
= May the IRS discuss this return with the preparer shown above? (see nstructions) e e e e e Yes [ ] No
o For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2017)
=

GHA
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Form 990 (2017) Page 2
« *Statement of Program Service Accomplishments
' Check if Schedule O contains a response or note to any lineinthisPartil . . . . . . . . . . . . . []
1 Briefly describe the organization’s mission:
IT 1S THE MISSION OF THE YMCA OF GREATER HOUSTON TO PUT JUDEO-CHRISTIAN PRINCIPLES INTO PRACTICE
THROUGH PROGRAMS THAT BUILD A HEALTHY SPIRIT, MIND AND BODY FOR ALL THE YMCA IS A CAUSE DRIVEN
ORGANIZATION WHICH SEEKS TO STRENGTHEN THE FOUNDATIONS OF COMMUNITY THROUGH HEALTHY LIVING, YOUTH
DEVELOPMENT AND SOCIAL RESPONSIBILITY SEE SCHEDULE O
2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? . . . OYes [¥INo
If “Yes,” describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
services? . . . . . . . . e e e e e ..o ..o .. OYes @No
If “Yes,” descnbe these changes on Schedule O.
4 Descnbe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported.

4a (Code. ) Expenses $ 17,195,520 including grants of $ ) (Revenue $ 18,107,401 )

| HEALTHY LIVING

PARTICIPANTS FACILITY MEMBERS 258,476
FACILITIES 33
ASSISTANCE PROVIDED TO PARTICIPANTS IN THE FORM OF FEE REDUCTION $826,773

SEE SCHEDULE O FOR ADDITIONAL INFORMATION

4b (Code. ) (Expenses $ 9,584,809 including grants of $ 447,171 ) (Revenue $ 8,826,614 )

YOUTH DEVELOPMENT

PARTICIPANTS 167,988

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 $1,874,918

SEE SCHEDULE O FOR ADDITIONAL INFORMATION

4c (Code ) (Expenses $ 7,366,611 including grants of $ 1,124,695 ) (Revenue $ 5,779,749 )

SOCIAL RESPONSIBILITY

PARTICIPANTS 106,888

PROGRAMS INCLUDE YMCA CARING COMMUNITY CENTERS (AFTERSCHOOL PROGRAM WITH ENRICHMENT ACTIVITIES,

SUMMER PROGRAMS, CORE PROGRAMS, AND SOCIAL SERVICE PROGRAMS), 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 §$,1,464,664

SEE SCHEDULE O FOR ADDITIONAL INFORMATION

4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of $ )} (Revenue $ )
4e Total program service expenses P 34,146,940
Form 990 (2017)
7/27/2018 8:23:10 AM 2 2017 Return Young Men’s Christian Association of the
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Form 990 (2017)
* BART " Checkiist of Required Schedules
. Yes | No
1 Is the organization descrnibed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . 1|V
2 s the organization required to complete Schedule B, Schedule of Contrnibutors (see instructions)? 2 |v
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part | . .. . 3 v
4  Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . e .. 4 v
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes,” complete Schedule C,
Part Il . 5 v
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | .. e e e e 6 v
7 D the organization receive or hold a conservation easement, |ncludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part 1l e e e e s e e e e 8 v
9 Dd the organization report an amount in Part X, ine 21, for escrow or custodial account hability, serve as a
custodian for amounts not lhisted in Part X; or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV e e e 9 4
10 Did the organization, directly or through a related organization, hold assets in temporarily restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V
11 If the organization’s answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts VI,
VII, VI, IX, or X as applicable.
a Did the organization report an amount for land, builldings, and equment in Part X, ine 10? If “Yes,”
complete Schedule D, Part VI ..
b Did the organization report an amount for |nvestments other securities in Part X hne 12 that 1S 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil . 11b v
¢ Did the organization report an amount for iInvestments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vill . .o 11¢ v
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX .. .o . 11d v
e Did the organization report an amount for other hiabilittes in Part X, line 257 /f “Yes,” complete Schedule D, Part X 11e| v
f Dud the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f v
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xl 12a v
b Was the organization included in consolrdated mdependent audlted frnancnal statements for the tax year? if
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts Xl and Xl is optional |12b]| v
13 Is the organization a school described in section 170(b)(1)(A)()? If “Yes,” complete Schedule E 13 v
14 a Did the organization maintain an office, employees, or agents outside of the United States? . 14a '
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng.
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV. 14b v
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f “Yes,” complete Schedule F, Parts Il and IV . 15 v
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Ill and IV. .o 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If “Yes,” complete Schedule G, Part Il . 18 | v
19  Did the organization report more than $15,000 of gross income from gaming actnvrtles on Part VIII I|ne 9a'7
If “Yes,” complete Schedule G, Part ill . 19 v
Form 990 (2017)
7/27/12018 8:23:10 AM 3 2017 Return Young Men's Christian Association of the
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Greater Houston Area- 74-1109737

Form 990 (2017) Page 4
- ‘Checklist of Required Schedules (continued)
. Yes | No
20 3 Did the organization operate one or more hospital faciities? If “Yes,” complete Schedule H . 20a v
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts | and Il . 21 | v
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts | and il e 2 | ¢/
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e e e e P .. 23 |V
24a Did the organization have a tax-exempt bond issue with an outstanding pnncnpal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a e T 24al v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b v
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? e e e e e e e e e . 24¢ v
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? . 24d v
25a 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 | 253 v
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organizatlon’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . e e .o e e e e 25b v
26 Did the organization report any amount on Part X, line 5, 6, or 22 for recevables from or payables to any
current or former officers, directors, trustees, key employees, hlghest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Part Il . e e 26 v
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il . 27
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, [;;’gi' ‘
Part IV instructions for applicable filing thresholds, conditions, and exceptions): AT
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV .. . .o .. . 28b
¢ An entity of which a current or former offlcer d|rector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28¢c| v
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 | v
30 Did the organization receive contributtons of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 v
31 Did the organ|zat|on I|qu1date terminate, or dissolve and cease operatrons” If “Yes, complete Schedule N,
Part | . 31 v
32 Did the organlzatlon sell exchange dlspose of or transfer more than 25% of its net assets‘7 If “Yes
complete Schedule N, Part Il e 32 v
33 Did the organization own 100% of an entity d|sregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | . 33 v
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Part I3 III
orlV,and Part V, line 1 e e e 33|V
35a Did the organization have a controlled entnty within the meaning of section 512(b)(1 3)? 35a| v
b If “Yes” to line 35a, did the organization receive any payment from or engage In any transactlon W|th a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, Iine 2 . 35b| v
36 Section 501 (c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related orgamization? If “Yes,” complete Schedule R, Part V, line 2 . e Lo 36 v
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal iIncome tax purposes? If “Yes,” complete Schedule R,
Part VI . . .o 37 v
38 Didthe organlzatlon complete Schedule O and provnde explanatlons in Schedule O for Part Vi, Ilnes 11b and
19?7 Note. AH Form 990 filers are required to complete Schedule O. 38| v
Form 990 (2017)
7/27/2018 8:23:10 AM 4 2017 Return Young Men's Christian Association of the



 Formeg0 (201 7
‘Statements Regarding Other IRS Filings and Tax Compliance

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

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 36 |18
b Enter the number of Forms W-2G included in line 1a Enter -0-1f not applicable. . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? .
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax A
Statements, filed for the calendar year ending with or within the year covered by this return 2a 6,937 |8
b If atleast one Is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? .
b If “Yes,” has it filed a Form 990-T for this year? If “No” to Iine 3b, provide an explanation in Schedule O .
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . e e e
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? .
b Didany taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? .
6a Does the organization have annual gross receipts that are normally greater than $100 000 and d|d the
organization solicit any contributions that were not tax deductible as chartable contributions? .
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible?
7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . e e ..
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? .
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was
required to file Form 82827 .o .o o 7¢
d If “Yes,” indicate the number of Forms 8282 filed durlng theyear . . . . . . . . | 7d | ERER
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g |f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h  If the organization receved a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the Fii"|
sponsoring organization have excess business holdings at any time during the year? .
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . .
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person"
10 Section 501(c)(7) organizations. Enter:
a Inttiation fees and capital contributions included on Part VIIi, Iine 12 Co . 10a
b Gross receipts, included on Form 990, Part VIH, line 12, for public use of club facmtles . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) . . L. . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization flhng Form 990 In lieu of Form 1041?
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? .
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to Issue qualfied health plans . . e e e 13b
¢ Enter the amount of reservesonhand . . . . . .o 13c s
14a Did the organization receive any payments for lndoor tannlng services durlng the tax year'7 . 14a v
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O 14b
Form 990 (2017)
7/27/2018 8:23:10 AM 5 2017 Return Young Men’s Christian Association of the

Greater Houston Area- 74-1109737



. Form 990 (2017) Page 6
‘Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthisPartVi . . . . . . . . . . . . .

Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a
If there are matenal differences in voting nghts among members of the governing body, or
if the governing body delegated broad authonty 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 . 1b 411
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? . . . . .o 2
3 Dd the organization delegate control over management duties customanly performed by or under the drrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4
5§ Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5
6 6
7

AR

2
il

N N N ANANA R AN

Did the organization have members or stockholders?
a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . Coe 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . e e . 7b
8 Did the organization contemporaneously document the meetings heId or written actions undertaken durlng T
the year by the following:
a The governing body? . .
b Each committee with authority to act on behalf of the governing body'7
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 in Schedule O. . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a Dud the organization have local chapters, branches, or affihates? .
b If “Yes,” did the organization have written policies and procedures governlng the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
b Describe in Schedule O the process, If 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 ine 13
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rse to confhcts”
¢ Dd the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . e e e e e e e e
13  Did the organization have a written whistleblower pollcy'7 .
14  Dud the organization have a written document retention and destructlon pohcy” .
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
b Other officers or key employees of the organization .
If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructrons)
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? . e e e e e e e
b If “Yes,” did the organization follow a written pohcy 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?
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »  NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphcable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available Check all that apply.
] ownwebsite  [] Another's website Uponrequest [ Other (explain in Schedule O)
19 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.
20 State the name, address, and telephone number of the person who possesses the organization's books and records. P
KAREN SAWYER, 2600 NORTH LOOP WEST, SUITE 300, HOUSTON, TX 77092, (713) 758-8138, FAX (713) 659-7240

PR

Form 990 (2017)

7/27/2018 8:23:10 AM 6 2017 Return Young Men's Christian Association of the
Greater Houston Area- 74-1109737



Form 990 (2017) Page 7
‘ ‘Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains aresponse or notetoany neinthisPartvit . . . . . . . . . . . . . O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year

» List all of the organization’s current officers, directors, trustees (whether individuals or organizations}, regardless of amount of
compensation. Enter -0- in columns (D), (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 received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

* List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable 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.

[J Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

€
® ® (do not ch:colf:g:e than one ) ® ®
Name and Title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation [compensation from amount of
week (Iist any os|slol=lz=] T from related other
hours for s2la| =2 gg =] the organizations compensation
related 3 Cfl £ 3 g &—,3 ‘.30 organization {W-2/1099-MISC) from the
organizations g. E_, g 8|85 = |(W-2/1099-MISC) organization
below dotted| = & | & k°] g and related
line) 5| = 3 ° organizations
°® @
Q
(1) CARLOSJ VALDEZ 10
CHAIR ) 00 v v 0 0 0
(2) BETH SHEA 10
VICE CHAIR 10 Y v 0 0 0]
(3) DR ANN BARNES 10
DIRECTOR 00 v 0 0 0
(4) GLENNH CLEMENTS 10
DIRECTOR 00 v 0 0 0
{(5) CHARLES E COMISKEY 10
DIRECTOR 00 v 0 0 0
(6) GREG CURRAN 10
DIRECTOR 00 v 0 0 0
(7) MATTHEW DEAL 10
DIRECTOR 00 v 0 0 0
(8) FRANCES CASTANEDADYESS 10
DIRECTOR 00 v 0 0 0
(9) W ASHLEY EDENS 10
DIRECTOR 00 v 0 0 0
(10) STEVENB ERIKSON 10
DIRECTOR 00 Y 0 0 0
(11) JOHN ESQUIVEL 10
DIRECTOR 00 v 0 0 0
(12) SIDNEY EVANS 10
DIRECTOR 00 v 0 0 0
(13) STEPHEN R FETTERMAN 10
DIRECTOR 00 v 0 0 0
(14) CURTISV FLOWERS, JR 10
DIRECTOR 00 v 0 0 0
Form 990 (2017)
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Form 990 (201‘7) Page 8
s 7 -, . . - ’
2l QYR ‘Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(C)
Position
@ ® (do not check more than one © ® ®
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
lweek (st an o= = o] o from related other
hoursfor | 23| 3 2 5 3519 the organizations compensation
related 35181 ‘—g—g 3| organizaton | (W-2/1099-MISC) from the
organizations| 2§ | 5 - -g § a | T |W-2/1099-MISC) orgarization
below dotted| S | & gl"s and related
line) s 3 3 9 organizations
[} [ 3
o 5’ S
1 2
i
{15) ELVIN FRANKLIN 10
DIRECTOR 10 v 0 0 0
(16) BARNETT L GERSHEN 10
DIRECTOR 00 v 0 0 0
(17) YOLANDA E GREEN 10
DIRECTOR 00 v 0 0 0
(18) RICKKEHR 10
DIRECTOR 00 v 0 0 0
(19) LEE A LAHOURCADE 10
DIRECTOR 00 v 0 0 0
{20) BYRD LARBERG 10
DIRECTOR 00 v 0 0 0
(21) FLOYD J LEBLANC 10
DIRECTOR 00 v 0 0 0
(22) MARK S LEONARD 10
DIRECTOR 00 v 0 0 0
(23) DAVID LEY 10
DIRECTOR 00 v 0 0 0
(24) CHI-MEILIN 10
DIRECTOR 00 v 0 0 0
(25) (SEE STATEMENT)
1b Sub-total . . . e . | 0 0 0
c Total from continuation sheets to Part Vil, Section A » 1,984,496 0 394,868
d Total (add lines 1b and 1c) . » 1,984,496 0 394,868

2 Total number of individuals (Including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 29

~

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 e

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? I/f “Yes,” complete Schedule J for such
individual .

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person

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

o
O B

year.
(A (8) (€}
Name and business address Descnption of services Compensation
COTTON USA, P O BOX 1265, HOUSTON, TX 77251 CONSTRUCTION 912,997
TELLEPSEN BUILDERS, 777 BENMAR DRIVE, SUITE 400, HOUSTON, TX 77060 CONSTRUCTION 741,127
RCC GROUP, 1095 EVERGREEN CIRCLE, SUITE 200, THE WOODLANDS, TX 77380 | CONSTRUCTION 673,982
SEHGAL & SONS ENTERPRISES INC, 10501 CORPORATE DRIVE, STAFFORD, TX 77477 | JANITORIAL 609,947
YELLOWSTONE LANDSCAPE, P O BOX 205742, DALLAS, TX 75320 GROUNDS MAINTENANCE 463,997
2 Total number of independent contractors (including but not imited to those listed above) who &%@% %‘WW@
received more than $100,000 of compensation from the organization » 5 s : :;,f;g

Form 990 (2017)
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Form 990 (2017)

Page 9

mStatement of Revenue

7/27/2018 8:23:10 AM

Check if Schedule O contains a response or note to any line in this Part VIII . .. ..
(A) (B) (C) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

£ £| 12 Federated campaigns . 1a 680,337
g 2| b Membership dues 1ib
4 E ¢ Fundraising events . 1c 323,175
g L‘f d Related organizations 1d 632,183
) E e Government grants (contributions) | 1e 117,430
o ‘.’f f Al other contributions, gifts, grants,
§ g and similar amounts not included above | 1f 5,246,576
£ 3 g Noncash contributions included tn lines fa-1f. § 695,402
G &| h Total. Add lines 1a-1f . > 6,999,701
3 Business Code o )
§ 2a MEMBERSHIP REVENUE 17,517,849 17,517,849
& b CHILDCARE REVENUE -- SCHOOL AGE 6,158,848 6,158,848
_3 C  CHILDCARE REVENUE — INFANT/TODDLER/PRESCHOOL 1,047,838 1,047,838
§ d DAY CAMP REVENUE 156,766 156,766
g e RESIDENT CAMP REVENUE 135,813 135,813
% f All other program service revenue . 7,696,650 7,696,650 0
& | 9 Total. Add lines 2a-2f . .. . 32713,764] . fidiie:
3 Investment income (including dividends, Interest,
and other similar amounts) | 479,654 479,654
4 Income from investment of tax-exempt bond proceeds »
5 Royalties L. >
() Real () Personal
6a Grossrents
b Less: rental expenses
¢ Rental income or (loss) 0 0
d Netrental income or (loss) ...
7a  Gross amount from sales of (1} Secunties (n) Other
assets other than mnventory 3,149,506
b Less. cost or other basis
and sales expenses 3,191,538 73,832 s
¢ Ganor(loss) . (42,032) (73.832)
d Netgann or (loss) >
% 8a Gross income from fundraising
o events (not including $ 323,175
& of contributions reported on line 1c) ’
E SeePartiV,line18 . . . . . g 418,536 |
5y b Less:drectexpenses . . . . b 284,721],.;
¢ Netincome or (loss) from fundraising events »
9a Gross income from gaming activities.
SeePartIV,lne19 . . . . . g
b Less drectexpenses . . . b
¢ Netincome or (loss) from gamlng activities |
10a Gross sales of nventory, less
returns and allowances . a
b Less cost of goods sold . . b
¢ Netincome or (loss) from sales of inventory . »
Muiscellaneous Revenue Business Code g | - a;i«é;gg}
11a
b
c
d All other revenue . 0 0 0
e Total. Add lines 11a-11d . » 0 L ORSERNY § pEg
12  Total revenue. See instructions. » 40,211,977 32,713,764 498, 512
Form 990 (2017)
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Form 990 (2017)
3
‘Statement of Functional Expenses

Page 10

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

|
|
i Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other orgarizations must complete column (A).
|
|
|
\

