o 990

Department of the Treasury
Intarnal Revenue Service

** PUBLIC DISCLOSURE COPY **

benefit trust or private foundation)

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

> Jhe arganization: may have to use a copy of this return to satisfy state reporting requirements.

QOMB Ne::1545-0047. -

2009

Open to Public
Inspection

A For the 2009 calendar year, or tax year beginning

and ending

B Chelqk iél 1 preass |© Name of arganization D Employer identification number
APPRCERE: use IRS NOUNG MEN'S CHRISTIAN ASSOCIATIGN

Address | label or

change | printor PF THE PIKES PEAK REGION

N

change | """ | Doing Business As 84-0404266

initial : s - .

raturn (S | Number anc street (or P.0. boxif maitis not deivered to stroet address) | Room/suite | £ Telephone number

Tarmin- | E - 207 NORTH NEVADA AVE. (719)329-7203

Amended | ti -

rananoed] tens 1 ity or town, state or country, and ZIP + 4 G Gross recelpts 5 19,234,829,

fophica: COLORADUG SPRINGS, CO 80503 Hia) Is this a group return

pending incipal off i [
F Name and address of principal officer;MERV BENNETT for affiliates? Yes LX iNo
SAME AS C ABOVE H(b} Are all affiliates included? [ Ives [_INo

| Tax-exempt status: Lx ] 501(c)( 2

[ Tagar@myor L1527

) (insert no)

J Website; p WWW.PPYMCA,ORG

If "No,” attach a list. (see instructions)
H(c) Group exemption number P

K Form of erganization; | .%_| Corparation LT Trust Associaticn Other -

| L Year of formation; 1968 | M State of legal domicile: CO

[Part I] Summary
o | 1 Briefly describe the organization’s mission or most significant activities: 70 FUT CHRISTIAN PRINCIPLES INTO
2 PRACTICE THROUGH PROGRAMS THAT BUILD HEALTHY SPIRIT, MIND AND BODY,
% 2 Checkthis hax P L__f if the organization discontinued its operations or disposed of more than 25% of its net assets.
32| 3 Number of voting members of the governing body (Part VI, line 1a) . 3 28
g 4  Number of independent voting members of the governing body (Part VI, fine 1b) 4 28
£ | 5 Totat number of employees (PartV, line 2a) 5 1248
:*E 6 Total number of volunteers (estimate if necessary} o 6 1709
E 7a Total gross unrelated business revenue from Part VIII, column (C) Ilne 12 7a 14,614,
b Net unrelated business taxable income from Form 990-T, ine 34 .. ... i 7b 0.
Prior Year Current Year
® 8 Contributions and grants (Pa%@é_}mlNSPECTEON COPY 1,843 986, 2,158,108,
£ | 9 Program service revenue (Part VI, line 20 R 15,796,384, 15,303 038,
é 10 fnvestment income {Part VIII, column (&), lines 3, 4, and 7d) . L 65,697, 16,791,
11 Cther revenue {Part VI, column {A), lines 5, 64, 8¢, 9¢, 10c, andﬁe) 566,692, 530,80%9,
12 Total revenue - add lines 8 through 11 {(must equal Part VIIl, column (A), ling 12) 18,272,759, 18,008, 867,
13 Grants and similar amounts paid (Part 1X, column {4}, iines 1-3)
14 Benefits paid to or for members {Part IX, column (A}, line 4} o
@ | 15 Salaries, other compensation, employee bensfits (Part IX, colurn (&), lines 5. 10) - 11,355 316, 10,844,426,
% 16a Professional fundraising fees {Part IX, column (A), line 11e) ..
2 b Total fundraising expenses (Part IX, column (D), line 25).  » 103,658, .
W 117 Other expenses {Part X, column (&), lines 11a-11d, 11f:24%) o 7,56%,647. 7,406,183,
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A) Ilne 25) 18,924 963, 18,249,605,
19 Revenue less expenses. Subtract line 18 fromtine12 . ... -652 204, -240 742,
58 Beginning of Gurrent Year End of Year
?,,:c—% 20 Total assets (Part X, line 16) 43,588,313, 49,651 224,
j“?g 21 Total liabilities (Part X, line 26) 20,395,526, 21,063,212,
25| 22 Net assets or fund balances. Subtract hne 21 from hne 20 28,192 787, 28,588, 012,
[Part 1l | Signature Block B
Undar penalties of perjury, Yeclare th turn, including accompanying schedules and statements, and to the best of my Knowledge and belief, it is true, corract,
and complete. Declarati prep ed on altin ation of which preparer has any knowledge.
Sign } | 7 // % ﬁ
Here Signaf@ébiroflicer ™ — LN Date 7 7
MERV BENNETT , PRESIDENT
’ Type or print name and}qle
. Preparer's Hate Che_c kit (Fs';?cf .meirﬁc'ﬁgﬂgwmg number
E::Iesarer's signature } 5\/%( 7//} o 2?\'lnfpioyed » ] ¥y
Use Only S'O’L'::"”ama tor STOC, KAST RYAN & CO, LLP EIN P
23‘:1}2;"59,'2§3d]' }102 N. CASCADE AVENUE, SUITE 400
ZIP + 4 COLORADO SPRINGS, CO 808503 Phone ne. M- 719-630-1186

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

IX_E Yas I_I No

932001 02-04-10

LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
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YOUNG MEN'S CHRISTIAN ASSOCIATION

Form 990 (2005} . OF THE PIKES PEAK REGION ‘ - 84-0404266 © Page’2

[ Part 1l | Statement of Program Service Accomplishments

1

Briefly describe the organization's mission: ~ SEE SCHEDULE O FOR CONTINUATION
TO PUT CHRISTIAN PRINCIPLES INTO PRACTICE THROUGH PROGRAMS THAT BUILD

HEALTHY SPIRIT, MIND AND BODY FOR ALL, QUR VISION IS TO BE THE LEADER
IN CUR COMMUNITY IN IMPROVING THE QUALITY OF LIFE AND NURTURING
LIFELONG DEVELOPMENT OF HEALTHIER INDIVIDUALS, FAMILIES AND COMMUNITY

Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ7 e - [Cves [ No

If “Yes," describe these new services an Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any pregram services? D Yes No
If "Yes," describe these changes on Schedule O.
Describe the exempt purpese achievements for each of the organizaticn's three largest program services by expenses.
Section 501(c)(3) and 501(c}4) organizations and section 4947(a)(1) trusts are required to repoit the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.
SEE SCHEDULE O FOR CONTINUATION{S)

4a

(Code: ) (Expenses $ 12,936,238, ingluding grants of $ ) (Revenue $ 13,387,975,
THE YMCA OF THE FPIKES PEAK REGION VIEWS HEALTH HOLISTICALLY: A HEALTHY

PERSON HAS BALANCE AND HARMONY OF SPIRIT, MIND AND BODY. YMCA HEALTH
AND WELLNESS PROGRAMS ARE DESIGNED TC ENHANCE INDIVIDUAL, FAMILY AND
COMMUNITY WELL-BEING BY ADDRESSING LOCAL AND NATIONAL HEALTH CONCERNS
SUCH AS PHYSICAL INACTIVITY, POOR NUTRITION, CHRONIC STRESS AND
ISCLATION,. YMCA HEALTH AND WELL-BEING PROGRAMS PROVIDE INDIVIDUALS OF
ALL AGES AND FAMILIES, REGARDLESS OF MAKEUP, WITH CONTINUCUS SUPPCRTIVE
RELATTONSHIPS AND ENVIRCNMENTS THAT ENGAGE, INVOLVE AND SUPPORT HEALTH
IN SPIRIT, MIND AND BODY, YMCA HEALTH AND WELL-BEING PROGRAMS ALSO
PROMOTE . AND PROVIDE DEVELOPMENT OF SOCIAL SKILLS, SELF-ESTEEM, MORAL
AND ETHICAL BEHAVIOR, WE SERVE ALL AGES, ABILITIES, RACES,
NATIONALITIES AND FAITHS, WE PROVIDE FINANCIAL ASSISTANCE TC THOSE WHO

4b

(Code: ) (Expenses $ 2,472,387, including grants of § ) (Revenue $ 2,051,131
THE YMCA OF THE PIKES PEAK REGION CHILD CARE AND DAY CAMP PROVIDES
OPPORTUNITIES FOR GROWTE AND DEVELOPMENT OUTSIDE OF THEIR SCHOOL DAY
BAND DURING SUMMER THROUGH ACTIVITIES AND ADVENTURES THAT ARF CHILD
DEVELOPMENT CENTERED, NURTURING, ASSET BUILDING AND FUN, WE PROVIDE A
SAFE AND ENCOURAGING ENVIRONMENT THAT PROMOTES HEALTHY LIFESTYLES,
POSITIVE SELF-ESTEEM AND IMAGE, LIFE SKILLS, TEAMWORK, LEADERSHID,
CREATIVITY, AND EDUCATION SUPPGRT., WE HAVE DEVELOPED A VARIETY OF
ACTIVITIES AND OPPORTUNITIES FOR YOUTH AND TEENS WITH OUTCOME-BASED
CURRICULYM TQ INCLUDE CHARACTER DEVELOPMENT, LIFE LONG LEARNING AND
SKILLS, WE CURRENTLY PARTNER WITH 8 SCHOOL DISTRICTS, CARE AND SHARE
FOOD BANK, (C PENNEY AFTERSCHOQOL FUND, COLORADO CHILD CARE ASSISTANCE
PROGRAM, THE COLORADO TRUST AND THE NATIONAL AFTERSCHOOL ALLIANCE, IN

(Cede: ) (Expenses $ 386,614, including grants of $ ) (Revenue $ 1,424,
THE YMCA OF THE PIKES PEAX REGION IS COMMITTED TO SUPPORTING TEENS IN

OUR COMMUNITY. THEROUGH THE 21ST CENTURY CCLC CLASS (COMMUNITY LEARNING
ALLIANCE FOR SUCCESS) AT SIERRA HIGH SCHOOL, THE YMCA HAS BEEN ABLE TO
ENRICH THE LIVES OF YOUNG PEQPLE IN DYNAMIC WAYS, PROGRAMS SUCH AS THE
COLORADO DROPOUT PREVENTION PROGRAM, TARGETED INTERVENTION MENTOR
ENGAGEMENT (T,I.M.E,), THE SOUTHEAST COMPUTER CLUBHOUSE AND THE SIERRA
HIGH SCHOOL DISTRICT 2 YMCA SUMMER PROGRAM HAVE HELPED UNDER-SERVED
YOUTH AS THEY LOOK TOWARDE ACHIEVING THEIR FUTURE GCALS., THROUGH THESE
PROGRAMS TEENS HAVE MANY OPPORTUNITIES IN A SAFE AND NURTURING
ENVIRONMENT, THE 218T CENTURY CCLC CLASS PROVIDES OPPORTUNITIES FOR
PHYSICAL AND NUTRITIONAL EDUCATION, FOOD DISTRIBUTION, HOMEWORK
SUPPORT, WORKSHOPS THAT HELP TO IMPROVE ACT SCORES, EXPOSURE TO ART AND

