o 990 Return of Organization Exempt From Income Tax | _OMBNo tsso0s
Under section §014{c), 527, or 4947{a)(1) of the Internal Revenue Coda (except black Iung 2(@ 1 2
e e e benetit trust or private foundation) ... ... = Open to Public
Depariment of the Tréasury .
Internal Revenue Senvice P The orgamzai:on may have to use a copy of this return to satisfy state reporiing requirements. lnspectlon
A For the 2012 calendar year, or tax year beginning JULY 01 22012, and ending _ JUNE 3¢ ,20 13
B Check if applicable: |¢ Name of arganization YMCA OF SAN DIEGO COUNTY D Employer identification number
[ Address changa Doing Business As 95-2039198
1 Name change - Number and street {or P.O. box If mait is not delivered to strest address) Reomvsuite E Telephone number
E1 initial return 3708 RUFFIN RD {858)292.9622
[ Torminated City, town or post office, state, and ZIP cade
O Amended return | SAN DIEGO, CA 92123 G Gross recelpts $ 190,514,000
[V Applicaticn pending| F Name and address of principal officer:  BARON HERDELIN-DOHERTY Hia) Isttis a group retum for affiates? [ ] Yes [¥] No
3780 RUFFIN RD, SAN DIEGO, CA 92123 H(b) Are alt affifates included? [ ves [ 1No
| Tax-exempt status: 501{c)(3} 1 501(c){ ) 4 (insert no.) ]:] 4947(a)1) or 507 It “Ne,” atlach a lisl. (see instructions)
J  Website;: » WWW.YMCAORG Hic} Greup exemption number »
K Form of organization:{¥] Corporation ] Trust || Asseciation ] other» ] L Year of formation: 1884 [ M State of legat domicife: CA
Summary .
1 Briefly describe the organization’s mission or most significant activities: THE YMCA OF SAN DIEGO COUNTY IS
® DEDICATED TO IMPROVING THE QUALITY OF HUMAN LIFE AND TO HELPING ALL PEOPLE REALIZE THEIR FULLEST
§ POTENTIAL AS CHILDREN OF GOD THROUGH THE DEVELOPMENT OF THE SPIRIT, MIND AND 8ODY.
=
% 2 Check this box » [1if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part i, line ta) . 3 52
¢ 4 Numberof independent voting members of the governing body {Part VI, line 1b) 4 51
£ 5 Total number of individuals employed in calendar year 2012 (Part V, fine 2a) 5 6,094
3 6 Total number of volunteers (estimate if necessary) . C e 6 5,348
7a Total unrelated business revenue from Part Vill, column (C) line 12 C e e e e 7a 0
b Net unrelated business taxable income from Form 990-T,line34 . . . . . . . . . 7h 0
Prior Year Current Year
@ | 8 Contributions and grants Part Vil finethy. . . . . . . . . . . . 57,310,000 76,579,000
§ 9 Program service revenue (Part VIl line 29y . . . . . . . . . ., 76,316,000 80,614,000
@ [ 10  [nvestment income {Part Vill, column (A), lines 3, 4, and 7c) . . . . . . 971,000 2,459,000
“ 114 Other revenue (Part VIII, column (A}, lines 5, 6d, 8c, 9¢, 10c, and 116} . . . 1,428,000 1,566,000
12 Total revenue—add lines 8 through 11 fmust equal Part VI, column (A}, line 12) 136,025,000 161,268,000
13 Grants and similar amounts paid (Part IX, column (A}, lines 1-3) . . . . . 30,000 30,000
14 Benelits paid to or for members (Pait IX, cofumn (A}, lined) . . . . 0 0
9|18 Salaries, other compensation, employee benefits (Part IX, column {A), lines 5-1 0) 73,263,000 79,297,000
21 16a Professional fundraising fees {Part IX, column (&), fine 11e) . . . . . . 0 0
a b Total fundraising expenses {Part IX, column (D), line 25) » 1,738,000 RS I o v
d 17 Other expenses (Part IX, column (A), fines 11a-11d, 111-24e) . . . . 60,739,000 59,631,000
18  Total expenses. Add lines 13-17 {must equal Part IX, column (A}, line 25) . 134,032,000 138,958,000
19 Revenue less expenses. Subtract line 18 fromtinei2 . . . . ., . . . 1,893,000 22,300,000
58 Beginning of Current Year End of Year
85120 Totalassets(PartX, fine 16) . . . . . . . . . . . . . . . . 169,945,000 194,283,000
%g 21 Total liabilities (Part X, line 26) . . . . . . Ce e 21,196,000 21,884,000
22| 2 Net assets or fund balances. Subtract line 21 from l;ne 20 e 148,748,000 172,359,000
m Signature Block
Under penatties of perju eclare hal | have examined this return, Including accompanying schadules and statements, and to the best of my knowledge and belief, it Is
true, carrect, and comfilete, ec?aralfpn?f prepager (othfflﬁw officer} is based cn all information of which preparer has any knowledgs.
_ ) [ S /7 J R — L (fautfif
Sign Warw’é of Gilger e U i baw <1117
Here } PAUL C. SULLIVAN, EVP & CFO/OPERATIONS '
Type cr print name and title
Paid Frint/Type preparer’s name Preparer’s signature Date Check D i PTIN
Preparer self-amployed
Use Only Firm's name P Firm's EIN »
Firm's address » X Phone no. .
May the IRS digcuss this return with the preparer shown above? {see instructions} .f . . . . . . . . . . . {JYes [1No
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 o12)
] . 3 w
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Form 990 (2012} Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question inthisPart il . . . . . . . . . . . o
THE YMCA OF SAN DIEGO COUNTY IS DEDICATED TO IMPROVING THE QUALITY OF HUMAN LIFE AND TO HELPING ALL
PEOPLE REALIZE THEIR FULLEST POTENTIAL AS CHILDREN OF GOD THROUGH THE DEVELOPMENT OF THE SPIRIT, MIND
AND BODY. PROGRAM GOALS INCLUDE DEVELOPING SELF-CONEIDENCE AND SELF-RESPECT, DEVELOPING A FAITH FOR
DAILY LIVING BASED UPON JUDEQ-CHRISTIAN TEAGHINGS, PROMOTING {CONTINUED ON SCHEDULE 0)

