Form 990

Department of the Treasury

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)

OMB No. 1545-0047

2008

Open to Public

Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2008 calendar year, or tax year beginning JULY 01 , 2008, and ending JUNE 30 ,2009
E gggﬁg‘;le: Please |C Name of organizaton YMCA of San Diego County D Employer identification number
|| Address change l|'Iasbeel|RoSr Doing Business As 9 5 - 2 O 3 9 l 9 8
Name change print or Number and street (or P.O. box if mail is not delivered to street address) RS%?{Q’ E Telephone number
] it rotun ¥P* 13708 Ruffin Road (858)292-9622
|| ermination ﬁg?fdf:'f City or tlown, state or country, and ZIP + 4 G Gross
Amended return tions. [San Diego CA 92123 receipts$ 151,808,000
B Application pending F_ Name and address of principal officer: H(a) s this a group return for affiliates? Yes [X| No
N See attachment #1 H(b) Are all affiliates included? " Yes | | No
| Tax-exempt status: IXI 501(c)(3 )« (insertno.) | |4947(a)(1) or | | 527 If *No," attach a list. (see instructions) - -
J Website: p www.ymca.org H(c) Group exemption number
K Type of organization: [XI Corporation |_| Trust I_I Association |_| Other P I L Year of formation: 1 8 8 2 I M state of legal domicile: CA
| Part | | Summary
1 Briefly describe the organization's mission or most significant activities:
A [See attachment #2
‘e
Y,
Y E 2 Check this box p D if the organization discontinued its operations or disposed of more than 25% of its assets.
T N | 3 Number of voting members of the governing body (Part Vi, line1a) ... ... .. ... ... .............. 3 6l
IIE ﬁ 4  Number of independent voting members of the governing body (Part VI, line1b) .. ................ 4 60
S C| 5 Total number of employees (PartV,line 2a) . .. .. .. ... . . . . . . 5 5,967
Py E 6 Total number of volunteers (estimate if necessary) .. ............ .. . . . . . . ... 6 1,948
7a Total gross unrelated business revenue from Part VIII, line 12, column (C) ... .................... 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 . ... .. .. .. ... .. ... ... ... ...... 7b 0
Prior Year Current Year
E 8 Contributions and grants (Part VIIl, line 1h) . .. ... ... ... . ... ... .. ... ........ 53,724,000 51,118,000
\EI 9  Program service revenue (Part VI, ine 2g) . ............. ., 67,991,000 73,323,000
N |10 Investment income (Part VIII, column (A), lines 3,4, and 7d). . .. ................ 1,585,000 383,000
g 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e). . ... ....... 1,855,000 1,409,000
12 Total revenue -- add lines 8 through 11 (must equal Part VIII, column (A), line 12) 125,155,000 126,233,000
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3). . ... ............ 30,000
E 14 Benefits paid to or for members (Part IX, column (A), lined) . . . ... ... ... ... .....
X |15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . 61,827,000 67,171,000
E 16a Professional fundraising fees (Part IX, column (A), line11e) .. ..................
g b Total fundraising expenses (Part IX, column (D), line 25) p 1,815,000
E |17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) . . ... ... .. ... ...... 55,967,000 53,377,000
s 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . .. ... ... 117,794,000 120,578,000
19 Revenue less expenses. Subtract line 18 fromline12 . ... ... .. .. ... ... ... 7,361,000 5,655,000
NoB Beginning of Year End of Year
/;\’R:QZO Total assets (Part X, line 16) . .. .. ... .. ... ... . .. . . . .. 150,942,000 153,488,000
Su gl 21 Total liabilities (Part X, line 26) ... ... .................................... 21,322,000 20,659,000
& g § 22 Net assets or fund balances. Subtract line 21 fromline20 . . ... ................ 129,620,000 132,829,000
I Partll I Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and
belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sign >
Here » Signature of officer Date
» Paul C. Sullivan CFO
» Type or print name and title
Preparer's p Date Check if Preparer's identifying number (see instr.)
. self-
. signature » employed >|_|
Paid
Preparer's | Fimsname (oryours EIN >
Use on|y if self-employed),
address, and ZIP + 4 Phone no. p