4d

Other program services. {Describe in Schedule 0.}
(Expenses $ 84,875, including grants of $ } {Revenue $ 202,836, )

de

Total program service expenses P $ 15,880,114,

932002
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] YOUNG MEN'S CHRISTIAN ASSOCIATION 7
Farm 990 {20049} : OF THE PIKHES PEAK REGIOQN 84-0404266 ' Page 3
[Part IV | Checkiist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4847(a)(1) {other than a private foundation)?
If "Yes," complete Schedule A USSP PRRPRRRRROTS 1%
2 |s the organization required to complete Schedule B, Schedule of Contnbutore'? L B 2 2
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opp03|t|on to candldates for
public office? If "Yas," complete Schedule C, Part! . 3 X
4 Section 501{c)(3) organizations. Did the crganization engage in Iobbyrng act:v;taes" If “Yes compn'ere Schedule C Pan‘ H ) 4 X
5 Section 501{c){4), 501(c}{5), and 501(c){6) organizations. Is the organization subject to the section 6033(g) notice and
reperting requirement and proxy tax? If "Yes," complete Schedule C, Partiit . 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where doners have the rlght to
pravide advice on the distribution or investment of amounts in such funds or accounts? f "Yes, " complete Schedule D, Part | 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structuras? If "Yes,* complete Schedule D, Part if . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? f "Yes, " complete
Schedule D, Partilf ) 8 X
9 Did the organization report an amount in Part X Ilne 21 serve as a cuetodlan for amounts nDt Ilsted in Part X ar prowde
credit counseling, debt management, credit repair, or debt negotiation services? if "Yes,” camplete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related arganization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V. ) 10 | X
11  Is the organization's answer to any of the followmg questlnns Yes '? n'f 50, comp!ete Schedu!e D Parrs VI VH Vlh' n'X orX
as applicable NEIEE:
® Did the organization report an amount for Iand bu|ld|ngs and equment in Part X hne 10’7 .’f "Yes complete Scheduie D
Part V1.
& Did the organization report an amount for investments - other securities In Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part ViI.
# Did the organization report an amount for investments - 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.
® Did the organization report an amouni for other assets in Part X, ling 15 that is 5% ar more of its total assets reported in
Part X, line 16872 If "Yes," complete Schedule D, Part IX.
® Did the organization report an amount for other liabilities in Part X, line 257 /f "Yes, " complete Schedule D, Part X.
® Did the organization's separate or consaolidated financial statements for the tax year inciude a footnote that addresses
the organization's liability for uncertain tax positions under FIN 487 f "Yes, " complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes,” complete
Schedule D, Parts XI, Xil, and X/ 12 X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If "Yes,” completing Schedule D, Parts XI, Xii, and Xl is optional . o aag
13 Is the arganization a school described in section 170(b){1)(ANiH7 If "Yes compfete SchedufeE e I X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a
b Did the cirganization have aggregate revenues or expenses of mare than $10,000 from grantmaklng fundralsmg busmess
and program service activities outside the United States? If "Yes," complete Schedule F, Part! ... - | 14b X
15 Did the organization report an Part X, column (A), ine 3, more than $5,000 of grants or assistance to any arganization
or entity located outside the United States? If "Yes," complete Schedule F, Part il | 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or asststance to mdeuat
located outside the United States? If "Yes, " complete Schedule F, Partiti 118 X
17  Did the organization report a tatal of more than $15,000 of expenses for professional fundralsmg services on Part lX
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part! 17 X
18 Did the organizaticn report more than $15,000 total of fundraising event gross income and contnbutaons on Part VIII hnes
1c and 8a? /f "Yes," complete Schedule G, Partil e
19  Dig the organization report more than $15,000 of gross income frorn gaming actrwtles on Par‘t Vill I|ne Qa‘? If "Yes
complete Schedule G, Parttil e L 19 X
20 Did the organization operate one or more hospltals'? J'f Yes, "complete Schedufe H o |20 S
Farm 990 (2009)
932003
02-04-10
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YOUNG MEN'S CHRISTIAN ASSOCIATION

Farm 990 (200%) - OF THE PIKES PEAK REGIQN 84-0404266 Pageé
[Part IV | Checkiist of Required Schedules (continued) T
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part [X, column {A), line 32 If "Yes," complete Schedule |, Parts lang il . 21 X
22 Did the crganization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A}, line 22 If "Yes, " complete Schedule |, Parts fand WL 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or & about compensation of the organlzatlon s current
and former officers, directors, trustees, key employses, and highest compensated employees? If "Yes," complete
SOOI e 23 | £
24a Did the orgamzatlon have a tax exempt bond issue W|th an outstand\ng prmmpal amount of more than $1 00 OOO as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No™, go toline 25 24a | X
b Did the organization invest any proceeds of tax exernpt bonds beyond a temporary penod exceptron’7’ . 24b X
¢ Did the organization maintain an escrow account athar than a refunding escrow at any time during the year to defease
any tax-exempt bonds? ) R 24c X
d Did the organization act as an "on behalf of“ issuer for bonds outstancirng at any t|me durlng the year'? 24d X
253 Section 501{c)(3) and 501(c}{4} organizations. Did the organization engage in an excess benefit transaction W|th a
disqualitied person during the year? If "Yes, " complete Schedule L, Part L .| 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a d|squallf|ed person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7 If "Yes, " complete
Schedule L, Partt TSP P PP SRRSO SRR 25b £
26 Was a loan to or by a current or former offoer dlrector trustee key employee highiy compensated employee or disqualified
person outstanding as of the end of the organization's tax year? If "Yes, " complete Schedule L, Partlt 26 £
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substannal
contributor, or a grant selection committee member, or to a person related to such an individuai? If "Yes," compiete
Schedufe L, Part it . .. 27 X
28 Woasthe organszatlon apartytoa busmess transaotlon W|th one of the followmg par‘nes (see Scheduie L Part IV
instructions for applicable filing thresholds, conditions, and exceptions}:
a A current or farmer officer, dirsctor, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28a X
b A farnily member of a current or former officer, directer, trustee, or key employee? /f "Yes," complete Schedule I_ Part IV ______ 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member} was
an officer, director, trustee, or direct or indirect owner? /f "Yes," complete Schedule L, ParttV . 28¢ X
29 Did the organization receive more than $25,000 in nen-cash contributions? /f *Yes, " complete Schedute M o 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified oonservatlon
contributions? if 'Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dlssolve and cease operat;ons’r’
if "Yes," complete Schedufe N, Partl i 31 X
32 Did the organization sell, exchange, dlspose of, or transfer more than 25% of |ts net assets’?l'f “Yes comp!ete
Schedule N, Part il ] R 32 X
33 Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-372 If "Yes," compiete Schedule R, Part | b4
34 Was the organization related to any tax-exempt or taxable entity?
if “Yes," complete Schedule R, Parts If, il IV, and V, line T i 34 | X
35 s any related organization a controlled entity within the meaning of sectlon 51 2(b)(1 3)'?
if "Yes, " complete Schedule R, Part V, line 2 35 | X
36 Section 501{c)(3) organizations. Did the organlzatlon make any transfers to an exempt non- charltable related organlzatlon’7
If "Yes," complete Schedule R, Part V, line 2 . 36 X
37 Did the organization conduct more than 5% of its act|\.r|t|es through an entlty that is not a relateci organlzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Scheaule 5, PartVl . 137 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lings 11 and 197
Note. All Form 990 filers are requited to complete Schedule O, ittt ree et e 3B | X
Form 990 (2009
932004
02-04-10
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11170712 350514 004130-000

YOUNG MEN'S CHRISTIAN ASSOCIATION

Form 990 (2009) . OF THE PIKES PEAX REGION 84-0404266 : Page 5
[Part V] Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
ia Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable o ]3a 2
kb Enter the number of Forms W-2G included in line 1a. Enter -0- rf not applrcable o 1b 0
¢ Did the arganization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings te prize winners? B U PO PR PR 1c
2a Enter the number of employees reported on Form W 3, Transmtttal of Wage and Tax Statements,
filed for the calendar year ending with ar within the year covered by this retum Za 1248
b if at least one is reported on line 24, did the organization file all required federal employment tax returns’7 R 2bh | %
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-filz this retum. (see mstruotlons)

3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this ratumn? 3a
b If "Yes," has it filed a Form 990-T far this vear? If "No," provide an explanation in Schedule & 3| X

4a At any time during the calendar year, did the organization have an interest in, or a signature or other euthorlty over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: >

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and

Financial Accounts,

Ba Was the organization a party to a prohibited tax shaiter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transactlon'? . 5b X
¢ If "Yes," to line 5a or 5b, did the organization fite Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Proh\blted

Tax Shelter Transaction? 5c
6a Does the organization have annual gross recetpts that are normally greater than $100 UOO and dld the orgamzauon sonmt
any cantributions that were not tax deductible? B 6a X
b If “Yes," did the organization include with every sohmtat:on an express statement that suoh contrlbutions or gn'"ts
were not tax deductible? 6b
7 Organizations that may receive deducttble contrlbutions under sectaon 170(0)
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? . L 7a | X
b If "Yes," did the organization notify the donor ot the value of the goods ar services prowdecﬁ'? __________________________ ) b X
¢ Did the organization sell, exchange, or otherwise dispose of tangibie personal property far which it was required
to file Form 82827 - ST 7c X
d If "Yes," indicate the number ot Forms 8282 flied durmg thevear . I 7d l
e Did the organization, during the year. receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? o 7e X
f Didthe orgamzahon during the year, pay prermums drrect!y ar |nd|rectly, ana personal benefit contract’? i 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79
h For contributions of cars, boats, airplanes, and other vehicies, did the organization file a Form 1088-C as requlred? ) 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3} supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsering organization, have excess business holdings
at any time during the year? 8
9 Sponsoring organizations malntalnmg donor adwsed funds
a Did the organization make any taxable distributions under section 49667 9a
b Did the arganization make a distribution to a donor, donar advisor, or related person? Sh
10 Section 501(c)(7) erganizations. Enter:

a Initiation fees and capital contributions included on Part VIll, line 12 . l1oa

b Gross receipts, included on Farm 990, Part VII, line 12, for public use of club facmlltles 10b
11 Section 501(c)({12) organizations. Enter:

a Gross income from members or shareholders L 1ta

b Gross income from other sources (Do not net amounts due or pard to other sources agalnst

amounts due or received from them.) = 11b

12a Section 4947(a}{1) non-exempt charitable trusts ts the organlzahon fmng Form 990 in heu of Form 10417 12a

