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OMB No. 1545-0047
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** PUBLIC DISCLOSURE COPY **

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a){1} of the Internal Revenue Code (except black lung
benefit trust or private foundation)

P The organization may have to use a copy of this return to satisfy state reporting requirements.

-m 990

Department of tha Treasury
Internal Revenue Service

A For the 2010 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
abellcadle: | youNG MEN'S CHRISTIAN ASSOCIATION
(% Jaikes | oF THE PIKES PEAK REGION
ame Doing Business As__ YMCA OF THE PIKES PEAK REGION 84-0404265
o Number and street (or P.0- box if mail is not delivered fo street address) Room/suite | E Telephone number
Temin- | 316 N. TEJON ST, {719}329-7203
e ed City or town, state or country, and ZIP + 4 G Grossrecaipts § 16,949 628,
fppiice- | ppLORADG SPRINGS, CO 80903 H{a) Is this a group retum
P Name and address of principal officer:DAN DUMMERMUTH for affiliates? [ ves No
SAME AS C ABOVE H{b} Are all affiliates included? [ Jyes [ Ino

yd (insertno.) [ 4947{a)(1) or [ 1527 If "No," attach a list. {see instructions}
H{c) Group exemption number p-

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

I Tax-exempt status: [x | 501(c)(3) I EIGE
J Woebsite: pp WWW_PPYMCA  ORG

K Form of arganization; | x | Corporation || Trust || Associaion |__{ OtherJ»
[Part I| Summary

o | 1 Briefly describe the organization's mission or most significant activities: TO PUT CHRISTIAN FRINCIPLES INTO
2 PRACTICE THROUGH PROGRAMS THAT BUILD HEALTHY SPIRIT, MIND, AND BODY.
g 2 Check this box P L_' if the organization discontinued its operations or disposed of more than 25% of its net assets.
2 | 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, line ‘lb) 4 28
2 | 5 Total number of individuals employed in calendar year 2010 (Part V, line2s) .. |5 1176
Z | 6 Total number of voluntsers (estimate if NeCeSSary) | ... ... 6 4158
E 7 a Total unrelated business revenue from Part VI, colurmn (C), line 12 . . |7a 0.
b Net unrelated business taxable income from Form 890-T, ine 34 . . |7b 0.
) Prior Year Current Year
o | 8 Contributions and grants {Part VIII, line 1h) 2,158,109, 1,566,047,
% 9  Program service revenue (Part Vill, line 2¢) e 15,303,058, 14,678,422,
E 10  Investment income (Part VIII, column (A), lines 3, 4, and Td) 16,731, 43,630,
11 QOther revenue {Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e) 530,303, 472,477,
12 Total revenue - add lines 8 through 11 {must equal Part VIIl, column (&), line 12} ... 18,008,867, 16,760,636,
13 Grants and similar amounts paid Part IX, column (A), lines 1-3) . 0. 0.
14  Benefits paid to or for members (Part X, column (A), line 4) o 0. 0.
@ | 15 Salaries, other compensation, employee benefits {Part IX, column (A), Jmes 5 10) 10,844 426, 10,323,626,
g 16a Professional fundraising fees (Part IX, column (A), ine 11e) 0. 2,
e b Total fundraising expenses {Part IX, column {D), lins 25) 73,574, '
W47 Gther expenses (Part [X, column {A), lines 11a-11d, 11f-24f) o 7,405,183, 7,479 250,
18 Total expenses, Add lines 13-17 {must equal Part X, column (), line 25) ,,,,,,,,,,,,,,,,,, 18,249,609, 17,802,876,
19 Revenue less expenses. Subtract line 18fromline12 ... . ... ... .. -240,742, -1,042, 240,
=8 Beginning of Current Year End of Year
§§ 20 Total assets Pari X, line 16) 49,650,918, 47,399,446,
%E 21 Total liabilities {Part X, line 26) . 21,058,212, 21,068,184,
=3 22 Net assets or fund balances. Subtract line 21 from line 20 . 28,592,706, 26,331,263,

Part Il | Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and ta the best of my knowlecdge and befief, it is
true, carrect, and complete. Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer Date
Here DAN DUMMERMUTH, CEO

Type or print name and tifle

PrintfType preparer's name parer's sigoature Uaie Creck L J| FTN
Paid DOREEN B, MERZ %ﬁ.&/mﬁ VYlu\ T2L-11 |semsion %b‘{mt'-fgﬁ
Praparer Firm's name > STOCKMAN KAST RYAN & CO, LLP _) Firm's E|N>
Use Gnly | Firm's add[essb 102 N, CASCADE AVENUE, SUITE 400
COLORADO SPRINGS, CC 803903 Phoneno. 719-630-1186

L§J Yes LWJ No

Form 990 {2010

May the IRS discuss this return with the preparer shown above? (see instructions) }
LHA For Paperwork Reduction Act Notice, see the separate instructions,
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YOUNG MEN'S CHRISTIAN ASSOCIATION
Form 990 (2010} OF THE PIXES PEAK REGION 84-0404266

Page 2

[ Partsi_ll'-[ Statement of Program Service Accomplishments

Check if Schedule C contains a response to any question inthis Part 11 .

1 Briefly describe the organization’s mission:
THE MISSION OF THE YMCA OF THE PIKES PERK REGION I8 TO PUT CHRISTIAN

PRINCIPLES INTO PRACTICE THROUGH PROGRAME THAT BUILD HEALTHY SPIRIT,

MIND AND BODY FOR ALL, OQOUR VISION IS5 TC BE THE LEADER IN QUR

COMMUNITY IN IMPROVING THE QUALITY OF LIFE AND NURTURING LIFELONG

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

the prior Form 990 or 990627 s i  ves 2 e

If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? D Yes No

If "Yes," describe these changes on Schedule O.

4  Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947{a){1} trusts are required to report the amount of grants and
allocations fo others, the total expenses, and revenus, if any, for each program service reported.

4a (Code: ) (Expenses $ 12,872 490, including grants of $ J{Revenue

13,141,565, )

THE YMCA OF THE PIKES 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

ISOLATION, YMCA HEALTH AND WELL-BEING PROGRAMS PROVIDE INDIVIDUALS OF

ALL AGES AND FAMILIES, REGARDLESS OF MAKEUP, WITH CONTINUOUS SUPPORTIVE

RELATIONSHIPS AND ENVIRONMENTS THAT ENGAGE, INVOLVE AND SUPPORT HEALTH

IN SPIRIT, MIND AND BODY, YMCA HEALTH AND WELL-BEING PROGRAMS ALSO

PROMOTE AND PROVIDE DEVELOPMENT OF SO0CIAL SKILLS, SELF-ESTEEM, MORAL

AND ETHICAL BEHAVICR, WE SERVE ALL AGES, ABILITIES, RACES,

NATIONALITIES AND FAITHS, WE PROVIDE FINANCIAL ASSISTANCE TO THOSE WHO

4b  (Code: ) (Expenzes § 2,046,820, including grants of $ ) (Revenue $

1,705,965, )