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

|_| Yes [}—(l No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2008) YMCA of San Diego County 95-2039198

Page 2

| Part Il | Statement of Program Service Accomplishments(see instructions)

1 Briefly describe the organization's mission:
See attachment #3
2 Did the organization undertake any significant program services during the year which were not listed on
the prior FOrm 990 0 990-EZ? ... ... ..\ttt []Yes ] No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES D Yes E 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 to others, the total expenses, and revenue, if any, for each program service reported.
4a (Code: ) (Expenses$ 15,828,000 including grants of $ ) (Revenue$ 14,340,000 )
See attachment #4
4b (Code: ) (Expenses$ 33,922,000 including grants of $ ) (Revenues 33,974,000 )
4c (Code: ) (Expenses $ 62 ’ 1 9 6 7 O O O including grants of $ ) (Revenue $ 2 5 ’ O O 9 ’ O O O )
4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses p $ 111, 946, 000 (Must equal Part IX, Line 25, column (B).)
JVA 08 99012 TWF 26867 Copyright Forms (Software Only) - 2008 TW Form 990 (2008)



Form 990 (2008) YMCA of San Diego County 95-2039198 Page 3
|Part v | 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 Schedule A .. 1 | X
2 s 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, Part | . .. ... ... .. .. . .. . . . . . . . . . 3 X
4 Section 501(c)(3) organizations.Did the organization engage in lobbying activities? If “"Yes," complete Schedule C,
Pt L 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations.Is the organization subject to the section 6033(e) notice
and reporting requirement and proxy tax? If “"Yes," complete Schedule C, Part Il . ... ... ... ... ... ... ... ..... N/A 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If “"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 structures? If “*Yes," complete Schedule D, Part Il . . .. ... ... .......... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “"Yes,"
complete Schedule D, Part Il . . .. 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"
complete Schedule D, Part IV .. .. . 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? If ““Yes," complete Schedule D, PartV . . .. 10 | X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 If **Yes," complete Schedule D,
Parts VI, VII, VIII, IX, or X as applicable . . . ... ... . . . 11 | X
12 Did the organization receive an audited financial statement for the year for which it is completing this return
that was prepared in accordance with GAAP? If “"Yes," complete Schedule D, Parts XI, Xll, and XIll. .. ............... 12 | X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “"Yes," complete Schedule E. . .. .. .............. 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S.? . . .. .. ... ... ... .. ... .. ......... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U.S.? If “"Yes," complete Schedule F, Part| ... ... ... ........... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the 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 assistance
to individuals located outside the United States? If “"Yes," complete Schedule F, Part Il . ... ... ... . ... ... ......... 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), line 11e? If “"Yes," complete Schedule G, Part | . . . 17 X
18 Did the organization report more than $15,000 total on Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part II. . 18 | X
19 Did the organization report more than $15,000 on Part VIII, line 9a? If “"Yes," complete Schedule G, Partlll. .. ... ... ... 19 X
20 Did the organization operate one or more hospitals? If “"Yes," complete Schedule H. . . . ............ .. ... ........ 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 1? If “"Yes," complete Schedule I, Parts | and Il 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), line 2? If *Yes," complete Schedule |, Parts | and Il 22 X
23 Did the organization answer ““Yes" to Part VII, Section A, questions 3, 4, or 57 If "Yes," complete
SchedUle J . 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If “"Yes," answer questions 24b-24d and complete
Schedule K. If "N0," go to qUeStion 25 . . .. . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... .. ... ... N/A |24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt BONAS? . . .. .. . . N/A |24c
d Did the organization act as an ““on behalf of" issuer for bonds outstanding at any time during the year? . . . .. ... . .. N/_A 24d
25a Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If “"Yes," complete Schedule L, Part | .. .. ... ... ... ... .. ... .. .. ... ......... 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a prior year? If "Yes," complete Schedule L, Part | . .. ... .. .. . . . . . . 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If “"Yes," complete Schedule L, Part Il . .. . .. 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? If "Yes," complete Schedule L, Part Il ... ... .. .. .. 27 X
JVA 08 99034  TWF 26868 Copyright Forms (Software Only) - 2008 TW Form 990 (2008)