b [f "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear ... 12b

Form 990 {2009)
932005
02-04-10
5
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YOUNG MEN'S CHRISTIAN ASSCCIATION '
Form 990 {2004) "' QF THE PIKES PEAK REGION §4-0404266 Pags 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
fo fine 8a, 8b, or 10b below, describe the circumstarices, processes, or changes in Schedule 0. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the gaverningboedy . ... |1 28
b Enter the number of voting members that are independent 1b 28
2  Did any officer, director, trustee, or key employse have a family refatlonship ora busmess relatronshlp with any other
officer, director, trustee, or key empioyee? e L2 X
3 Did the organization delegate control over management ciutles customarlly performed by or under the dlrect supervrsmn
of afficers, directors ar trustees, or key employees to a management company or other person? L 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was frled'P 4 X
5  Did the organization become aware during the year of a material diversion of the organization's assets? 5 X
6 Does the crganization have members or stockhelders? ... L 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? . i e | Ta £
b Are any decisions of the governrng body sub;ect to approval by members stockholders or dther persons'? 17 X
8 Did the crganization contemporanecusly document the meetings held or written actions undertaken during the year
by the following:
a The goveming body? | il | Ba | X
b Each committee with authonty ta act an behalf Df the governrng body‘? PPN L 8b | X
8 |s there any officer, direcior, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? if "Yes, " provide the names and addressesinSchedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the internal Revenue Code.)
Yes | No
10a Does the arganization have local chapters, branches, or affiliates? | . | 10a X
b If "Yes," does the organization have written policies and procedures govermng the act|V|t|es of such chapters affllaates
and branches to ensure their operations are consistent with those of the organization? | 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before fr mg the form’? e kR
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? /f "No,"go to line 13 | t2a| %
b Are officers, directors or trustees, and key employees required to disclose annually interests that cau d glve rise
to conflicts? . o 12b| X
¢ Does the organization regularly and consrstently monrtor and enforce complrance wrth the pohcy’«' If “Yes descrrbe
in Schedule O how this is done . i |a2c) X
13 Does the organization have a writien whlstteblower pohcy’) o T 13 | X
14 Does the organization have a written document retention and destructlon pollcy’-' o A LER
15  Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's GEQ, Executive Directer, or top management official L lMAoa| x
b Other officers or key employees of the organization il t5b | %
If *Yes" to line 15a or 15b, describe the process in Schedule O (See snstruetrons )
16a Did the organization invest in, coniribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . .| 18a X
b If "Yes,” has the arganization adopted a wrltten polrcy or procedure reguiring the organizataon to evaluate |ts partrcrpatron
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such amangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 Is required to be filed P NONE

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicanle), 890, and 990-T (501(c}(3)s cnly) available for
public inspection. Indicate how you make these available. Check all that apply.
Own website Ij Ancther's website Upon request
19 Describe in Schedule Q whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financiat
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and recards of the organization:
MERV BENNETT, PRESIDENT - {71%) 471-8790
207 NORTH NEVADA AVE, COLORADO SPRINGS, CO 80903

Form 994 (2009)

632006
02-04-10
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YOUNG MEN'S CHRISTIAN ASSOCIATION 7
Form 990 (2008) : OF THE PIKES PEAK REGION 84-0404266 Pags 7
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Coniractors

Section A. Officers, Directars, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax

year. Use Schedule J-2 if additional space is needed.
® | ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation.

Enter -0- in columns (D), (B}, and (F) if no compensation was paid.

® | st all of the organization's current key employees, See instructions for definition of "key employee.”

# List the organization's five eurrent highest compensated employees (other than an officer, director, trustee, or key employee} who received reportable
compensation (Bax 5 of Form W-2 and/or Bax 7 af Form 1099-MiSC) of more than $100,000 from the organization and any sefated organizations.

® | st all of the organization's fermer officers, key employees, and highest compensated employees whao received more than $100,000 of
reportable caompensation from the organization and any related organizations.

® | ist all of the organization's former directors or trustees that received, in the capacity as a former direstor 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: individua! trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

[_] Check this box if the organization did not compensate any current officer, director, or trustee.

{A) (B) (C) C) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours {check all that apply} compensation compensation amount of
per = from from related other
week _§ - the crganizations compensation
5ls = organization {W-2/1089-MISC) from the
g E 3 g (W-2/1099-MISC) organization
30z 2 |8g and related
Stsls S E5l E organizations
EtENE & IFE} =
ED GLEASON
CHAIR 1.00 (X 0. 0 0
MIKE MILES
VICE CHAIR 1.60 (X X c. 0 o,
DIANE OLIVIERIT
TREASURER 1,00 (X% X g, 0 0
CATHY ROBBINS
SECRETARY 1.00|x X 0. 0 0,
TOM NAUGHTON
PAST CHAIR 1.00|X X 0 0, 0
LINDSEY APARACIO
DIRECTOR 1.00]x 0. 0 0,
PAUL BUTCHER
DIRECTOR 1,00|x 0. a. 0.
RAFAEL CINTRON
DIRECTOR 1,00X% 0. 0 o,
RANDY GEVING
BIRECTOR 1,00|X 0, 0, c.
WALT GLOVER
BIRECTOR 1.001X 0. 0. a.
STEVE HELBING
DIRECTCR 1,00]|X 0. 0. 0.
THOMAS KENNEDY
DIRECTOR 1,00 . 0. 0
TED KERR
DIRECTOR 1,000X 0. ¢. a,
PHIL LANE
DIRECTOR 1,00 (X 0. g, 0,
REGINA LEWIS
DIRECTOR 1.00(x% 0, 0 0.
TIM MASON
DIRECTOR 1,00 (X 0. ¢. 0
JOHN MCCAA
DIRECTOR 1,00 (X% o, 0. o,
932007 02-04-10 Form 990 (2009)
7
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YOUNG MEN'S CHRISTIAN ASSCCIATION

Form 990 {2008) OF THE PIKES PEAK REGION 84-04C4266 Pags 8
}Part VH | Section A. Officers, Direstors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) (B} - {e) (B {E) {F)

Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) cempensation compensation amount of
per 5 from from related cther
week E . the orgartizations campensation

5| g 2 organization (W-2/1098-MISC) from the
§ é’ = g_; {W-2/1099-MiSC} arganization
5|8 ENER and related
ERD-AR- NN organizations
EJE|5 | |F8| 2
LA VONNE NEAL
DIRECTOR 1.90 (X o. 0. a.
BARRY O'SHEA
DIRECTOR 1.00(X% 0. g, a.
SHAWN RAINTREE
DIRECTOR 1,00(x 0. 0. 0,
LISA ROSINTOSKI
DIRECTOR 1,00 (X 0. 0, 0.
LISA RUTHERFORD
DIRECTOR 1,00(X 0. 0, 0.
BILL SCHUCK
DIRECTCR 1,00 (X 0. 0, 0.
JEFF THOMAS
DIRECTOR 1.00 X a. a. 0.
MARY THURMAN
DIRECTOR 1,00¢X 0. 0, g.
GREG WELCH
DIRECTOR 1.001X 0. 0, [
RICH WILBUR
DIRECTOR 1.00(X Q. 0.
T TOW8) o i > 558,071, 82,091,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization B 3
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, is the sum of reportable compensatlors and other compensatlon from the orgamzatlon
and related organizations greater than $150,0007 if 'Yes, " complete Schedule J for such individual 4 | X
5 Did any person fisted on ling 1a receive or accrue compensation fram any unrelated organization for services rendered to
the organization? /f "Yes," complete Schedule Jforsuch person ... 5 X
Section B. independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the crganization.
(A} (B} {©)
Name and business address Description of services Compensation
SPEAR BUILDERS, INC
PO BOX 16968, MONUMENT, CC B0132 [CONSTRUCTION 384,274,
SERVICEMASTER CLEAN, 3405 N EL PASO ST,
CCOLORADO SPRINGS, CO 80309 ITANITORIAL SERVICES 338,008,
AIR CONDITIONING PLUS LLC, 5675 TUCKERMAN
DR, COLORADO SPRINGS, CO B03918 MAINTENANCE & REPAIRS 149,023,
2 Total number of independent contractars (including but not limited to those listed abave) who recelved more than
$100,000 in compensation from the organization > 3
SEE SCHEDULE J-2 FOR PART VII, SECTION A CONTINUATION Farm 990 (2008)

932008 02-04-10
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YOUNG MEN'S CHRISTIAN ASSOCIATION

Form 990 (2009) OF THE PIKES PERK REGION 84-0404268 Page 9
[Fart VIl | Staiement of Revenue
(A) (B (C) (D)
Total revenue Relateg or Unre;lated excﬁggggﬂfom
exempt function business tax under
revenue revenue sections 512,
513, or 514
‘2*2 1 a Federated campaigns ~|1a 47,921,
gg b Membershipdues . .. |1b
,,.;g ¢ Fundraisingevents . .. |le 108,615,
%,E d Related organizations C1d
9 E e Government granis {contnbutmns} ie 229,787,
2 ; f Al other contributions, gifts, grants, and
,5% similar amounts not included abave [ 1f 1,771,786,
E"E g Noncash contributions included in lines 1a-1: $ 18,072,
Qd h Total.Addlinesdadf . ... ..o B 2,158,109,
Business Code
g o 5 MEMBERSHIPS 713940 11,503,480, 11,503,480,
T e b CHILDCARE/DAY CAMP/RES 624410 2,051,131, 2,051,131,
#Z| ¢ AQUATICS, SPORTS, OTHE 713940 1,474 856. 1,474,856,
5% d CORDERA CENTER FEES 713940 273,591. 273,591,
a f All other program service revenue
g Total. Add lines2a-2f .. ... ... > 15,303,058,
3 Investment income (including dividends, interest, and
ather similar amounts) T 27,448, 27,448,
4  Income from investment of tax- -exermpt bond proceecis > 676. 676.
5 PRoyalties .. ... . .. s >
{l) Real (i) Personal
6 a Gross Rents o 169,058,
b Less:rentalexpenses
¢ Rental income ar {loss) | 169,058,
d Net rental income or (l0S8) ..o » 163,058, 155,120, 13,938,
7 a Gross amount from sales of (i) Securities {ii) Other
assets other than inventary 1,117,832, 15,468,
b Less: cost or other basis
and sales expenses 1,140,240, 4,393,
¢ (Gain or (loss) N -22,408, 11,075,
d Netgainor{loss) ... RO ~11,333. -11,333.
o | 8 a Grossincome from fundralsmg avents (not
% inciuding $ 108,615, of
g cantributions reported on line 1c). See
5 PartiV,tine18 . ........ @& 22,074.
g b Less: directexpenses . ... b 56,774,
¢ Net income or {loss) from fundraising events > -34,700, -34,700,
9 a Gross income from gaming actlvities. See
PartiV line19 ... @&
b Less; direct expenses b
Net income or {loss) from gammg aCtNItIES ,,,,,,,,,,,,,, >
10 a Gross sales of inventory, less retums
and aflowances | ... a 53,565.
b Less: cost of goods sald . b 24,555
¢ Net incame or (loss) from sales of |nventory .............. » 29,010, 29,010,
Miscellaneous Revenue Business Code
11 a3 INSURACE CLAIM 900099 211,363, 211,363,
L RESOURCE Y SUPPORT 541610 145,358, 145,358,
¢ MISCELLANEOCUS 900089 10,820, 10,820,
d Allotherrevenue
e Total. Add lines 11a-11d ... » 367 541,
12 Total revenue. See instructions. - 18,008,867, 15,643,366, 14,614, 192,778,
B3040 Form 990 (2009)
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YOUNG MEN'S CHRISTIAN ASSOCIATION