THE YMCA OF THE FIKES PEAK REGION CHILD CARE AND DAY CAMFP PROVIDES

CPPORTUNITIES FOR GROWTH AND DEVELOPMENT OUTSTDE OF THEIR SCHCOL DAY

AND DURING SUMMER THROUGH ACTIVITIES AND ADVENTURES THAT ARE CHILD

DEVELOPMENT CENTERED, NURTURING, ASSET BUILDING AND FUN, WE PROVIDE A

SAFE AND ENCOURAGING ENVIRONMENT THAT PROMOTES HEALTHY LIFESTYLES,

POSTTIVE SELF-ESTEEM AND TMAGE, LIFE SKILLS, TEAMWORK, LEADERSHIP,

CREATIVITY, AND EDUCATION SUPPORT, WE HAVE DEVELOPED A VARIETY OF

ACTIVITIES AND CPPORTUNITIES FOR YOUTH AND TEENS WITH OUTCOME-BASED

CURRICULUM TO INCLUDE CHARACTER DEVELOPMENT, LIFE LONG LEARNING AND

SKILLS, WE CURRENTLY PARTNER WITH 8 SCHOOL DISTRICTS, CARE AND SHARE

FOOD BANEK, JC PENNEY AFTERSCHOCL FUND, COLORADO CHILD CARE ASSISTANCE

PROGCRAM, THE CCLORADC TRUST AND THE NATIONAL AFTERSCHOOL ALLIANCE, IN

4c  (Code: ) (Expenses $ 325,399, including grants of $ y{Revenue §

3,707,

THE YMCA OF THE PIKES PEAK REGION IS COMMITTED TC SUPPORTING TEENS IN

OUR COMMUNITY, THRCUGH THE 218T CENTURY CCLC CLASS (COMMUNITY LEARNING

ALLIANCE FOR SUCCESS) AT SIERRA HIGH SCHOOL, THE YMCA HAS BEEN ABLE T0

ENRICH THE LIVES OF YQUNG PEOPLE 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 YMCZ& SUMMER PROGRAM HAVE HELPED UNDER-SERVED

YOUTH AS THEY LOOK TOWARDS ACHIEVING THEIR FUTURE GOALS, THROUGH THESE

PROGRAMS TEENS HAVE MANY OPPORTUNITIES IN A SAFE AND NUHTURING

ENVIRONMENT, THE 21S8T CENTURY CCLC CLASS PROVIDES OPPORTUNITIES FOR

PHYSICAL AND NUTRITIOMAL EDUCATION, FOOD DISTRIBUTION, HOMEWORK

SUPPORT, WORKSHOPS THAT HELP TO IMPROVE ACT ZCORES, EXPOSURE TO ART AND

4d Other program services. (Describe in Scheduie O.)
{Expenses $ 113,342, including grants of § ) (Revenue § 284,877, )

4e _Total program service expenses I 15,358,058,

032002
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YOUNG MEN'S CHRISTIAN ASSOCIATION
Form 990 (2010) OF THE PIKES PEAK REGION B4-0404266 Page 3
[Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c}(3) or 4947{a)(1) (other than a private foundation)?
If "Yes," complete Scheoule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Partf 3 X
4  Section 501(c}){3} organizations. Did the organization engage in Iobbymg actrvmes or ha\.'e a sectlon 501 (h) e ectton in effect
during the tax year? /f "Yes, " complete Schedule C, Partif | 4 X
5 s the organization a section 501(c)(4), 501{c)5), or 501(c){B) organ!zatron that receives membershlp dues assessments of
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part it o 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
pravide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,” complete Schedule D, Parti | & X
7 Did the arganization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, * complete Schedule D, Past i L 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if *Yes," compn'ete
Schedule D, Partitt : ... 18 X
9 Did the organizaticn report an amount in Part X Ilne 21 serve as a custodran for amounts not Irsted in Part X or prowde
credit counseling, debt management, credit repair, or del:t negotiation services? If "Yes, " complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes, " complete Scheduwle D, Part vV 10 ] %
11 If the organization's answer to any of the foilowmg quest|ons is 'Yes then complete Schedule D Parts VI VII VIII IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? if "Yes, " complete Schedule D,
Pt e ida) X
b Did the organization report an amount for investmeants - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Pant X, line 167 If "Yes," complete Schedule D, Part Vit ~{tib i
¢ Did the organization repert an amount for investments - program related in Part X, line 13 that is 5% or more of |t5 total
assets reported in Part X, line 187 Jf "Yes, " complete Schedule D, Part VIll o 1ic X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of |ts total essets reported in
Part X, line 162 If "Yes," complete Schedule D, PartIX OO TR P VST P USSP UTPURTPRO PO 11d X
e Did the organization report an amount for other liabilities in Part X, Ime 25’-’ !f 'Yes, " completfe Scheduie D, Part X o 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liabitity for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, Part X e X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," compiete
Schedule D, Parts Xi, Xil and Xifl |12 X
b Was the organization included in consclidated, independent audited financial statements for the tax year?
if "Yes," and if the organization answered "No" to line 12a, then completing Schedule [, Parts X!, Xi, and Xfit is optional [ 12b | X
13 Is the organization a school described in section 170(b){1)A)H)? i "Yes,” complete Schedulel | 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmeklng fundraismg, bus iness,
and program service activities outside the United States? If "Yes," complete Schedule F, Parts landtvv 14b X
15 Did the arganization report on Part IX, column {A}, line 3, more than $5,000 of granis or assistance to any organization
or entity located ocutside the United States? If "Yes," complete Schedule F, Parts ifand IV 15 %
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or asmstance to mdnnduals
located outside the United States? ff "Yes, " complete Schedule £, Parts lifand IV ... 116 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundrarsrng services on Part IX
column {4), lines 6 and 11e? ¥ "Yes,” complete Schedule G, Part} 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? ¥ "Yes," complete Schedule G, Partll . e i8 | 2
19 Did the organization report mare than $15,600 of gross income from gaming activities on Part V!II Jme 93’? If Yes, !
complete Schedule G, Partill 19 X
20a Did the organizaticn operate ong or more hesprtals'? n'f Yes c:omplere Schedu;‘e H o 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this retum’? Note Some Form 990 fr\ers that
cperate one or more hospitals must attach audited financial statements {see INSrUCHONS) oo .| 20b
Form 980 2010)
032003
12-21-18
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YOUNG MEN'S CHRISTIAN ASSOCIATION
Form 990 (2010) OF THE PIKES PEAK REGION 84-0404266 Page 4
f Part;__l.\l§| Checklist of Required Schedules (continued)

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 IX, column {4), line 1? I "Yes, " complete Schedule I, Paris Tand It 21 X
22  Did the organization report more than $5,000 of grants and other assistance to mdl\nduals in the Unlted States on F’art IX
column {A), line 27 If "Yes, " complete Schedule |, Parts Tand It 22 £

23 Did the organization answer "Yas" ta Part VIl, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes, ' complete
SCHBOUIR I e |23 | X

24a [Did the organization have a tax-exempt bond issue with an outstanding principat amount of more than $100,000 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 to line 25 e | 24a] X

b Did the organization invest any proceeds of tax exempt bcnds beyond a temporary penod exception? 24b X
¢ Did the organization maintain an escrow account ather than a refunding escrow at any time during the year to defease

any tax-exempt bonds? | 24 X
d Did the organization act as an "on behah‘ of' issuer for bonds outstandmg at any t|me durlng the year’? 24d X

