| OMB No. 1545-0047

Form 990

Return of Organization Exempt From Income Tax

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

2011

Open to Public

Department of the Treasury

SAN DIEGO, CA 92123
F Name and address of principal officer: =~ BARON HERDELIN-DOHERTY
3780 RUFFIN RD, SAN DIEGO, CA 92123

150,815,000
H(a) Is this a group return for affiliates? D Yes No
H(b) Are all affiliates included? [ Yes []No

Amended return G Gross receipts $

Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2011 calendar year, or tax year beginning JULY 01 2011, and ending JUNE 30 ,20 12

B Check if applicable: |C Name of organization YMCA OF SAN DIEGO COUNTY D Employer identification number
D Address change Doing Business As 95-2039198

|:| Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number

[ initial return 3708 RUFFIN RD (858)292-9622

|:| Terminated City or town, state or country, and ZIP + 4

O

O

Application pending

| Tax-exempt status: 501()(3) [ 501(0) ( ) < (insert no.) [ 4947@@)1) or []527 If “No,” attach a list. (see instructions)
J Website: » WWW.YMCA.ORG H(c) Group exemption number »
K Form of organization:[V] Corporation [ ] Trust [_] Association [_] Other » | L Year of formation: 1884 | M State of legal domicile: 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
é POTENTIAL AS CHILDREN OF GOD THROUGH THE DEVELOPMENT OF THE SPIRIT, MIND AND BODY.
c
% 2  Check this box P[] if 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 VI, line 1a) . .o 3 53
@ | 4  Number of independent voting members of the governing body (Part VI, line 1b) 4 52
£| 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 5,941
g 6  Total number of volunteers (estimate if necessary) e 6 5,762
7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 L. 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) . 64,446,000 57,310,000
g 9  Program service revenue (Part VIII, line 2g) 72,610,000 76,316,000
2 | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 1,336,000 971,000
« 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e) . 1,496,000 1,428,000
12  Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 139,888,000 136,025,000
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 30,000 30,000
14  Benefits paid to or for members (Part IX, column (A), line 4) P 0 0
2|15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 72,798,000 73,263,000
2 | 16a Professional fundraising fees (Part IX, column (A), line11e) . . . . . . 0 0
§ b Total fundraising expenses (Part IX, column (D), line 25) » 1,782,000
W47  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . 62,951,000 60,739,000
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 135,779,000 134,032,000
19 Revenue less expenses. Subtract line 18 from line 12 4,109,000 1,993,000
5 § Beginning of Current Year End of Year
‘§§ 20 Total assets (Part X, line 16) 168,997,000 169,945,000
:ff% 21 Total liabilities (Part X, line 26) . . 22,291,000 21,196,000
22| 2 Net assets or fund balances. Subtract line 21 from I|ne 20 146,706,000 148,749,000

m Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer Date
Here PAUL SULLIVAN, EVP & CFO/OPERATIONS
Type or print name and title

Paid Print/Type preparer’s name Preparer's signature Date Check D it PTIN
Preparer self-employed
Use Only Firm’s name P Firm's EIN »

Firm's address » Phone no.
May the IRS discuss this return with the preparer shown above? (see instructions) [JYes [1No

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2011)
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Form 990 (2011) Page 2
m Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in thisPartitt . . . . . . . . . . . . . .

Briefly describe the organization’s mission:
SEE SCHEDULE O

Did the organization undertake any significant program services during the year which were not listed on the
priorForm9900r990-EZ? . . . . . . . . . . . . . . . . . . . . . . . . . . . [Yes [INo

If “Yes,” describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . . . . . . . . . . . . . . . . . .. .. ... OYes [“INo

If “Yes,” describe these changes on Schedule O.