11170712 350514 004130-000

10

Form 930 (2009) OF THE PIKES PEAK REGION 84-0404266 Page 10
[Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c}{4} organizations must complete all columns.
All other organizations must complete column {A) but are not required to complete columns (B), {C), and (D).
Do not include amounts reported on lines &b, Tatal e(genses Progra&r?}service Managetz%)ent and Func{!'r:’a)ising
7b, 8b, 9b, and 10b of Part Vill. exXpenses general expenses eXpenses
1 Grants and other assistance 1o governments and
organizations ir the U.5. See Part {V, line 21
2 Grants and other assistance to individuals in
the U.S. See Part iV, line 22 . . ... ...
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
SeePart IV, lines 15and 16 ...
4 Benefits paid to or for members .
5 Compensation of current officers, directors,
trustees, and key employees N 722,253, 600,313, 121,940,
& Compensation not included above, to d|squa|1f|ed
persons (as defined under section 4958(5)(1}) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages . ... . ... 8,407,654, 7,085,110, 1,342,544,
8 Pension plan contributions (include section 43 1{k )
and section 403(b) employer contributions) 553,887, 416,188, 137,699,
9 Other employee benefits 366 804, 275,615, 91,189,
10 Payrolfitaxes 793,828, 679,298, 114,530,
11  Fees for services {pon- empioyees)
a Maragement
b Legal ... ... 16,023. 2,271, 13,758.
€ Accounting | ... ... 17,625, 17,623.
d Lobbying . ..
e Professional fundrmsmg SErvices. See Part IV, line 17
f Investment managementfees
g Other 454,113, 280,176 173,937,
12 Advertising and promohon o
13 Officeexpenses . . . 1,154,448, 1,105, 833, 48 615,
14 Information technoltogy ... .
15 Royalties ..
16  Qccupancy . 2,524,626, 2,523,835, 991,
17 Travel 120,061, 88,365, 31,696,
18 Payments of iravel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mesetings 146,801, §5,573. 51,228.
20 Interest 580,779, 536,156, 44,583,
21 Paymenisto affllates L
22  Depreciation, deptet:on and amortuzanon o 1,735,751, 1,727,743, 8,008,
23 Insurance 283,300, 269 424, 13,876,
24  Other expenses. ltemize expenses no covered
above. {Expenses grouped together and labeled
miscellanecus may not exceed 5% of total
expenses shown on fine 25 below.) ... . ..
a ORGANIZATION DUES 204,500, 186,009, 18,491,
h FUNDRAISING EXPENSES 103,658, 103,658,
¢ MISC. EXPENSES 37,849, 2,722, 35,127,
d EQUIPMENT, MAINT,, & RE 25,643, 25,643,
e
f Al other expenses
25 Total funclional expenses. Add lines 1 through 24f 18,249,609, 15,880,114, 2,265,837, 103,658,
26  Juint costs. Check here p» [__Tiffotlowing
S0P 98-2. Complete this line only if the organization
reported in column {B} joint costs from a combined
educational campaign and fundraising sclicitation
932010 D2-04-10 Form 990 (2009)
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YOUNG MEN'S CHRISTIAN ASSOCIATION

Form 990 {2009) OF THE PIKES PEAK REGION 84-0404266 Page 11
| Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Gash-nonintersst-bearing | e 206,845, 1 583,057,
2  Savings and temporary cashinvestments 2,325,595 2 1,652,288,
3 Pledges and grants receivable,net 1,158,023, 3 909,365,
4  Accounts receivable, net 107,756, 4 79,836,
5 Receivables from current and farmer ofﬁcers directors, trustees, key
employees, and highest compensated employees. Complete Part i
of Schedule L OO SO U OO PR 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Part Il of Scheduie L D 6
o 7 Notes and loans receivable,net . 7
% 8 Inventories forsale oruse L 13,738.| 8 3,323,
< 9 Prepaid expenses and deferred charges 306,864 9 iz, 827,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 59,161,502, ..o
b Less: accumulated depreciation 10b 15,965 969, 42,927 ,021.| 10¢ 43,195 523,
11 Investments - publicly traded securities N 8l2,021.] 11 1,188 784,
12  Ilnvestmenits - other securities. See Part IV, ling 1 1 ______________________________________ 210,000.9 12 210,000,
13 Investments - programrelated. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. SeePartIV \lne11 1,520,310, 15 1,515,209,
16 Total assets. Add lines 1 through 15(must equal Ilne 34) 49,588 313, 46 49,651,224,
17  Accounis payable and accrued expenses o o 1,036,918.; 17 1,241 828,
18 Grantspavable | e 18
19 Deferred revenue 204,871, 19 742,592,
20 Tax-exempt bond Iial:ulntles ) o 17,720,000, 20 17,639,250,
@ 21  Escrow or custodial account |labI|Ity Complete F’art IV of Schedu]e D 21
‘_E 22  Payables to current and former officers, directors, trustees, key employees,
§ highest compensated employees, and disgualified persons, Complete Part
- of Sehedule L 22
23 Secumdrnongagesandnomspayaﬁetounnamedthmjpadms 115,226, 23 230,000,
24  Unsecured notes and joans payable to unrelated third parties . 24
25  Other liabilities. Complete Part X of Schedule & . .. 1,318,511, 25 1,209 542,
26 Total liahilities, Add lines 17 through 25 . ..o 20,395,526, 26 21,063,212,
Organizations that follow SFAS 117, check here Lx | and complete
@ lines 27 through 29, and lines 33 and 34.
£ |27 Unrestricted netassets .. ... .. 25,456,806.| 27 24,584,733,
E 28 Temporarily restricted netassets .. 2,288,532.| o8 2,412,108,
T |29 Permanently restricted netassets 1,447,443, 29 1,591,171,
T Organizations that do not follow SFAS 117, check here [ Jana
5 complete lines 30 through 34,
42 30 Capital stock or trust principal, or current funds 30
::"3 31 Paid-in or capital surplus, or land, buiiding, or equipment fund . 31
+ |32 Retained earnings, endowment, accumulated income, or other funds __________ 32
< |33 Tota net assets or fund balances 29,152,787, 33 28,588 012,
34  Totai liabilities and net assets/fund balances 49,588,313, 34 49,651,224,

932011 02-04-10
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YOUNG MEN'S CHRISTIAN ASSOCIATION
Farm 890 (2009)° OF THE PIKES PEAK REGION ' 84-0404266  Page 12

| Part XI| Financial Statements and Reporting

Yes | No

1 Accounting method used to prepare the Form 990: [:l Cash Accrual l:} Other
If the organization changed its method of accaunting 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?
b Were the organization’s financial statements audited by an independent accountant? .
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for overmght of the audt
review, or compilation of its financial statements and selection of an independent accountant? |
If the arganization changed either its oversight process or selection process during the tax year, explain in Schedule O
d If "Yes" to line 2a or 2h, check a box below to indicate whether the financial statements for the year were issued on a

2b| X

consolidated basis, separate basis, or hoth:
i:i Separate basis Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-1337 ...
b If "Yes,” did the organization undergo the reqmred audlt or audlts'? If the organ:zatlon dld not undergo the required audct

or audits, explain why in Schedule O and describe any steps tskentoundergosuch audits. .o

3a X

3b
Farm 990 {2009)

932012 02-04-10
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SCHEDULE A | . . . ' OMB No! 1545-0047

(Form 990 or 990-EZ}

Public Charity Status and Public Support "—z—m—

Complete if the organization is a section 501(c}{3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection

Name of the organization YOUNG MEN'S CERISTIAN ASSCCUIATICN Employer identification number
OF THE PIKES PEAX REGION 84-0404266

(Partl | Heason for Public Charity Status (Al arganizations must complete this part.) See instructions.

The arganization is not a private foundation because it is: (For lines 1 through 11, check enly one box.}

1

2 [ ]
a3 []
a4

S0 00 O

10
1

40

el ]

A church, convention of churches, or association of churches described in section 170{b)(THA)i}.
A school described in section 170{b}{1}{A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b){1){A)iii).
A medical research crganization operated in conjunction with a hospital described in section 170(b){ 1){A}{iii}. Enter the hospital's name,
city, and state:
An organization operated for the benefit of a coliege or university owned or operated by a governmental unit described in
section 170(b)(1){A)iv). (Complete Part i)
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 IL)
A community trust described in section 170{b}{ 1){A)(vi). (Complete Part I1.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and {2) no more than 33 1/3% of its support from gross investrment
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 H1.)
An organization organized and operated exclusively to test for public safety. See section 508(a)(4).
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 that
describes the type of supporting organization and complete lines 11e through 11h.

Type | bl Typell ¢ L1 Type Ill - Functionally integrated dl__] Type Ill - Other
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509{z)(1) or section 509(z}(2).

f If the organization received a written determination fror the IRS that itis a Type |, Type ll, or Type i
supporting organization, check thisbox .. SRR ]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the followmg persons'?
(i} A personwho directly or indirectly controls, either alane or together with persons described in (i) and (ji)) below, Yes | No
the governing body of the supported organization? . o 11g(i}
{ii} Afamily member of a person described in () above? L R e, . | A1glin)
{iii} A 35% controlied entity of a person described in () or (i above? . ... |Hgliii)
h Provide the following information abeut the supported organization(s).
(i} Name of supported (i) EIN é'r'égll’g;g; r:vgol? t(ijelprggnizatinn {v) Did you noify the Drgar(]‘l’z'e)n'!%f]hg ol | (vil) Amount of
organization (described on lnes 1-9 . (i} listed in you?r organization in cm.7 {iy orgamzed in the stpport
above or IRC section governing document?| (i} of your support? u.s.?
{see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A {Form 990 or 930-EZ) 2009
Form 990 or 920-EZ.
832021 02-908-10
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Schedule A {Form 990 or 990-EZ) 2009 ] . 7 . Page 2
m' upport Schedule for Organtzations Described in Sections T70®)NANIVY and 170()(T1){A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in}j»|  {a) 2005 {b} 2006 (c) 2007 {d) 2008 {e) 2009 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Tax revenues ievied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3 .