Do not include amounts reported on lines 6b, 7b, (A) (B) (C) (D)
8b, 9b, and 10b of Part Vill. Total expenses P panses | denerarexoenacs Fenponses.
1 Grants and other assistance to domestic organizations
and domestic govemments See Part IV, line 21 379,171 379,171
2 Grants and other assistance to domestic
individuals See Part IV, line 22 1,192,695 1,192,695
‘ 3 Grants and other assistance to foreign
| organizations, foreign governments, and foreign
! individuals. See Part IV, lines 15 and 16 . 0 0
4  Benefits paid to or for members 0 0
S Compensation of current officers, dlrectors
trustees, and key employees 613,283 453,191 134,813 25,279
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B) 0 0 0 0
7  Other salanies and wages 15,957,101 13,576,035 2,078,503 302,563
8  Pension plan accruals and contnbutlons (mclude
section 401(k) and 403(b) employer contributions) 1,009,925 746,293 222,004 41,628
9  Other employee benefits . 210,621 155,640 46,299 8,682
10 Payroll taxes . . 1,330,083 1,163,920 141,787 24,376
11 Fees for services (non- employees)
a Management
b Legal 48,327 48,327
¢ Accounting
‘ d Lobbying .
| e Professional fundransmg services, See Part IV ine 17 Sl LR e 3
: f Investment management fees 40,341 40,341
} g Other (if ine 11g amount exceeds 10% of line 25, column
\ (A) amount, ist ine 11g expenses on Schedule 0.) 1,466,579 1,000,011 377,044 89,524
| 12  Advertising and promotion 285,763 28,731 257,032
l 13  Office expenses 2,221,489 1,994,254 212,865 14,370
14  Information technology 680,358 454,008 190,756 35,594
15 Royalties .
16 Occupancy 4,335,934 4,001,286 322,357 12,291
17 Travel . 479,870 324,574 147,483 7,813
18  Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 47,793 19,463 22,606 5,724
20 Interest . . 2,143,080 1,954,489 188,591
21 Payments to afflhates .
22  Depreciation, depletion, and amortlzatlon 3,301,823 3,080,397 214,822 6,604
23  Insurance . e e e 549,966 516,812 33,154
24  Other expenses. Itemize expenses not covered T o otk S -4 ik
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
{A) amount, Iist line 24e expenses on Schedule 0.) & g TR
a EQUIPMENT RENTAL & MAINTENANCE 250,812 221,072 29,740
b MEMBERSHIP FEES 220,464 212,639 2,535 5,290
¢ REFUGEE RESETTLEMENT EXPENSES 2,557,776 2,557,776
d PROFESSIONAL DEVELOPMENT 82,932 35,285 47,647
e All other expenses 79,198 79,198 0 0
25  Total functional expenses. Add lines 1 through 24e 39,485,384 34,146,940 4,758,706 579,738
26 Joint costs. Complete this ne only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [] f
following SOP 98-2 (ASC 958-720) .o
Form 990 (2017)
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, Form 90 (2017) Page 11
Balance Sheet

Check if Schedule O contains a response or noteto any ineinthisPartX . . . . . . . . . . . . . 0O
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . . . . . . . . . . . . . . 202,455 1 197,632
2 Savings and temporary cash investments . . . . . . . . . . 2,068,923 2 3,555,792
3 Pledges and grants receivable,net . . . . . . . . . . . . 6,708,503| 3 5,770,123
4  Accounts recevable, net e 2,181,196 4 3,379,404
§ Loans and other receivables from current and former offlcers dlrectors .
| trustees, key employees, and highest compensated employees.
| Complete Partll of ScheduleL . . . . . . . . . . . . . ol 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 a1
| 8 organizations (see instructions). Complete Part Il of Schedule L . .o 6 0
| ﬁ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use . e 8
9 Prepaid expenses and deferred charges e e o 1,196,264 9 700,241
10a Land, buildings, and equipment: cost or e PO
other basis. Complete Part VI of Schedule D 10a 307,560,385 |7 ol e ,
b Less' accumulated depreciation . . . . 10b 88,108,225 223,682,688| 10c 219,452,160
11 Investments—publicly traded securities . . . . . . . . . . 52,171,964| 11 51,855,393
12 Investments—other securities. See Part IV, line11 . . . . . . . 0| 12 0
| 13  Investments—program-related. See Part IV, lne11 . . . . . . . 0] 13 0
| 14 Intangible assets . . . e e e e e 14
| 15 Other assets See PartlV, Ine 11 . . . . L 5,670,000] 15 10,751,205
} 16 Total assets. Add lines 1 through 15 (must equal I|ne 34) P 293,881,993| 16 295,661,950
17 Accounts payable and accrued expenses . . . . . . . . . . 8,204,528 17 7,605,326
18  Grantspayable. . . . . . . . . . . . . . . . . . . 738,758| 18 1,072,377
19 Deferredrevenue . . . . . . . . . . . . . . . . . 3,053,401 19 1,567,976
20 Tax-exempt bond labilities . . . 136,483,285 20 136,430,105
21  Escrow or custodial account hability. Complete Part IV of Schedule D
$ |22 Loans and other payables to current and former officers, directors, | .45 % i .
= trustees, key employees, highest compensated employees, and | .. - . . < i
'E disqualified persons. Complete Part Il of Schedule L
=23 Secured mortgages and notes payable to unrelated third parties . . 0
24 Unsecured notes and loans payable to unrelated third parties . . . 0
25 Other habiities (including federal income tax, payables to related third
parties, and other labiities not included on lines 17-24). Complete Part X
of ScheduleD . . . . e e e e e 1,117,011| 25 342,229
26  Total liabilities. Add lines 17through 25 . . . 149,596,983 | 26 147,018,013
N Organizations that follow SFAS 117 (ASC 958), check here > |:| and A |t : i *“?E;‘f]
9 complete lines 27 through 29, and lines 33 and 34. L iR gl 4 L
§127 Unrestnctednetassets . . . . . . . e 138,260,930 27 144,839,447
g 28 Temporarly restncted net assets . . . . . e e e e 6,024,080} 28 3,804,490
T 29 Permanently restricted net assets. . . 0} 29 0
2 Organizations that do not follow SFAS 117 (ASC 958), check here P D and RN e s
5 complete lines 30 through 34. i
£ 130 Capital stock or trust principal, or current funds . .
§ 31  Pad-in or capital surplus, or land, bullding, or equipment fund
5 32 Retained earnings, endowment, accumulated income, or other funds . 32
é’ 33 Total net assets or fund balances . . . Ce e e e e e 144,285,010 33 148,643,937
34  Total habilhities and net assets/fund balances e e e e 293,881,993| 34 295,661,950
Form 990 (2017
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Form 990 (201‘7)
L]

Page 12

Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part Xi ..
1 Total revenue (must equal Part VIII, column (A), ine 12) . 1 40,211,977
2 Total expenses (must equal Part IX, column (A), ine 25) 2 39,485,384
3  Revenue less expenses. Subtract line 2 from line 1 . 3 726,593
4  Net assets or fund balances at beginning of year (must equal Part X Ime 33 column (A)) 4 144,285,010
5  Net unrealized gains (losses) on investments 5 (676.540)
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior penod adjustments . . . 8
9  Other changes in net assets or fund balances (explaln n Schedule O) . 9 4,308,874
10  Net assets or fund balances at end of year. Combine Iines 3 through 9 (must equal Part X, l|ne
33, column (B)) . .o . 10 148,643,937

-1g® N Financial Statements and Reportlng

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

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,” explain in
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? .
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:
[JSeparate basis [_] Consolidated basis [] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? .
If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:
[] Separate basis Consolidated basis  [] Both consolidated and separate basis
¢ If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an iIndependent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337? 3a|v
b [f “Yes,” did the organization undergo the required audit or audlts'7 If the orgamzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b | v
Form 990 (2017)
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| OMB No 1545-0047

“SCHEDULE A Public Charity Status and Public Support

Form 990 or 990-E
( ' 0-E2) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt chantable trust. 2 @ 1 7

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
YOUNG MEN'S CHRISTIAN ASSOCIATION OF THE GREATER HOUSTON AREA 74-1109737
MReason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because 1t 1s: (For lines 1 through 12, check only one box.) -
1 [0 A church, convention of churches, or association of churches described in section 170(b)(1){(A)(i). / =
(O A school described in section 170(b)(1)(A)ii). (Attach Schedule E (Form 990 or 990-EZ).) ‘

2

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

4 [ A medical research organization operated in conjunction with a hospital descrnbed in section 170(b)(1)(A)(iii). Enter the

hospital’s name, city, and state

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

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

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 I1)

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

9 Oan agricultural research organization described in section 170(b)(1)(A){ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university

10 [ An organizaiion that normally receives. (1) more than 3372% 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 3313% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part IIl.)

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

12 [ An organization organized and operated exclusively for the 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 12a through 12d that descrbes the type of supporting organization and complete lines 12e, 12f, and 12g

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

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

d [ Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type |l, Type IiI
functionally integrated, or Type Il non-functionally integrated supporting organization.

~N o

f Enter the number of supported organizations . . . C e e e . I:
g Provide the following information about the supported organlzatlon( ).