Form 990 (2008) YMCA of San Diego County 95-2039198 Page 4
|Part IV| Checklist of Required Schedules (continued)
Yes | No
28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part VI, Section A)? If *"Yes," complete Schedule L,
Part IV 28a X
b Have a family member who had a direct or indirect business relationship with the organization? If "Yes,"
complete Schedule L, Part IV . 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? If *"Yes," complete Schedule L, Part IV . ... ........... 28c | X
29 Did the organization receive more than $25,000 in non-cash contributions? If **Yes," complete Schedule M . ... ... ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “"Yes," complete Schedule M . . .. .. ... .. . ... 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If **Yes," complete Schedule N,
L 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “"Yes," complete
Schedule N, Part [ 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," complete Schedule R, Parts I,
NIV, and Ve A 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If “"Yes," complete
Schedule R, Part V, liNe 2 . . 35 X
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. . . . .. . .. .. . . . . . . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “"Yes," complete Schedule R, Part VI, . .. ...... 37 X
JVA 08 99034  TwF 26869 Copyright Forms (Software Only) - 2008 TW Form 990 (2008)



Form 990 (2008) YMCA of San Diego County 95-2039198 Page 5
|Part Vv | Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a  Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable ... ... ... ... .. ... ......... 1a 2,397
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... ... 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings t0 prize WINNErs? . . . . . .. . . . 1c | X
2a  Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a | 5,967
b If at 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 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
IS TN 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . . ... ........... N_/A 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUNE) 2 L 4a X
b If "Yes," enter the name of the foreign country: p
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . .. ............. 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . .. ... . 5b X
If “"Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . . ... ... ... ... ... ... ... . ... .. N/A | 5¢
6a Did the organization solicit any contributions that were not tax deductible? .. .. .. ... ... ... ... ... ... ... ... ..... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . .. .. .. .. N/A | 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? .. .. 7a | X
If “"Yes," did the organization notify the donor of the value of the goods or services provided? . .. .................. 70 | X
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 . ... . 7c X
If "Yes," indicate the number of Forms 8282 filed duringtheyear. . .. ... ............ | 7d |
e Did the organization, during the year, 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 personal benefit contract? . .. .. ... ... 4i X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . ... ... ... N/_A 79
h  For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
TEQUINE? . . N/A | 7h
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations.Did the supporting organization, or a fund maintained by a sponsoring organization,
have excess business holdings at any time during the year? . . .. . ... .. . . .. . . . . . . . .. . N/.A 8
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . . . ... . .. .. .. .. .. ... ... ... .. ..... N/A | 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? ... ... ................. N/A | 9b
10  Section 501(c)(7) organizations.Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12 ... ... ... ... ... .. 10a
b  Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities . . 10b
11 Section 501(c)(12) organizations.Enter:
a Gross income from members or shareholders . .. ... ... ... ... ... ... ... ... .. ... . 11a
b  Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) .. ... ... ... .. .. ... ... 11b
12a  Section 4947(a)(1) non-exempt charitable trusts.|s the organization filing Form 990 in lieu of Form 1041? . ... N/A |12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . | 12b |

JVA 08 99056 TWF 26871 Copyright Forms (Software Only) - 2008 TW Form 990 (2008)



Form 990 (2008) YMCA of San Diego County 95-2039198 Page 6
Part VI | Governance, Management, and Disclosure(Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)
Section A. Governing Body and Management