5 The portion of total contributions
by each person (cther than a
governmenta! unit or publicly
supported arganization) included
on line 1 that exceeds 2% of the
amount showr on line 11,
columnd)

6 Public suppori. Subtract line & from line 4.
Section B. Total Support
Calendar year {or fiscal year beginning in) {a) 2005 {b} 2006 {c) 2007 (cij 2008 {2) 2008 {f) Total

7 Amounts fromlined

8 {(ross income from interest,

dividends, payments received on
securities loans, rents, royalties
and inceme from similar sources

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on
10 Otber income. Do not include gain
or loss from the sale of capital
assets (Explainin Part iV}
11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions}) 12 |
13 First five years. If the Form 990 is for the organization’s first, second thlrd fourth or f|fth tax yearasa sectlon 501(ch3)

organization, check this box and stophere ... ..o ettt st s asen s | (]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line &6, column {fy divided by ine 11, column () ... ... . . . . 14 %
158 Public support percentage from 2008 Schedule A, Part i, line 14 ' 15 %
16a 33 1/3% support test - 2009.If the organization did not check the box on hne 13 and Ilne 14 is 33 1/3% or more, check this box and

stap here. The arganization qualifies as a publicly supported organization .. ... ... . . . » [:]

b 33 1/3% support test - 2008. If the organization did not check a box on line 13 or 16a, and Ime 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supperted organization > l:‘

17a 10% -facts-and-circumstances test - 2009.17 the organization did not check a box cn Ilne 13 1651 or 16b and hne 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . T
b 10% -facts-and-circumstances test - 2008.If the organization did not check a bax on line 13, 16a, 16b, or 17a, and Elne 15 is 10% or
more, and i the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Past IV how the
organization meets the "facts-and-circumnstances” test. The organization qualifies as a publicly supported organization |:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see mstructlons ........ | - |:I
Schedule A (Form 990 or 990 EZ) 2009

§32022
02-08-10
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YOUNG MEN'S CHRISTIAN ASSOCIATICON

Schedule A (Form 990 or 990- -E7) 2009 OF THE PIKES PEAX REGION 84-0404266 - Page3
] Fart 1 | Support Schedule for Organizations Described in Section 509(3)(2-) (Complete only if you chacked the hox an line 9 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning injp» {a) 2005 (B} 2006 {c) 2007 {d} 2008 {e) 2009 {f} Total

1 Gifts, grants, contributions, and

membership fees received. {Do not
inciude any "unusual grants.”) 11,636,268, 12,831,970, 13,502,078, 13, 725,73%,} 13,661,589, 65, 6357, 6644,

2 (ross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in

any activity that is reiated to the
organization's tax-exempt purpose 3,468 677, 3,819,897, 4,077,013, 3,914,631, 4,020,575, 19,360,793,

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

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

5 The value of services or facilities
furnished by & governmental unit to
the organization without charge 29,400, 25,400,

& Total. Add lines 1 through 5 . . 15,134,345,] 16,651,867, 17,579,091, 17,640 370 17 682 164, 84 687,837,

7a Amounts included on lines 1, 2, and
3 received from disqualified persons 20,000, 123,454, 202,877, 35,721, 330,731, 712,783,
b Amounts included on lines 2 and 3 received

from other than disqualified persons that
exceed the greater of $5,.000 or 1% of the

amount on line 13 for the year 7 . 0.
cAddlines 7aand7b 20,000, 123,454, 202,877, 35,721, 330,731, 712,783,
8 Public support (Subtsctline ¢ from line ) 83,975,054,
Section B. Total Support
Calendar year (ar fiscal year beginning in {a) 2005 {2} 2006 {c) 2007 {d} 2008 {e) 2009 {f) Total
9 Amounts fromline 15,134,345,] 16,651,867, 17,579,091.} 17,840, 370, 17,682, 164.) 84,587 837,

10a Gross income from |nterest
dividends, payments received on

securities loans, rents, royalties
and income fram similar sources 165,724, 200,372, 244,218, 295,454, 183 244, 1,089,052,

b Unrefated business taxable income
{less section 511 taxes) fram businesses
acquired after Jung 30, 1975 ) 13,938, 13,938,
CAddlines 10aand 106 165,724, 200,372, 244,218, 295,494, 197 182, 1,102,990,

11 Net income from unreiated busmess
activities not inciuded in line 10b,
whether or not the business is
regularly carriedon

12 Other income. Do not include gain

o o rom e salocfeepita
13 Tﬂta|SUPDUI’t(AddIinasa,1Dc,11,and12.} 15,300,069, 16,852,239, 17,823,309, 17,935,864, 18,101,529, 86,013,010,
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)(3} organization,

check this box and SEOP RBIE ...ttt e ekttt e iee e sieee s R e |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, colurn {f) divided by line 13, column ) ... . ... 15 87.63 o
16 Public support percentage from 2008 Schedule A, Part Il fine 15 . ... 16 76,52 o4
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 {line 10c, column (f) divided by line 13, colurn ()} . |17 1.28 %
18 Investment income percentage from 2008 Schedule A, Part lit, fine 17 18 1.32 o
19a 33 1/3% support tests - 2009. If the organization did not check the box on Ilne 14 and Irne ‘25 is more than 33 1/3%, and line 17 is not

maore than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization .

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 12a, and line 16 is more than 33 1/3% ancl

line 18 is not mare than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization .. ’:‘

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... .. ... | 3 [:]

Schedule A {Form 990 or 990-EZ} 2009
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FUDMLL HiLSeuvouns Lwrl

Schedule B Schedule of Contributors

(Form 990, 990-EZ,

or 990-PF) P Attach to Form 990, 990-EZ, or 990-PF.

Depariment of the Treasury
nternal Revenue Service

CMEB No. 1545-0047

2009

Name of the organization
YOUNG MEN'S CHRISTIAN ASSCCIATICN

OF THE PIKES PEAK REGION

Employer identification number

B84-0404266

Organization type{check one):
Filers of: Section:

Form 990 or 990-E2 501(c){ 3 ) (enter number) organization

]

527 political organization

Form 990-PF 501(c)(3) exempt privaie foundation

501(c)(3) taxable private foundation

D 4847{z){1) nonexempt charitable trust treated as a private foundation

4847(a){1) nonexempt charitable trust not treated as a private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note. Only a section 501{c){7}, (8), or {10} organization can check boxes for boih the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in maney or property) from any one

contributor. Compiete Parts | and Il

Special Rules

D For a section 501(c)(3) arganization fifng Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1){A){vi), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or {2} 2%
of the amount on (j) Form 990, Part VIil, line 1h or {i} Form 990-EZ, line 1. Complete Parts | and II.

|:| For a section 501(c)(7), (8), or {10) arganization filing Form 990 or 990-EZ that received from arny one centributor, during the year,
aggregate contributions of mare than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or

the prevention of cruelty to children or animals. Complete Parts |, 1, and Iil.

(-] For a section 501 (c}(7), {8), or (10) arganization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purpeses, but these contributions did not aggregate to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc., contributions of $5,000 or more during the year.

L

Caution. An organization that is not covered by the General Rule and/er the Special Rules does not file Schedule B (Form 990, 890-EZ, or 99C-PF},
but it must answer "No" on Part IV, line 2 of its Form 990, or check the box on line H of its Form 99G-EZ, or on line 2 of its Form 990-PF, to certify

that it dees not meet the filing requirements of Schedule B (Form 990, 986-EZ, or 290-PF).

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions
for Form 990, 990-EZ, or 990-PF.

923451 02-01-10

16

Schedule B {Form 980, 890-EZ, or 990-PF) (2009)

11170712 350514 004130-000 2009.03060 YOUNG MEN'S CHRISTIAN ASSOC 004130-1



Schedule B {Form 990, 990-EZ, or $90-PF) (2009)

Page 1 of 1 of Part!

Naime of organization

YOUNG MEN'S CHRISTIAN ASSOCIATICN

OF THE PIKES PEAK REGIOHN

Employer identification number

84-0404266

Part! Contributors (see instructions)

(a)
No.

(b}
Name, address, and ZIP + 4

{c)

Aggregate contributions

(d)

Type of contribution

$ 108,525,

Person
Payroll :l

Noncash [ ]

{Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b}

MName, address, and ZIP + 4

{c)

Aggregate contributions

{d)

Type of contribution

3 225,000,

Person
Payroll Ej
Moncash [ ]

(Complete Part Il if there
is a noncash contribution.)

{a)
No.

L)

Name, address, and ZIP + 4

(c)

Aggregate contributions

()

Type of contribution

$ 182458,

Person
Payroll [:]
Moncash [ |

(Complete Part IL if there
is & noncash contribution.}

{a)
No.

(b}
Mame, address, and ZIP + 4

(c)

Aggreaate contributions

(d)

Type of contribution

% 125,000,

Person

Payroll D

Noneash [ |
(Complete Part i if there
is a noncash contribution.)

{a)
No.

(b}

Mame, address, and ZIP + 4

(e}

Aggreqate confributions

{c)
Type of contribution

3 113,606,

Person
Payroll [
Noncash [ |

(Complete Part 11if there
is & noncash centribution.)

(a)
No.

(b}
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

$ 64,286,

Person
Payroil I:]
Moncash [ |

(Complete Part Il if there
is a noncash contribution.)

923452 02-G1-10
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OMB Ne, 1545-0047.

Schedule D Supplemental Financial Statements —2000

(Form 990} P Complete if the arganization answered "Yes," to Form 990,
Part IV, line 6,7, 8,9, 10, 11, or 12. Open to Public
Department of the Treasury N - =
internal Revenue Service P Attach to Form 990. P> See separate instructions, Inspection
Name of the organization ~ YOUNG MEN'S CHRISTIAN ASSOCIATION Employer identification number
CF THE PIKES PEAK REGION B4-0404266

[Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
arganization answered "Yes" to Form 980, Part IV, line 6.

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

Totat number atend of year
Aggregate contributions to {during year}
Aggregate grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? T I:] Yes EI No
6 Didthe organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and nat for the benefit of the donor or denor advisor, or for any other purpose conferring
impermissible private Denefit? kel [:j Yes EI No
| Part Il | Conservation Easements. Complete f the organization answerad "Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply}.
Preservation of land for public use {e.g., recreation or pleasure) Preservation of an historically important land area
i:l Protection of natural habitat D Preservation of a certified historic structure
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. '

QbW N =

Held at the End of the Tax Year
a Total number of conservation easements TR < |
b Total acreage restricted by conservation easements ] 2
c Number of conservation easements on a certified historic structure |ncludecl |n( ) ] 2
d Number of conservation easements included in {c) acquired after 8/17/06 = 2d
3 Number of conservation easements modified, transferred, released, extinguished, or termlnated by the organlzatlon during the tax
year p-

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 easements it holds? i Cl Yes I:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements dunng the year p
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year - $

8 Does each consarvation easement reported on line 2(d) above satisfy the requirements of section 170(h)}{4)(B)()
and section 170()(@)BYiH? o Myes Mwe

9 In Part XIV, describe how the organlzatxon reports conservation easements in its revenue and expense statement and ba ance 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. _
I Part lli | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line B,

1a |f the organization elected, as parmitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that describes these items.
b If the arganization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, historical treasures,
or ather similar assets held for public exhibition, education, or research in furtherance of public service, provide the foliowing amounts relating to

these items:
(i} Revenues included in Form 890, Part VIIl dine 1 R
{ii} Assetsincluded inForm 880, Part X U |

2 If the organization received or held works of art, historical treasures, or other mmllar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 290, Part VIII, line t T
b Assets included in Form 990, Part X i P B
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute D {Form 990) 2009
32 01%0
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Schedule D (Form ng) 2009

YOUNG MEN'S CHRISTIAN ASSOCIATION
GCF THE PIKES PEAK REGION

84-040G4266

Page 2

[Part T | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection iterns

a
b
G

(check all that apply):
Public exhibition
L] Scholarly research
Praservation for future generations

d I::i Loan or exchange programs

e I:j Other

4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collsction? ... D Yes
Part IV l Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990 ParT IV, line 9, or
reporied an amount on Form 990, Part X, line 21.