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 980-EZ? . . . . . . . . L L L L [ Yes [F]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
services?.........................,....... [ Yes [FINo
If “Yes,” describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses, Section 501(c)(3) and 501(c){4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenus, if any, for each program service reported.

4a (Code: } (Expenses $ 43,495,000 including grants of $ 30,000 ) {Revenue $ 9,962,000 )
SOCIAL RESPONSIBILITY: THANKS TO THE GENEROSITY OF VOLUNTEERS AND PUBLIC AND PRIVATE DONORS WHO GIVE
TO THE ¥, OUR COMMUNITY 13 STRONGER. EVERY DAY, WE WORK SIDE-BY-SIDE WITH OUR NEIGHBORS TO MAKE SURE
THAT EVERYONE, REGARDLESS OF AGE, INCOME OR BACKGROUND, HAS THE OPPORTUNITY TO LEARN, GROW AND
THRIVE. THIS PROGRAM AREA INCLUDES GROUP SERVICES, ENRICHMENT, ACTIVE OLDER ADULTS, YOUTH &
GOVERNMENT, OUTREACH PROGRAMS, SKATE PARKS, HOUSING AND TRANSITIONAL LIVING PROGRAMS, COUNSELING,
INCLUSION, RESPITE CARE, OZ - TEEN CRISIS PROGRAM, DRUG/GANG PREVENTION, ANB MORE.

YMCA CHILDCARE RESOURCE SERVICE SERVED QVER 58,000 FAMILIES LAST YEAR THROUGH REFERRAL OF LICENSED

CARE AND OTHER CALLS FOR INFORMATION. THE RESPITE UNIT PROVIDED CARE TO OVER 800 CHILDREN AND ADULTS
WITH SPECIAL NEEDS. THE ALTERNATIVE PAYMENT PROGRAM PROVIDED FUNDING FOR CHILD CARE TO 7,400 FAMILIES
AND 13,400 CHILDREN. RESOURCE AND REFERRAL TRAINED OVER 1,569 (CONTINUED ON SCHEDULE 0O}

4h (Code: ) (Expenses $ 42,705,000 including grants of $ } (Revenue $ 43,467,000 )
HEALTHY LIVING: BECAUSE THE ¥ 1S FOR EVERYONE, WE BRING TOGETHER CHILDREN, ADUETS AND FAMILIES OF ALL
ABILITIES LIKE NO OTHER ORGANIZATION CAN. AS A RESULT, HUNDREDS OF THOUSANDS IN SAN DIEGO GCOUNTY ARE
RECEIVING THE SUPPORT, GUIDANCE AND RESOURCES NEEDED TO ACHIEVE GREATER HEALTH AND WELL-BEING FOR
THEIR SPIRIT, MIND AND BODY.

DURING FISCAL YEAR 1213, THE YMCA OF SAN DEIGO COUNTY SERVED 389,378 MEMBERS AND PARTICIPANTS, OF WHICH
41% WERE MALE AND 59% WERE FEMALE. BY AGE; PRESCHOOGL 12%, ELEMENTARY 21%, JR/SR HIGH 15%., YOUNG ADULT
13%, ADULT 30-54 26%, ADULT 55-64 8%, AND SENIOR ADULT »64 4%, PREVENTION IS THE KEY WORD FOR PHYSICAL
EDUCATION AND HEALTH AT THE Y, EXERCISE IS A WAY OF LIFE THAT REQUIRES EDUCATION IN GOOD NUTRITION,
PROPER EXERCISE, AVOIDANCE OF DRUG AND ALCOHOL ABUSE, DEALING WITH STRESS AND REDUGING THE PROBLEMS
ASSOCIATED WITH CHRONIC DISEASES. Y EXERCISE PROGRAMS INCLUDE {CONTINUED ON SCHEDULE 0)

4¢ (Code: ) {Expenses 42,056,000 including grants of $ Y {Revenue $ 27,245,000 )
YOUTH DEVELOPMENT: AT THE Y, KIDS LEARN THEIR ABCS, LEARN TO SHARE, LEARN ABOUT SPORTSMANSHIP, BUILD
LEADERSHIP SKILLS, AND MOST IMPORTANTLY, LEARN HOW TO BE THEMSELVES. THAT MAKES FOR CONFIDENT KIDS
TODAY AND CONTRIBUTING AND ENGAGED ADULTS TOMORROW.
THIS PROGRAM AREA INCLUDES CHILD CARE, PRESCHOOL, CAMPING, ADVENTURE GUIDES AND TEEN PROGRAMS.