Yes | No
For each *"Yes" response to lines 2-7b below, and for a **"No" response to lines 8 or 9b below, describe the
circumstances, processes, or changes in Schedule O. See instructions.
1a  Enter the number of voting members of the governingbody . .. ....................... 1a o0l
b  Enter the number of voting members that are independent .. .. ... .................. 1b 60
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? ... ... ... 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 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 organization have members or stockholders? . . ... .. ... ... .. . . . 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body ? . . . 7a X
b  Are any decisions of the governing body subject to approval by members, stockholders, or other persons? .. ... .. ... 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a  The governing body ? . .. . 8a | X
b  Each committee with authority to act on behalf of the governing body? ... ... .. ... .. .. . . . .. . . . ... ... ... .. ... 8b | X
9a Does the organization have local chapters, branches, or affiliates?. . . . ... ... .. ... ... . .. . . . . . . . . . .. . ... ..., 9a | X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization?. .. ... ... ... ....... 9% | X
10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organizations
must describe in Schedule O the process, if any, the organization uses to review the Form 990 . ... ............... 10 | X
1 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If “"Yes," provide the names and addresses in Schedule O, . . ... . ... ... .... 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If "No," gotoline 13, .. ... ... ... .. ... ... ...... 12a | X
b  Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rise t0 CONfiCS ? L . 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “"Yes,"
describe in Schedule O how thisisdone .. ... ... .. .. . .. . .. ... . .. . ... . . i 12c | X
13 Does the organization have a written whistleblower policy? . . .. ... .. ... .. .. . . . . . . 13 | X
14 Does the organization have a written document retention and destruction policy? .. .. ... ... .. ... .. .. ... ...... 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization's CEO, Executive Director, or top management official?, . ... ... ... ... ... ... ... ... ... ........ 15a | X
b  Other officers or key employees of the organization? . . .. ... ... . . . . . .. . . . . . . 15b | X
Describe the process in Schedule O. (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . .. . ... . 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? ... . ... ... ... ... .. .. .. ... . . ... .... N/A |16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed p CA
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.
D Own website D Another's website @ Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization:» See attachment #5

WA 08 99056  TWF 26870 Copyright Forms (Software Only) - 2008 TW Form 990 (2008)



Form 990 (2008) YMCA of San Diego County 95-2039198 Page 7
Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.
p List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
p List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
p List all of the organization's former officers, key employees, or highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.
p List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
|_| Check this box if the organization did not compensate any officer, director, trustee, or key employee.
(A) (B) (C) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours |1 Tp|1 T| o |KE|HCE]| F compensation compensation amount of
per SORISEIE [S¥1&a%] R from from related other
week VEEITS L SIHEL | M the organizations compensation
||3 E 'g 'Ll'J E E \Ef 1S_ 'él E R organization (W-2/1099-MISC) from th(-.z
Uu RI|T E AE (W-2/1099-MISC) organization
ﬁ 8 Io E and related
R D organizations
L
Oscar M. Ancira
Vice Chair 5.00 X X 0 0 0
Joseph Benoit
Director 2.00 X 0 0 0
Bob Bolinger
Director 2.00 X 0 0 0
Jackie Bradford
Director 2.00 X 0 0 0
Rick Bregman
Director 2.00 X 0 0 0
Robert D. Buell
Chairman 10.00 | X X 0 0 0
Jeffrey A. Busby
Director 2.00 X 0 0 0
Glenn R. Carlson
Vice Chair 5.00 X X 0 0 0
Frederick W. Close,
MD
Director 2.00 X 0 0 0
Steve Conner
Director 2.00 X 0 0 0
Denise Cooper
Director 2.00 X 0 0 0
James M. Cowley
Director 2.00 X 0 0 0
Thomas E. Darcy
Director 2.00 X 0 0 0
David Dominguez
Director 2.00 X 0 0 0
Theresa J. Drew
Vice Chair 5.00 X X 0 0 0
Stephen M. Dunn
Director 2.00 X 0 0 0
Charles Edwards, MD
JVA 08 99078  TWF26872  Copyright Forms (Software Only) - 2008 TW Form 990 (2008)