25a Section 501{c){3) and 501(c}{4} organizations. Did the organization engage Iin an excess benefit transaction with a

disqualified persen during the year? i "Yes," complete Schedule L, Parti o 25a x

b Is the organization aware that it engaged in an excess benefit transaction with a d|squaE|f|ed person in a prior year, and
that the transacticn has not been reported on any of the organization's prior Forms 920 or 990-EZ7 If "Yes, " complete

Soheduie L, Part e oo X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated empioyee, or disqualified
person outstanding as of the end of the organization's tax year? If "Yes, ' complete Schedule L, Partyt | 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? i *Yes, " complete
Schedule L, Part it T -7 § X

2B Wasthe orgamzatlon a party to a busmess transactlon thh ane of the followmg parnes (see Schedule L Part IV
instructions for applicable filing threshoids, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Parttvy 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part 1V~ [ 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof} was an officer,
director, trustee, or direct or indirect owner? if *Yes," complete Schedvle L, Partiv/ 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? if "Yes," complete ScheduleM | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservatlon
contributions? If "Yes," complete Schedule M e 30 %
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part! e |31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedute N, Part il o 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part{ 33 X
34 Was the organization related to any tax-exempt or taxable entity?
if "Yes," complefe Schedule R, Parts If, L IV, and V, ine 7 o o 34 %

35 Is any related organization a controlled entity within the meaning of sectaon 512{b)(13)'? 35 | £
a [id the organization receive any payment from or engage in any transaction with a controlled entlty Withln the meanmg of
section 512(b}(13)? If "Yes," complete Schedwle R, Part V, fine 2 [ Ives - No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2 T X
37  Did the organization conduct more than 5% of its actlvrt!es through an entlty that is not a reiated organlzatlon
and that Is treated as a partnership for federal income tax purposes? if "Yes, " complete Schedule R, Part VI | 37 £
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 187
Note, All Form 990 filers are required to complete Schedule O . | 38 | X

Form 990 (2010)

032004
12-21-10
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YOUNG MEN'S CHRISTIAN ASSOCIATION

Form 990 {(2010) OF THE PIKES PEAK REGION _f B4-0404266 Page 5
[Part V]| Statements Regarding Other IRS Filings and 1ax Compliance
Check if Schedule O contains aresponse to any questioninthis Partv. oo [
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O-if notapplicable =~~~ | 1a 32
b Enter the number of Forms W-2G included in iine 1a. Enter -0- if not applicable . . 1b 9
¢ Did the organization comply with backup withholding ruies for repartable payments to vendors and reportable gaming
(gambling) winnings to prize winners? ... e b 1
2a Enter the number of employees reported on Form W 3 Transmlttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by thisreturn 2a 1176
b If af least one is reported on line 2a, did the organization file all required federal employment tax returns'? _________________________ 2b | X
Note. If the sum of lines 1& and 2a is greater than 250, you may be required o e-file, {see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it fited a Form 990-T for this year? If "No," provide an explanatior in Schedule 0 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financialaccounty? | 4a X
b If "Yes,” enter the name of the foreign country: >
See instructions for filing requirements for Form TD F 90-22.1, Report of Forelgn Bank and Financiadl Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? I ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . | 8b X
¢ If"Yes," toline 5a or Bb, did the organization file Form 8886-T7 .. ..., 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such c:ontrlbutaons or glfts
were not tax deductible T ) L o 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the arganization receive a payment in excess of $75 made partly as & contribution and partly for goods and services provided te the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? L 7h X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqwred
to file Form 82827 ... .. ... e e e e 7c X
d If "Yes," indicate the number of Forms 8282 flled durlng the year | Td |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a perscnal benefit contract? .. ... 7T X
g [f the organization received a centribution of qualified intellectual property, did the organization file Form 8899 as required? 7g
h lf the organization received a contribution of cars, beats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring arganizations maintaining donor advised funds and section 509{2)(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 maintaining donor advised funds.
a Did the organization make any taxable distributions under section 4966? L e 1 %9a
b Did the organization make a distribution to a doner, donor advisor, or related person? L 9b
10 Section 501{c){7} organizations. Enter;
a Initiation fees and capital contributions included on Part VYl line12 10a
b Gross receipts, included on Form 890, Part VIII, line 12, for public use of club facilites =~ 10b
11 Section 501{c){12) organizations. Enter:
a Gross income from members or shargholders . |t1a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) ... |11
12a Section 4947(a}{1) non-exempt charitable trusts. Is the organization filing Form 980 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .. . 12b
13 Section 501(c){29) qualified nonprofit health insurance issuers,
a |s the organization licensed to issue qualified heaith plans in more than one state? S 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans . 18k
¢ Enterthe amount of reserves onhand | . .. .o 13¢
14a Did the organization receive any payments for indoor tanmng services during the tax year? ) ) o ) 14a X
b If "Yes," has it filed a Form 720 to report these paymants? If "No, " provide an explanation in Schedu!e O ............................ 14b
Form 980 (2010)
032005
12-21-10
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YOUNG MEN'S CHRISTIAN ASSOCIATION
Form 990 (2010) OF THE PIKES PEAE REGION B4-0404266 Page 6

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

Check if Schedule O contains a response to any question inthis Part VI
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear | 1a 28
b Enter the number of voting members inciuded in line 1a, above, who are independent ib 28

2 Did any officer, director, trustee, or key employee have a family relationship or a business re!atlonshlp with any other

officer, director, trustee, or key employee? o 2 X
3 Did the organization delegate control over management dutles customanly performed by or under the dJrect superwmon

of officars, directors or trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization's assets?
6 Does the organization have members or stockholders? . e
7a Does the organization have members, stockholders, or other persons who may eFect one or mare members of the

4]

(s 4 o ]
BRI LR ]

»

governing body? 7a

t Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . 7h X

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:

a Thegoverning body? | ... | Ba

b Each committee with authority to act on behalf of the governing body'? o L 8h

9 |s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes, " provide the names and addresses in Schedufe 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 organization have jocal chapters, branches, or affiliates? ... 110a
b If "Yes," does the organization have written policies and procedures govemxng the actlwtles of such chapters afﬁllates,
and branches to ensure their operations are consistent with those of the organization? 10b
1ta Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11a | X
ts 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? If "No,“ go fo line 13 . 12aj £
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
B0 COM O S T 12| %
¢ Does the organization regularly and consistently moniter and enforce compliance wnth the po||cy'? If "Yes," describe
in Schedule O how this is done 2
13 Does the crganization haveawnttenwh:stlebiower pollcy‘? L T U U 13
14 Does the organization have a written document retention and destruchon pohcy? L 14
15 Did the process for determining compensation of the foflowing persons include a review and approval by mdependent
persons, comparability data, and contemporangous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official . . ... ... |1%a
b Other officers or key employees of the organization | L ... |18b
If *Yes" to line 15a or 15b, describe the process in Schedu e O (See lnstructlons }

16a [3id the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the year? 16a
b If "Yes," has the organization adopted a written pollcy or procedure recuiring the organlzahon to evaluate |ts pamcwpatlon
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s

exempt status with respect to such arrangements? USROS OO 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 applicable), 980, and 990-T (501(c}{3)s only} availahle for
public inspection. Indicate how you make these available. Check all that apply.
D Own website I:] Ancther's website Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest poticy, and financial
statements avallable to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
DAN DUMMERMUTH,CEOQ - (719)229-7203

316 N. TEJON ST,, COLORADC SPRINGS, CO 80503

Form 990 {2010)

032008
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YOUNG MEN'S CHRISTIAN ASSOCIATION

Form 990 (2010) OF THE PIKES PEAK REGION B4-040D4266 Page ri
[Part ViI] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response 1o any QUastion N this Part VIl Q

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

® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensaticn.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® | ist all of the organization’s current key employess, if any. See instructions for definition of "key employee."

