corm 990 Return of Organization Exempt From Income Tax OMB No. 16450047
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black 2009
Department of tho Treasury lung benefit trust or private foundation) Open to Public
Internal Revenua Service p The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspection
A For the 2009 calendar year, or tax year beginningJULY 01 , 2009, and endingJUNE 30 , 2000
B ggﬁ%‘&e: Please |C Name of organization YMCA of San -Diego County D Employer identification number
Address change ?as];’ellrgsr Daing Business As b5 -2039198
Name change ptrint or|  Numberand street {or P.O. box if rmaif is not defivered to street address) Room I g Telephone number
Iital retum §he- B708 Ruffin Road (858)292-9622
Terminated ]?ll;%ﬁ{:i? City or tlown. stale or country, and ZiP + 4 G Gross
amendedrenm | tions, San Diego CA 92123 recelpls $ 138,864,800
AppEcation pending F Name and address of principal officer: H{a) 1s this a group retwn for afffiates? Yes (X| No
See attachment #1 H(b) Areall affFates included? HYes ﬁ No
| Taxexemptstalus:  [R]501(cH3 )« Gnsertnoy | |4947(a)(Nor | | 527 (T"No." altach & fist {see instructions)
J Website: » WWw.vymca .Qorqg H(c) Group exemption number
K Fomn of organizaton: [ Comporaion | | Trust | | Association [ Tomer » [L vearottomaton: 1884 [ M siate o legal domicte:  CA
{Partl| Summary
1  Briefly describe the organization's mission or most significant activiies:
A pee attachment #2
‘e
v
Y E 2 Chack this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
T N|3 Numberofvoting members of the goveming body (Part VI, ineda) ... 3 60
;l; ﬁ 4 Number of independent voting members of the governing body (PartVl,line b} .................. 4 59
8 G| 5 Total numberof employees (PartV, iNe 28) ..., .. ....uieirnrrrcn e iirii e, 5 6,054
& E 6 Total number of voluntaers (estimate f NBCESSANY) . .. ... ... .. ittt iiritaannnnn 6 2,018
7a Total gross unrelated business revenue from Part Vill, column (C) line 12 .. ... ... ..o oian 7a
b Net unrelated business laxable income from Form 990-T, line 34 . .. ... . .. .. cieiuaenrnnenn.n 7h 0
Prior Year Gurrent Year
E 8 Contributions and grants (PartVifl, lineth) ... ... ... .. . oo 51,118,000 58,674,000
\é 9 Program service revenue (Part VIIL e 20) .. ......cooeitiiiiiii e, 73,323,000 73,690,000
N |10 [nvestmentincome {Part VIll, column (A), lines 3,4, and7d). ................... 383,000 600,000
E 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 96, 10c,and 11e), .. ......... 1,409,000 1,432,000
12 Total revenue -- add lines 8 through 11 (must equal Part Vill, column {A)}, fine 12} . . 126,233,000 134,396,000
13  Grants and simitar amounts paid (Part X, column (A), fines 1-3). .. .............. 30,000 30,000
£ 14 Benefits paid to or for membars (Part IX, column (A}, lined). ...................
X |15 Salaries, other compensation, employee benefits (Part 1X, column {A), lines 5-10} . .. 67,171,000 68,902,000
]E 16a Professional fundraising feas (Part IX, column (A), fine 4@} . . ........... ... ...
g b Total fundraising expenses (Part IX, column (D), line 25} p 1,493,000
E [17 Otherexpenses (Part X, column (A), lines 11a-11d, 11f-24%) . .. ................ 53,377,000 61,163,000
S 18 Total expenses, Add lines 13-17 (must equal Part IX, column A, line25)......... 120,578,000 130,095,000
49 Revenue less expenses. Sublract line 18fromlined2 ... .. ... . ... .ol 5,655,000 4,301,000
Hom Beginaing of Gurrent Year End of Year
TRE20 Tolal assets (PArt X, N8 16} . ... ... ...\ \\eeseernssenre e ernannanenn. 153,488,000 | 163,092,000
§5ﬁ 21 Tolal liabilities (Part X, N8 26) ... .. ..o et erinee et aaneneneeananennns 20,659,000 24,168,000
i g g 22 Net assets or fund balances. Subfractline 21 fromline 20 ., ....... ... ..oiiias 132,829,000 138,924,000
[Part1l{ _signature Block

Under pengities of perury, 1 deciare that | have exa this retum, incksfing accompanying schedides and siatements, and to the best of my knowledge and
beliaf, i complet f praparer (other than officer) Is based on 21l information of which preparer has any knowledge.
: . 1/
sign f | 21/
Here offature of office./ Date
Paul Sullivan EVP/CFO
Type or print name and title
Praparer's } Date Cgﬂed( If Preparer’s identifying number (sea instr.)
self-
signature employed )r]
Paid EIN
Preparer's Firm's pame {of yours >
Use Only i self-employed),
address, and ZIP + 4 Phone no. p

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

............................... [ Tes [X] No

For Privacy Act and Paperwork Reduction Act Notice, see the separate Instructions.