CHILD CARE: THE YMCA OF SAN DIEGO COUNTY OPERATES 175 CHILD AND YOUTH DEVELOPMENT PROGRAMS
THROUGHOGUT THE COUNTY WHERE THE MISSION IS REALIZED IN THE LIVES OF OVER 13,000 CHILDREN. 162 OF THESE
PROGRAMS ARE BEFORE AND AFTER SCHOOL PROGRAMS WHERE THE KIDS RECEIVE ACADEMIC ASSISTANCE,

PARTICIPATE [N CHARACTER BUILDING AGTIVITIES, BUILD LEADERSHIP SKILLS AND MOST IMPORTANTLY, GROW INTC
HEALTHY AND HAPPY INDIVIDUALS. AS A DIRECT RESULT OF THE PARTNERSHIP THAT THE YMCA HAS WITH 1414

INDIVIDUAL SCHOOQLS, FROM 12 DIFFERENT SCHOOL DISTRICTS, THE YMCA IS ABLE TO BRING {CONTINUED ON SCHEDULE 0}

4d  Other program services {Describe in Schedule O.) .
' {Expenses $ . 0 including grants of $ 0} Revenue $ 0}
4e Total program service expenses » 128,256,000
' ! ! Form 990 (2012)
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Form 990 {2012} Page 3
[EEXX]  Checklist of Required Schedules

Yes | No
..1.. .1s.the organization. described.in section. 501(c)(3) or. 4947(&)(1) (other than-a prwate foundation)?- If-*Yes," - | = R
cormplete Schedule A . . . . . . . e e e ity
2 s the organization required to comp[ete Schedule B, Schedule of Contnbutors {see instructions)? . . . 2 (¥
3  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? /f “Yas,” complete Schedule C, Partl . . . . 3 v
4  Section 501(c}(3) organizations. Did the organization engage in lobbying actlwtles, or have a sect:on 501 (2)]
election In effect during the tax year? If "Yes,” complete Schedule C, Parttl . . . . . . . . . . . 4 v
5 Is the organization a section 501{c)(4), 501{c)(5}, or 50c)(6) vryanization that receives membership dues,
assessments, or simifar amounts as defined in Revenue Procedure 98-197 Jf “Yes,” complete Schedule C,
Partlil . . . . . . . L Lo o e e e e, 5 4
6 Did the organization maintain any donor advised funds or any simifar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,” complete Schedufe D, Part! . . . . . . . e e e 8 v
7 Did the organization receive or hold a conservation easement, mcludmg easements to preserve open space,
the environment, historic land areas, or historic structures? /f “Yes,” complete Schedule D, Parttf . . . 7 Y
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes "
complete Schedule D, FPart it . . . . . . e e e e 8 |- N4
9 Did the organization report an amount in Part X line 21 far escrow or custcdial account ]|ab1hty, serve as a
custedian for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Partlv . . . . . e e g v
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? if “Yes,” complete Schedule D, PartV . . 101 v
11 I the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI, | - .-
VI, VIIL, IX, or X as applicable.
a Did the organization report an amount for land, buildings and eguipment in Part X, fine 10? /f “Yes,”
complete Schedule D, PartVf . . . . . . e 11al ¥
b Did the organization report an amount for investmenis— other sacurities in Part X hne 12 that is 5% of more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vit . . . . 11b v
¢ Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIlt . . . . . 11c v
d 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 /f “Yes,” complete Schedule D, PartI1X . . . . . .. 11d v

e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” compiete Schedufe D PantX [1le]l v

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s Hability for uncertain tax positions under FIN 48 (ASG 7407 If “Yes,” complete Schedule D, Part X ., 1] v
12a Did the organization obtain separate, independent audited financial statements for the fax year? If “Yes,” complete v
Schedufe D, Parts Xtand Xt . . . . i12a
b Was the organization included in consohdated mdependent auélted f nanmal statemems for me tax year? If "Yes " and if
the organization answered "No" to line 12a, then completing Schedule D, Farts Xland Xl js opional . . . . . . . 12b v
13  Is the organization a school described in section 170(0){1){A)(ii)? If “Yes,” complete Schedule E . . . . 13 Y
14 a Did the organization maintain an office, employees, or agents outside of the United States? . . . . 14a v
b Did the organization have aggregate revenuss or expenses of more than $10,000 from grantmakmg,
fundraising, business, investment, and program service activities outside the United States, or aggregate
forefgn investments valued at $100,000 or more? If “Yes,” complete Schaduls F, Parts fand IV. . . . 14p| ¥
15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or assistance lo any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts itand 1Y ., . 15 | ¢
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, Parts llfand IV . . , . 16 v
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part EX, column {A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions) . . . . . 17 N4
18  Did the crganization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? f “Yes,” complete Schedule G, Parttl . . . . . 181y
19 Did the organization report mere than $15,000 of gross income from gaming actlwtles on Part vm Ime 9a'?
If "Yes,” complete Schedule G, Part iff . . . . e 19 v
205 Did the organizalion operate one or more hospital facmtles? !f ”Yes " complete Schedu.’e H Coe e 20a v
b If “Yes” to line 20a, did the orgamzataon attach a copy bf its audited financial statements to this return‘? . 20b o
Form 990 o12)
+ ' + }
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Form 980 (2012} Page 4
[ZEA  Checklisi of Required Schedules {continuad)

Yes | No
+-21...Did the organization repert more than-$5,00 of grants and- other assistance to any governmant of Sigarization 1
in the United States on Part IX, column (A), line 1? If "Yes,” complete Schedule L Pardsitandtt . . . . . 29 v
22 Did the organizalion 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 |, Parts fand 1t . . . . e e 29 v

23 Did the organization answer “Yes" to 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 Schedule J . . . . . e e e e e e e .o 23 | v