® List the organization's five currenthighest compensated employess (other than an officer, director, trustee, or key employse) whe received reportabie
compensation {Box 5 of Form W-2 and/or Box 7 of Form 1099-MiSC) of more than $100,000 from the organization and any related organizations.

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

® [ st all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations,
List persons in the foflowing order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

lil Check this box if neither the organization nor any related organization compensated any current officer, director, or frustee.

{A) (B} (C) {D) (E) {F)
Name and Title Average Position Reportable Reportable Estimated
hours per | {check all that apply) compensation compensation amount of
week 5 frem from related other
(describe g i the organizations compensation
hours for 5y 2 organization (W-2/1099-MIiSC) from the
related % :%f g g; (W-2/1098-MISC) arganization
organizations) 5 | £ < |8y and related
inSchedule | 2 |2 | & |5 |22] & organizations
0) E|2 |8 |€EE)|=
ED GLEASON
CHAIR 1.00 (X X 0, 0 0
MIKE MILES
VICE CHAIR 1,00fx X 0. 0. o,
WALT GLOVER
TREASURER 1.00(x b:4 0, a. ¢.
CATHY ROBBINS
SECRETARY 1.001X X 0. 0. 0.
MIKE CALLICRATE
DIRECTOR 1,00 |x 0. 0. 0.
LINDSEY APARACIC
DIRECTOR 1,00 |x 0. G. 0,
PAUL BUTCHER
DIRECTCOR 1.00 X 0, 0. 0,
RAFAEL CINTRON
DIRECTOR 1.00(X% a. 0. 0.
RANDY GEVING
DIRECTOR 1.00|X a, 0. a,
SHARIE FLANAGAN
DIRECTOR 1.00 (X a. 0. 0.
STEVE HELBING
DIRECTOR 1,00 (X o, 0 0,
THOMAS KENNEDY
DIRECTOR 1,00(x 0, ¢ 0,
TED KERR
DIRECTOR 1,00 |% 0, 0. 0.
PHIL LANE
DIRECTOR 1,00 |x 0, 0. 0.
REGINA LEWIS
DIRECTOR 1,00 X Q, 0, o,
TIM MASON
DIRECTOR 1,00 (X 0. o, 0,
RICK MACK
DIRECTOR 1.001% a, ¢, 0,

032007 12-21-10 Form 990 (2010)
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YOUNG MEN'S CHRISTIAN ASSCCIATION
Form 980 {2010) COF THE PIKES PEAK REGILON 84-0404266 Page 8
[Part VIl| section A. Officers, Directors, Trustees, Key Employaes, and Highest Compensated Employees (continued)
{A) {B) {C) o) (E) {F)
Name and title Average Position Reportable Reportable Estimated
hours per | {check all that apply) compensation compensation amount of
waek ._ from from related other
{describe | & the organizations compensation
hours for |72 | g organization (W-2/1099-MISC) from the
related £lg g (W-2/1099-MISC) organization
organizations| £ | & RN and related
in Schedule | £ | 5 THEE organizations
) E|E|EB|E EE| =
LA VONNE NEAL
DIRECTOR 1.00 (% 0, 0. 0.
NATE OLSON
DIRECTOR 1,00|x 0. 0. 0.
SHAWN RAINTREE
DIRECTOR 1,001X a, 0. 0,
LISA ROSINTOSKI
DIRECTOR 1.00(x a. 0. 0.
LISA RUTHERFORD
DIRECTCR 1,00{x Q. o. 0.
STEVE WOODFORD
DIRECTOR 1.,001X a, a. Q.
JEFF THOMAS
DIRECTOR 1.00|x . 0. 0.
MARY THURMAN
DIRECTOR 1,00 |x 0. 0. 0.
GREG WELCH
DIRECTOR 1,00]1x 0. g. 0.
ib Sub-total > 0. 0. 0.
¢ Total from continuation sheets ta Part VII SectionA » 517,456, 0. 98,609,
d Total{addlinestbandtc). ... ... »> 517,456, 0. 39,609,
2  Total number of individuals {including but not Ilrnlted to those listed above) who received mere than $100,000 in reportable
compensation from the organization P 2
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a7 If "Yes," complete Schedule J for such individual 3 X
4 For any individual listed on line 13, is the sum of repertable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individual 4 | %
5 Did any person listed on line 1a receive or accrue compensation from any unrelated erganization or individual for services
rendered to the organization? If "Yes," complete Schedule Jforsuchperson . ... 5 X
Section B. independent Contractors
1 Complete this table for your five highest compensated independent contractors that receivad more than $100,000 of compensation from
the organization.
(A) (B} {c)
Name and business address Description of services Compensation
SPEAR BUILDERS, INC
PO BOX 16968, MONUMENT, CO 80132 CONSTRUCTION COF DINING HALL 380 454,
SERVICEMASTER CLEAN, 3405 N EL PASO ST,
COLORADC SPRINGS, CO 80909 JANITORIAL SERVICES 262,164,
GE JOHNSON, 25 N, CASCADE AVE STE 400,
COLORAD0O SPRINGS, CC 80203 RENOVATION CF ASSOC, OFFICES 256,323,
AIR CONDITIONING PLUS LLC, 5675 TUCKERMAN
DR, COLORADO SPRINGS, CO 80918 MAINTENANCE & REPAIRS 115,530,
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization I 4
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2010)
032008 12-24-10
8
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YOUNG MEN'S CHRISTIAN ASSOCIATION

Form 990 (2010}

QF THE PIRKES PEAK REGION

84-0404266

iEaﬂﬁfVHfI Saction A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

{A) {B) () D) {F) {F)
Name and title Average Pasition Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week _ g the organizations compensation
2 % organization (W-2/1029-MISC) from the
= = (W-2/1099-MISC) organization
é :g % and related
2 % %_f; g organizations
= = =0 3 = g
RICH WILBUR
DIRECTOR 1,00 % 0. a. 0,
ANN WINSLOW
DIRECTOR 1,00]x 0. 0. a.
TOM NAUGHTON
PAST CHAIR 1,00(X 0. 0. o,
MERV BENNETT
PRESIDENT/CED 45,00 X 198,450, 0. 31,821,
DAN DUMMERMUTH
VE/COO 45,00 X 134,763, 0. 32,4389,
KACY CAVANAUGH-PARTIRIDGE
VP/CFQ 45,00 X 93,611, 0, 23,679,
LISA AUSTIN
VP/HR 45,60 X 90,632, 0. 11,670,
517,456, 99,6089,

Total to Part VI, Section A, line 1¢

03zz201 12-21-10
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YOUNG MEN'S CHRISTIAN ASSOCIATION
Form 990 (2010) OF THE PIKES PEAK REGICH 84-0404266 Page 9