{1} Name of supported organization (1) EIN (1)) Type of organization | (iv} Is the organization | {(v) Amount of monetary (vi) Amount of
(described on Iines 1-10 | listed in your governing support (see other support (see
above (see Instructions)) document? instructions) instructions)

Yes No
(A)
(8)
©)
©)
(E)
Total T N A
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 11285F Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-EZ) 2017 Page 2
-

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part lIl.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants.”) 13,631,547 15636,768] 13078451 19,085,280 6,999,701 68,431,747
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf . . . 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . 0
4 Total. Add lines 1 through 3. . 13,631,547 15,636,768 13,078,451 19,085,280 6,999,701 68,431,747
5 The portion of total contributions by :
each person (other  than a
governmental unit or publicly
supported organization) included on
hne 1 that exceeds 2% of the amount
shown on line 11, column (f) . 364,684
6 Public support. Subtract line 5 from ne 4 [YE7 g 68,067,063
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 {c) 2015 (d) 2016 {e) 2017 (f) Total
7  Amounts from line 4 13,631,547 15,636,768 13,078,451 19,085,280 6,999,701 68,431,747
8 Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties, and income from
similar sources . .. 1,920,991 2,157,534 2,508,027 1,624,246 480,561 8,691,359
9 Net income from unrelated business
activities, whether or not the business
1Is regularly carredon . . . . . 0
10  Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part VI) . 0
11 Total support. Add lines 7 through 10 iy T B § 77,123,106
12 Gross receipts from related activities, etc (see Instructions) . . ) e [ 12] 469,105,710
13  First five years. If the Form 990 1s for the organization’s first, second, third, fourth or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . e .. e L. > [
Section C. Computation of Public Support Percentage
14  Public support percentage for 2017 (line 6, column (f) divided by line 11, column (f)) . . . . 14 8826 %
15  Public support percentage from 2016 Schedule A, Partil, line14 . . . 15 8784 %
16a 3313% support test—2017. If the organization did not check the box on Ime 13 and I|ne 14 1s 33113% or more, check this
box and stop here. The organization qualifies as a publicly supported organization .o A
b 3313% support test—2016. if the organization did not check a box on line 13 or 16a, and Ilne 15 IS 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . . . . . » []
17a 10%-facts-and-circumstances test—2017. If the organization did not check a box on Iine 13, 16a, or 16b, and line 14 1s
10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
orgamizaton . . . . . . . . . . . . . . L. B
b 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 18 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . N i
18  Private foundation. If the organlzatlon d|d not check a box on hne 13 16a 16b 17a or 17b check thls box and see
instructions . I
Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017

Support Schedule for Organizations Described in Section 509(a)(2)

~

Page 3

P

(Complete only if you checiked the box on line 10 of Part | or if the organization failed to quahfy under Part Il
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 in) &

1

2

[+

8

Gifts, grants, contributions, and membership fees\

received (Do not include any “unusual grants.”)

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished In any activity that Is related to the
organization’s tax-exempt purpose

Gross receipts 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
received 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 ine 13 for the year

Add lines 7a and 7b
Public support. (Subtract line 7c from
hne6.) .

(a) 2013

(b) 2014

(c) 2015

(e) 2017 (f) Total

{d) 2016

Section B. Total Support

Calendar year (or fiscal year beginning in) »
9
10a

11

12

13

14

Amounts from line & C
Gross Income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from sirmilar sources .

Unrelated business taxable income (l€ss
secton 511 taxes) from busine$ses
acquired after June 30, 1975 .

Addlines10aand 10b . . /.

Net income from unrelateﬂd/ busmess
activities not included in Ilng/d Ob, whether
or not the business I1s regularly carried on
Other income. Do not/lnclude gan or
loss from the sale &f capital assets
(Explain in Part VI.) / .
Total support. (Add Ilnes 9 10c 11,
and 12.)

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

(a)2013

(b) 2014

(c) 2015,

(e) 2017 (f) Total

/

\\

/

orgamzatlop/check this box and stop here . > []
Section C. Computatlon of Public Support Percentage \
15  Public,$upport percentage for 2017 {line 8, column (f) divided by Iine 13, column (f)) 15 N %
16  Public support percentage from 2016 Schedule A, Part lll, line 15 16 A\ %
Section/D. Computation of Investment Income Percentage \
17 Investment income percentage for 2017 (line 10c, column (f) divided by ine 13, column () . . . | 17 Y%
18 Investment iIncome percentage from 2016 Schedule A, Part lli, line 17 18 N %
19a 33'3% support tests—2017. if the organization did not check the box on line 14, and I|ne 15 1s more than 33'5%, and I|ne
17 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization >\[:|
b 33'3% support tests—2016. If the organization did not check a box on Iine 14 or line 19a, and line 16 1s more than 33'5%, and \
Iine 18 1s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton » [
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions__ » []

7/27/2018 8:23:10 AM
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_Schedule A (F‘orm 990 or 990-EZ) 2017 Page 4
Supporting Organizations
(Complete only if you checked a box in Iine 12 on Part |. If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

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

2 Did the organization have any supported organzation 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).

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

b Did the organization confirm that each supported organization gualified 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 organzation 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.

4a Was any supported organization not organized in the United States (“foreign supported organization”)? If
“Yes,” and if you checked 12a or 12b in Part I, answer (b) and (c) below.

b 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,” explan 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.

S5a Dud 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 (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(i) the authonty under the organization’s organizing document authonzing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (1) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or () 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.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined 1n section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes,” complete Part | of Schedule L (Form 990 or 990-E2).

8 Did the organization make a loan to a disquahfied person (as defined in section 4958) not described in ine 7? | .| A& Lo
If “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
In section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI.

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

¢ D a disqualified person (as defined in line 9a) 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.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? If “Yes,” answer 10b below

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

Schedule A (Form 990 or 990-EZ) 2017
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Schedute A (F‘orm 990 or 990-E2) 2017 Page §
m Supporting Organizations (continued)

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)

below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
c A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI. 11c

Section B. Type | Supporting Organizations

1 Dud the directors, trustees, or membership of one or more supported organizations have the power to
regularly appotnt or elect at least a majonty 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, apphed to such powers during the tax year.

2  Did the 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,” explaimn 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 Il Supporting Organizations

1 Were a majonity 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)? /f “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).

Section D. All Type lll Supporting Organizations

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, () a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and () copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) 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).

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 imes during the tax year? If “Yes,” describe in Part VI the role the organization’s
supported organizations played in this regard.

Section E. Type Ill Functionally integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a [ The organization satisfied the Activities Test. Complete line 2 below.
[0 The organization 1s the parent of each of its supported organizations. Complete line 3 below.
¢ [ The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions).

o

2  Activities Test. Answer (a) and (b) below.

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 orgarization determined
that these activities constituted substantially all of its activities.

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.

3  Parent of Supported Organizattons. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

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
Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (f-:orm 990 or 990-E2) 2017 Page 6
Type lIl Non-Functionally Integrated 509(a)(3) Supporting Organizations
‘00 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vl) See
instructions. All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year (B) Current Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3 i

5 Depreciation and depletion

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

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

Section B - Minimum Asset Amount (A) Prior Year

Q| |WIN|=

(-]

-~

(B) Current Year
(optional)

TE

1 Aggregate farr market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

a Average monthly value of securities

b Average monthly cash balances

¢ Farr market value of other non-exempt-use assets

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

e Discount clamed for blockage or other

factors (explain in detal in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets
3 Subtract line 2 from line 1d.
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see Instructions).
S Net value of non-exempt-use assets (subtract line 4 from line 3)
6 Multiply line 5 by .035.
7 Recoveries of prior-year distributions
8 Minimum Asset Amount (add line 7 to line 6)

” L

RN ||~

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of ine 2 or line 3. 4
5 Income tax iImposed in prior year 5 |
6 Distributable Amount Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6 -
7 [JCheck here If the current year Is the organization’s first as a non-functionally integrated Type III supportlng organization (see
instructions).
Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-EZ) 2017 Page 7
) Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 _Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of iIncome from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
i 4 Amounts paid to acquire exempt-use assets
\ 5 Qualified set-aside amounts (prior IRS approval required)
i 6
: 7
8

Other distributions (describe in Part VI). See instructions
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization i1s responsive
{(provide details in Part VI). See instructions.
9 Distributable amount for 2017 from Section C, line 6
10 Line 8 amount divided by line 9 amount

0 (ii) (iii)

Section E - Distribution Allocations (see instructions A Underdistributions Distributable
e b cations {seeinstructions) | Excess Distributions Pre-2017 Amount for 2017
1 Distributable amount for 2017 from Section C, line 6 ¢ K S ThmaTe
‘ 2  Underdistributions, if any, for years prior to 2017
; (reasonable cause required—explain in Part VI). See
instructions.
! 3 Excess distributions carryover, If any, to 2017
| a Kb, PR RN L YRR
b From 2013
¢ From 2014 .. o SilE . el
d From2015 . L. T Sl ey
e From2016 . ... i 2 R L
f Total of ines 3a through e ; R B
g Applied to underdistributions of prior years i
| h_Applied to 2017 distributable amount e
1 i Carryover from 2012 not applied (see instructions) e
} i Remainder. Subtract lines 3g, 3h, and 31 from 3f.
‘ 4 Distnbutions for 2017 from

Section D, line 7 $
a Applied to underdistributions of prior years
Applied to 2017 distributable amount
¢ Remainder. Subtract ines 4a and 4b from 4.
5 Remamning underdistributions for years prior to 2017, If

any. Subtract ines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions

o

6 Remaining underdistributions for 2017. Subtract lines 3h |’ S
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.
7  Excess distributions carryover to 2018. Add lines 3;
and 4c
‘ 8 Breakdown of line 7:
Excess from 2013
Excess from 2014
Excess from 2015
Excess from 2016
Excess from 2017

o |alo|o|n

Schedule A (Form 990 or 990-EZ) 2017
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| OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements |

*(Form 990):
. ) » Complete if the organization answered “Yes” on Form 990, 2@ 1 7
Part IV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b. .
Department of the Treasury » Attach to Form 990. Open to Public
Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
YOUNG MEN'S CHRISTIAN ASSOCIATION OF THE GREATER HOUSTON AREA 74-1109737

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered “Yes” on Form 990, Part IV, Iine 6.