JVA 09 99012 TWF 33393 Copyright Forms (Software Only) - 2009 TW
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Form 590 (2009) YMCA of San Diego County 95-2039198

Page 2

[Part 11 1 Statement of Program Service Accomplishments

i

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 OF 890-EZ? ., ... ... i\ it it it et e []es i No
If *Yes," describe these new services on Schedule O.
3 Did the organization cease ¢onducting, or make significant changes in how it conducts, any program
SEIVICEET L.ttt e e e D Yes & No
If *Yes,” desciibe these changes on Schedule O,
4 Describe the exempt purpose achisvements for each of the organization's three largest program services by expenses.
Section 501(¢}(3) and 501({c){4) organizations and saction 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$ 74,075,000 Including grants of § } (Revenvas 24,581,000 )
See attachment #4
4b (code: ) {Expensess 33,404,000 Including grants of } (Revenve$ 35,362,000 )
4c (Code: ) (Expenses$ 14,078,000 inctuding granis of § ) (Roverwes 13,747,000 )
4d Other program services. {Describe in Scheduls O.)
{Expenses $ including grants of $ ) {Revenue § )
4e Total program service expenses p § 121,557, 000
JVA 08 89012 TWF 33384 Copyright Foms (Seftware Only) - 2009 TW Form 990 (2009)



Form 990 {2008) YMCA of San Diego County 95-2039198 Page 3
[Part IV] checkilst of Required Schedules

Yes | No

1 s the organization deseribed in section 501{c)(3) or 4947(a){1) (other than a private foundation)? If "Yes,”
COMPIBIE SONBUUIE A L L L. ittt e s e e e et e ettt e e 11X

2 15 the organization required to complete Schedule B, Schedule of Contributors? ... ... ... oot 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 1, ... .. ... .. oo 3 X
4 Section 501(c)({3) organtzations.Did the organization engage in lobbying activities? If "Yes,” complete Schedule C,

Y4 A | 70 AP 4 X
5 Section 501{c)(4), 504({c)(5), and 501(c)(6} organizationsJs the organization subject to the section 6033(¢) notice

and reporting requirement and proxy tax? I “*Yes,” complete Schedule C, Part Il .. ..................oiuin N / AlS

6 Did the organization maintain any donor advised funds or any stmilar funds or accounts where danors have the
right Lo provide advice on the distribution or investment of amounts In such funds or accounts? If “Yes,” complete
Loy oY 11 - 0 =« U D P R RS TR AL 8 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
8 Did the organization maintain collsctions of works of art, historical treasures, or other similar assets? if "Yes,"
complete Schedule D, Part Tl L .ttt e e 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 repalr, or debt negotiation services? If "Yes,”
complete Sehadule D, PAIV | . .. .. ettt e et e e s e e 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-sndowments?
11 "Yos," complete Schedule D, PAR Y, ... L. i ittt ettt ian e s ie e et 0] X
11 Is the organization's answer to any of the foliowing questions “"Yes"? If so, complete Schedule D, Parts VI, VI, Vill, IX, or
X a5 APPICADIE | . L .. ittt e e 111 X
¢ Did the organization report an amount for tand, buildings, and equipment in Part X, fine 107 If "Yes,” complete Schedule D,
Part VL
» Did the organization report an amount for investments -- other securities in Part X, line 12 that is 5% or more of its total
assels reparted In Part X, line 167 If *Yes,"” complete Schedule D, Part VL
¢ Did ine organization report an amount for investments -- pregram related in Part X, line 13 that is 5% or more of its tofal
assels reported In Part X, line 167 if "Yes," complete Schedule D, Part Vil
& Did the organization report an amount for other assets In Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX.
» Did the organization report an amount for other liabilities in Part X, line 257 If “Yes," complete Schedule D, Part X,
» Did the organization's separate or consolidated financtal statements for the tax year include a footnote that addresses
the organization's labllity for uncertain tax positions unider FIN 487 If ' Yes," complete Schedule D, Part X.
12 Did the organizalion obtain separate, independent audited financial statements for the tax year? If "Yes," complete

Scheduls O, Paris XI, XlI, and Xill, 12 | X
124 Was the organizalion included in consolidated, independent audited financial statements for the tax year? Yes | No