29a 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 “Yes,"” answer lines 24b

through 24d and complete Schedule K. If “No,"go fo line 25 . . . . . . . . . . e e 24a Y
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? , . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . . . . . . . . . . . . .. e e 24¢
d Did the organization act as an "on behalf of" lssuer for bonds outstanding at any time during the year? . . 24d
25a Section 501(c}(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit iransaction
with a disquafified person during the year? If “Yes,” complete Schedule L, Part! . . . . . . .o 254 Y

b s 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 prior Forms 980 or 990-EZ27

If “Yes," complete Schedule L, Part! . . . . . . . . . . . . . .. ... ... 25b v
26 Was a loan to or by a current or former officer, directer, trustee, key employes, highest compensated employee, or
disqualified persen outstanding as of the end of the organization’s tax year? Jf "Yes,” complete Schedule L, Part il . . 26 | v

27 Did the organization provide a grant or other assistance to an officer, director, trustes, key employes,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part lit . . . . . . . 27 v

28 Was the organization a party to a business transaction with one of the following parties {see Schedute L, | = '
Part IV instruclions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV . . 28al v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
ScheduleL,PartiV..........,..................gab v
¢ 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 Schedule L, Partv . . . 28c| v
29  Did the organization receive more than $25,000 in non-cash contributions? /f “Yes," complete Schedule M 29 | v
30  Did the organization receive contributions of art, historical treasures, or other simitar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . . . . . . . . . . . . . . . . 0 v
31 Did the organization liquidate, terminate, or dissoive and cease operations? If “Yes,” complete Scheduie N,
Part131 Y
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f “Yes,”
complete Schedule N, Partlt . . . . . . . . . . . . . . ... . a2 v
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-32 if “Yes,” complete Schedule R, Partt . . . . . . . . . . . a3 v
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” compleie Schedule R, Part I, i,
oriV,andPartV, line 1 . . . . . . . . . . . . L. 34 w4
35a  Did the organization have a controlled entity within the meaning of section 812()(13)27 . . . . . . . 35a v
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlfed entity within the meaning of section 512(b)(13)? Jf “Yes,” complete Schedule R, Part V, line 2, . 35h
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempl non-charitable
related organization? If “Yes,” complete Schedule R, Part V, fine2 . . . . . . . . . . . P 35 v
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? if “Yes, complete Schedule R,
PadVIaT v
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note, All Form 990 fifers ars required to complete Schedule O . . . . . . . . . . e 8y
Form 980 (2012)
' : ' r
] 1 t ’
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Form $90 (2012) Page D
IZEIAT  Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this PartV . . . . . . . . . . . ... 0
T T T T Ty T
la  Enter the number reported in Box 3 of Form 10986. Enter -0- if not applicable . . . . 1a 2,677 :
b Enter the number of Forms W-2G incfuded in line 1a. Enter -0- if not applicable . . . . ib | 0
. ¢ Did the organization comply with backup withholding tules for reportable payments to vendors and : :
reporiable gaming {gambling) winnings to prize winners? . . . . ., . . . . . . . . . . . icly
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax '
Staterments, filed for the calendar year ending with or within the year covered by this return | 2a 6,084f =
b if at least one Is reported on fine 2a, did the organization file all required federal employment tax returns? . 2b | v
Note, If the sum of lines ta and 2a is greater than 250, you may be required to e-file {see instructions) . SEunt BN I
3a Did the organlzation have unvelated business gross incomne of $1,000 or more during the year? . . . . 3a v
b If*Yes,"” has it filed a Form 990-T for this year? If "No,” provide an explanation in Schedule O . . . |, 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
account)?.................................4a v
b If “Yes,” enter the name of the foreign country: » EIRE '
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accouris,

Ba Was the crganization a party to a prohibited tax shelter transaction at any time during the tax year? . . . Sa Y
b Did any taxable party notify the organization that it was or is a party to a prohibited tax sheiter transaction? &b v
¢ If “Yes” to line 5a or &b, did the organization file Form 8886-T? . . . . . . . . . . . . o 5¢

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any conlributions that were not tax deductible as charitable contributions? . . . . . 6a v
b if “Yes,” did the crganization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . T, 6b

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 S
and services provided tothe payor? . . . . . . . Coe . e e 7a |

b 1f *Yes,"” did the crganization notify the donor of the value of the goods or services provided? . . . . bl ¢
¢ Did the organization sell, exchange, or otherwiso dispose of tangible personal property for which it was
required tofile Form 82827 . . . . . . . L L L L L L0 7c v
d 1f *Yes,” indicate the number of Forms 8282 filed during theyear . . . . . . . . 7d 5% BT I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g v
h ifthe organizalion received a contribution of cars, boats, airplanas, or other vehicles, did the organization file a Form 1098-C? 7h v
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3} supporting 1. : ' :
organizations, Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business heldings at any time during the year? . . . . . . L. L. 8
9  Sponsoring organizations maintaining donor advised funds. o
a Did the organization make any taxable distributions under section 49867 . . . . . . . . . . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . . . b
10 Section 501{c){7) organizations. Enter; -
a Initiation fees and capital contributions included on Part VIIL, fine 12 . . . . . . . 10a
b Gross receipts, included on Form 990, Part Vil line 12, for public use of ¢lub facilities . 10h
.11 Section 501(c)(12) organizations. Enter:
a Grossincome from members or shareholders . . . . . . . . . . . . . . . 11a
b Gross income from other scurces (Do not net amounts dus or paid to other sources
against amounts due or received fromthem.) . . . . . . . . . . . . . . . {1b
t2a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b i "Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b e
13 Section 501{c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? . . . . . . . . 13a
Note, See the instructions for additicnal information the organization must report on Schedule O, i
b Enter the amount of reserves the crganization is required to maintain by the states in which
the organization is licensed to issue qualified health plans e e e 13h
¢ Enter the amount of reservesonhand . . . . . . . . . ., . | S e e 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? . . . ' . . 14a Y
b_If "Yes," has it filed & Form 720 to report these payments? If "No," provide an oxplanation in Schedule O . 14b
! [ ! ' Form 990 (2012)
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Form 880 {2012) Page 6
EAT  Governance, Management, and Disclosure For each “Yes” response lo fines 2 fhrough 7b below, and for @ “No”
response to line 8a, 8b, or 10b befow, describe the circumstances, processes, or changes in Scheduie O See instructions.
Check if Schedule O contains a response to-any qUestion in this Part V|« = o s [y e
Section A, Governing Body and Management