Form 990 (2008) YMCA of San Diego County 95-2039198 Page 8
| Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employeescontinued)
(A) (B) (€) (D) (E) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours | Topl1 T| o |KE |HCE F compensation compensation amount of
per |NBLINR|E |EW (';,a",é' S from from related other
week | SE TS| L SIHEY | B the organizations compensation
B E (T) E E E \Ef _|S_ EIE R organization (W-2/1099-MISC) from‘ th(-.:‘
Uu RI|T E AE (W-2/1099-MISC) organization
ﬁ 8 6 E and related
X P organizations
L
Director 2.00 X 0 0 0
Steven C. Francis
Vice Chair 5.00 X X 0 0 0
Scott Free
Vice Chair 5.00 X X 0 0 0
Randy Frisch
Director 2.00 X 0 0 0
Terry B. Grier, Ed.D.
Director 2.00 X 0 0 0
Duncan Royce Hadden
Director 2.00 X 0 0 0
Karla Hertzog
Director 2.00 X 0 0 0
T. W. Hoehn
Vice Chair 5.00 X X 0 0 0
Robert Horsman
Director 2.00 X 0 0 0
Murray Hutchison
Director 2.00 X 0 0 0
Pat Hyndman
Director 2.00 X 0 0 0
Gordon Johns
Director 2.00 X 0 0 0
Randy Jones
Director 2.00 X 0 0 0
1b  Total ... . .. » 3243282 0 0

2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the

organization p 26
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 compensation and other compensation from

the organization and related organizations greater than $150,0007 If *Yes," complete Schedule J for such

INdiVIdUAL | 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for

services rendered to the organization? If “"Yes," complete Schedule J forsuchperson . .. ... ... ... ... ... ........ 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 organization.

(A) (B) (€)
Name and business address Description of services Compensation

See attachment #6

2 Total number of independent contractors (including those in 1) who received more than $100,000 in

compensation from the organization p 3
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Form 990 (2008) YMCA of San Diego County

95-2039198

Page 9

[Part VIl |

Statement of Revenue

(A)
Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512, 513, or 514

Federated campaigns .. ......... 1a
Membershipdues .. ............ 1b
Fundraising events . .. .......... 1c 14,215,000
Related organizations 1d
Government grants (contributions) 1e

36,903,000

- ®© O 0 T 9

All other contributions, gifts, grants, &
similar amounts not included above 1f

Noncash contributions included in lines 1a-1f: $

Total. Add lines1a-1f ... .. .. .. . . . ... ... ... ........ »

wWZOo~T-HCwm—xHZ00O
oz» O-HZZIO p4T—-0
n—HZ> Bprr—=—-—wn HIMI-HO

> Q

51,118,000

Business Code

2a Program Service Fees

49,805,000 [49,805, 00

[e)le)

Membership dues

23,518,000 3,518,00(

SE>IO00XT

mo—<xmwn

All other program service revenue

mczm<mx
Q@ 0o o 0 T

Total. Add lines2a-2f .. .. .. .. .. .. .. .. ... ............ »

73,323,000

3 Investment income (including dividends, interest, and

other similaramounts) . .............. .. ... .. ... .. .... | 2
4 Income from investment of tax-exempt bond proceeds . ... .. | 2
5 Royalties ... ... ... >

1,264,000

1,264,000

(i) Personal

6a Gross Rents

b Less: rental expenses

¢ Rental income or (loss)

d Netrentalincomeor(loss)............................ »

(i) Securities (i) Other

7a Gross amount from sales
of assets other than

inventory ... ........ 23,137,000

b Less: cost or other basis
and sales expenses ... 24,018,000

c Gainor(loss)........ -881,000

d Netgainor(loss) .............. ... ... .............. »

-881,000

-881,000

8a Gross income from fundraising

events (not including $

of contributions reported on line 1c).
SeePartIV,line18. . ... .............