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 and section 4947(a)(1) trusts are required to report the amount of
grants and allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a

(Code: ) Expenses $ | 67,318,000 including grantsof$ ) (Revenue $ 22,119,000 )

SEE SCHEDULE O

4b

(Code: ) (Expenses $ 41,224,000 including grants of $ ) (Revenue $ 39,767,000 )

HEALTH ENHANCEMENT AND YOUTH SPORTS: DURING FISCAL YEAR 11/12, THE YMCA OF SAN DIEGO COUNTY SERVED
348,989 MEMBERS AND PARTICIPANTS, OF WHICH 47% WERE MALE AND 53% WERE FEMALE. BY AGE: PRESCHOOL 13%,
ELEMENTARY 23%, JR/SR HIGH 14%, YOUNG ADULT 13%, ADULT 30-54 26%, ADULT 55-64 7%, AND SENIOR ADULT >64 5%.
PREVENTION IS THE KEY WORD FOR PHYSICAL EDUCATION AND HEALTH AT THE YMCA. FOR THE YMCA, EXERCISE IS A
WAY OF LIFE THAT REQUIRES EDUCATION IN GOOD NUTRITION, PROPER EXERCISE, AVOIDANCE OF DRUG AND ALCOHOL
ABUSE, DEALING WITH STRESS AND REDUCING THE PROBLEMS ASSOCIATED WITH CHRONIC DISEASES. YMCA EXERCISE
PROGRAMS INCLUDE: STRENGTH TRAINING, GROUP EXERCISE, WALKING CLUBS, MARTIAL ARTS, ROLLER HOCKEY,
RUNNING CLUBS, YOGA, STRETCH, SOCCER, GYMNASTICS, SWIMMING, WATER FITNESS, TENNIS, VOLLEYBALL,
BASKETBALL, DANCE, MIND/BODY FITNESS, AND PRENATAL CLASSES FOR EXPECTING MOTHERS. WITH SO MANY
PARTICIPANTS AND PROGRAMS THE LIST OF RESULTS IS ENDLESS.

4c

(Code: ) (Expenses $ 15,792,000 including grants of $ ) (Revenue $ 14,810,000 )

CAMPING: THE PROGRAM THRUSTS WITHIN CAMPING ARE: DAY CAMPING, RESIDENT CAMPING, FAMILY CAMPS,
ADVENTURE TRAVEL PROGRAMS, LEADERSHIP DEVELOPMENT, COLLABORATIVE PROGRAMS, & INTERSESSION
PROGRAMS. IN ESSENCE, YMCA CAMPING PROGRAMS UTILIZE OUTDOOR SETTINGS, WORK WITH PEOPLE IN SMALL
GROUPS, INCLUDE LOTS OF ACTIVITIES, ALL TO BUILD CHARACTER. EDUCATION, SPIRITUAL DEVELOPMENT, SOCIAL
GROWTH, FITNESS AND INTELLECTUAL CHALLENGES ARE OFFERED AT FEES AFFORDABLE TO THE COMMUNITY. FUND
RAISING EFFORTS SUCH AS THE "KIDS TO CAMP" CAMPAIGN AND THE SUPPORT OF THE COMMUNITY CAMPERSHIP
COUNCIL PROVIDES THE FINANCIAL ASSISTANCE TO THOSE WHO OTHERWISE COULD NOT AFFORD CAMP. LAST SUMMER
3,641 CHILDREN ATTENDED WEEK-LONG SUMMER RESIDENCE CAMP SESSIONS. OVER 120 STAFF GUIDED THESE
CAMPERS, AGES 7-16. IN ADDITION, 7,245 6TH GRADE STUDENTS ATTENDED OUTDOOR ENVIRONMENTAL EDUCATION
PROGRAMS AT CAMP. DAY CAMPS AT 13 YMCA BRANCHES PROVIDE FUN AND ADVENTURE FOR OVER 20,000 SCHOOL-AGE
CHILDREN AND TEENS. ACTIVITIES OFFERED AT YMCA DAY CAMPS INCLUDE GYMNASTICS, SCIENCE, SPORTS, COOKING,
THEATRE ARTS, SURFING, SWIMMING, DANCING, WOODWORKING, CHEER LEADING, TV NEWS PRODUCTION, AND MORE.