Yes | No
1a  Enter the number of voting members of the governing body at the end of the tax year. . 1a 52 ! L
If there are material differences In voting rights among members of the governing bady, or S :
i the governing body delegated broad authority to an executive committee or similar % TERT
commitiee, explain in Schedule O, e
b Enter the number of voting members included in line 1a, above, who are independent . 1b 51 0o g
2  Did any officer, director, trustee, or key amployee have a family relationshlp or a business re!atlonshlp with | =
any other officer, director, trustee, or key employes? 2 v
3 Did the organization delegate control over management duties cus!omanly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employess to a management company or other person? 3 v
4 Did the organizaticn make any significant changes to its governing documents since the prior Form 990 was filed? 4 1y
5  Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6  Did the organization have members or stockholders? 3] v
7a Did the crganization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . . . 7a v
b Are any governance decisions of the crganization reserved to (or sub;ect to approval by) members /
stockholders, or persons other than the governing body? . . . . . 76
8  Did the organization contemporaneously document the meetings he[d or wnt’een actions undertaken durmg i
the year by the following: :
a The governing body? . . . . e e e e e 8a{v
b Each committee with authority to act on behalf of the govemmg body? e 8b | v
9  Is there any officer, director, frustee, or key employee listed in Part VII, Section A, who canno{ be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O, . . . . o v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affiliates? . . . .- i0a| v
b If “Yes,” did the organization have written policies and procedures governing the achv;tues of such chapters
affiliates, and branches to ensure their operations are conslstent with the organization's exempt purposes? 1061} v
11a  Has the organization provided a complete copy of this Form 920 to alf members of its governing body before filing the form? | 44a| ¢
b Describe in Schedule O the process, if any, used by the organization to review this Form 990, RS I |
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13- . . 12al v
b Were officers, directors, ar trustees, and key employees required to disclose annually interests that eould gwe rise 10 comhcis? 12b1{ v
¢ Did the orgamzahon regularly and consistenily monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how thiswas done . . . . G e e e e e 12¢| v
13 Did the organization have a written whistleblower pollcy? e e e e e 13 | v
14 Did the organization have a written document retention and destructaon pohcy? N 14 | v
15 Did the process for determining compensation of the following persons include a review and approva[ by v
Indepandent persons, comparability data, and contempeoraneous substantiation of the defiberation and decision?
a The organization's CEO, Exscutive Director, or top management official . . . . . . . . . . . . i5a] v
v

b Other officers or key employess of the organizaticn . . . e e e, 15h
If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructlons) n
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity during theyear? . . . . . . . . . . . . . . . L 16a N4
b if "Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its : g
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the A
organization's exempt status with respect to such amangements? . . . . . . . . . . . . . . 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed »  CA
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 890, and 990-T {Section 501{c}{3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
[J Ownwebsite ] Another's website [7] Uponreguest [ Other fexplain in Schedule O)
19 Describe in Schedule G whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements avaifable to the public during the tax year.
20  State the name, physical address, and tefephone number of the person who possesses tHe beoks and recaords of the
organization: ™ YMCA OF SAN DIEGO COUNTY, 3708 RUFFIN RD, SAN DIEGO, CA 92123, (858)292-9622, FAX: (858)292—0045
- ' ' Form 990 2012)”
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Form $90 (2012) Page 7
IEEIATIN Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
- Check if-Schedule O contains a response to-any question in this Part Vil - e |
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

« List all of the organization’s current officers, directors, frustees {whether individuals or organizations), regardless of amount of
compensation, Enter -0- in colurns (D), (E), and (F} if no compensation was paid.

* List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

* List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation {Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

* List afl of the organization’s former officers, key employees, and highest compensated employess who received more than
$100,0C0 of reportable compensation from the organization and any related organizations.

» List all of the organization's former directors or trustees that raceived, 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 neither the organization nor any refated organization compensated any current officer, director, or trustee.