DNO

ta |s the organization an sgent, trustee, custedian or other intermediary for contributions or other assets not included
on Form 990, PartX? e L Yes

ENO

b If "Yes," explain the arrangement in Part XIV and comp ete the fol%owmg table

Amount
¢ Beginning balance e e
d Additions during the year i |0
e Distributions during the year ) 1.
fOERding balANGe | L]
2a Did the organlzanonmclude an amount on Form 980, F‘artX line 217 T L I ves TS

b If "Yes," explzgin the arrangement in Part XIV.
[Part V| Endowment Funds. Complete it the organization answered 'Yes® to Form 990, Part IV, line 10

{a) Current year (b} Prior year {c) Two years batk | (d) Three years back | (e) Four years back
1a Beginning of year balance 716,400, 878,730,
b Contributions ) 3,471,
¢ Net investment earnings, gains, and Iosses 107,421, -142,742,
d Grants or scholarships
e Other expenditures for facilities
and programs 21,269, 23,059,
f Administrative expenses
g Endofyearbalance 802,552, 716,400,
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment 100,00 %
b Permanent endowment - %
¢ Term endowment P %
3a Are there endowment funds not in the possession of the crganization that are held and administered for the organization
by: Yes | No
(i} uneelated Orgarizations e =al) X
{ii} refated organizations e ety X
b If "Yes" to 3afji), are the related organlzatlons Ilsted as reqt.ured [o] 33 Schedule R" TP K- - |

Describe in Part XIV the intended uses of the organization's endowment funds.
| Part Vi [Investments - Land, Buildings, and Equipment. Ses Form 990, Part X, line 10.

Description of investment

(a) Cost or other
basis {investment)

() Cost or other
basis (other}

{c} Accumulated
depreciation

(d) Book value

fa Land o L 7 7,875,026, 7,675,026,

b BUIINGS .. ... ... ... . 45 594,069 17,44 051 32,150 016,

¢ Leasehold improvements o

d Equipment 146,054, 129,771, 16,285,

e Other 4 746,351, 3,392,147, 1,354 204,
Total. Add Ilnes1athrough ‘le {Co!umn {d} must equal Form 990, Part X, column (B), line 10{c).) > 43,195,533,

932052
02-01-10

11170712 350514 004130-000

195

Schedule D {(Form 990} 2009

2009.03060 YOUNG MEN'S CHRISTIAN ASSOC 004130-1



YOUNG MEN'S CHRISTIAN ASSOCIATICN

Schedule D (Farm 990) 2808 OF THE PIKES PEAK REGION B4-0404266 . Page 3
[ Part VIl Investments - Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category {c} Method of valuation:

(b} Bock value

{including name of security) Cost or end-of-year market value

Financial derivatives

Closely-held equity interests ... ..

Cther

Total. {Col (b) must equal Form 990, Part X, col (B) line 12.)
[Part Vill] investments - Program Related. See Form 990, Part X, line 13.

(e} Method of valuation:

(a) Description of investment type {b) Book value Cost o end-of-year market vallie

Total. (Col (h) rmust equal Form 990, Part X, col (B} ling 13.)
[I—f-‘art X | Other Assets. See Form 990, Part X, line 15.

{a) Description {b} Bock value
Total. {Column (b) must equal Form 9890, Part X, col (B) line 15} ... et e eieiseeieaieieeiiiieeie »
| Part X | Other Liabilities. See Form 990, Part X, line 25.
1. {a) Description of liability (b} Amount
Federal income taxes
BOND INTEREST RATE SWAP 441 659,
CHARITABLE GIFT ANNUITY 767,883,
Total. (Column (b) must equal Form 990, Part X, col (B) fine25.) ... 1,209,542,

2. FIN 48 Footnote. In Part XIV, 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.
HE Schedule D (Form 990) 2009
20
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YOUNG MEN'S CHRISTIAN ASSOCIATION

Schedule D {(Form 990) 2009 OF THE PIKES PEAK REGION B4-0404266 Paga 4
[Part X1 ] Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (&), inei2) 1 18,608,867,
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 18,249 603,
3  Excess or (deficit) for the year. Subtract ine 2 from line 1 3 -240,742,
4  Net unrealized gains (losses)oninvestments ... 4 508,478,
5 Donated services and use of facilities 5
6 Investment expenses . . ... | B
7 Prior period adjustments 7 -872,511,
8 Other (Describe in Part XIV.} 8
9 Total adjustments {net). Add lines 4 through B ] -364,033.
10 Excess or {deficit) for the year per audited finarciat statements. Combine lines3and 9 ... 10 -604 775,

[Part XII | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 18,541,500,
2 Amcunts included on line 1 but not on Form 290, Part VIII, line 12;

a Netunrealized gains on investments . | ®2a 508,478,

b Dcnated services and use of facilittes 2b

¢ Recoveries of prioryeargrants . R . 2¢

d Other{Describe in Part XNV 2d

e Add lines 2a through 2d 2e 508,478,
3 Subtract line 2e fromline1 3 18,033, 422,
4  Amounts included on Form 990, Par‘t VIII Ilne 12, but not an hne 1

a Investment expenses not included on Form 990, Part VI, line 7 ... 4a

b Other (Describe inPart XV ) 4b -24,555.

¢ Addlines 4aand4b i | 8o ~24,555.

Total revenue. Add lines 3 and 4c. (Tms must equal Form 990 Part! line 12, ) ................................................ 5 18,008,887,
| Part X[ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 18,274 164,
2  Amounts included on fine 1 bt not on Form 990, Part IX, line 25:

a Donated services and use of facilities ] 2a

b Prioryearadiustments ... ... | @b

¢ Otherlosses . : 2c

d Other (Describe inPart XiV.) .. .. o | 2d 24,555,

e Add lines 2a through 2d e e 2e 24,555,
3 Subtractline 2efromiine T 3 18,243, 603.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 980, Part VIIl, fine 79 ... 4a

b Other(DescribeinPart XIV)) . ... ... ... ... | 4B

¢ Addlinesdaanddb 4c 0.

Total expenses. Add llneSSand 4c. (This must equal Form 990, Part |, line 18.) 5 18,249 609,

| Part XiV| Supplemential Information

Complate this part to provide the descriptions required for Part I, lines 3, 5, and 8, Part 1, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part Xl, line 8; Part Xl|, Iines 2d and 4b; and Part Xlil, lines 2d and 4b. Also complete this part to provide any additional information.
PART V, LINE 4: THE YMCA OF THE PIKES PEAK REGION WILL USE THE INCOME

EARNED ON THE ENDOWMENT FUNDS TO PROVIDE PROGRAMS AND SERVICES AS INTENDED

BY THE DONOR, IN SITUATIONS WHERE THE DONOR HAS HNOT DESIGNATED THE USAGE

OF THE PROCEEDS THE YMCA WILL UTILIZE THE FUNDS IN A MANNER THAT MAXIMIZES

THE

FULFILLMENT OF THE MISSION AND ADDRESSES CRITICAL COMMUNITY NEEDS AS

DIRECTED BY THE VISION 2020 STRATEGIC PLAN,

PART XII, LINE 4B - OTHER ADJUSTMENTS:

232054
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YOUNG MEN'S CHRISTIAN ASSOCIATION
Schedule D (Form 280) 2009 OF THE PIKES PEAX REGION 84-0404268 . Pags 5
[ Part XIV| Supplemental Information (continued)

MERCHANDISE SALES EXPENSES: -2455%,

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

MERCHANDISE SALES EXPENSES: 24555,

Schedule D (Form 890} 2009

932055
02-01-10
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SCHEDULEG | Supplemental Information Regarding OMB No. 1545-0047 -

(Form 890 or 990-E2) Fundraising or Gaming Activities 2009

P Complete if the organization answered "Yes" to Form 990, Part [V, lines 17, 18, or 18,
ﬁé’:}:f’;;‘:::::;giii“"’ ar if the organization entered more than $15,000 on Form 990-EZ, line 6a.
P Attach to Form 990 or Form 990-EZ. P See separate insiructions.
Mame of the organization YOUNG MEN'S CHRISTIAN ASSCCIATION Employer identification number

OF THE PIKES PEARK REGICN 84-0404266

Open To Public
Inspection

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

1 Indicate whether the organization raised funds through any of the following activities, Check all that apply.
a |:| Mail solicitations e || Solicitation of non-government grants
b D internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g [:} Special fundraising events
d D In-person solicitations
2 a Did the arganization have a written or oral agreement with any individual {including officers, directars, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? m Yes [::l No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

i} Did {v} Amount paid . .
{i} Name of individual " L h‘m fiser (iv) Gross receipts | to (or retainerc)i by) {vi} Amou_nt paid
or entity {fundraiser} fii) Activity e el | from activity fundralser to {or retained by)
y Sl otnoraiser | organization
Yes | No

TJotal ... e >
3 List all states in which the organization is registered or ficensed to solicit funds or has been notified it is exempt from registration or licensing.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Schedule G (Form 990 or 990-EZ) 2009
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YOUNG MEN'S CHRISTIAN ASSOCIATION

Schedule G (Form 990 or 990-E7) 2009 OF THE PIKES PEAK REGION 54-0404246 Page 2
Part 1l I Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part 1V, line 18, or reported more than $15,000
on Farm 990-EZ, line Ba. List events with gross receipts greater than $5,000.

Event #1 b) Event #2 ¢) Other events
(a} Even (b) Ev (e} (d) Total events
{add col. (a) through
STARS & STRIPES  [TURKET TROT 4 col. (¢}

@ (event type) (event type} {total number) '

5

E 1 Grossreceipts 34,510, 47,028, 49,151, 130,689,
2 Less: Charitable contributions 23,956, 47,028, 37,631, 108,613,
3 Gross income (fine 1 minus line2) ... 10,554, 11,520, 22,074,
4 Cashprizes ..

o | 5 WNoncashprizes .