If * Yes," compleling Schedule D, Parts XL X, and XIMisoptional ., ... v i iiiiiiii e FZA X
43 I the organization a school described in section 1 TOR)(1)(ANI)? If "Yes," complete Scheduls E. . .................. 13 X
14a Did the organization maintain an office, employses, or agents oulside of the United States? .. . ........o vt 14a X

b Did the organization have aggregate revenues or expenses of raore than $10,000 from grantmaking, fundraising,

business, and program service activities outslde the United States? if “Yes,” complete Schedule F,Part]............. 14b X
15  Did the organization report on Part 1X, 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 Schadule F, Part Il . ... e e ieaae e iiainnns 15 | X
18 Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or assistance

to individuals located oulside the United States? If "Yes," complete Schedule F, Part || S [ 186 X
17 Did the organization report a total of more than $15,000 of expanses for professtonal fundraising services on

Part 1X, cotumn (A), lines 6 and 1187 If "Yes," complete Schedule G, Partl, ......... it 17 X
18  DId the organization report more than $15,000 total of fundralsing event gress income and contributions on Part VIIl,

fines ¢ and 8a? If “Yes," cemplate Schedule G, Partil, .. ... .. vi i 8 | X
18 Did the organlzation report more than $15,000 of gross Income from gaming activities on Part VIll, line 8a?

[f “Yes," complete Schedule G, Partll, ... ... i .t it e 19 X
20 Did the organization operate one or mare hospitals? if “vesfcompleteSchedule H. ... ... ... 0 .ieiie e 20 X

A 09 09034  TWF233385 Coayright Forms {Softwate Only) - 2000 TW Form 990 (2009)



Form 990 (2009) YMCA of San Diego County 95-2039198 Page 4
[Part IV]  Gheeklist 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 (A), line 17 If "Yes,” complete Schedule |, Parts land Il ., . ... ., .. .. ............. 21 X

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If **Yes," complete Schedule L, Parts Tand . ... ... .. it irii i e e reraene o 22 X

23 Did the organization answer " Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's
current and former officers, diractors, trustees, key employees, and highest compensated employses? If “"Yes,"

COMPIELE SChEUUIB U L L sttt ittt it ittt e e 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 lines 24b through 24d and complete
Schedule K. 1 TNO G010 T8 25 L ... .ttt e et ot et et et e e et 24a X
b Did the organizalion Invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... ....... N/A (240
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY tAX-BXOMPE BONMAST . ... ottt t sttt e et e et e e et e e e e e 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} organizationsDid the organization engage in an excess benefit ransaction with a
disqualified person during the year? If “Yes," complste Schedule L, PartL ... .. ... ... .. oo, 253 X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year,
and that the transaction has not been reported on any of the organization's prier Forms 980 or 890-EZ? If ""Yes,"
complete SCNedUIB L, PaRL T | L. . . ettt e ettt et ia e e e 25h X
26 Was aloan fo or by a current or former officer, director, trustas, key employes, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If ""Yes,"” complete Schedule L, Parthi , .. .. 26 X

27 Did the organization provide a grant or other assistance to an officer, direclor, trustee, key employee, substantial
conlributor, or a grant selsction committee member, or to a person related Lo such an individual? If “"Yes,” complete
Schedule L, Par I, ., .ottt e e e e e e e e s 27 X

28 Was the organization a parly to a business transaction with one of the following parties (see Scheduls L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employea? i “"Yes," complete Schedule L, Partiv .. ... ... ...... 28a X
b A family member of a current or former officer, director, trustee, or key employee? if "Yes," complele Schedule L,
T Y R T 28h X
¢ An entily of which a current or former officer, director, trustee, or key employee of the organtzation {or a family member)
was an officer, director, trustee, or direct or indirect owner? if *"Yes," complele Schedule L, Part IV, ... ........... ... 28c | X
29  Did the crganization receive more than $25,000 in non-cash contributions? If ““Yes," complele Schedule M. ........... 29 X
30 Did the organizatlon receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M., . . ... ... . . i i i i e e 30 X
31  DId the organizalicn liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
14 4 I O S S LR 31 X
32  Dld the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If ""Yes," complete
T TN 11T T L1 8 TR P R 32 X
33 Did the organization own 100% of an entiiy disregarded as separate from the organization under Regulations
saclions 301.7701-2 and 301.7701-32 If “Yes," complete Schedule R, Partl ... ... ... .0 i iiiiiaiiiinnn, 33 X
34  Was the organization related to any tax-exempl or taxable entity? If "Yes,” complete Schedule R, Parts 1,
T YT R A 1 T PP P 34 X
35 s any related organization a controlled entity within the meaning of section 512(b){13)7 If “Yes,” complete
Schedule R, Part V, 00 2 . ittt e e e ettt e e 35 X
36 Section 501{c)(3) organizations.Dld the crganization make any fransfers to an exempt non-charitable related
organization? If “Yes," complete Schedule R, Part V. line 2. .. ..., ... oo 36 X
37 Did the organization conduct more than 5% of its activities through an antity that is not a related organization
and that s trealed as a partnership for federal income tax purposes? If “"Yes,” complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedula O for Part V1, lines 11 and 197
Note: All Form 990 filers are required focomplete Schedule O ... ... i aie e ciasaivrans 38 | X