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

1 Total number at end of year .
2 Aggregate value of contributions to (dunng year)
3 Aggregate value of grants from {during year)
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors In writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . [d Yes [ No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . e e e e e e e - - [ Yes [ No
Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1  Purpose(s) of conservation easements held by the organization (check all that apply).
[0 Preservation of land for public use (e.g , recreation or education) [] Preservation of a historically important land area
[J Protection of natural habitat [J Preservation of a certified historic structure

[0 Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. ¥4%| Held at the End of the Tax Year

a Total number of conservation easements . . . . . .. e e e e 2a

b Total acreage restricted by conservation easements . . . . . e 2b

¢ Number of conservation easements on a certified historic structure mcluded n (a) .o . 2¢c

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register . . . 2d

3 Number of conservation easements modified, transferred, released extlngmshed or termmated by the organization during the

tax year >

4 Number of states where property subject to conservation easement is located®»
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [J Yes [ No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7  Amount of expenses incurred in monitoring, Inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(hy¢)BYw? . . . . . . . . . . . e . . O Yes [J No

9 InPart Xill, 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.

IEZdI Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under 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 exhibttion, education, or research in furtherance of
public service, provide, in Part Xlll, the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VI, ine 1 . . e e e e N
(ii) Assets included in Form 990, Part X . . . A

2 If the organization received or held works of art, hlstoncal treasures or other Slml|al’ assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VIIl, hne 1 . e e e e e > $
b Assets included in Form 990, Part X . . .. T
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2017
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Scheglule D (Fo‘rm 990) 2017 Page 2
Part il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

a
b

C
4

5

*Using the organmization’s acquisition, accession, and other records, check any of the following that are a significant use of its

collection items (check all that apply):

[0 Pubtic exhibition d [J Loan or exchange programs
O scholarly research e [ Other
(O Preservation for future generations

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

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? . . [J Yes [] No

Part IV Escrow and Custodial Arrangements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other mtermednary for contributions or other assets not
included on Form 990, Part X? . . . . . e e e -« « .« « . . [OYes No
b If “Yes,” explain the arrangement in Part Xlil and complete the followmg table:
Amount
¢ Begmnningbalance . . . . . . . . . . . . . . .. e 1c
d Addtionsdurngtheyear . . . . . . . . . . . . . . . .o 1d
e Distributions during the year e o e e e e e 1e
f Endingbalance . . . 1f
2a Did the organization mclude an amount on Form 990 Part X I|ne 21 for escrow or custodlal account hability? [J Yes [ No
If “Yes,” explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XIll . . . . |
Endowment Funds.
Complete If the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Curmrent year (b} Prior year (¢) Two years back | {d) Three years back | {e) Four years back
1a Beginning of year balance . . . 10,656,680 10,719,165 9,100,524 9,411,603 7,387,793
b Contributions . . . 90,739 493,512 1,226,313 38,307 1,050,093
¢ Net investment earnings, galns and
losses . . . B 522,358 457,187 544,990 27,561 1,055,968
d Grants or scholarships . 0 0 0 0
e Other expenditures for faCI|ltIeS and
programs . . . . . EE 632,183 859,763 148,262 373,302 67,797
f Administrative expenses . . . . 2,598 153,421 4,400 3,645 14,454
g End of year balance . . 10,634,996 10,656,680 10,719,165 9,100,524 9,411,603
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » | 66 36 %
b Permanent endowment » - 1634 %
¢ Temporarily restricted endowment » 1730 %

b

The percentages on lines 2a, 2b, and 2c¢ should equal 100%.
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 . . . . . . . . . . e e e e e e e e . 3ali) v
(i) related organizations . . . .. e 3a(ii)| v
If “Yes” on line 3a(n), are the related orgamzatlons Ilsted as requured on Schedule R” e e e 3b| v

Describe in Part Xlll the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descnption of property (a) Cost or other basis | (b) Cost or other basis (c} Accumulated {d) Book value
(investment) (other) depreciation
1a Land . . e e 24,160,904 "% e 24,160,904
b Buildings P P 189,600,001 46,348,706 143,251,295
c Leasehold |mprovements .. 62,043,171 24,309,829 37,733,342
d Equpment . . . . . . . . . 28,214,078 17,449,690 10,764,388
e Other . . 3,542,231 3,542,231
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), hne 10c.) . ... 219,452,160
Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017

Page 3

-1 Q'/IN ‘Investments—Other Securities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Descnption of secunty or category
(including name of secunty)

(b) Book value

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

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

(A)

B)

€)

(D)

(B)

F

@G

(H)

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

gAYl Investments—Program Related.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Descnption of investment

{b) Book value

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

A1)

2)

3)

)

{5)

(6)

@

{8)

{9)

Total. (Column (b} must equal Form 990, Part X, col (B) lne 13) »

A SN AP ) 0] ARMA

Fad

14V @ Other Assets.

Complete 1If the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Descnption

{b) Book value

1)

2

()

4

(5)

(6)

@)

8

(9)

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

. >

Other Liabilities.

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

line 25.
1. (a) Descnption of lability (b) Book value I
(1) Federal income taxes l
(2) DERIVATIVE AGREEMENTS 342,229
(3) FUNDS HELD IN TRUST 0
@)
5) .
© Wi
7 ;ﬂij e
(8) ’

9

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

342229 | - n ¥

© e éﬁ

s

2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here If the text of the footnote has been provided in Part XIll []

7/27/2018 8:23:10 AM
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ch¢dule D (F‘orm 990) 2017 Page 4
CI Pl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . | 1 I 39,476,010
Amounts included on Iine 1 but not on Form 990, Part VIil, line 12:

a Net unrealized gains (losses)oninvestments . . . . . . . . . | 2a (676,540)

b Donated servicesanduseoffacltes . . . . . . . . . . . |[2b 3

¢ Recovenesof prioryeargrants. . . . . . . . . . . . . . |2 |

d Other (Describe nPart XHL) . . . B I+ 613,097

e Addlnes2athrough2d . . . . . . . . . . . O (63.443)
3 Subtractline 2e fromline1 . . . . e e e 3 39,539,453
4  Amounts included on Form 990, Part VIII Ilne 12 but not on I|ne 1

a Investment expenses not included on Form 990, Part VIll, ine7b . . | 4a 40,341 |;

b Other (DescnbenPartXill.) . . . . . . . . . . . . . | 4b 632,183

¢ Addlnes4aand4b . . . . . . . | 4c 672,524
5 Totalrevenue. Add lines 3 and 4c (Th/s must equal Form 990 Pan‘l line 12. ) . e 5 40,211,977

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 39,447,641
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of faciities . . . . . . . . . . |2

b Prioryearadjustments . . . . . . . . . . . . . | 2b

¢ Otherlosses . . . e e e e 2c

d Other (Describe in Part XWwy. . . . . . . . . . .. ...l 2,598

e Add lines 2a through 2d . 2,598
3  Subtract line 2e from line 1 39,445,043
4 Amounts included on Form 990, Part IX I|ne 25 but not on I|ne 1

a Investment expenses not included on Form 990, Part VIll, ine7b . . | 4a 40,341

b Other (Descnbe in Part XIIL.) . . N I ) 0

¢ Addlnes4aand4b . . e o - . .| 4c 40,341
5 Total expenses. Add lines 3 and 4c (This must equal Form 990 Partl //ne 78 ) e 5 39,485,384

g9}  Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, lines 1a and 4, Part IV, ines 1b and 2b; Part V, line 4, Part X, line
2; Part X, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

SEE STATEMENT

Schedule D (Form 990) 2017
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_SCHEDL_JLE G Supplemental Information Regarding Fundralsing or Gaming Activities | OMB No 1545-0047

(Form 980 0r 002 O e e Mg 17 197 e 2017
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Intemnal Revenue Service » Go to www.irs.gov/Form990 for the latest instructions. Inspection
Name of the organization Employer identification number
YOUNG MEN'S CHRISTIAN ASSOCIATION OF THE GREATER HOUSTON AREA 74-1109737

Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, ine 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 [] Mail solicitations e [ Solicitation of non-government grants
b [ Internet and email solicitations f [ Solicitation of government grants

¢ [ Phone solicitations g [ Special fundraising events

d [ In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?  [] Yes [] No
b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser Is to be
compensated at least $5,000 by the organization.

(v) Amount paid to
(iv) Gross receipts (or retained by)

from activity fundraiser listed in
col 1)

(v1) Amount paid to
(or retained by)
organization

(i) Did fundraiser have
(ii) Activity custody or control of
contributions?

(1) Name and address of individual
or entity (fundraiser)

Yes No

10

Total . . . . . . T .
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50083H Schedule G (Form 990 or 990-EZ) 2017
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Schedule G (Form 890 or 990-E2) 2017 Page 2
Fundraising Events. Complete if the organization answered “Yes"” on 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
RUN TROUGH THE WOOD DRAGON BOAT 8 (add col (a) through
{event type) {event type) (total number) col {c)

21 1 Grossreceipts . . . . 222,423 137,788 381,500 741,711
4

2 Less' Contnbutions . . 173,402 110,773 39,000 323,175

3 Gross income (line 1 minus

hne2) . . . B 49,021 27,015 342,500 418,536

4 Cashprzes . . .. 250 250

5 Noncashprzes . . . 200 200
[%)]

@1 6 Rentffacilitycosts . . . 35,350 10,258 45,608
g

S| 7 Foodandbeverages . . 1,016 1,016
3

5| 8 Entertanment . . . . 0

9  Other direct expenses . 69,663 7,395 160,589 237,647

10  Direct expense summary. Add lines 4 through 9 in column (d) . N 284,721

11 Netincome summary Subtract line 10 from line 3, column (d) . . .. T 133,815

Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19, or reported more

than $15,000 on Form 990-EZ, line 6a.