4d

Other program services (Describe in Schedule O.)
(Expenses $ 0 including grants of $ 0 ) (Revenue $ 0)

4e

Total program service expenses P 124,334,000

Form 990 (2011)
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Form 990 (2011) Page 3
E1gdl  Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . e e 11|V
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . 2 |V
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part! . . . . . 3 v
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Scheadule C, Part!l . . . . . . . . . . . 4 v

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C, /
Partlll . . . . . . . e 5

6 Did the organization maintain any donor advised funds or any similar 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 Schedule D, Part! . . . . . . P 6 v
7 Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part il . . . 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Partlll . . . . . 8 v

9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”

complete Schedule D, Part IV . . . . . . . . . . . . . . . . ... 9 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, Part V . . 10 | v

11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,”

complete Schedule D, PartVI . . . . . 11a| v
b Did the organization report an amount for investments —other securities in Part X, line 12 that is 5% or more

of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl . . . . 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 16? If “Yes,” complete Schedule D, Part VIll . . . . 11¢c 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 16? If “Yes,” complete Schedule D, PartIX . . . . . . . . . . . . . . 11d v

e Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D, Part X 11e| vV
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses

the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X . 11f v
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete /
Schedule D, Parts XI, Xll, and Xilll . . . 12a
b Was the organization included in consolidated, |ndependent audlted flnanC|a| statements for the tax year” lf “Yes and if Y
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xll, and Xlll is optional . . . . . 12b
13 Is the organization a school described in section 170(b)(1)(A)(i))? If “Yes,” complete Schedule E . . . . 13 v
14 a Did the organization maintain an office, employees, or agents outside of the United States? . . . 14a v

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land IV. . . . . 14b v
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts lland IV . . 15 | v
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 llland IV . . . . 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . . . . . 17 v
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part!l . . . . . 18 | v
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII ||ne 9a’?

If “Yes,” complete Schedule G, Partlll . . . . . e 19 v
20 a Did the organization operate one or more hospital faC|I|t|es’? lf “Yes complete Schedu/e H Lo 20a v

b _If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? . 20b

Form 990 (2011)
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Form 990 (2011) Page 4
=14\  Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts land Il . . . . 21 v
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 2? If “Yes,” complete Schedule I, Parts land lll . . . . . . . . . . . . 22 v
23 Did the organization answer “Yes” to Part VII, 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 ScheduleJ . . . . . . . . . . . . . . . . . . . . .. 23 | vV
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. If “No,” go to line25 . . . . . . . . . . . . . . . . 24a v
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-exempt bonds? . . . . . . . . . . . . . L ... L . 24¢
d Did the organization act as an “on behalf of” issuer 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 transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part! . . . . . . . . . 25a v
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 prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part! . . . . . . 25b v
26 Was a loan to or by a current or former officer, dlrector trustee, key employee hlghly compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il . . 2 | v

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
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 Il . . . . 27 v

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions 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 . . 28a| v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, PartlV . . . . 28b v
¢ An entity of which a current or former offlcer director, trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartIV . . . 28¢c| v
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . . . . . . 30 v
31 Did the organ|zat|on I|qU|date terminate, or dissolve and cease operatlons’? If “Yes complete Schedule N,
Part! . . . . . . 31 v
32 Did the organlzat|on sell exchange dlspose of or transfer more than 25% of its net assets’7 If “Yes
complete Schedule N, Part!l . . . . 32 v
33 Did the organization own 100% of an entity d|sregarded as separate from the organlzat|on under Regulat|ons
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part! . . . . . 33 v
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Parts I, ll/
V,and V,line1 . . . . . . . . . . . . . . . . . . . . . . .. ... ... |3 v
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . 35a v
b Did the organization receive any payment from or engage in any transaction with a controlled entity wrthln the
meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line2 . . . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, PartV, line2 . . . . . . . . . . . . . . 36 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,
PartVl . . . . .o . 37 v
38 Did the organ|zat|on complete Schedule 0] and prowde explanatlons in Schedule O for Part VI llnes 11 and
19? Note. All Form 990 filers are required to complete ScheduleO . . . . . . . . . . . . . . 38 | v