[Part VIII] Statement of Revenue

(A B © HE\(JEAUE
Total revenue Related or Unrglated excluded from
exempt function business tax under
- ‘ revenue revenue Sg?g?g? 5511 5,
“E% 1 a Federated campaigns 1a 5,677,
%g b Membershipdues |ib
;,-;% ¢ Fundraisingevents . |1e 85,579,
%‘,ﬁ d Related organizations 1d
gE e Government grants {contributions) 1e 298,525,
%g £ Al ather contributions, gifts, grants, and
ﬁ% similar amounis notincluded above 1 1,176,266,
Eg g Noncash contributions included in lines 1a-1f: §
Qe h Total. Addlines Ta-1f ... ... » 1,566,047,
Business Code :
8 | 2 a MEMBERSHIPS 713940 11,547,504, 11,547,504,
Em b AQUATICS, SPORTS, OTHE 713940 1,584 757, 1,584,757,
%E ¢ CHILDCARE/DAY CAMP/RES 624410 1,545,761, 1,545,761,
E% d
il
o f All other program service revenue .
g _Total. Add lines 2a-2f s » 14,678,422,
3 Investment income (including dividends, interest, and
other similar amounts) .. > 35,232, 35,232,
4 Income from investment of tax-exempt bond proceeds P
5 Royalties ... UV T USROS U OO OO U DO OO OSUPUOPORON »
{i) Real (i) Personal
6a GrossRents 247,806,
b Less: rental expenses
¢ Rentalincoms or (loss) 247 806,
d Netrental income or J0S8) ..o - 247,806, 247,806,
7 a Gross amount from salas of (i) Securities {i) Other
assets other than inventory 109,873, 6,500.
b Less: cost or other basis
and sales expenses 108,015,
c Ganorflossy 1,958, 6,500,
d Netgainor(0ss) .. ... e, - 8,458, 8,458,
o 8 a Gross income from fundraising events (not
g inciuding $ B5 579, of
3 contributicns reported on line 1c). See
[
5 Part |V, line18 ... ... .. @ 86,108,
g b Less: direct expenses b 71,323,
¢ Natincome or (ioss) from fundra\s ing events » 14,783, 14,783,
9 a Gross income from gaming activities. See
PatV,ine1® . . . a
b Less: direct expensas o b
¢ Netincome or (loss) from gamrng actwataes R
10 a Gross sales of inventory, less returns
and allowances . a 52,233
b Less: cost of goods scld ,,,,,,,,,,,,,,,,,,,,,, b 9,654,
¢ Net income or {loss) from salas of mventow ,,,,,,,,,,, » 42,585, 42 585,
Miscellaneous Revenus Business Code
11 g RESOQURCE Y SUPPORT 523520 150,500, 150,500,
b MISCELLANEOQUS 9000399 16,803, 16,803,
¢
d Al other revenue
e Total. Addfines {ta-ttd 167,303, R I . .
12 Total revenue. Seeinstructions. ... W 16,760,636, 15,136,116, 0. 58,473,
bR Form 990 (2010)
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YOUNG MEN'S CHRISTIAN ASSOCIATION

Form 990 (2010) OF THE PIKES PEAK REGION 84-0404266 Page 10
| Part X | 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 anounts reported on lines 6b, Total éﬁp}:enses Prograg?)service Managé%)ent and Funcslr:gising
7b, 8b, 8b, and 10b of Part VIl expenses general expenses expenses
1 Grants and other assistance to governments and )
organizations in the U.8. See Part IV, 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, lines15and 16
4 Benefits paid to or formembers .
5 Compensation of current officers, directors,
trustees, and key employess 617,063, 512 018, 105,044,
6 Gompensaticn nat included above, to dlsquallfled
persons (as defined under section 4958(f)(1)} and
persons described in section 4358(c)(3)(B)
7 Other salaries and wages 7,840,337, 6,532 143, 1,308,194,
8 Pensicn plan confributions {includs sectmn 4{11[k)
and section 403({h} employer contributions) 563,139, 461 354, 101,805,
9 Other employea benefits 426,716, 348 576, 77,140,
10 Payrolitaxes .. 776,351, 636,006, 140,345,
11 Fees for services {(non-employees):
a Management .
b Legal . 9,463, 1,341, 8,122,
¢ Accounting 14,700, 14,700,
d Lobbying
e Professional fundralsrng gervices. See Part IV Ime 17
f Investment management fees
g Other SRR 440,807, 255,250, 185,557,
12  Advertising and promohon
13 Office expenses 1,172,264, 1,065,219, 107,045,
14 Information technology
15 Royaities ...
16 Occupancy 2,597,375, 2,535,771, 61,604,
17 Trave 123,637, 85,443, 38,194,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mestings 160,953, 94,106, 66,847,
20 Interest o 615,096, 572,881, 42 215,
21  Payments toafflliates o L
22  BDepreciation, deptetlon and amortlzanon ,,,,,, 1,718,347, 1,665, 939, 52,408,
23 [psurance S 280,012, 264,938, 15,074,
24 Other expenses. temize expenses not covered
above, (List miscellaneous expenses in line 241, if ling
241 amount exceeds 10% of line 25, column {A}
amount, list ling 24f expenses an Schedule Q.)
a ORGANIZATION DUES 186,147, 178,808, 17,339,
b FUNDRAISING EXPENSES 73,574, 73,574,
¢ EQUIPMENT, MAINT,, & RE 60,079, 45,185, 14,894,
d MISC, EXPENSES 16,796, 2,079, 14 717,
e
f Al other expenses
25 Total functional expenses. Add lings 1 through 241 17,802,876, 15,358 0568, 2,371,244, 73,574,
26 Jointcosts. Check here p» || if following SOP
98-2 (ASC 958-720). Cornplete this fine only if the
organization reported in column (B) joint costs fram a
combined educational campargn and fundraismg
solicitation . ..
032010 12-21-10 Form 990 (2010
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YOUNG MEN'S CHRISTIAN ASSQCIATION

Form 990 (2010} OF THE PIKES PEAK REGION 84-0404266 Page 11
t Part: X' | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-noninterestbearing . 582,951, 1 540,738,
2 Sawngsandtempomwycash|nvesnﬂents ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 1,652,288, 2 1,061,574,
3 Pledges and grants receivable, net 909,365, 3 155,348,
4 Accounts receivable, Net 79,836, 4 85 393,
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part ||
of Schedule L | | e, 5
6 Receivables from other disqualified persons {as defined under section
4958(f)(1)}, persons described in section 4858(c)(3)(B}, and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
o employees’ beneficiary organizations (see instructions) . ... 6
© | 7 Notesandloansreceivable,nst .. .. . ... ... 7
& | 8 Inventories forsale OruSe | e 3,325, 8 1,652,
9 Prepaid expenses and deferred charges . 312 827.| 9 235,837,
10a Land, buildings, and equipment: cost or other
basis. Cormplete Part VI of ScheduleD . | 10a 60,023 434,
b Less: accumulated depreciation . 10b 17,637,671, 43,185 ,533.] 10¢ 42 385 763,
11 Investments - publicly traded securities - o ) 1,189 784, 11 1,138,278,
12  Investments - other securities. See Part IV, line 1?1 219 0001 12 210,000,
13 investments - program-refated. See Part IV, line 11 ... .. ... 13
14 Intangible assets 14
15  Otier assets. See F’artIV I|ne11 1,515,209, 15 1,584,843,
16__ Total assets. Add lines 1 through 15{must equal llne 34) ,,,,,,,,,,,,,,,,,,,,,,,,,, 49,650,918, 1g 47,399 446,
17  Accounts payable and accrued expenses 1,236 828, 17 1,276,013,
18 Grantspayable 18
19 Deferred revenUe | ... 742,592.| 19 608, 271,
20 Tax-exempt bond labilities o 17,639 250, 20 17,644,000,
v 21  Escrow or custodial account liability. Compiete Part IV of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key employees,
ﬁ highest compensated employees, and disqualified persons. Complate Part ||
- of Schedle L 22
23 Secured mortgages and notes payable to unrelated third parties 230,000.[ 23 284,657,
24  Unsecured notes and ioans payable to unrelated third parties o 24
25  Otheriiabilities. Complete Part X of Schedule D 1,205,542, 25 1,254,243,
26  Toial liabilities. Add lines 17 through 28 ) 21,058,212, 28 21,068 184,
Organizations that follow SFAS 117, check here } |_J and comp!ete
@ lines 27 through 29, and lines 33 and 34.
‘% 27  Unrestricted net assets 24 589 427. p7 24,093 277,
g 28 Temporarily restricted netassets 2,412 108, 28 549,681,
T |29 Permanently restricted net assets 1,591,171, 29 1,688,294,
,E Organizations that do not follow SFAS 117 check here ) [::] and
& complete lines 30 through 34.
*3 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fLmd 31
4 |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances e 28,392,706, 33 26,331 262,
34 Tota! liabilities and net assets/fund balances 49,650 818,] 34 47,395,446,