[] (b) Pull tabs/instant (d) Total gaming (add
E (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (c))
2
4

1  Gross revenue .
$1 2 Cashprizes .
2! 3 Noncash prizes
w
®| 4 Rent/facility costs .
(m]

5 Other direct expenses

[0 Yes %[ Yes %[0 Yes

6 Volunteerlabor . . . . [ No [J No [J No

7 Dlrectexpensesummalzy Add lines 2 through5mncolumn(d) . . . . . . . . . . P

8 Net gaming income summary. Subtract line 7 from ine 1, column{d) . . . . . . . . P

9  Enter the state(s) in which the organization conducts gaming activities.
a Is the organization licensed to conduct gaming activities in each of these states? . .« « . . . . [JYes[ No
b 1f “No,” explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the taxyear? . [ Yes [] No
b If “Yes,” explain®

Schedule G (Form 990 or 990-EZ) 2017
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Schedule G (Form 990 or 990-EZ) 2017 Page 3
‘ 11 Does the organization conduct gaming activities with nonmembers? . . . .. . . . DQOvyesdNo
|
|
:

12 - Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entity
formed to administer charitable gaming? . . . . . . . . . e . . .« .« o . . o < [OyYes[dnNo
13 Indicate the percentage of gaming activity conducted in:
a Theorganzaton'sfacility . . . . . . . . . . . . . . . . . . . . . . ... |18a %
b Anoutside faciity . . . 13b %
14  Enter the name and address of the person who prepares the organlzatlon s gamrng/specnal events books and
records:

Name »

Address

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . . . . ... . . . . .. . . o o v o v« v [dYes [ No
b If “Yes,” enter the amount of gaming revenue received by the organizaton®» § and the
amount of gaming revenue retained by the third party » $
¢ If “Yes,” enter name and address of the third party:

Name »

Address >

i 16  Gaming manager information.

Name »

Gaming manager compensation >  $

Description of services provided P

[ Director/officer CJEmployee [JIndependent contractor

17 Mandatory distrnibutions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
| retain the state gaming license? . . .« -« + [OYes[d No
‘ b Enter the amount of distributions required under state Iaw to be dlstrlbuted to other exempt organizations or
spent In the organization’s own exempt activities during the tax year »  $
Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v); and
Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

Schedule G (Form 990 or 990-EZ) 2017
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SCHEDULE | Grants and Other Assistance to Organizatlons, OMB No 1545-0047
(Form 990) Governments, and Individuals in the United States
Comp if the ory on ed “Yes” on Form 990, Part IV, line 21 or 22.

» Attach to Form 990. Open to Public
ﬂ?ﬁ:ﬁi"r?é‘ié’l.}z%z&i?” » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization ploy
YOUNG MEN'S CHRISTIAN ASSOCIATION OF THE GREATER HOUSTON AREA 74-1109737

I 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 critenia used to award the grants or assistance? Yes [ONo
2  Descnbe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States
Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part IV, ine 21, for any recipient that received more than $5,000 Part Il can be duplicated If additional space s needed

1 (a) Name and address of organization (b) EIN {c) IRC section {d) Amount of cash | {e) Amount of non- |{f) Method of valuation {g) Description of {h) Purpose of grant
or government (f applicable) grant cash assistance (book, mee:ppralsal, noncash assistance or assistance
(1) HUMBLE INDEPENDENT SCHOOL DISTRICT
20200 EASTWAY VILLAGE DRIVE HUMBLE TX 77338 74-6001421 HUMBLE I1SD 339,171 MIRACLE LEAGUE FIELDS
(2) YMCA OF THE GREATER TWIN CITIES
30 SOUTH NINTH STREET MINNEAPOLIS, MN 55402 45-2563299 501(C)(3) 40,000 WEBSITE DEVELOPMENT
3
@)
{5)
©)
4]
®
9
(10)
(13)
(12)
2 Enter total number of section 501(c)(3) and government organizations histed in the line 1 table P2
3  Enter total number of other organizations listed i the line 1 table » 0
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50055P Schedule | {Form 990) (2017)
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Schedule | (Form 990} {2017) Page 2

EURll]l Grants and Other Assistance to Domestic individuals. Complete If the organization answered “Yes” on Form 990, Part IV, line 22.
Part Il can be duplicated if addittonal space 1s needed

(a) Type of grant or assistance {b) Number of {c) Amount of {d} Amount of (o) Method of valuation (book, {f} Descnption of noncash assistance
recipients cash grant noncash assistance FMV, appraisal, other)
1 REFUGEE ASSISTANCE 5,125 1,192,695
2
3
4
5
6
7
IEIH Supplemental Information. Provide the information required in Part |, ine 2, Part Ill, column (b), and any other additional information
(SEE STATEMENT)
Schedule | (Form 990) {2017)
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| OMB No 1545-0047

.SG"'ED;"-E J Compensation Information
(Form 990) - For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 7
. Compensated Employees

» Complete if the organization answered “Yes” on Form 990, Part IV, line 23. Open to Public
Department of the Treasury ) » Attach to Form 990. . . P )
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
YOUNG MEN'S CHRISTIAN ASSOCIATION OF THE GREATER HOUSTON AREA 74-1109737

WQuestions Regarding Compensation

No

1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed on Form
990, Part Vil, Section A, line 1a Complete Part Il to provide any relevant information regarding these items.

(3 Fust-class or charter travel (O Housing allowance or residence for personal use
[ Travel for companions [ Payments for business use of personal residence
[ Tax indemnification and gross-up payments (] Health or social club dues or initiation fees

[ Discretionary spending account [ Personal services (such as, maid, chauffeur, chef)

b If any of the boxes on 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 Il to

explan. . . . . . . . . . . . . . ... L. s 1

2 Dd the organizaton requre substantiation prior to reimbursing or allowing expenses incurred by all
drrectors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on Iine
1a? .

3 Indicate which, If any, of the following the fiing 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 CEOQ/Executive Director, but explain in Part {1l

Compensation committee [ wnitten employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

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

a Receive a severance payment or change-of-control payment?

o

Participate in, or receive payment from, a supplemental nonqualified ret|rement plan’?

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

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons hsted on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:

a The organization?

b Any related organization?

if “Yes” on line 5a or 5b, descnbe In Part lll

6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:

a The organization? .

b Any related organization?
If “Yes” on Iine 6a or 6b, descrlbe n Part III

7  For persons listed on Form 990, Part VII, Section A, line 1a, did the organization prowde any nonfixed
payments not described on lines 5 and 67 If “Yes,” describe in Part (Il . e .. e 7

8  Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe
in Part 1l AN

9 |If “Yes” on line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations section 53.4958-6(C)? . . . . . . . . . . ..o e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T Schedule J (Form 990) 2017
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Schedule J (Form 990) 2017 Page 2
Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies If additional space I1s needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (1) Do not list any individuals that aren't isted on Form 980, Part VII

Note: The sum of columns (B)(i}{m) 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

(B) Breakdown of W-2 and/or 1099-MISC compensation
{C) Retrement and {D) Nontaxable (E) Total of columns (F) Compensation
G amoan T ot | Pz | mony | meme | e AT el
compensation Form 890
PAUL E MCENTIRE 0] 385,397 22,500 16,969 31,800 21,823 478,489 0
1 PRESIDENT & CEOQ (u) 0 0 0 0 0 0 0
EMMANUEL C SILVA 4] 220,748 10,000 0 27,680 23,209 281,647 0
2 SR VP/CFO {n) 0 0 0 0 0 0 0
JENNIFER S LOPEZ ® 158,908 9,000 0 21,652 25,781 215,341 0
3 VP/ HUMAN RESOURCES {n) 0 0 0 0 0 0 0
SHAWN L BORZELLERI (0] 198,433 10,000 0 25,786 17,147 251,366 0
4 VPICOO {ii) 0 0 0 0 0 0 0
JAMES J SCAFFIDI (0] 201,083 10,000 0 25,785 4,797 241,665 0
5 VP/ICOO () 0 0 0 0 0 0 0
WALLACE R PURVIS @ 165,484 9,000 0 21,953 16,327 212,764 0
6 MAJOR GIFT DIRECTOR (i) 0 0 [t} 0 0 0 0
ROBERTM HODGE [0} 144,991 6,000 0 19,378 23,212 193,581 0
7 VPICIO ) 0 0 0 0 0 0 0
BRIAN S HAINES (i) 140,881 1,083 0 18,371 25,678 186,013 0
g DISTRICT EXECUTIVE DIRECTOR | (ii) 0 0 0 0 0 0 0
MICHAEL ACE (0] 134,151 3,000 [4] 13,945 13,474 164,570 0
9 CENTER EXECUTIVE DIRECTOR | (u) 0 0 0 0 0 0 0
JENNIFER L STEPHENS (] 136,868 0 0 16,424 636 153,928 0
10 DISTRICT EXECUTIVE DIRECTOR | (i) 0 0 0 0 0 0 0
0]
11 (1}
0]
12 n}
0]
13 {n}
@
14 (n)
(0]
15 (n)
®
16 ()
Schedule J (Form 990) 2017
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SCHEDULE K
{Form 990)

p , and any

Department of the Treasury
Intemal Revenue Service

Supplemental Information on Tax-Exempt Bonds

» Complete if the organization answered “Yes" on Form 990, Part IV, ine 24a. Provide descriptions,
1 | information in Part V1.

» Attach to Form 990.

» Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No 1545-0047

Open to Public
Inspection

Name of the organization
YOUNG MEN'S CHRISTIAN ASSOCIATION OF THE GREATER HOUSTON AREA

74-1108737

IEEN Bondissues

{a) Issuer name (b) Issuer EIN {c) CUSIP # | (d) Date issued {e} Issue price {f) Descnption of purpose (g) Defeased bg‘h)a(ljlr::l g%::g':g
Issuer
HARRIS CTY CULTURAL EDU FINANCE 76-0337885 414009FB1 02/28/2013 71,879,317 { REFUND BONDS ISSUED 6/25/08 Yes| No |Yes| No |Yes| No
A CORP v 7 7
HARRIS CTY CULTURAL EDU FINANCE 76-0337885 NONEAVAIL| 02/04/2016 78,765,000 | REFUND BONDS ISSUED 2/28/13
B CORP v v v
C
D
IEEd  Proceeds
A B C D
1 Amount of bonds retired 1,225,000 3,035,000
2 Amount of bonds legally defeased 0 0
3 Total proceeds of issue 71,879,317 78,765,000
4  Gross proceeds In reserve funds 5,670,000 0
5 Caprtalized Interest from proceeds 0 0
6  Proceeds in refunding escrows 0 59,197
7 Issuance costs from proceeds 779,928 702,130
8  Credit enhancement from proceeds 0 0
9  Working capital expenditures from proceeds 0 0
10  Capital expenditures from proceeds . 0 0
11 Other spent proceeds . 65,429,388 78,003,674
12  Other unspent proceeds 0 0
13 Year of substantial completion 2010 2016
Yes No Yes No Yes No Yes No
14 Were the bonds 1ssued as part of a current refunding 1ssue? v 4
15 Were the bonds issued as part of an advance refunding 1ssue? v v
16 Has the final allocation of proceeds been made? . . v 4
17  Does the organization maintain adequate books and records to support the
final allocation of proceeds? . v/ v
Private Business Use
A B [} D
1 Was the organization a partner in a partnership, or a member of an LLC, Yes No Yes No Yes No Yes No
which owned property financed by tax-exempt bonds? v v
2  Are there any lease arrangements that may result in private business use of
bond-financed property? . v v

For Paperwork Reduction Act Notice, see the Instructions for Form 990
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Schedule K (Form 990) 2017
li:laJll]  Private Business Use (Continued)

3a

Page 2

Are there any management or service contracts that may result in private
business use of bond-financed property?

Yes

Yes

Yes No

Yes No

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?

Are there any research agreements that may result in private business use of
bond-financed property? -

If “Yes” to line 3¢, does the organization routinely engage bond counsel or other
outside counsel to review any research agreements relating to the financed property?

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 govemment >

000 9%

000 9

%

%

Enter the percentage of financed property used In a private business use as a
result of unrelated trade or business activity camed on by your organization,
another section 501(c)(3) organization, or a state or local govemment >

000 94

000 9

%

%

Total of hnes 4 and 5 .

000 %

000 9

%

%

~Nio,

Does the bond issue meet the private security or payment test?

8a

Has there been a sale or disposition of any of the bond-financed property to a
nongovernmental person other than a 501(c){3) organization since the bonds were 1ssued?

If “Yes” to line 8a, enter the percentage of bond-financed property sold or
disposed of .

%

%

%

%

If “Yes™ to line 8a, was any remedial action taken pursuant to Regulations
sections 1 141-12 and 1 145-2?

Has the organization established written procedures to ensure that all
nongualified bonds of the issue are remediated in accordance with the
requirements under Regulations sections 1 141-12 and 1 145-27

T Arbitrage

Has the issuer filed Form 8038-T, Arbitrage Rebate, Yield Reduction and
Penalty in Lieu of Arbitrage Rebate?

Yes

Yes No

Yes No

If “No" to line 1, did the following apply?

Rebate not due yet?

Exception to rebate?

No rebate due?

If “Yes” to ine 2c, provide in Part VI the date the rebate computation was
performed .

Is the bond 1ssue a vanable rate 1Issue?

4a

Has the organization or the governmental issuer entered into a qualfied
hedge with respect to the bond 1ssue?

Name of provider

Term of hedge

Was the hedge supenntegrated?

o|o)0|T

Was the hedge terminated?

7/27/2018 8 23.10 AM 42
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Schedule K (Form 990) 2017 Page 3
Arbitrage (Continued)
[ D
Yes No Yes No Yes No Yes No
Sa Were gross proceeds invested in a guaranteed investment contract (GIC)? 4 4
b Name of provider
¢ _Tem of GIC .
d Was the regulatory safe harbor for establishing the far market value of the GIC satisfied?
6 _ Were any gross proceeds invested beyond an avallable temporary period? 4 v
7 Has the organization established written procedures to monitor the
requirements of section 1487 . v v
Procedures To Undertake Corrective Action
C D
Has the organization established written procedures to ensure that violations Yes No Yes No Yes No Yes No
of federal tax requirements are timely identiflied and corrected through the
voluntary closing agreement program If self-remediation 1sn't available under
applicable regulations? v v

iclddl  Supplemental Information. Provide additional information for respons

es to questions on Schedule K See instructions

(SEE STATEMENT)

7/27/2018 8 23.10 AM 43
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SCHEDULE L (Form Transactions With Interested Persons |_oM8No 15450047

990 or 990-EZ) » Complete if the organization answered “Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 20 ‘] 7
. 28¢, or Form 990-EZ, Part V, line 38a or 40b.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open To Public

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

| YOUNG MEN'S CHRISTIAN ASSOCIATION OF THE GREATER HOUSTON AREA 74-1109737

m Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c){29) organizations only).
Complete if the organization answered “Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

(d) Corrected?
(b) Relationship between disqualified person and {¢) Description of transaction orre

1 (a) Name of disqualified person organization I

(1)
(2)
{3)
(4)
(S)
(6)
2  Enter the amount of tax incurred by the organization managers or disqualified persons during the year under

sectiond4958 . . . . . . L L . . L. Lo

3 Enter the amount of tax, If any, on line 2, above, reimbursed by the organization . . . . N

m Loans to and/or From Interested Persons.
Complete if the organization answered “Yes” on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26, or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of interested person {b) Relationship |{c) Purpose of loan|(d) Loan to or from {e) Oniginal {f) Balance due (g) In default? | (h) Approved | (i) Wntten
with organization the organization? | principal amount by board or { agreement?
committee?

To From Yes | No | Yes | No | Yes | No

n
(2)
| (3)
(4)
(5)
(6)
(7
(8)
9)
(10)
Total . . . . . . .. L. T
; m Grants or Assistance Benefiting Interested Persons.
! Complete If the organization answered “Yes” on Form 990, Part IV, line 27.

(a) Name of interested person {b) Relationship between interested {c) Amount of assistance {d} Type of assistance (e) Purpose of assistance
person and the organization

(1)

‘ {2)
(3)
(4)
(s)
{6)
(7)
(8)
(9)
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50056A Schedule L (Form 990 or 990-EZ) 2017
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Schedule L (Form 990 or 990-E2) 2017

Page 2

LZYAA  Business Transactions Involving Interested Persons.
. Complete If the organization answered “Yes” on Form 990, Part IV, line 283, 28b, or 28c.

(a) Name of interested person

(b) Relationship between
interested person and the
organization

{c) Amount of
transaction

(d) Description of transaction

{e) Shaning of
organization’s
revenues?

Yes No

(1) TELLEPSEN BUILDERS

OWNER/DIRECTOR

741,127

BUILDING CONSTRUCTION

v

)

3)

)

(5)

(6)

)

8)

9

(10)

Supplemental Information

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

(SEE STATEMENT)

7127/2018 8:23:10 AM

46

Schedule L (Form 990 or 990-EZ) 2017

2017 Retum Young Men's Christian Association of the
Greater Houston Area- 74-1109737



| OMB No 1545-0047

SCHEDULE M

Noncash Contributions

\
(Form 990) . 2@ 1 7
. » Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.
Department of the Treasury » Attach to Form 990. Open to Public
Intemal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
YOUNG MEN'S CHRISTIAN ASSOCIATION OF THE GREATER HOUSTON AREA 74-1109737

m Types of Property

(@ (b) ] ()

Check if | Number of contributions or g;’;ﬁig f:;;';'gétf: Method of determining
applicable items contributed Form 990, Part VIII, line 1g noncash contribution amounts

Art—Works of art

Art—Historical treasures .

Art—Fractional interests .

Books and publications

Clothing and household

goods . .

Cars and other vehicles

Boats and planes

Intellectual property .

Securities—Publicly traded . .

Securities—Closely held stock .