Form 990 (2011)
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Form 990 (2011) Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question inthisPartV . . . . . . . . . . . . . . []
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 2,953
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . e 1ic | v
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 5,941
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b |V
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income 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 authorlty
over, a financial account in a forelgn country (such as a bank account, securities account, or other financial
account)? . . . . . . e s 4a v

b If “Yes,” enter the name of the forelgn country >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

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

6a Does the organization have annual gross receipts that are normally greater than $1 OO 000 and dld the

organization solicit any contributions that were not tax deductible? . . . . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? . . . PR 6b

7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? . . . . . . . . . . . . . L. . . ..o o ... 7a | v
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? . . . . 7o |V
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . . . . . . . . . L . Lo Lo oo 7c v
d If “Yes,” indicate the number of Forms 8282 filed during the year . . . . 7d
€ 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 [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g v
h  [f the organization received a contribution of cars, boats, airplanes, 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
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during theyear? . . . . . . . . . . . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . . . . e 9a
b Did the organization make a distribution to a donor, donor advisor, or related person'7 Lo e 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 . . . . . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faC|I|t|es . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) . . . . . . . . . . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . . e 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . 13c
14a Did the organization receive any payments for |ndoor tann|ng services durlng the tax year’7 Lo . 14a v
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . 14b

Form 990 (2011)
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Form 990 (2011) Page 6

Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No

”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response to any question in thisPartVI . . . . . . . . . . . . . .

Section A. Governing Body and Management

1a

~No o b

a
b
9

Yes | No

Enter the number of voting members of the governing body at the end of the tax year. . 1a 53
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent . 1b 52
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?

Did the organization delegate control over management duties customarlly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to eIect or appomt
one or more members of the governing body? . . . . 7a
Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . 7b
Did the organization contemporaneously document the meetings held or written actions undertaken durlng
the year by the following:

The governing body? . . . . e e e 8a
Each committee with authority to act on behalf of the governing body’? Lo 8b
Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 v

N
<

[« 2K, N -E )
<SRRI

ANEN

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a
b

11a

12a

13
14
15

16a

Yes | No

Did the organization have local chapters, branches, or affiliates? . . 10a
If “Yes,” did the organization have written policies and procedures governlng the act|V|t|es of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a
Describe in Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . 12a
Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to confllcts’? 12b
Did the organlzatlon regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . . Ce e e 12¢
Did the organization have a written whistleblower pol|cy’7 e e e 13
Did the organization have a written document retention and destructlon pollcy’7 .o 14
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?
The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a
Other officers or key employees of the organization . . . e e 15b
If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructlons)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during theyear? . . . . . . . . . . . . . . . . . L .o L L L. 16a v
If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

AN NN N N b N N AN

ANEN

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed »  CA

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

[J Own website [J Another’s website Upon request

Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: > YMCA OF SAN DIEGO COUNTY, 3708 RUFFIN RD, SAN DIEGO, CA 92123, (858)292-9622, FAX: (858)292-0045

Form 990 (2011)
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Form 990 (2011) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVIl . . . . . . . . . . . . . . []
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.

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

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

e 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.