Form 990 (2010)
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YQUNG MEN'S CHRISTIAN ASSOCIATICN

Form 990 (2010) OF THE PIKES PEAK REGION 84-0404266 Page 12
Part:XL| Reconciliation of Net Assets
Check if Schedule Q contains a response to any question inthis Part X1
1 Total revenue (must equal Part VIll, column {A), line 12) 1 16,760,636,
2 Total expenses (must equal Part IX, column (A), ine25) ... ... |2 17,802,876,
3  Revenue less expenses. Subtract line 2 fromline 1 3 -1,042 240,
4 Net assets or fund halances at beginning of year (must equal Part X, line 33, columni{®) . . .1 4 28,592,708,
5  Other changes in net assets or fund balances (explain in Schadule O) 5 -1,219,203,
6 Net assets or fund baiances at end of year. Combine lines 3, 4, and 5 (must aqual Part X Ime 33 coiumn (B)) 6 26,331,263,
‘Part XH| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part X1 ... DTV J:|
Yes | No
1 Accounting method used to prepare the Farm $80: E:I Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain In Schedule O.
2a Woere the organization's financial statements compiled or reviewed by an independent accountant? L 2a X
b Were the arganization's financial statements audited by an independent accountant? 2b | X
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for overmght of the aucht
review, or compilation of its financial statements and selection of an independent accountant? o 2c | X
If the organization changed either its oversight process or selection process during the tax year, explainin Schedule O
d If "Yes" to line 2a or 2b, check a box below 1o indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
I::] Separate basis Consolidated basis E' Both consclidated 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 Singie Audft
Act and OMB Circular A-1337 ) 3a X
b If "Yes," did the organization unciergo the requlred aud|t ar auchts’? If the organlzatlon dld not undergo the reqmred aucﬂt
or audits, explain why in Schedule O and describe any steps faken to undergosuch audits. ... 3b
Form 990 (2010)
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenua Sarvice

Public Charity Status and Public Support

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

P Attach to Form 980 or Form 930-EZ. P> See separate instructions.

OMB No. 1545-0047

2010

Open to Public
Inspection

Name of the organization

YOUNG MEN'S CHRISTIAN ASSOCIATION

Employer identification number

84-0404266

OF THE PIKES PEAK REGION

[ Part | [ Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation bacause it is: {For lines 1 through 11, check only one box.)

]
2 [
3 L]
a4 ]

A church, convention of churches, or association of churches described in section 170(b}{ 1{A){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 organization aperated in conjunction with a hospital described in section 170{b){ 1){(Al(iii). Enter the hospital’'s name,
city, and siate:

5 E An organization operated for the benefit of a college ar university owned or cperated by a governmental unit described in
section 170{b}{1{A)(iv). (Complete Part Il.} .

6 D A federal, state, or local government or governmental unit described in section 170(b}{1HA}{v}).

7 [ an organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b}{1){AKvi}. (Complete Part I1.)

8 [:] A community trust described in section 170{b){1}{A){vi). {Complete Part I1.}

9 El 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 investment
income and unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1275.
See section 509(a)(2). (Complete Part lil.)

10 D An organization organized and operated exclusively to test for public safety. See section 509{a)(4).

11 B 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 508(a){1) or section 509{(a)(2). See section 509{a)(3). Check the box that
describes the type of supporting erganization and complete lines 11e through 11h.

a I::] Type | b Type ll c D Type lll - Functionally integrated d lj Type Il - Other
e D 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 cne or mare publicly supported organizations described in section 509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type 1l

supporting organization, check this box TSSOSO PSSO [ ]
d Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

{i} A person who directly or indirectly controls, either alone or together with persons described in (i} and (i) below, Yes | No

the governing body of the supported organization? 11ali)

{ii} A family member of a person described in {} above? 11gii)

(iii) A 35% controlled entity of a person described in (i) or (i) ghove? 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN i) Type of iv) s the organization| (v)Oid you nofity the | ()lsthe 1 i) Amount of

srganizatian (desc?iLgeadngﬁ Iliol:;s g I col. {i}listed in your| organization in col;) {iyorganized in the support
above of IRG section governing document?| (i} of your support? us?
{see instructions)) Yes No Yes No Yes No

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ,

032021 12.21-10
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Schedule A (Form 990 or 990-EZ) 2010 e 2

iv) and 170(B)(T){A){vi}
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Il If the organization
fails to qualify under the tests listed below, piease complete Part |11}

Section A. Public Support
Calendar year {or fiscal year beginning in) (a) 2006 (b} 2007 {c) 2008 {d} 2009 {e) 2010 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

3 The value of services or facilities
fumished 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 (other than a
governmental unit or publicly
supported organization) included
on iine 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Public SLI_EpOrtSubtracl -Il.ne 5 from line 4,
Section B. Total Support
Galandar year (or fiscal year beginning in) - {a) 2006 {b) 2007 [c) 2008 (d) 2009 {e} 2010 {f) Total

7 Amounts from line 4

8 Gross inceme from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

9 Netincome from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or ioss from the sale of capital
assets (ExplaininPart IV.) ..