<)
(A} ®) Position ) G) G
{do not check more than one
Name and Title Average | hox, unless person is both an Reportable Reperiable Estimated
heurs per | officerand a director/trusies) | compensation |jcompensation from amount of
eek (list any o=T = =T el o from related other
hours far a‘i 2 g 21358 the organizations compensation
related -‘“3— E St o %5 g organization (W-2/10989-MISC) from the
lorganizations, 8 Slg T3 BT [W-2/1060-MISC) organization
betow dotted] S5 | & g|%s and refated
ling} g 2 2 k! organizations
818 i
2 )
&
(1) RONALD FERRARI 5
VICE CHAIR & CHAIR-ELECT Y ' 0 0 0
{2) RODNEY LANTHORNE . 5
VICE CHAIR - v v 0 0 0
{3) JOHN MAGUIRE 5
VICE CHAIR v v 0 0 ¢
(4) BRIAN SCOTT 5
TREASURER Y v 0 0 0
{5) PHIL SCHNEIDER 10
CHAIRMAN v Y 0 0 0
{6) ROBERT BUELL 5
IMMED. PAST CHAIR v v ] 1] i)
{7) GLENN CARLSON 5
VICE CHAIR ' v v 0 0 0
(8} JAMES COWLEY 5
VICE CHAIR ] 4 v 0 4 0
{9) THOMAS DARCY 5
VICE CHAIR Y v G 0 0
{10} RANDY FRISCH 5 7
VICE CHAIR Y Y 0 0 [
(11) 7. W. HOEHN 5
VICE CHAIR v v 0 0 0
{12} GARY MEADS 5
VICE CHAIR v a8 0 0 0
{13) TRINDL REEVES 5
SECRETARY v Y 0 0 i}
(14) BARON HERDELIN-DOWHERTY 50 . .
CEO & PRESIDENT v v ' 540,398 0 48,476
Form 990 2012)
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Ferm 990 {2012) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
‘ ©
A (B} {do not ch;’:lf?r;z?e than one D) & {F)
Name and tille Average | hox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustes) | Sompensation |compensation from amount of
eek {list anyr—- g e vy Qe g from re!atec} other .
hours for k|3 g ) _gé_ Q tr}e ) organizations compensation
related | SR E| 8| el gg| 3| oroanization | (W-2/1099-MISC) from the
organizations §.§ g‘ -a § ol 7 [(W-271092-MISC) organization
below dotted} = |8 28 S and refated
ling) gz 2 2 organizations
a
(15) MIKE HOOD 5
CHAIR, BOARD OF GOVERNORS v s 0 0 0
{16) JOSEPH BENOIT 2
DIRECTOR v 0 g 0
(17} STEVEN BERK 2
DIRECTOR v 0 0 0
{18) BOB BOLINGER 2
DIRECTOR v 0 0 0
{19) FREDERICK CLOSE, MD 2
DIRECTOR v 0 0 0
{20) DAVID DOWN 2
DIRECTOR v 0 0 0
{21} ELISABETH EISNER 2
DIRECTOR v 0 ] 0
{22) VERNON EVANS 2
DIRECTOR v 0 0 [
{23) VERNON HAWKINS 2
DIRECTOR v 0 0 0
{24) MURRAY HUTGCHISON 2
DIRECTOR ' [ 0 0
{25) GORDON JOHNS 2
DIRECTOR v 0 0 0
i Sub-total . > 540,398 8] 48,476
¢ Total from continuation sheets to Part Vll Sectlon A » 2,679,215 0 423,268
d Total (add lines 1h and 1c) . »> 3,219,613 0 471,744

2 Total number of individuals {including but not I|rmtecf to those listed above} who received more than $100,000 of

reporiable compensation from the crganization ™ 33
Yes| No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated I
employee online 1a? If “Yes,” complete Schedule J for such individual . e e aly

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 /f “Yes,” comp!ete Schedule J for such ' .
individual . 41y

5 Did any person listed on line 1a receive or accrue compensation from any unrelated orgamzatlon or mdlwdual . S
for services renderad to the organization? If "Yes,"” complete Schedule J for such person 5 w4

Section B. Independent Contractors .

1 Complete this table for your five highest compensated independent contractors that received mere than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.

{8} (c)
Name and business address Cescription of services Cornpensation
MVP PARTNERS - UNIT W, DEPT LA 23322, PASADENA, CA 91185-3322 RENT 377.270
PRINCIPAL LIFE INS. CO,, P.O. BOX 310300, DES MOINES, 1A 50331 RENT 319,572
BARNEY AND BARNEY, PO BOX 85638, SAN DIEGO, CA 92186-5638 INSURANCE SERVICES ANG POLICIES 250,281
WULFFHART, MICHAEL ARI, 3233 MARKET ST, SAN DIEGO, CA 92102 SPECIALTY CAMPS 218,071
MCWIN CORP, P.O. BOX 2316, CARLSBAD, CA 92018 RENT 215,382

2% Total number of independent coniractors (including but not linfited to those listed above) who CT

received more than $100,000 of compensation from the organization » 20

112472014 9:43:16 AM
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Form 950 (2012) Page 9
ETAIE Statement of Revenue