AmMI—S4O0

a| 2,639,000

b Less: direct expenses b

1,557,000

Net income or (loss) from fundraisingevents .. .. .. ........ >

1,082,000

1,082,000

9a Gross income from gaming activities. See
PartIV,line19 . ... ... ... .......... a

mczm<ma
(1]

b Less: direct expenses

¢ Netincome or (loss) from gaming activities . .............. »

10a Gross sales of inventory, less
returns and allowances

b Less: cost of goods sold b

(1]

Net income or (loss) from sales of inventory . . ... ... ... .. .. »

327,000

327,000

Miscellaneous Revenue Business Code

11a

o a0 o
=
o
S
>
@
<
2
@
<
@
>
c
@

12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c,
9c, 10c, and 11e

126,233,00073,323,00(

1,792,000
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Form 990 (2008) YMCA of San Diego County 95-2039198 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 6b, T (A) (B) (C) éD). )
otal expenses Program service | Management and Fundraising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line21 . ... ... ..
2 Grants and other assistance to individuals in
the U.S. See Part IV, line22 .. .. ... ... ............
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S.See Part IV, lines15and16 . . ................ 30,000 30,000
4 Benefits paidtoorformembers .. ... ... ... .. ......
5  Compensation of current officers, directors,
trustees, and key employees . ... ..... .. ... ....... 2,377,000 401,000 1,528,000 448,000
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ..........
7 Othersalariesandwages ... ..................... 53,313,000 |49,763,000 2,876,000 674,000
8  Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) ... ....... 3,376,000 3,001,000 324,000 51,000
9  Otheremployee benefits .. ... .. ... ............. 2,691,000 2,503,000 160,000 28,000
10 Payrolltaxes................... ..., 5,414,000 4,879,000 402,000 133,000
11 Fees for services (non-employees):
a Management .. ... ... ..
b Legal ... ... ... ...
c Accounting .......... ... ... 101,000 101,000
d Lobbying ... ... ... ... ... ...
e Professional fundraising services. See Part IV, line 17 . .
f Investment managementfees. .. .................. 115,000 115,000
g Other ... . ... .. . . 26,267,000 25,992,000 174,000 101,000
12 Advertising and promotion .. ... ... ... ... ... ...... 1,226,000 1,098,000 70,000 58,000
13 Officeexpenses .. ....................c.couvun.. 1,397,000 1,218,000 165,000 14,000
14  Informationtechnology . .........................
15 Royalties ...... ... ... .. ... .. ... ...
16 Oceupancy . ................coiiiiiiiiiiiii, 5,651,000 5,482,000 169,000
17 Travel ... ... . 1,659,000 1,590,000 66,000 3,000
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials . ........
19  Conferences, conventions, and meetings . ... ........ 1,093,000 825,000 185,000 83,000
20 Interest........... ...
21 Paymentstoaffiiates .. ... ... .. ... ... ......... 269,000 269,000
22  Depreciation, depletion, and amortization . . . .. ... #7. 4,536,000 4,298,000 238,000
23 InSUranCe . ................ ... 365,000 329,000 36,000
24  Other expenses. Itemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
a Supplies 7,035,000 6,760,000 75,000 200,000
b Rent, Mtce & Pchse of Equip 1,500,000 1,412,000 88,000
¢ Miscellaneous 1,415,000 1,348,000 45,000 22,000
d Prov for Doubtful Receivable 592,000 592,000
e Loss on Disposal of Assets 156,000 156,000
f Allotherexpenses ... ..........................
25 Total functional expenses. Add lines 1 through 24f 120,578,000 111,946,000 | 6,817,000 1,815,000
26  Joint Costs. Check here p @ if following SOP 98-2.
Complete this line only if the organization reported in
column (B) joint costs from a combined educational
campaign and fundraising solicitation . .. ... ... ... ..
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Form 990 (2008) YMCA of San Diego County 95-2039198 Page 11
| Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash--non-interestbearing . ............ .. .. . ... . . ... ... ... 1,428,000 1 2,028,000