Secunties—Partnership, LLC,

or trust interests

12  Secunties—Miscellaneous

13  Qualified conservation
contribution—Historic
structures ..

14  Qualified conservation
contribution—Other

15 Real estate—Residential .

16 Real estate—Commercial

17  Real estate—Other

18 Collectibles e .

19 Foodinventory . . . . . . v 106 695,402 | SELLING COST

20 Drugs and medical supplies

21 Taxidermy

22 Historical artifacts

23  Scientific specimens

24  Archeological artifacts

b WN =

- O WO ~N®

-

25 Otherd» ( )
26  Other» ( )
27  Otherb ( )
28 Other» ( )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . 29 0

30a During the year, did the organization receive by contribution any property reported in Part |, ines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which 1sn't required
to be used for exempt purposes for the entire holding period?
b If “Yes,” describe the arrangement in Part If.
31  Does the organization have a gift acceptance policy that requires the review of any nonstandard
contributions? ..
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contnbutions? .
b If “Yes,” describe in Part Il
33  If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part I

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 51227J Schedule M (Form 990) 2017
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LISCHEQULE O
(Form 990 or 990-EZ)

Depann;enl of Treasury Internal
Revenue Service

OMB No 15450047

2017

Open to Public Inspection

Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additonal information

» Attach to Form 990 or 990-EZ
» Go to www trs gov/Form990 for the latest information

Name of the Organization

YOUNG MEN'S CHRISTIAN ASSOCIATION OF THE GREATER HOUSTON AREA

Employer Identification Number

74-1109737

Return Reference - Identifier

Explanation

FORM 990, PART Vi, LINE 11B -
REVIEW OF FORM 990 BY
GOVERNING BODY

THE CFO, TOGETHER WITH BLAZEK & VETTERLING, PRESENTS THE FORM 990 TO THE FINANCE
COMMITTEE FOR THEIR DETAILED REVIEW UPON COMPLETION OF THE REVIEW PROCESS, THE
FINANCE COMMITTEE ACCEPTS THE FORM 990 AS PRESENTED THE FINANCE COMMITTEE CHAIR
BRIEFS THE YMCA BOARD OF DIRECTORS OF THEIR REVIEW PRIOR TO FILING, THE FORM 990 IS
POSTED ON THE ORGANIZATION'S WEBSITE ACCESSIBLE THROUGH A SECURE PORTAL FOR
BOARD MEMBERS' REVIEW

FORM 990, PART VI, LINE 12C -
CONFLICT OF INTEREST
POLICY

THE YMCA OF GREATER HOUSTON HAS ADOPTED A COMPREHENSIVE CONFLICT OF INTEREST
POLICY THE POLICY REQUIRES EACH DIRECTOR, OFFICER, TRUSTEE, VOLUNTEER AND EMPLOYEE
OF THE ASSOCIATION TO MAKE FULL DISCLOSURE OF ANY INTEREST THAT MIGHT RESULT IN A
CONFLICT ON THEIR 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 WHICH THE BOARD SHOULD BE MADE AWARE THE PRESIDENT
QUEUALLY MAKES A REPORT TO THE EXECUTIVE COMMITTEE BASED ON THE DISCLOSURE FORMS
MITTED

FORM 990, PART VI, LINE 15A -
PROCESS TO ESTABLISH
COMPENSATION OF TOP
MANAGEMENT OFFICIAL

THE COMPENSATION AND PERFORMANCE OF THE PRESIDENT, COO, CFO, AND CDO S REVIEWED
ANNUALLY BY THE EXECUTIVE COMPENSATION COMMITTEE OF THE BOARD OF DIRECTORS AN
INDEPENDENT NATIONALLY RECOGNIZED COMPENSATION FIRM PROVIDES NOT-FOR-PROFIT
COMPENSATION 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 REVIEWED AND DEEMED REASONABLE THE COMPENSATION OF ALL SENIOR STAFF IN
COMPLIANCE WITH IRS REGULATIONS

FORM 990, PART VI, LINE 15B -
PROCESS TO ESTABLISH
COMPENSATION OF OTHER
EMPLOYEES

SEE ABOVE FOR PROCESS FOLLOWED FOR INDIVIDUALS DESCRIBED IN QUESTION 158

FORM 990, PART VI, LINE 19 -
REQUIRED DOCUMENTS
AVAILABLE TO THE PUBLIC

THESE DOCUMENTS ARE AVAILABLE TO THE PUBLIC UPON REQUEST

FORM 990, PART VI, LINE 2F -
OTHER PROGRAM SERVICE
REVENUE

OF THE TOTAL $7,696,650 REPORTED AS OTHER PROGRAM SERVICE REVENUE IN PART Viil, LINE
2F, $5,083,649 IS RELATED TO FEDERAL FUNDING RECEIVED AS PART OF THE YMCA OF GREATER
HOUSTON'S REFUGEE RESETTLEMENT PROGRAM

FORM 990, PART XI, LINE 9 -
OTHER CHANGES IN NET
ASSETS OR FUND BALANCES

: . (a) Desciption @5 - - BT (b) Amount
CHANGE IN VALUE OF DERIVATIVE AGREEMENTS 762,166
GAIN ON INVOLUNTARY CONVERSION 3,546,708

7/27/2018 8:23:10 AM
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OMB No 1545-0047

::i':,ﬁgg"f R Related Organizations and Unrelated Partnerships
» Complete it the organization answered “Yes™ on Form 990, Part IV, line 33, 34, 35b, 36, or 37.
Department of the Treasury > Attach to Form 990. Open to Public

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. lnspection

Name of the organization

YOUNG MEN'S CHRISTIAN ASSOCIATION OF THE GREATER HOUSTON AREA

Employer identificatton number
74-1109737

Identification of Disregarded Entities. Gomplete If the organization answered “Yes" on Form 990, Part IV, ine 33

Name, address, and EIN (if a(:r))llcable) of disregarded entity Pnrrnar(yb )achvny Legal dor(1'1c|)(:|le {state Total(ltr’l)come End-of-y(:;r assets Direct cg)ntrollmg
or foreign country) entity
)
2
3)
4
{5)
(6}

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

(a} ®) ] ) (e) (] (9)
Name, address, and EIN of related organization Pnimary activity Legal domicile (state | Exempt Code section| Public chanty status Direct controlting | Section 512(bj)(13)
or foreign country) (1f section 501(c)(3)) entity controlled
entity?
Yes | No
¥ - ENDOWMENT YOUNG MEN S
(1) YOUNG MEN'S CHRISTIAN ASSOC ENDOWMENT (76-0555562) OWME| TX 501(C)(3) 12 TYPE If LlRISTIAN ASSOC v
2600 N LOOP WEST, STE 300, HOUSTON, TX 77092 OF GR HOU AR
2
(3
4
(5)
(6)
)
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50135Y Schedule R {(Form 990) 2017
7/27/2018 8 23 10 AM 56 2017 Retumn  Young Men's Chnistian Association of the Greater Houston

Area- 74-1109737



Schedule R (Form 890) 2017 Page 2
FERY]]  Identification of Related Organizations Taxable as a Partnership. Complete if the orgarization answered “Yes” on Form 990, Part IV, line 34,
because It had one or more related organizations treated as a partnership dunng the tax year
(a) ®) (e C] {e) U] (9) ) 0] 0] k)
Name, address, and EIN of Pnmary actvity Legal Drrect controlling Predonmunant Share of total | Share of end-of- | Disproporionate]  Code V—UBI General or | Percentage
related organization domicile entity income (related, Income year assets dlocabons? | amount in box 20 { managing | ownership
(state or unrelated, of Schedule K-1 partner?
foreign 9’“‘1‘;‘15: d‘e'f”" {Form 1065)
country) sections 512—514)
Yes| No Yes| No
(1)
2
3)
(4)
)
(6)
0]

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

(a) (©) {d) {e) u] (9 (0]
Name, address, and EIN of related organization Primary activity Legal domicile Direct controlling Type of entity Share of total Share of Percentage | Section 512(b)(13)
{state or foreign country) entity (C corp, S corp, or trust) income end-of-year assets | ownership CZ’;‘;“;’";'S
Yes | No
(1)
(2
(3)
()
(6)
(6)
)

7/27/2018 8 23 10 AM
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Schedule R (Form 990) 2017 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 hsted in Parts I, [ll, or IV of this schedule
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts 1l-IV? EATAR
a Recelpt of (i) interest, (i) annuties, (i) royalties, or (iv) rent from a controlled entity 1a v
b Gift, grant, or capital contnibution to related organization(s) 1b 4
c Gift, grant, or capttal contribution from related organization(s) ic| v
d Loans or loan guarantees to or for related organization(s) id v
e Loans or loan guarantees by related organization(s) 1e 4
CEREAR s
f Dwidends from related organization(s) 1f v
g Sale of assets to related organization(s) 19 '4
h Purchase of assets from related orgamzation(s) ih 4
i Exchange of assets with related organization(s) . 1 v
j Lease of facilities, equipment, or other assets to related organization(s) 1j 4
PR oA
k Lease of facilities, equipment, or other assets from related organization(s) 1k
| Performance of services or membership or fundraising solicitations for related organization(s) nliv
m Performance of services or membership or fundraising solicitations by related organization(s) im
n  Shanng of facilities, equipment, mailing lists, or other assets with related organization(s) in| v
o Shanng of paid employees with related organization(s) 1o| v
p Rembursement paid to related organization(s) for expenses 1p 4
q Rembursement paid by related organization(s) for expenses 1q v
E(M % 3 7
r  Other transfer of cash or property to related organization(s) 1r 4
s Other transfer of cash or property from related organization(s) 1s v
2 Ifthe answer to any of the above is “Yes,” see the instructions for information on who must complete this line, including covered relationships and transaction thresholds
(a) (b) (c} [C]
Name of related organization Transaction Amount involved Method of determining amount involved
type (a—3)
YMCA ENDOWMENT Cc 632,183| CASH
(1)
(2)
()
{4
(5)
6]
Schedule R (Form 990) 2017
7/27/2018 8 23:10 AM 58 2017 Return Young Men's Christian Association of the Greater Houston
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Schedule R (Form 990) 2017 Page 4

ZAT] 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) ®) (c) (d) (e (U] [C)] M) ® ] &)
Name, address, and EIN of entity Pnmary activity | Legal domicile Predominant Are all partners Share of Share of Disp Code V—-UBI General or | Percentage
(state or foreign | income {related, section total ncome end-of-year allocatons? | amount in box 20 | managing | ownership
country) unrelated, excluded|  501(cK3) assets of Schedule K-1 partner?
from tax under | organizations? {Form 1065)

512—514)
Yes| No Yes| No Yes| No

(1)

2)

3

4

(5)

(6)

(8)

(9)

(19)

{11

(12)

(13)

{14)

(15)

(1)

Schedule R {Form 990) 2017
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