Check if ScheduIeOcontalnsaresponse to any questton in this Part VIl T
e > = : A T BT ] R ™ N S
: Total revenue Related or Linrelated Revenue
- exempt. business excluded from fax
. functicn revenue under sections
o : : revente 512,513, or 514
g4 4] 1a Federated campaigns . . . | 1a o S IR ST T IR PRI TR
58| b Membershipduss . . . . | 1b e e e R e
s8] ¢ Fundraisingevents . . . . [1¢ 23,706,000) o T DT T ] e e T
-g ;@ d Related organizations . . . | 1d
@ £ e Government grants {contributions) | e 43,853,000
S@| f Al other contributions, gifts, grants,
Ef.g’ and similar ameunts not included above | 45 9,020,000{
%2 g MNoncash contributions included in lines 1a-1£: § 9,020,000]
8&| h Total.Addlinesta=tf . . . . . . . . . W 76,579,000
2 Business Code { il R I
§ 2a PROGRAM SERVICE FEES 8134140 52,732,000 52,732,000
P b MEMBERSHIP DUES 813410 27,882,000 27,882,000
§ C ¢
=
3 d 0
£ e 0
% f Al other program service revenue . 0 0 0 0
a g Total. Addlines2a-2f . . . . .Y 80,614,000{ .- - e e L T -
3 Investment income (including dlwdends Interest,
and other similaramounts} . . . . . . . » 757,000 757,000
4 Income from investment of tax-exempt hond proceeds & 0
5 Royalties . . . . . . . . . . . . P 0
(i} Real (i) Personal o L
6a Grossrents
b Less:rental expenses
¢ Rentalincome or {loss) 0 0
d MNetrentalincomeorflossy . . . . . . . P 0
7a  Gross amount from sales of (0 Securities (i Other R :
assels other than inventory 29,386,000
b Less: cost or other basis
and sales expenses . 27,644,000 _
¢ Gainor{loss) . . 1,742,000 0] SRR I R S IR
d Netganor{loss) . . . . . . . . . . » 1,742,000 . 1,742,000
§ 8a Gross income from fundraising
g avents (not including $
& of cantributions reported on fine 1c).
5 SeePart V,line18 . ., , . . g 2,808,600
g b Less:directexpenses . . . . b 1,612,600 : S : e
¢ Netincome or {loss) from fundraising events . » 1,196,000 " g 1,196,000
9a Gross incomea from gaming activities. : ST AR B IR
SeePartlV,line1e . . . . . 3
b Less: direct expenses . | . b _ o :
¢ Netincome or (loss) from gamsng activities . . » B g
10a Gross sales of inventory, less R
returns and allowances . . . 3
b less:icostofgoodssold . . . b
¢ Netincome or {(foss) from sales of inventory . . » 0
Misceltansous Revenue Business Code : . . :
11a MERCHANDISE SALES 813410 370,000 : . 370,000
b 0
c 0
d Aliotherrevenue . . . . 0 0 0 0
e Total Addfinestfa~tid. . . . . . . . P> 370,000 ‘ K ) ST
12  Total revenue. Seeinstructions, . . . . . W 161,258,000 80,614,000 0 4,065,000
! ) ! E Form 990 o12)
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Form 990 (2012) Page 10

Statement of Functional Expenses
Secfron 501{c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response to any question in this Part IX . . . . . . . . . . . . . .
Do not include amounts reported on lines 6b, 7h, Total é?)mes Pro rasr?)s ervice " {c} ¢ and . du))‘ .
8b, 9b, and 10b of Part Viil, ? gxpenses geirzeﬁgrgt;r;nigs :;‘pe:?\sségg
1 Grants and other assistance to govermments and AR R
crganizations in the United States, See Part IV, line 21 0
2  Grants and other assistance to individuals in
the United States. See Part IV, line22 . . . 0

3 Grants and other assistance to governments,
organizations, and Individuals outside the

United States. See Part IV, lnes 15and 16 . . 30,000 30,000
4  Benefits paid to or for members . . . 0
5 Compensation of current officers, direotors
trustees, and key employees . . . . 2,254,000 522,000 1,395,000 337,000

6  Compensation not included above, to dlsquahfred
persons {as defined under section 4958{f){1)} and

persons described in section 4958(c)(3)(B} . . 0
7  Other salaries and wages . . . 62,948,000 57,913,000 4,281,000 754,000
8  Pension plan accruals and contributions (i (no]ude
section 401(k} and 403(b) employer coniributions) 4,164,000 3,637,000 446,000 81,000
9 Otheremployeebensfits . . . . . . . 3,755,060 3,414,000 286,000 55,000
10 Payrolltaxes . , . [ 8,176,000 5,553,000 522,000 101,000
11 Fees for services (non- emp!oyees)
a Management . . . . . . . . . . 0
b Legal . . . . . . . .. ... 0
¢ Accounting . . . ., ., . . . . . . 91,000 91,000
d Lobbying . . . ]
e Professicnal fundrmsmg services. See Pari ]V llne 17 0
f Investment management fees . . . 128,000 128,000
g Other, {f line 1tg amount exceeds 10% of fine 25, column
{A) amount, ist ine 11g expenses on Schedule §) . 29,624,000 29,348,000 231,000 45,000
12 Advertising and promotion . . . . . . 1,242,000 978,000 218,000 45,000
13 Officeexpenses . . . . . . . . . 1,414,000 1,247,000 135,000 32,000
14 Informaticntechnology . . . . . . . 0
15 Royalties . . . . . . . . . . . . 0
16 Cceupancy . . . . . . . . . . . 6,577,000 6,462,000 115,000 0
17 Travel . . . . 1,581,000 1,505,000 73,000 3,000
18  Payments of travel or entertalnment expenses
for any federal, state, or locat public officials 0
19 Conferences, conventions, and meetmgs . 1,145,000 643,000 436,000 65,000
20 Interest . . . . . . . T . . L. 0
21  Paymenis to affiliates . . . . . 291,000 291,000
22  Depreciation, depletion, and amomzahon . 6,274,000 6,004,000 270,000 Y

23 Insurance . . . . . . . . . . . 554,000 499,000 55,000 0
24 Other expenses. lemize expenses not covered TR RN EIUREE I l BT ' 5 RS
above (List miscellaneous expenses In ling 24e. If
line 24e amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule 0. oo S
SUPPLIES 6,401,000 8,046,000 143,000 212,060

a
b MISCELLANEQUS 1,327,000 1,229,000 94,000 4000
¢ RENT, MTCE & PCHSE OF £EQUIP 2,462,000 2,415,000 48,000 1,000
d PROVFOR DOUBTFUL RECEABLE 359,000 359,000
e All other expanses 161,000 161,000 0 0
25  Total functional expenses, Add lines 1 through 24e 138,958,000 128,256,000 8,866,000 1,736,000