A 09 99034 TVWF 33395 Copyright Forms (Softwaze Only) - 2009 TW Form 990 (2009)



Form 990 (2009) YMCA of San Diego County 95-2039198 Page §
[Part V| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a  Enter the number reported in Box 3 of Form 1086, Annual Summary and Transmittal of
U.8. Information Returns, Enter -0-ifnotapplicable . ........ ... ... ... ... .. 1a 2,763
Enter the number of Forms W-2G Included In line 1a. Enter -0- if not applicable ... ... ib 0
¢ Did the organizafion comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize WINNErs? . ... ... .. .. . . i i i e e | 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 coverad by this return | 2a | 6,054
b If atleast one is reported on line 2a, did the organization file all required federal employment tax returns? ... ........ 2h | X
Note. If the sum of {ines ta 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
T N S PR 3a X

b ¥ UYes,” has it filed a Form 990-T for this year? If “"No," provide an explanation in Schedule O ., ., ... ... ... ... N/A 3b
4a  Atany lime 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
BOCOUNEY? | Lttt e s r et et ae e e e e e e e e 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 80-22.1, Report of Foreign Bank and
Financial Accounts.

5a  Was the organization a party to a prohibited tax shelter ransaction at any time during the taxyear? . ., ............. 5a X
Did any taxable party notify the organization that it was or is a party lo a prohibited tax sheller fransaction? .. ..., .. 5b X
¢ I *"Yes” o line 5a or &b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter TFANSAGUONT , . .. ... ... ittt et et ttir i e e et e aatraereeenriaaaeaennns N/A | 5¢
6a Doses the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were nottax deductible? .. ... ... .. 6a X
b IfYes," did the organizalion include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . ... .. ... e e e N/A | eb

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and

and services Provided 10 e PaYOrT L. .. .t uir s et et e e e e e 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... .. ... .......... | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible persenal property for which it was

required t0 file FOM B2B22, | .. . ..\ ittt et et et e e 7c X
d IfYes,"indicate the number of Forms 8282 filed during theyear. .., ............... | 7d |
e Did the organization, during the year, receive any funds, directly or indirectiy, to pay premiums on a personal

T (11 a0 =t 25 Te X
f  Did ths organization, during the year, pay premiums, directly or indisectly, on a personal benefitcontract? .. ,........ 7f 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, airplanas, and other vehicles, did the organization file a Form 1098-C as

e 11114 S I N/A |

8  Sponsoring organizations maintaining donor advised funds and section 509(a}(3) supporting organlzations.
Did the supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess

businass holdings at any time during the YEaI? ... ... .. it cirranaane e e N/A | 8
9  Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under seetion 49667, .. .......... ... .. coviiiiiia N/A | oa
b Dld the organization make a distribution to a donor, donor advisor, or refated person? _..................... N/A |9
10  Section 501(c)(7) organizations.Enter;
a Initiation fees and capital contributions included on Part VIl tine 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 Grossincoms from members orshareholders ... . ... ... . i H1a
b Gross income from other sources {Do not net amounts due or paid to other sources
against amounts due or recelved fromthem.) ... . .o v 11b
12a  Section 4947(a)(1) non-exempt charitable trusts.Is the organizaticn filing Form 990 in lieu of Form 10417 .., N /,A 12a
b If "Yes,” enter the amount of fax-exempt interest received or acerued during the year . ., i 12b ]

VA 09 99056 TWF 33397 Copyright Forms (Software Only} - 2069 TW Form 990 (2009)



Farm 890 {2009) YMCA of San Diego County 95-2039198 Page 6
Part Vi | Governance, Management, and DisclosureFor sach “*Yes" response to iines 2 through 7b below, and for a “"No" response to
line 8a, 8h, or 10b below, describe the circumstances, processes, or changes in Scheduls Q. See instructions.