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

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

[] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(©)
w ® (do not ch::lflrtrlgr]e than one © ) ®
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trusteg) | compensation |compensation from amount of
week os|slol=lez] = from relgteq other .
(describe ;9__ 2| %2 _g(g_ s} the ) organizations compensation
hours for | == | & a o|382 3| organization | (W-2/1099-MISC) from the
rellatec‘i 8. g_, §' .3 T“B o | |(W-2/1099-MISC) organization
organizations| = = | ® g g and related
in Schedule & = 3 3 organizations
o | &2
° g
(1) PHIL SCHNEIDER
CHAIRMAN 10 v v 0 0 0
(2) ROBERT BUELL
IMMED. PAST CHAIR 5 v v 0 0 0
(3) GLENN CARLSON
VICE CHAIR 5 v v 0 0 0
(4) JAMES COWLEY
VICE CHAIR 5 v v 0 0 0
(5) THOMAS DARCY
VICE CHAIR 5 v v 0 0 0
(6) RANDY FRISCH
VICE CHAIR 5 v v 0 0 0
(7) KARLA HERTZOG
VICE CHAIR 5 v v 0 0 0
(8) T. W. HOEHN
VICE CHAIR 5 v v 0 0 0
(9) JASON LEVIN
VICE CHAIR 5 v v 0 0 0
(10) GARY MEADS
VICE CHAIR 5 v v 0 0 0
(11) TRINDL REEVES
SECRETARY 5 v v 0 0 0
(12) KATHLEEN SCOTT
VICE CHAIR 5 v v 0 0 0
(13) JOHN STISKA
TREASURER 5 v v 0 0 0
(14) BARON HERDELIN-DOWHERTY
CEO & PRESIDENT 60 v v 544,172 0 45,890

Form 990 (2011)
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Form 990 (2011)

Page 8

=TI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©)
w ® (do not ch::lflrtrlgr]e than one © ) ®
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
wee!( o5 5] ol = 1 = from rellatec‘i other .
(describe ;g__ 2| %2 _g(g_ s} the ) organizations compensation
hours for | == | & a o|382 3| organization | (W-2/1099-MISC) from the
rellatec‘i % g_, §' .3 T“B o | |(W-2/1099-MISC) organization
organizations| = = | ® g g and related
in Schedule G| = 3 ° organizations
0 5|8 7
(15) ROBERT BAUCHMAN
DIRECTOR 2 v 0 0 0
(16) JOSEPH BENOIT
DIRECTOR 2 v 0 0 0
(17) STEVEN BERK
DIRECTOR 2 v 0 0 0
(18) BOB BOLINGER
DIRECTOR 2 v 0 0 0
(19) COREY BUCKNER
DIRECTOR 2 v 0 0 0
(20) JEFFREY BUSBY
DIRECTOR 2 v 0 0 0
(21) FREDERICK CLOSE, MD
DIRECTOR 2 v 0 0 0
(22) DAVID DOWN
DIRECTOR 2 v 0 0 0
(23) ELISABETH EISNER
DIRECTOR 2 v 0 0 0
(24) VERNON EVANS
DIRECTOR 2 v 0 0 0
(25) RONALD FERRARI
DIRECTOR 2 v 0 0 0
1b Sub-total . e e | 2 544,172 0 45,890
¢ Total from continuation sheets to Part VII, Section A | 4 2,733,528 0 439,199
d Total (add lines 1b and 1c) . < 3,277,700 0 485,089
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 34
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual e 3|V
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 $150,000? If “Yes,” complete Schedule J for such
individual . 4 | v
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A) (B) ©)
Name and business address Description of services Compensation
MVP PARTNERS - UNIT W, DEPT LA 23322, PASADENA, CA 91185-3322 RENT 360,610
PRINCIPAL LIFE INS. CO., P.O. BOX 310300, DES MOINES, IA 50331 RENT 310,338
MCWIN CORP, P.O. BOX 2316, CARLSBAD, CA 92018 RENT 220,491
FISHER & PHILLIPS LLP, 4747 EXECUTIVE DRIVE, STE 1000, SAN DIEGO, CA 92121 |LEGAL SERVICES 206,477
WULFFHART, MICHAEL ARI, 3233 MARKET ST, SAN DIEGO, CA 92102 SPECIALTY CAMPS 195,026