26 dJoint costs, Complete this fine only if the
crganization reperied in column (B) joint cosls

from a combined -educational campaign and . : s
fundraising solicitation. Check here » ] if
following SOP 98-2 (ASC 958-720) . . . . 0

' ' . ' ’ Form 990 2012
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Form 990 (2012}

| Part X I

Page 11

Check if Schedule O contains a response to any question in this Part X . . ... .. !
e T o .
Beginning of year End of year
1 Cash-non-interest-bearing - 1,658,000 1 4,339,000
2  Savings and temporary cash investments . 7,366,000 2 7,628,000
3  Pledges and grants receivable, net 5,192,000} 3 11,295,000
4 Accounts receivable, net .o 10,223,000] 4 7,496,000
5  Loans and other receivables from current and former offlcers, d|rectors e IS SRS
trustees, key employees, and h|ghest compensated employees. TR Coe
Complete Part Il of Schedule L . e e 85,000] 5 88,000
6 Loans and other receivables from olher disqualiﬁed parsons {as defined under section SR B R e s
4958(f)(1}), perscris deseribed in section 4958(c)(3)(B), and contributing employers and R o
sponsoring organizations of section 501{c){9) voluntary employees’ beneficiary S i
@ organizations (see instructions), Complete Part Il of Schedule L. . . . . . 6 o
ﬁ 7  Notes and loans receivable, net 7
<} 8 Inventories for sals or use 8
9  Prepaid expenses and deferred charges 932,000 9 1,022,000
10a Land, buildings, and equipment: cost or EERETTEIEY EEa R
other basis. Complete Part V] of Schedule D 10a 166,234,600 R LR
b Less: accumulated depreciation 10b 54,580,000 103,150,000} 10¢ 111,644,000
11 Investments—publicly traded securities 41,166,000} 11 50,647,000
12 Investments—other securities. See Part IV, line 11 0] 12 Q
13  Investments—program-related. See Part IV, line 11 . 0] 13 0
14  Intangible assets . 14
16  Other.assets. See Part IV, hne 11 173,000| 15 144,000
16 Total assets. Add lines 1 through 15 (must equa[ lme 34) 169,945,000 16 194,283,000
17 Accounts payable and accrued expenses . 12,608,000 17 13,302,000
18  Grants payable . 18
19 Deferred revenus 7,376,000f 19 7,360,000
20  Tax-exempt bond llabllttles . 20
21  Escrow or custodial account lability, Complete Par! kV of Schedule D 21
#1122 Loans and other payables to current and former officers, directors, “ o
E trustees, key employees, highest compensated employees, and S S
% disqualified persons. Complete Part il of Schedule L 29 0
= |23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24), Complete Part X 1,212,000 1,222,000
of Schedule D . e o5
26 Total liabilities. Add lines 17 through 25 . 21,196,000 26 21,884,000
Organizations that follow SFAS 117 (ASC 958}, check here) l and : o IR
§ complete lines 27 through 29, and lines 33 and 34. A i :
S 127 Unrestiicted net assets . 137,538,000 27 150,058,000
g 28 Temporarily restricted net assets . 4,267,000] 28 15,142,000
T 29  Permanently restricted net assets. 6,844,000} 29 7,199,000
c Crganizations that do not follow SFAS 117 (ASC 958}. check here ) Ej and ER ' ST
5 complete lines 30 through 34,
£ 130 Capital stock or trust principal, or current funds . . 30
§ 31 Paid-in or capital surplus, or land, building, or equipment iund . 31
f 32  Retained earnings, endowment, accumulated income, or other funds . 32
‘é’ 33  Total net assets or fund balances . . 148,749,000| 33 172,399,000
34  Total liabilities and net assets/fund balancee . 169,945,000f 34 194,283,000
Form 980 o012
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Form 990 (2012) Page 12
Pl Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI . .. ... 43
1. Total revenue (must equal Part VI, column-(A), ine 12) iy g 1] 161,258,000
2 Total expenses {must equal Part IX, calumn (A}, fine 25) 2 138,958,000
3  Revenue less expenses. Subtract line 2 from line 1 e e e 3 22,308,000
4 Netassets or fund balances at beginning of year {must equal Part X, fine 33, column {(A)) . 4 148,749,000
5  Net unrealized gains {losses) on investments 5 1,350,000
6  Donated services and use of facilities 6
7 Investment expenses . .o 7
8  Prcrpericdadjustments . . . . . . . . . . . . L L L ... 8
9  Other changes in net assets or fund balances {explain in Schedute ©) . , . . . . . . . 9 0
10 Net assets or fund balances at end of year. Combine iines 3 through 9 (must equal Part X, line
B,column (B . . . . . . . L L L. .. . 10 172,399,000
300 Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthisPartXIl . . . . . . . . . . . . . .
Yes { No
1 Accounting method used to prepare the Form 990: [JCash  [FlAccrual [ Other ENS B
i 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 compited or reviewed by an independent accountant? . . 2a Y

If "Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
[ Separate basis [ ] Consolidated basis [ Both consolidated and separate basis e
b Were the organization's financial statements audited by an Independent accountant? . . . . . ., . 2h i ¥
if “Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
Separate basls [} Consolidated basis [} Both consolidated and separate basis
¢ M *Yes" o line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢ |
If the organization changed either its oversight process or selection process during the tax year, explain in :
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-183%. . . . . . . . . . . . . . . . . . . .. 3aly
b If “Yes,” did the erganization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits by
Form 980 (2012
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