Section A, Governing Body and Management

Yes|{ No
fa  Enter the number of voting members of the governingbody ... ...... ... ... .. .ol 1a 60
b Enter the number of voting members that areindependent .. .. .......... ... ... ... 1b 59
2 Did any officer, director, trustee, or key employsae have a family relationship or a business relationship with
any other officer, direstor, trustee, orkey employee? .. .. ... ... i i e e 2 | X
3 Did the organization delegate controf 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 persen? ... ..., 3 X
4  Did the arganization make any significant changes to ils organizational documents since the prior Form 990 was filed? 4 X
5  Did the organization become aware during the year of a materiat diversion of the organization's assets?. .. .......... 5 X
6  Does the organization have membars or stockholders? . . ... ... . . i i e e 3 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
O 18 gOVBINING BOOY P . ... ittt ettt ettt e e et e e et e 7a X
b Are any decisions of the governing body subject to approvat by members, stockholders, or other persons? ..., ... .. ™ X
8 Did the organization contemparaneously document the meetings held or wiilten actions underiaken during
the year by the following:
A THE GOVBINING BOUYT Lttt sttt e et et vttt et e e ettt e 8a | X
b Each committee with authority o act on behalf of the governing body? ... ... .. ... . it iy gb | X
9 s there any officer, director, trustes, or key employse listed in Part VI, Section A, who cannot be reached at the
organization's malling address? If "Yes,” provide the names and addressesinScheduls O, . ., . .................. 9a X
Section B. Policies (this Section B requests information about policles not required by the Internal Revenus Code.)
Yes | No
10a Does the organization have local chapters, branches, oraffiliates?. .. ........ . ... oo iiinn 10a| X
b if “Yes,” does the organization have written policies and procedures goveming the activities of such chaplers,
affiliates, and branches to ensure thelr operations are consistent with those of the organization?. ..., .............. j0b| X
41 Has the organization provided a copy of this Form 980 to ali members of its governing body before filing the
10 11 LY A DU RGP 1" X
11a  Describe in Scheduls O the process, if any, used by the organization to review this Form 990.
12a Doss the organization have a written conflict of interest policy? If "No"gotoline 13, ... ... ..ot 122} X
b Are officers, directors or frustees, and koy employees required to disclose annually interests that could give
BT el e 411 [=1 - A D 26 X
¢ Does the organization regularly and consistently menitor and enforce compliance with the policy? if "Yes,”
doscribe in Schedule O haw thiS IS AONE .. ... .t it et e n e e ia e 12¢ | X
13 Does the organization have a written whistleblower polloy? ..., ... . oo 131X
14  Does the organization have a written document retention and destruction polliey? . ... ... ... ... oo cniiint 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 Birector, or top managementofficial?, ..., 15a | X
"b  Other officers or key employees of the organfzation? . ..., . ... iii i i5b | X
If “Yes" to line 15a or 15b, describe the process In Schedule O. {See insiructions.}
18a  Did the organization invest in, coniribute assets to, or participate in a joint venture or similar arrangement
with a taxable enfity dUNNG I YBAI? | . .. ittt ey e et iata ot e e e aaeraa e eanstrsaeas 16a X
b If "Yes" has the organization adopted a wrilten policy or procedure requlring 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? ... . ..... ... o000 ieiieaininnts N/A [16b

Section C. Disclosure

17 List the states with which a copy of this Ferm 890 Is required to be filed » CA

18 Secllon 6104 requires an organization to make its Forms 1023 {or 1024 If applicable), 950, and 990-T (501{c)(3)s only)
available for public inspaction. Indicate how you make these available. Check all that apply.
D Own website D Another's websile @ Upon request

19 Describe in Schedule O whether {and if so, how), the organization makes #ts governing documents, conflict of Interest
policy, and financial statements available to the public. )

20  State the name, physical address, and telephona number of the person who possesses the books and recerds of the

organization:» See attachment #5

e 09 99056  TWF 33308 Copyright Fors (Softwara Only) - 2009 TW Form 990 (2009)



YMCA of San Diego County 95-2039198 Page 7

Farm 990 (2000)
Part VI | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Empioyees, and Independent Contractors

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

1a Complete this lable for all persons required to bs listed. Report compensation for the calendar year ending with or within the organization’s {ax
year. Use Schedule J-2 if additional space is neaded.

o List all of the organization's current officers, directors, trustees (whether Individuals or organizations), regardless of amount of compansation,
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization’s current key employees. See instructfons for definition of “"key smployee.”

o List the organization's five current highest compensated employees {other than an officer, director, trustes, or key employse) who raceived
reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,600 from the organizalion and any refated
arganizations.

® List all of the organization's former afficers, key employees, and highest compensated employees who raceived more than $100,000 of
reportable compensation from the organization and any related organizations.

e List all of tne organization's former directors or trustees that received, in the capacily as a former direclor or trustee of the organization,
more than $10,000 of reportable compensalion from the organfzation and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees, highest
compsnsated employses; and former such persons.
H Check this box if the organization did not compensate any current officer, direclor, or trustee.