&

5

&6 Rentfaciltycosts ... 8,880, 11,520, 20,400,

i)

B

8517 Foodandbeverages . ... . 1,674, 1,674,

]
8 Entertainment T
9 Other direct expenses 6,428, 23,877, 4,335, 34,700,
10 Direct expense summary. Add |nes4through9|n column {d) | 56,774)
11 Net income summary. Combine line 3, column (d), and line 10 | - -34,700,

I Part HI | Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, fine 19, or repor’ted rore than
$15,000 on Form 990-EZ, line Ga,

. {b) Pull tahs/instant . {d} Total gaming (add
@
2 (a) Bingo bingo/progressive bingo fc) Other gaming cal. (a) through col. ()}
g
[
o
1 CGrossrevenue . . .. i ‘
o | 2 Cashprizes
a
a
213 Noncash prizes
2]
G
814 Rentfaciitycosts
=)
5 Otherdirectexpenses ...
LJ Yes =~ % |_.| Yes = % L_J Yes %
6 Volunteerlabar E]No DND DNO
7 Direct expense summary. Add lines 2 through Sincolumn (d} | }
8 Net gaming income summary. Combineg line 1, column (d), and line 7 ... i »
Yes | No
9 Enter the state{s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? .. .. ... ... . 9a
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during thetaxyear? . ... |10a
b i "Yes," explain:
11 Does the organization operate gaming activities with nonmembers? o 11
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entlty formed tc
administer Chartable GaMING T ..o il i i 112
932082 02-03-10 Schedute G (Form 990 or 990-EZ) 2009
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YOUNG MEN'S CHRISTIAN ASSOCIATION

Schedule G (Ferm 990 or 990-E2) 2009 OF THE PIKES PEAK REGION 84-0404266 - page3d
Yes | No
13 Indicate the percentage of gaming activity operated in:
a The organization's facility . |38 %
2 An outside facility . 13b %

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

Name P
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . [15a
b If "Yes," enter the amount of gaming revenue received by the arganization »5 and the amount

of gaming revenue retained by the third party I $
c If "Yes,"” enter name and address of the third party:

Name

Address

16 (Gaming manager infermation:

Name

Gaming manager compensation P $

Description of services provided W

[:] Director/officer D Employee I:l Independent contractor

17 Mandatory distributions:
a |s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? e ., [T
b Enter the amecunt of distributions required under state |aw to be distributed te other exempt arganizations or spent in the
organization’s owr exempt activities during the tax year = $

Schedule G (Form 990 or 890-EZ) 2009

932083 02-03-10
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SCHEDULE J . Compensation Information OME No. 1545-0047

(Form 990} For certain Officers, Directors, Trustees, Key Employees, and Highest 2009 '
Compensated Employees
p Complete if the crganization answered "Yes® to Form 280,

Department of the Treasury Part IV, line 23. DPBH o P.Ubﬁc
Internal Revenue Service P Attach to Form 990. P See separate instructions. Inspection
Name of the organization YOUNG MEN'S CHRISTIAN ASSOCIATION Employer identification number
OF THE PIKES PEAK REGION 84-0404266
Part I | Questions Regarding Compensation
Yes | No
1a Chack the appropriate box(es) if the organization provided any of the following to or for a persen listed in Form 980,
Part VI, Section A, fine 1a. Complete Part il to provide any relevant information regarding these items.
First-class or ¢harter travel I::i Housing allowance or residence for personal use
Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments Health or social club dues or initiation fees
D Discretionary spending account |:| Personal services {e.g., 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 pravision of all of the expenses described above? [f "No," complete Part lll to explain . ib | X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, d:rectors
trustees, and the GEQ/Executive Director, regarding the items checked inline 1a? . . ... . ... 2 X
3 Indicate which, if any, of the faliowing the organization uses to establish the compensation of the organization’s
CEO/Executive Director. Check al! that apply.
Compensation committee [:I Written employment contract
[:3 Independent compensation consultani [j Compensation survey or study
E:} Form 990 of other organizations l:] Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related arganization:
a Receive a severance payment or change-of-control payment? | 4 X
b Participate in, or receive payment from, a supplemental nonqualified ret|rement plan° ) 4b X
c Participate in, or receive payment from, an equity-based compensation arrangement? L L 4c X
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) and 501{c}{4) organizations must complete lines 5-9.
5 For persans listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
A The OrQaNIZAION T e . | A X
b Anyrelatedorgamzanon'? e, | SR %
If "Yes" ta line ba or 5b, describe in Part III
& For persons listed in Form 990, Part VII, Section A, line 1a, did the arganization pay or accrue any compensation
contingent on the net earnings of:
a The organization? e e . : 6a X
b Any related Orgaﬂlzatlon” ______________ S ST TR PRPYPTON e R . |.6b X
If "Yes" o line Ba or 6b, describe in Part III
7 For persons listed in Form 890, Part Vi1, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," describe in Part . 7 X
8 Were any amounts reported in Form 990, Part Vi, paid or accrued pursuant tD a contract that was subject to the
initial contract exception described in Regs. section 53.4958-4(a)3)? If "Yes,” describe inPart Il .. o 8 X
9 |f "Yes"toline 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6{c)? ... ... 9
LHA For Privacy Act and Paperwork Reduction Act Notlce, see the lnstructlons for Ferm 990 Schedule J {Form 990} 2009
932111
£2-02-10
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SCHEDULE J-2 |
{Form 980)

Department of the Treasury
Internal Ravenue Service

P See the Instructions for Farm 890.

Continuation Sheet for Form 990

P Attach to Form 290 to list additional information for Form 980, Part VI, Section A, fine 1a.

OMB No, 1545-0047 _

2009

Open to Public
Inspection

Name of the Organization

YOUNG MEN'S CHRISTIAN ASSOCIATION

OF THE PIKES PEAK REGION

Employer identification number

84-0404266

[Part | ] Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

(A} B) (C} D) {E) (F)
Name and title Average Position Reportable Reportable Estimated
hours {check al} that apply) compensation compensation amount of
per from from related other
week g the organizations compensation
g z organization (W-2/1099-MISC) from the
i 7 (W-2/1092-MISC) organization
z |2 Z and related
':a" g g g organizations
2 |E|S || |2
ANN WINSLOW
DIRECTOR 1,00]X ¢, 0. 0
MERV BENNETT
PRESIDENT/CEQ 40,00 X 211,225, 0. 29,807,
DAN DUMMERMUTH
VEB/CGO 40,00 X 141,646, [UN 20,446,
KACY CAVANAUGH-PARTIRIDG
VP/CFO 40,00 X 109, 246, 0, 19,867,
LISA AUSTIN
VP/HR 40,00 X 95 954, 0, 11,971,

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980.

932201 02-02-10

11170712 350514 004130-000
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OMB N, 1545-0047

SCHEDULE O Supplemental Information to Form 990 —ARRR

{Form 990) Complete to provide information for responses to specific questions on 2009

Department of the Treasury Form 990 or to provide any additional information. Open to Public

Inernat Revenue Service P Attach to Form 990. Inspection

Name of the organization YOUNG MEN'S CHRISTIAN ASSOCIATION Employer identification number
OF THE PIKES PEAK REGION 84-0404266

FORM %90, PART III, LINE 1, DESCRIPTION OF CRGANIZATION MISSION:

BY: PREPARING TEENS FOR THE ROLE THEY PLAY IN CREATING STRONG

COMMUNITIES FOR TOMORROW, IMPROVING THE HEALTH AND WELLNESS OF OUR

COMMUNITY, STRENGTHENING FAMILIES THROUGH HOLISTIC PROGRAMS AND

ACTIVITIES, AND DEVELOPING RELATIONSHIPS WITH MEMBERS THAT STRENGTHEN

THEIR CCMMITMENT TO OUR MISSION BY PROVIDING NECESSARY RESQURCES

THROUGH THE LEADERSHIP OF VOLUNTEERS AND STAFF CREATING STRATEGIC

PARTNERSHIPS THAT ADDRESS CRITICAL COMMUNITY NEEDS,

FORM %90, PART IITI, LINE 4A, PRCGRAM SERVICE ACCOMPLISHMENTS

NEED IT, 1IN 2009 WE SERVED 119,758 INDIVIDUALS IN QUR COMMUNITY, WE

PROVIDED A TOTAL OF §$1 467,957 IN FINANCIAL SUPPORT AND UNDERWRITTEN

PROGRAMS TO 12 715 DIFFERENT PERSONS, IN THE AREA OF HEALTH AND

WELL-BEING WE PROVIDED §1 184 936 IN FINANCIAL SUPPORT AND UNDERWRITTEN

PROGRAMS |

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCQOMPLISHMENTS

2009 WE SERVED 10,041 CHILDREN IN LICENSED YMCA CHILD CARE. WE PROVIDED

$318,000 IN FINANCIAL ASSISTANCE TO CHILDREN IN THESE PROGRAMS, TYMCA

RESIDENT CAMP {CAMP SHADY BOOK) OFFERS AGE APPROPRIATE PROGRAMMING FOR

AGES 6-17 IN THE FIELDS OF ADVENTURE EDUCATION, OUTBOOR ENVIRONMENTAL

EDUCATION, EXPERIENTIAL LEARNING, LEADERSHIP DEVELOPMENT AND HANDS ON

TEACHING THAT ENCOMPASSES THE FOUR CCORE VALUES OF THE YMCA, CARING,

HONESTY, RESPECT AND RESPONSIBILITY. WE FOCUS ON PERSONAL DEVELOPMENT

AND THE BUILDING OF RELATIONSHIPS THROUGH THE PROGRAMMING WE OFFER, WE

SERVE CHILDREN AND FAMILIES FRCM A DIVERSE BACKGROUND AND OFFER

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 980} 2009
5o
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 2009
{Form 990} Complete to provide information for responses to specific questions on
Form 980 or to provide any additional information. Open to Public
e aroasury P Attach to Form 990. Inspection
Name of the organization YOUNG MEN'S CHRISTIAN ASSOCIATION Employer identification number
OF THE PIKES PEAK REGICN 84-0404256

PROGRAMMING FOR ALL REGARDLESS OF THEIR ABILITY TC PAY, WE PARTNER

WITH SCHOOL DISTRICTS, BOYS AND GIRLS CLUBS, SERVICE CLUBS AND OTHER

FRONT RANGE YMCAS, 1IN 2009 WE SERVED 11,6431 YOQUTH AND TEENS IN

EXPERIENCES AT CAMP SHADY BROOK. THROUGH A VARIETY OF GRANTS AND FUND

RAISING EFFORTS WE PROVIDED FINANCIAL ASSISTANCE TO 424 (30%) CAMPERS

IN THE AMOUNT OF $176,745, 1IN 2009 THE YMCA OF THE PIKES PEAK REGION

SERVED 46,464 YOUTH AND TEENS IN YMCA MISSION DRIVEN PROGRAMS AND

SERVICES,

FORM 980, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS

CULTIURE AND SO MUCH MORE, MaNY OF THESE OPPORTUNITIES ARE AVAILABLE IN

ENGLISH AND SPANISH AND IN COLLABORATION WITH SIERRA HIGH SCHOQL, THE

COLORADC DROPOUT PREVENTION PROGRAM HAS ENCUOURAGED YOUTH TO INVEST IN

THEIR FUTURE AND STAY IN SCHOOL, BY HELPING THEM DISCOVER THEIR

INTERESTS THROUGH THE HIP HCP EDUCATIONAL LITERACY PROGRAM (HELP),

VIDEQO-EDITING CLASSES, ART PROGRAMS AND COLLABORATIONS WITH THE PIKES

PEAK WORK FORCE,

THE TARGETED INTERVENTION MENTOR ENGAGEMENT (T.I.M.E.,) PROGRAM PROVIDES

TEENS WITH EMOTIONAL AND ACADEMIC SUPPORT THAT THEY MAY NOT BE

RECEIVING IN THEIR HOME, IT EXPOSES THEM TO OPPORTUNITIES AND

EXPERIENCES THAT THEY MAY NOT OTHERWISE ENCOUNTER WITHOUT THIS PROGRAM

AND VOLUNTEERS., PROGRAMMING IN THE SOUTHEAST COMPUTER CLUBHOUSE

ENCOURAGES OPEN-ENDED EXPLORATION., MENTORS WORK WITH PARTICIPANTS TO

CREATE WEB PAGES, MAKE THEIR OWN ANIMATION,K CREATE VIDEOS, HELP CONDUCT

A WEB SEARCH, COMPOSE MUSIC AND MORE, TEENS ARE ENCOURAGED TQ EXPRESS

THEMSELVES CREATIVELY THROUGH THE LATEST COMPUTER TECHNOLOGY. OVER 40

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Farm 990. Schedule O (Form 890} 2009