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, ete. (see mstructlons) , o 12 ]

13 First five vears. If the Form 980 is for the organization's first, second thlrd fourth or frfth tax year asa sectlon 501(c)(3)

organlzatlon check this BoxX and SEOP MEIE . e
Section C. Gomputation of Public Support Percentage

14 Public support percentage for 2010 (line 6, column {f) divided by line 11, column(fy . ... ... [14 %
15 Public support percentage from 2009 Schedule A, Part i}, line 14 15 %
16a 33 1/3% support test - 2010.If the organization did not check the box on ilne 13 and !lne 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supperted organization T |:|
b 33 1/3% support test - 2009.1f the organization did not check a box on line 13 or 16a and Ime 15 is 33 1/3% ar more, check this box
and stop here. The organization qualifies as a publicly supported organization L e D

17a 10% -facts-and-circumstances test - 2010.1f the organization did not check a box on llne 13 163 or 16b and Ime 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 l::]
b 10% -facts-and-circumstances test - 2008.1f the organization did not check a box on line 13, 18a, 16b, or 17a, and \lne 15is 10% or
mare, 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 arganization qualifies as a publicly supported organization . > l:l

18 Private foundation. If the crganization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see mstructlons _______ | [ ]
Schedule A (Form 990 or 980-EZ) 2010
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YOUNG MEN'S CHRISTIAN ASSOCTIATION
Schedule A (Form 930 or 990-EZ) 2010 OF THE PIKES PEAK REGION

84-0404266

Page 3

Part T

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

{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il If the organization fails to
guality under the tests listed below, please complete Part 1| }

Section A. Public Support

Calendar year (or fiscal year baginning in) -
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
farmed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

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 a governmental unit to
the organization without charge

{a) 2006

{b) 2007

{c) 2008

(d) 2009

{e} 2010

(f) Total

12,831,970,

13,502,078,

13,725,739,

13,661,589,

13,113,851,

66,835,327,

3,819,897,

4,077,013,

3,914,631,

4,020,575,

3,410,363,

19,251,479,

6 Total Add lines 1 through5 | 16,651,867, 17,579 091.] 17,640,370, 17,682, 164.| 16 533 314.] 86,086 805,
7a Amounts included on lines 1, 2, and
3 received from disqualified persons 123,454, 202,877, 35,721, 330,731, 177,184, B69 967,
B Amounts included on tines 2 and 3 received
from other thap disqualified persans that
exceed the greater of 55,000 or 1% of the
amount on trie 13 for the year 0.
cAddlines 7aand7b 123 454, 202,877, 35,721, 330,731, 177,184, 869,967,
8 _Public support sustac ine 7e om line §) 85,216 833,
Section B. Total Support
Calendar year {or fiscal year heginning in) {a) 2006 {b) 2007 {c) 2008 {d) 2009 {e) 2010 {f) Total
9 Amounts from line 6 16,651,867, 17,579,091, 17,640,370, 17,682,164, 16,533, 6314,] 86,6086, 806,
10a Gross income from interest,
dividends, paymeants received on
securities loans, rents, royalties
and income from similar sources 200,372, 244 218, 295,494, 183 244, 283,038, 1,206,366,
b Unrelated business taxable income
{less section 511 taxes) from businesses
acquired after June 30, 1975 13,938, 13,938,
cAddlines 10aand 106 200,372, 244,218, 205 494, 197,182, 283,038, 1,220,304,
11 Net income from unrelated business
activities not incfuded in line 10b,
whether or not the business is
regularly caried on
12 Other income. Bo not include galn
or loss from the sale of capital
assets (Explainin Part IV) .. 222,183, 403, 222,586
13 Total supportiadd ines 9, 10c, 11, and 12.3 16,852 239, 17,823 309, 17,935,864, 18,141 529, 16,816,755, 87,529,696,
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 stop here ... e e e e e e e e )D
Section C. Computation of Publlc Support Percentage
15 Public support percentage for 2010 {line 8, column {f) divided by line 13, column {f) 15 37.36 o
16 Public support percentage from 2008 Schedule A, Part 11l line 15 ) 16 97,63 9
Section D, Computation of Investment Income Percentage
17 investment income percentage for 2010 (line 10c¢, column {f) divided by line 13, column {f}) 17 1.3% o
18 Investment income percentage from 2008 Schedule A, Part Il1, line 17 18 1.28 o

19a 33 1/3% support tests - 2010. If the organization did not check the box on llne 1-4 and I!ne 15 is mare than 33 1/3%., and line 17 is not

mare than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization -

b 33 1/3% support tests - 2009. If the organization did not check a box an line 14 or line 19a, and line 16 is more than 33 1/3% and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D
20 Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and seeinstructions .. ... M [:}

037023 12-21-10 Schedule A {Form 990 or 990-EZ} 2010
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors M Mo 15450047
(Form 980, 980-EZ,
or 980-PF) P Aitach to Form 990, 980-EZ, or 890-PF. 20 1 0
Bepartment of the Yreasury
Internal Revenue Service
Name of the organization Employer identification number
YOUNG MEN'S CHRISTIAN ASSOCIATICN
OF THE PIKES PEAK REGION 84-0404266

Organization type(check one):
Filers of: Section:
Form 990 or 990-E£Z [z ] 501 (©)( 3 ) {enter number) arganization
K] 4947 (z)(1) nonexempt charitabte trust not treated as a private foundation
527 political organization

[]
Form 890-PF D 501(c)(3) exempt private foundation

|:] 4947 {a){1} nonexempt charitable trust treated as a private foundation
(]

501(c)(3) taxable 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 both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 8990-EZ, or 920-PF that received, during the year, $5,000 or more (in money or preperty) from any one
contributor. Cemplete Parts i and [4.

Special Rules

[:3 For a section 501(c)(3) organization filing Form 990 or 990C-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 cne contributor, during the year, a contribution of the greater of (1) $5,000 or (2} 2%
of the amount on (i) Form 990, Part VIIl, line 1h or {ii) Form 990-EZ, line 1. Complete Parts | and il

] For a section 501{c)(7}, (8), or (10) organizaticn fifing Form 990 or $90-EZ that received from any one contributor, during the year,
aggregate contributions of more 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 |, Il, and .

|:l For a section 501(c)(7), (8), or (10) organization filing Form 920 or 980-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, 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 refigious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexciusively
religious, charftable, ete., contributions of $5,000 or more during the year. T -

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 920-EZ, or 990-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 990-EZ, or on line 2 of its Form 990-PF, to certify
that it does not meet the filing requirements of Schedule B {Form 990, 950-EZ, or 920-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 950-PF) {2010)

073451 12-23-10



Schedule B (Farm 990, 990-EZ, or 950-PF) (2010)

Name of organization
YOUNG MEN'S CHRISTIAN ASSOCIATION
OF THE PIKES PEAK REGION

Page 1 of 4 of Partt
Employer identification number

B4-0404266

Partl- Contributors (see instructions)

(a) (b)
No. Name, address, and ZIP + 4

(c)

{d)

Aggregate coniributions Type of contribution

Person
Payroli [:]

(a)

225 260, Noncash | |

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

{b}

No. Name, address, and ZiP + 4

- {e)
Aggregate contributions Type of contribution

{d)

Person
Payrall ™

5,308, Noncash [ |

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

{a)

(b)
No.

Name, address, and ZIP + 4

{c)

Aggregate contributions Type of contribution

{d)

Person
Payroll ]

32,781, Noncash [ |

{Complete Part |l if there
is a noncash contribution.}

(a) {b)
No. Name, address, and ZIP + 4

{c}

Aggregate contributions

(d)

Type of contribution

6,008

Person
Payrall E:]

. Noncash [ ]

(Complete Part |l if there
is & noncash contribution.)

(a} ()
No. Name, address, and ZIP + 4

{c)

Aggregate contributions

(d)

Type of contribution

115,000,

(a)

Person
Payroli [:]
Noncash [ |

{Complete Part 1 if there
is a noncash contribution.)