(A) {8) () {D) {E) {F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours |1 vyol1v] o |[ke|HecE| ¥ compensation compensation amount of
por |NREINBLE (SHI&RYT 8 from from refated other
week \'I, E E 1 z ('é ‘9 E Eé E tr:e ) Mog??gigzga:;gsc ) corfnpentiation
organization - - rom the
PEQIVEl R E|TRE (w-zﬂogg-MISC) organization
t g E) tTE and related
E o organizations
L
Richard L. Anderscn
Director 2,00 X 0 0 ]
Oscar M. Ancira
Vice Chair 5.00 X X 0 0 ]
Joseph Bencit
Vice Chair 5.00 X X + 0 ()
Bob Bolinger
Director 2.00 X 0 0 0
Jackie Bradford
Director 2 .00 X 0 ] 0
Rick Bregman
Director 2.00 X 0 0 0
Corey S. Buckner
Bd of Governors Chair .00 X 0 0 0
Rcobert D. Buell
Chairman 10.00 | X X o 4] ]
Jeffrey A. Busby
Director 2.00 X o] 0 0o
Glenn R. Carlson
Vice Chair 5. 00 X X 0 0 0
Frederick ¥W. Close,
M.D.
Director 2.00 X 0 0 0
Steve Conner
Director 2.00 X ) 0 0
Denise Cooper
Vice Chair 5.00 X X 0 0 3]
Jamegs M. Cowley
Director 2,00 X 0 0 10
Thomas E. Darcy
Vice Chair 5.00 X X 0 4] ]
David Dominguez
VA 09 99078  TWF33389  Copyright Forms (Softwara Only) - 2008 TW Form 990 (2009}



Form 980 (2009) YMCA of San Diego County 95-2039198 Page 8
[ Part VIl | Section A. Officers, Directors, Trustess, Key Employees, and Highest Compensated Employeesicontinuad)
(A) (B) (€) (O} (E) (F)
Name and itle Average Position (check all that apply) Reportable Reportable Estimated
houwrs |y vrolivf o ke lucel F compensation compensation amount of
perk IS § 'E g § IE E :'.P* é,‘é";} 8 from from ralated other
wee L M
VESILIIE | QLERONE | tiouon |wonosamsc) | ftomine
§ R ? ELRLEY 35 (W-2/1099-MISC) organization
LR 0 E and related
”E‘ b organizations
Director 0,00 X 0 4] 0
David W. Down
Director 2.00 X 0 0 0
Theresa J. Drew
Vice Chair 5. 00 X X 0 0 10
Charles Edwards, M.D.
Director 2.00 X 0 0 0
Ronald L. Ferrari
Director 2.00 X 0 0 Q0
Steven C. Francis
Director 2.00 X ] 0 o
Scott Free
Vice Chair 5. 00 X X 0 0 ]
Randy C. Frisch
Director 2.00 X 0 0 0
Dave Grundstrom
Director 2.00 X 0 0 0
Duncan Royce Hadden
Director .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
Murray Hutchison
Director 2.00 X 0 0 0
7+ T X+ 1 P e p 2981415 0 4]

2 Total number of individuals {including but not Emited to those listed above) who received more than $100,600 in reportable compensation

from the organization p 28
Yes | No

3 Did the crganization list any fermer officer, director or trustee, key employee, or highest compensated

employee on line 1a? If “Yes,” complete Schedule J for suchindividual .. .......... ... ..ol 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 $50,0007 If “"Yes," complete Schedule J for such

T O PO UG 4 | X
5 Did any parson listed on line 1a receive or acerue compensation from any unrelated ergantzation for

services rendered to the organization? If “"Yes,” complete Schedule Jforsuchperson . ... ... ... .o ooiieniiiuns. 5 e

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,060 of

compensation from the organization.

(A) (B) (©)
Name and business address Dascription of services Compensation

See attachment #6

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

$100,000 in compensation from the organization »

3

JVA 09 99078 TWF 33400
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Form 890 (2008)

YMCA of San Diego County

95-2039198

Page 9

[Part VIl |  Statement of Revenue

(A)
Total revenue

(B)
Re%a!g?m or
axe
function

revenue

(%]
Unretated
business

revenue

D)

Ravenve
axcluded from tax
undar secions

512, 513, or 514

1a Federated campaigns ............ 1a

Membershipdues ..., .......... 1b

Fundraisingevents ,............. ic

w omz-—o

11062000

Related organizations, ... ......... id

-

Government grants (contributions) , _ . 1¢

47605000

“ oo D

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

> Opr—

WZOoTHCE —I=SZO00
oz> VHAZIPIO o—An—0
[}

[PBE
=

Total. Add lines 1a-1f

Noncash contributions included in Enes 1a-18 3

58674000

2a Program Service Fees

Business Code

900098

49445000

49445000

Membership Dues

900095

24245000

24245000

ZPAOOAT

mo—<amun
Mg g im-<ma

All other program service revenus
Total. Add lines 2a-2f

@ - o a o o

73690000

other simitaramounts) . .......... ... ...,

& Royalties

4  Income from investment of {ax-exempt bond proceeds

3 Investment income {including dividends, interest, and

843000

843000

6a GrossRents, ... .. ..

Less: rental expenses

Rentat income or {loss)

o0 o

Net rental incomeorfless) . ..............