932211
02-03-10
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 2
(Form 990} Complete to provide information for responses to specific questions on 0 09
Form 990 or to provide any additional information. Open to Public
E,fg;’;";:j;’u“;esgﬁfc‘;“"’ P Attach to Form 990. Inspection
Name of the organization YOUNG MEN'S CHRISTIAN ASSCCIATION Employer identification number
OF THE PIKES PEAK REGION 84-0404266

STUDENTS TAKE PART IN THE SIERRA HIGH SCHOOL DISTRICT 2 YMCA SUMMER

PROGRAM, THIS PROGRAM SUPPORTS TEENS AS THEY STRIVE TO IMPROVE THEIR

LANGUAGE ARTS AND MATHEMATICS SKILLS. AS THEY DO THIS THE TEENS ARE

EXPOSED TO NEW TECHNOLOGY, SPORTS ACTIVITIES, NUTRITION AND COOKING,

LEADERSHIF DEVELOPMENT, TEAM BUILDING ACTIVITIES, AS WELL AS LANGUAGE

PROGRAMS. ALL OF THESE ACTIVITIES ARE INTENTIONAL AND HELP TO MAKRE

MATH AND LANGUAGE ARTS FUN.

FORM 990, PART TI1I, LINE 4D, OTHER PROGRAM SERVICES:

TEEN AND FAMILY PARTICIPATION: THE YMCA OF THE PIKES PEAK REGION TEEN

EVENTS TAKE A VARIETY OF FORMS INCLUDING TEEN NIGHTS IN WHICH TEENS AND

PRETEENS CAN PARTICIPATE IN A VARIETY OF ACTIVITIES, THESE EVENINGS

ARE HELP AT ALL OF OUR BRANCHES AND ALLCW THE PARTICIPANTS TO SWIM,

PLAY SPORTS, AND INTERACT WITH THEIR PEERS AND WITH STAFF IN A SAFE

ENVIRONMENT, WE ALSO WORK WITH FAMILIES IN A VARIETY OF PROGRAMS THAT

PROMOTE HEALTHY RELATICNSHIPS WITHIN THE FAMILY. THESE PROGRAMS

INCLUDE PRESCHOOL GYM ACTIVITIES WITH TEE PARENTS PARTICIPATING WITH

THEIR YOUNG CHILDREN AND ALSO SWIM AND GYM PROGRAMS FOR THOSE CHILDREN

THAT ARE NOT OFFERED SUCH PROGRAMS IN A TRADITIONAL SCHOOL ENVIRONMENT,

THESE PROGRAMS ENCOURAGE PHYSICAL ACTIVITIES AS WELL AS PROMOTING CORE

VALUES AND POSITIVE INTERACTION BETWEEN PARENTS AND THEIR CHILDREN, AS

STATED PREVIOUSLY IN 2009 THE YMCA OF THE PIKES PEAK REGION SERVED

46,464 YOUTH AND TEENS IN MISSION DRIVEN PROGRAMS AND SERVICES.

EXPENSES § 84875, INCLUDING GRANTS OF $ 0. REVENUE $ 57478,

NATIONAL YMCA RESOURCE SUPPORT AIDS YOUNGER YMCA STAFF AND PROGRAMS

LHA For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 930. Schedule O (Form 990) 2009

932211
02-03-10
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 20 09

{Form 990) Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or to provide any additional information. Open to Public

internal Revenue Service P Attach to Form 990. Inspection

Name of the organization YOUNG MEN'S CHRISTIAN ASSOCIATION Employer identification number
OF THE PIKES PEAK REGION 84-0404266

ACROSS THE COUNTRY BY PROVIDING RESEARCH, PROGRAM DEVELOPMENT AND

COUNSEL IN ORDER TO AID YMCA PROGRAMS TO FURTHER THEIR MISSIONS,

EXPENSES & 0, INCLUDING GRANTS OF § 0. REVENUE § 145358,

FORM 990, PART VI, SECTION B, LINE 11: A COPY OF THE FORM %90 IS PRGVIDED

TO, REVIEWED, AND DISCUSSED BY THE FINANCE/AUDIT COMMITTEE OF THE

ASSOCIATION BOARD OF DIRECTCRS PRIOR TO FILIKG, 1IN ADDITION, THE FCRM 390

I5 PROVIDED TO THE ASSOCIATION BOARD CF DIRECTORS AND DISCUSSED WITH THE

FINANCE/AUDIT COMMITTEE,

FORM 990, PART VI, SECTION B, LINE 12C: ALL ASSOCIATION BOARD OF DIRECTORS

ARE REQUIRED TC FILL QUT A CONFLICT OF INTEREST QUESTIONNAIRE ANNUALLY,

THE QUESTICNNAIRES ARE REVIEWED ANNUALLY BY THE EXECUTIVE COMMITTEE OF THE

ASSOCIATION BOARD OF DIRECTORS. WHEN AND WHERE CONFLICTS EXIST, THE BOARD

MEMBER IS REMOVED FROM THE DECISION MAKING PROCESS THAT RESULT IN THE

FOTENTIAL OR PERCEIVED CONFLICT,

FORM 990, PART VI, SECTION B, LINE 15: THE CEQO'S COMPENSATION IS BASED ON

LOCAL, STATE AND NATIONAL COMPARABILITY DATA BOARD APPROVED SALARY RANGE

AND PERFORMANCE, THE CEQ'S COMPENSATION IS REVIEWED ANNUALLY BY THE

EXECUTIVE COMMITTEE, WITH PERFORMANCE INPUT BY THE ENTIRE BOARD, FINAL

COMPENSATION IS RECOMMENDED TQO THE ASSOCIATION BOARD OF DIRECTORS FOR

APPROVAL,

THE SALARY RANGES FOR ALL POSITIONS ARE REVIEWED ANNUALLY BY THE HUMAN

RESQURCE COMMITTEE OF THE ASSOCIATION BOARD OF DIRECTORS, RANGES ARE

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 950. Scheduie O {Form 980) 2008

932211
02-03-10
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- OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990
(Form 990) Complete to provide infermation for responses to specific questions on 2009
Department of the Treasury Form 990 or to provide any additional information. Open to Public
Internal Reverue Servf(;e ’ Attach to Form 890. IHSPeCﬁon
Name of the organization YOUNG MEN'S CERISTIAN ASSOCIATION Employer identification number
OF THE PIKES PEAK REGICN 84-0404266

REVIEWED WITH COMPARABLE DATA FROM THE YMCA OF THE USA AND LOCAL EMPLOYERS.

THE HUMAN RESOURCES COMMITTEE RECOMMENDS THE SALARY RANGES ANWD ANNUAL

COMPENSATION GUIDELINES TO THE ASSOCIATION BOARD OF DIRECTORS FOR FINAL

APPROVAL,

FORM 990, PART VI, SECTION C, LINE 19: THE YMCA OF THE PIXES PEAK REGION

MAKES ITS GOVERNING DOCUMENTS, K CONFLICT OF INTEREST POLICY AND FINANCIAL

STATEMENTS AVAILABLE FOR THE PUBLIC TO REVIEW IN THE OFFICE OF THE

EXECUTIVE ASSISTANT TC THE PRESIDENT/CEOQ.

FORM 9%0 PART XI LINE 2C: PROCESS HAS NOT CHANGED

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 920. Scheduie O (Form 990) 2009
0550510
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rom 8868 'ﬁ Application for Extension of Time To File an
(Rev. April 2009) Exempt Organization Return OMB No. 1545-1709

Department of the Treasul . e
Internal Revenue Service i » File a separate application for each refurn.

& If you ara filing for an Automatic 3-Month Extension, complete only Partland check thisbox | . . . . ... ...... >

® [f you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part [t {(on page 2 of this form).
Do not complete Part il unless you have already been granted an automatic 3-month extension on a previously fled Form 8868.

m Automatic 3-Month Extension of Time. Only submit original (no copiss needed).

A corporation required to file Forrm 990-T and requesting an automatic 6-month extension - check this box and complete

2 Y 3 » D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time fo file income tax returns.

Electronic Filing (e-fife). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 9920-T). However, you cannot file Form 8868
electronically if {1) you want the additional (not automatic) 3-maonth extension or (2) you file Forms 990-BL, 6069, or 8870, group

raturns, or a composite or consolidated From 980-T. Instead, you must submit the fully completed and signed page 2 {Part !l) of Form
8868. For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-fife for Charities & Nonprofits.

Type or Name of Exempt Organization Employer identificatlon number
print " 1YMCA OF THE PIKES PEAK REGION K- o4 o200k
Fite by the Number, street, and room or sulte no. If a P.O. box, see instructions.
gl?:gd;;irfﬂf 207 N, NEVADA AVE,
retum. Sea City, town or post office, state, and ZIP code. Far a foreign address, see instructions.
instructions. COLORADO SPRINGS,CO 80903

Check type of return to be filed (file a separate application for each return);

Form 990 Form 990-T {corporation) Form 4720

. Form 990-BL Form 990-T (sec. 401(a) or 408(a) trust) Form 5227

|| Form990-EZ Form 980-T (trust other than above) Form 6069

|| Fom 950-PF Form 1041-A Form 8870

s The books areinthe cars of » THE ORGANIZATION

Telephone No. p __ 1194 =329 = T720% FAX No. b
» [f the organization does not have an office or place of business in the United States, check thisbox _ . . . ... ....... > I:]
= |f this is for a Group Return, enter the organization's four digit Group Exemgption Number (GEN) . If this is
for the whole group, check this box . > . If it is for part of the group, check this box. . ™ |__J and attach a list with the
m INs of all m I ion will cover,
1 1 re%uest an_ automatic 3-month (6 wmonths for a corporation required to file Form 990-T) extension of time
untji 2UG- ' to file the exempt organization return for the organization narmned above. The extension is

for the organization's return for:

[ calendar year 2009 or

» - {ax year beginning , . and ending ;

2 [f this tax year is for less than 12 months, check reason: I:I initial return El Final return l:] Change in accounting period

3a If this application is for Form 990-BL, 990-FF, 890-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3al$
b If this application is for Form 990-PF or 990-T, enter any refundabie credits and estimated tax payments
made. Include any prior year overpayment allowed as a credit.
¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See

instructions. NONE
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8878-EO
for payment instructions.
For Privacy Act and Paperwork Reduction Act Notice, see nstructions. Farm 8868 (Rev. 4-2009)

JSA
$F8054 2.000