{b}

No, Name, address, and ZIP + 4

()

Aggregate contributions

{d}

Type of contribution

20,000,

023452 12-23-10

Person
Payroll l::l
Noncash [ ]

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

13280721 350514 004130-000
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Schedule B (Farm 890, 980-EZ, or 960-PF}(2010)

Page 2 of 4 of Part |

Name of organization
YOUNG MEN'S CHRISTIAN ASSOCIATION

CF THE PIKES PEAK REGION

Employer identification number

§4-0404266

Part | - Contributors (see instructions)

{a} 62)]
No. Name, address, and ZIP + 4

{c)

Aggregate contributions

{d)

Type of contribution

% 5,900,

Person
FPayroll |:|
Noncash [ |

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

(a} {b)
No. Name, address, and ZIF + 4

(€}

Aggregate contributions

{d)
Type of contribution

3 6,534,

Person
Payroll I:E
Noncash !:}

{Complete Par Il if there
is a noncash contribution.}

{a) (b)
No. Name, address, and ZiP + 4

{c}

Aggregate contributions

(d)

Type of contribution

$ 24,517,

Person
Payroll [:]
Noncash [ |

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

{a) (b}
No. Name, address, and ZIP + 4

(c)

Aggregate contributions

{d)

Type of contribution

10

3 5 000,

Person
Payroll [:I
Noncash {:I

(Compiete Part it if there
is a noncash contribution.)

(a) {b)
No. Name, address, and ZIP + 4

{c}

Aggregate contributions

(d)
Type of contribution

11

$ 5,000,

Person
Payroll 1
Noncash [ |

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

(a) (b)
No. Name, address, and ZIP + 4

{c)

Aggregate contributions

{d)
Type of contribution

12

$ 65,000,

Person
Payroli E:'
Noncash |:|

(Complete Part |l if there
is a noncash contribution.)

423482 12-23-10

13280721 350514 004130-000
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Scheduie B (Form 990, 990-EZ, or 990-FF} (2010}

Page 3 of 4 of Part|

Name of organization

YOUNG MEN'S CHRISTIAN ASSOCIATION
OF THE PIKES PEAK REGIOH

Employer identification number

84-0404266

Part 1
{a)

Contributors {see instructions)

No.

{b)

Name, address, and ZIP + 4

{c)
Aggregate contributions

{d)
Type of contribution

13

Person
Payroll [:]

5,000, Moncash [ |

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

(a)
No.

{b)
Name, address, and ZIP + 4

{c)

Aggregate contributions

{d)

Type of contribution

14

Person
Payroli D

6,364, Noncash [ |

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

{a)
No.

(b)
Name, address, and ZIP + 4

{c)

Aggregate contributions

(d)

Type of contribution

15

Person
Payrol [:]

5,500, Noncash [ |

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

(a)
No.

{b)

Name, address, and ZIP + 4

()

Aggregate contributions

{d)

Type of contribution

16

Person
Payroli l::]

15,000, Noncash [ |

{Complete Part 1l if there
is a noncash contribution.)

{a)
No.

by
Name, address, and ZIP + 4

{c)

Aggregate contributions

(d)

Type of contribution

17

30,000

Person
Payroll  [__]

. Noncash |:]

{Complete Part |l if thers
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Aggregate contributions

{d)

Type of contribution

18

8,000,

Person
Payroll CE
Noneash |}

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

023452 12-23-10

13280721 350514 (004130-000
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Schedule B {Form 990, 990-EZ, or 990-PF) (2010)

Page 4 of

Name of organization
YOUNG MEN'S CHRISTIAN ASSOCIATION
OF THE PIKES PEAK REGION

4 of Parti

Employer identification number

84-0404266

Part1- Contributors (ses instructions)

(a} {h)
No. Name, address, and ZIP + 4

(c)

Aggregate coniributions

(d)
Type of contribution

18

$ 380,200,

Person
Payrolt ]:|

Noncash ||

{Compleie Part B if there
is & noncash contribution.)

(a) {b)
No. Name, address, and ZIP + 4

{c)

Aggregate contributions

(d}

20

% 10,000

Type of contribution

Person
Payroll El

; Nencash [ ]

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

(a) (b}
No, Name, address, and ZIP + 4

(c)

Aggregate coniributions

{d)

Type of contribution

21

$ 125,000,

Person
Payroll |:f

Noncash [ ]

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

(a) (h)
No. Name, address, and ZIP + 4

{c)

Aggregate contributions

CH

22

$ 25,000,

Type of contribution

Person
Payroll [:]
Noncash [ |

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

{a) )
No. Name, address, and ZIP + 4

(c]

Aggregate contributions

{c)

Type of contribution

Person D
Payroll D
Moncash [ |

{Compiete Part Il if there
is a nencash contribution.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

023457 12-23-10

Type of contribution

Person |:]
Payroll (]
Noncash [ ]

{Complete Part ! if there

is a noncash centribution.)

13280721 350514 004130-000
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Schedule B {Form 990, 980-EZ, or 990-PF) (2010)

Page of of Part I

Name of organization

YOUNG MEN'S CHRISTIAN ASSCCIATION
OF THE PIKES PEAR REGION

Employer identification number

84-G404266

Part'll. Noncash Property (see instructions)
(a)
(c)
No.
L (b) i FMV (or estimate) (c) .
from Description of noncash property given A . Date received
(see instructions)
Partl
(a)
{c}
No.
. (b) i FMV (or estimate) (c) .
from Descripticn of noncash property given N . Date received
(see instructions)
Part }
(a)
(c)
No.
L. {b) X FMV (or estimate) (e .
from Description of noncash property given . . Date received
{see instructions)
Part |
(a)
(c)
No.

. (o) , FMV {or estimate) {d) .
from Description of noncash property given . . Date received
) (see instructions)

art |
{a)

(c)
No.

- ®) _ FMV (or estimate) (a

from Description of noncash property given . . Date received
{see instructions)
Part |
(a)
No. (b} (e} . {d)

. . FMV {or estimate} .
from Description of noncash property given . . Date received
Part | {see instructions)

023453 12-23-10

13280721 350514 004130-000
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Page of of Part

Schedule B (Form 990, 990-EZ, or 920-PF} {2010}
Employer identification nember

Name of organization
YOUN@ MEN'S CHRISTIAN ASSOCIATION

OF THE PIKES PEAK REGION 84-0404266
Part Hl Exclustvely religious, charitable, eic,, individual contributions to section 5G1(c)(7}, {8), or (10) organizaticns aggregating
more than $1,000 for the year. Complete columns {a) through (e} and the following line entry. For organizations completing
Part Ill, enter the total of exciusively religious, charitable, etc., contributions of
$1,000 ar less for the year. (Enter this information once. Ses instructions.) P $

{a) No.
Igra;“tnl {b) Purpose of gift {c} Use of gift (d) Description of how gift is held
T
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g::ﬂ {b) Purpose of giit {c) Use of gift {d} Description of how gift is held
v
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
E’r;l‘l:-.l {b} Purpose of gift {c) Use of gift {d} Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor io transferee
{a) No.
Igr:r?‘l {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of fransferor to transferee

Schedule B (Form 890, 880-EZ, or 890-PF) (2010)

023454 12.23-10

23
13280721 350514 004130-000 2010.04000 YOUNG MEN'S CHRISTIAN ASSOC 004130-1