(I Securities

(iiy Other

7a Gross amount from sales
of assets other than

inventory ........... 25998000

b Less: cost or other basis
and sales expenses , ,, 2842800

¢ Galnor(loss)........ ~243000

d Netgainor{loss) .., ...............oues
8a Gross income from fundraising
events (not including $
of contributions reported on line 1c).
SeePartiV,line 18, . ................

ADMIT O

¢ Netincome or {loss) from fundraising events
9a Gross income from gaming activities. See

moczZzmegmzy

10a Gross sales of inventory, less

Net income or (loss) from salss of invenlory .

o

b Less: directexpenses,,.............. b

PartlV,line19 , ... . ... ioiiiien, a
b Less: directexpenses .. .............. b
¢ Mot income or {loss) from gaming activities , .

returns and allowances ,............... a
b Less:costofgoodssold. . ............ b
e eiaeaas »

-243000

-243000

a 2710000

1626000

1084000

1084000

345000

348000

Miscellanaous Revenue

Business Code

11a

L = R + R =

12 Total revenue. See instructions

134396000

73630000

20320600

JVA 09 9909 TYWF 334014
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Form 990 {2009) YMCA of San Diego County 95-2039198 Page 10
[PartIX | 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, Total (A} (B) i (C} JDI .
7b, 8b, 9b, and 10b of Part VIl O nses | PO ason - | Dot maraes | | notistd
1 Grants and other assistance to governments and
arganizations in the U.S. See Part iV, line21 ., .. ... ..
2  Grants and other assistance to individuals in
the U.S.SeaPartiV,line22, ... ... ...............
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. SesPart IV, lines1Sand16 ., .. .............. 30000 30000
4 Benefitspaidtoorformembers ... . ... ...........
5  Compensation of current officers, directors,
trustees, and key employeas .. ... ... ............ 2214000 413000 1651000 150000
6  Compensation not included above, to disqualified
persons {as defined under section 4958(f)(1)) and
persons described in section 4258(cH3)(B} ..........
7 Othersalariesandwages ., ...................... 54890000 51199000 2912000 779000
8  Pension plan contributions (include section 401(k)
and seclion 403(b) employer contributions) . ... ...... 3537000 3130000 316000 91000
9 Otheremployeebenefis ... ... ................. 2646000 2442000 159000 45000
10 Payrollfaxes. .. ... ... iiiiiii e 5615000 5091000 433000 91000
11 Fees for services (non-employges);
a Managememt .. ... ... .. . .eie e
boLegal e
€ ACCOUNENg ... ... ... 82000 82000
d o Lobbying .. .....ovi
e Professional fundraising services. See Part IV, line 17 .,
f Investmentmanagemsntfees. ... ................. 77000 71009
g Other .. 35926000 35730000 142000 54000
12 Advedising and promotion . ..., ... o .o 1085000 969000 76000 40000
13 Office expenses .. ... ... vevrrnernrareenannuas 1371000 1207000 154000 10000
14 Informationtechnology . ... ... ... ool
16 Royallles .. .. .. . e
18 OCCUPANCY . ... ... ttreeereriransrrneennas 65282000 5935000 347000
17 Travel e e s 1438000 1377000 59000 2000
18  Paymenls of travel or entertainment expenses
for any federal, state, or local public officials . ...... ..
19  Conferences, conventions, and mesetings . ........... 863000 634000 168000 61000
20 Interest . ... ... ... e
21 Paymenistoaffilates, . ... . ... ... ... 274000 274000
22  Depreciation, depletion, and amortization , ., . .., ; #7. 4819000 4576000 243000
23 INSUMANCE | ., . . . i i 415000 374000 41000
24 Other expenses. lemize expenses not
coverad above. (Expenses grouped fogether
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.}
a Supplies 5543000 5316000 78000 155000
b Rent, Mtce & Pchse of Equip 1463000 1383000 80000
¢ Miscellaneous 1356000 1314000 27000 15000
d Prov for Doubtful Receivable 163000 163000
e
f Allotherexpenses .............cceiiiiirinnanes
25  Total functional expenses. Add lines 1 through 24f 130095000 121557000 7045000 1493000
26 Jolnt 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 , ,.............
w;A - 09 99010 TwR3adm Copyright Forms {Softwara Only) - 2008 TW Form 990 (2009}