2 Savings and temporary cashinvestments . . . ...... ... ... ... ... . ... ... 8,009,000 2 5,259,000
3 Pledges and grantsreceivable, net . . ... ... ... ... ... . ... . ... ... ...... 2,993,000 3 5,984,000
4 Accountsreceivable,net ... ... ... ... 9,038,000 4 9,348,000
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part Il of Schedule L ... ... ... 5
6 Receivables from other disqualified persons (as defined under section
A 4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
) Partllof Schedule L . ... ... .. ... . .. ... . 6
S 7 Notes and loansreceivable,net ... .. ... ... ... ... ... . ... .. ... ... .... 7
E .
T 8 Inventoriesforsale oruse .. .......... . .. ... .. 8
S | 9 Prepaid expenses and deferred charges . .. ................. ... ..., 444,000 9 479,000
10a Land, buildings, and equipment: cost basis . ... [10a [121, 957,000
b Less: accumulated depreciation. Complete
PartVlof ScheduleD. .. ... ............... 10b | 37,043,000 83,712,000 10c | 84,914,000
11 Investments -- publicly traded securities ... ....... . ... .. ... . ... .. .... 40,047,000 11 | 40,769,000
12 Investments -- other securities. See Part IV, line 11 ... ... ... ... ... ..... 12
13 Investments -- program-related. See Part IV, line 11 . ... ... ... . ...... 13
14 Intangible assets . .. ... ... ... 14
15 Otherassets. See Part IV, line 11 .. .. ... ... . .. . ... .. ... . ... ....... 5,271,000 15 4,707,000
16 Total assets. Add lines 1 through 15 (must equal line 34) . ... ... ...... ... 150,942,000 16 153,488,000
17 Accounts payable and accrued expenses . .. . ... ... ... ... .. 12,847,000 17 | 12,857,000
18 Grantspayable . ... . .. . .. . .. ... 18
L | 19 Deferredrevenue ........... ... .. ... . . .. ... . 7,686,000 19 6,994,000
L 20 Tax-exemptbond liabilities . .. .. ... ... ... ... . ... 20
B 21 Escrow account liability. Complete Part IV of Schedule D .. ............... 21
II. 22 Payables to current and former officers, directors, trustees, key
| employees, highest compensated employees, and disqualified
T persons. Complete Part Il of Schedule L . ... .......................... 22
llz 23 Secured mortgages and notes payable to unrelated third parties . ... ....... 23
S 24 Unsecured notesandloanspayable ... ... ...... ... ... ... ... . ... ..... 24
25 Other liabilities. Complete Part X of Schedule D, ... ..................... 789,000 25 808,000
26 Total liabilities. Add lines 17 through 25 .. .. ... . .. ... ... ... .......... 21,322,000 26 | 20,659,000
Organizations that follow SFAS 117, check here p [}_(| and
F complete lines 27 through 29, and lines 33 and 34.
N U | 27 Unrestricted netassets ............................cc..oe.ooii..., 112,809,000 27 [109, 663,000
T N | 28 Temporarily restricted netassets. . . .................ccciiiueeeeei.i.. 13,252,000 28 | 18,945,000
A D1 29 Permanently restricted netassets . ... ............................... 3,559,000 29 4,221,000
g 2 Organizations that do not follow SFAS 117, check here p D
EL and complete lines 30 through 34.
TA| 30 Capital stock or trust principal, or currentfunds . ... ... ....... ... ... ... . 30
S 2 31 Paid-in or capital surplus, or land, building, or equipmentfund .. ... ....... 31
CR’ g 32 Retained earnings, endowment, accumulated income, or other funds ... .. .. 32
33 Totalnetassetsorfundbalances ................................... 129,620,000 33 132,829,000
34 Total liabilities and net assets/fund balances . .. .. ...................... 150,942,000 34 [153,488,000
[Part XI| Financial Statements and Reporting

1 Accounting method used to prepare the Form 990: D Cash
2a Were the organization's financial statements compiled or reviewed by an independent accountant?

@ Accrual

D Other

c If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the

audit, review, or compilation of its financial statements and selection of an independent accountant?

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-133?
b If “"Yes," did the organization undergo the required audit or audits?

Yes | No
2a X
2b | X
2c | X
3a | X
3b | X
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