Form 990 (2009) YMCA of San Diego County 85-2039158 Page 11
[Part X | Balance Sheet
{A) (B)
Beginning of year End of year
1 Cash--nondnterestbearing ... ... .. cooriuiriiiiinrrreienaeenn. 2,028,000 1 1,916,000
2 Savings and temporary cash nvestments . ... ... .. ... i iieia 5,259,000 2 6,987,000
3 Pledgesand grantsreceivable,net . . ... ... ... ... i 5,984,000 3 5,699,000
4 Accountsrecelvable,net . ... ... . ... . e 9,348,000 4 9,197,000
5 Receivables from current and former officers, directors, trustees, key
employess, and highest compensated employees. Complete Part il of
Schedule L ... .. ey e 5
6 Receivables from other disqualifled persons (as defined under section
A 4958(f)(1)) and persons described in section 4958(c)(3)(B}). Complete
s Part 11 of SEhedUIE L ... ... o e vt es e e eae e 8
S | 7 Notesandloansrecelvable, net . .. .. ... . ... . 0iir i 7
$ 8 Inventoriesforsale oruss .. ........ ... i ittt 8
S | 9 Prepaidexpenses and deferred charges., .. ... ... iereneiniiiins 479,000 9 390,000
10a Land, buildings, and equipment: ¢ost or other
basis. Complete Part Vi of Schedule D, ., .. ... 10a |133, 866,000
b Less: accumulated depreciation, ... ......... 10b{ 41,265,000 84,914,000 10c} 92,601,000
11 Investments -- publicly traded securities . ............. ... . 0 40,769,000 11 ] 41,484,000
12 Investments -- other securities. See Part IV, line 11 ... .. .............. 12
13 Investments -- program-related. See Part iV, line 11 ... ... ......... 13
14 1ntangible @ssels . ., . ... .. e i 14
15 Otherassets. SesPart IV, fine 1 . ... ... ... ... ... ... ... 4,707,000 15 4,818, 000
16 Total assets. Add lines 1 through 15 {mustequalline34) ., .............. 153,488,000 18 163,092,000
17 Accounts payable and acCrUed BXpPenSeS . .. .. ... ..iiieeiinn e 12,857,000 171 16,473,000
18 Grants payable ..., .. ... .. e 18
L | 19 Defermed ravanue .., ... ..uuureeceereeeioestanisinisinrrareemnns 6,994,000 19 6,800,000
;'\ 20 Tax-exempt bond Habiities .. .. ... .. ....oieiirie e 20
B | 21 Escrow orcustodial account lability. Complele Part IV of Schedule D. . ..., .. 21
'|_ 22 Payables to current and former officers, directors, trustees, key
1 employees, highest compensated employees, and disqualified
T persons. Complete Partliof Schadule L, ... ...........ooiiiiionin. 22
IE 23 Secured morigages and notes payable to unrelated third parties ... ........ 23
S | 24 Unsacured notes and loans payable to unrelated third partles , ., .. ......... 24
25 Other liabilities. Complete Part X of Schedule D, ., . ...........onuiint 808,000 25 895,000
26 Total lfabllities. Add lines 17 through 25 ., ... .. ... ... uniieiians. 20,659,000 26 { 24,168,000
Organizations that follow SFAS 117, check here p [X] and
F complete lines 27 through 29, and lines 33 and 34.
g u | 27 Unrestricted netassets . ... ... ... 109,663,000 27 120,555,000
T N | 28 Temporarily restricted netassets. . ... ... ..o i iiinias 18,945,000 28 | 14,018,000
A D 29 Permanently restrictednefassets ... ... ... oo il 4,221,000 29 4,351,000
g g Organizations that do not follow SFAS 117, check here p D
E L and complete lines 30 through 34.
7 A | 30 Capital stock or frust principal, or currentfunds ... ...l 30
s g 31 Pald-in or capital surplus, or land, building, or equipmentfund . ........... 34
O E | 32 Retalned earnings, endowment, accumulated income, or otherfunds ., ..... 32
Rs 33 Totalnetassetsorfundbalances ......... ... .oty 132,829,000 33 138,924,000
34 Total liabilites and net assets/fund balances, .. .. ... ... vver o ieanoan 153,488,000 34 [163,092,000
WA 09 98011  TwrF33403  Copyright Forms {Software Only) - 2009 TW Form 990 {2009)



Form 990 (2009) Page 12
{Part Xl| Financial Statements and Reporting
Yes! No
1 Accounting method used to prepare the Form 990: D Cash @ Accrual D Other
if the organization changed its method of accounting from a prior year or checked **Other,” explain
in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . ... ............. 2a X
b Were the organization's financial statements audited by an independentaccountant? . ... ... . . . .. 2b | X
¢ IF'Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the
audit, review, or compitation of its financial statements and selection of an independent accountant? . ., ............. 2 | X
If the organization changed eilher its oversight process or selection process during the tax year, explain in
Schedule O,
d If "Yes" to line 2a or 2b, check a box below to indicale whether the financial statements for the year were issued on
a consolidated basis, separate basis, or both:
[] separate basis | | Consolidated basis [ ] Both consciidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Clroular A-T380 | L L. . i i it it it ia et et e et e iireas 3a | X
b If "Yes," did the organization undergo the required audit or audits? if the organization did not undergo the
required audit or audits, explain why in Schedule G and describe any steps laken to undergo suchaudits .. ... ... ... 3| X
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