2 Total number of independent contractors (including but not limited to those listed above) who

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

12

2/1/2013 1:31:03 PM
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Form 990 (2011)
E1gd"/Ill Statement of Revenue

Page 9

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512,513, 0or 514

Contributions, Gifts, Grants
and Other Similar Amounts

-0 Q00T O

> Q

Federated campaigns . . . | 1a

Membershipdues . . . . | 1b

Fundraisingevents . . . . | 1c

13,619,000

Related organizations . . . | 1d

Government grants (contributions) | 1e

43,691,000

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

Noncash contributions included in lines 1a-1f: $
Total. Add lines 1a-1f .

57,310,000

Program Service Revenue

2a

Q -0 Q0T

PROGRAM SERVICE FEES

Business Code

900099

49,300,000

49,300,000

MEMBERSHIP DUES

900099

27,016,000

27,016,000

0

0

0

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

0

>

76,316,000

Other Revenue

6a

(1]

7a

8a

Investment income (including dividends, interest,

and other similar amounts)

>

659,000

659,000

Income from investment of tax-exempt bond proceeds »

Royalties

0

>

0

.(i) R.eall

(i) Personal

Gross rents

Less: rental expenses

Rental income or (loss) 0

0

Net rental income or (loss)

>

Gross amount from sales of (i) Securities

' (i) Other

assets other than inventory 13,422,000

Less: cost or other basis

and sales expenses . 13,110,000

Gain or (loss) . 312,000

Net gain or (loss)

Gross income from fundraising
events (not including $

of contributions reporté(-j"o-ﬁnli-ﬁg-‘l-c-:}.-
SeePartIV,line18 . . . . . g
Less: directexpenses . . . . b
Net income or (loss) from fundraising
Gross income from gaming activities.
SeePartlV,line19 . . . . . g
Less: directexpenses . . . . b
Net income or (loss) from gaming acti
Gross sales of inventory, less
returns and allowances . . . g

Less: costofgoodssold . . . b

312,000

312,000

2,728,000

1,680,000

events . P

1,048,000

1,048,000

vities . . P

380,000

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

380,000

380,000

Miscellaneous Revenue

Business Code

11a

® Qo0

12

All other revenue .
Total. Add lines 11a-11d .
Total revenue. See instructions.

vy

o|lo|o|o|Oo

136,025,000

76,316,000

2,399,000

2/1/2013 1:31:03 PM
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Form 990 (2011)

a4V @ Statement of Functional Expenses

Page 10

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).

Check if Schedule O contains a response to any question in this Part IX .. .. ]
Do not include amounts reported on lines 6b, 7b, (A) |) ©) (D)
b, 9b, and 10b of Part VIl Toulexpenses | ProgramSenice | Managomentand iy
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 0
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 . 0
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 . 30,000 30,000
4  Benefits paid to or for members 0
5 Compensation of current officers, dlrectors
trustees, and key employees .o 2,616,000 516,000 1,774,000 326,000
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0
7  Other salaries and wages 57,934,000 53,966,000 3,258,000 710,000
8  Pension plan accruals and contnbutlons (|nc|ude
section 401(k) and 403(b) employer contributions) 3,943,000 3,473,000 392,000 78,000
9  Other employee benefits . 3,344,000 3,055,000 245,000 44,000
10 Payroll taxes . . 5,426,000 4,850,000 482,000 94,000
11 Fees for services (non- employees)
a Management 0
b Legal 0
¢ Accounting 113,000 113,000
d Lobbying . . 0
e Professional fundralsmg services. See Part IV ||ne 17 0
f Investment management fees 122,000 122,000
g Other 31,488,000 31,143,000 153,000 192,000
12  Advertising and promotlon 1,242,000 986,000 203,000 53,000
13  Office expenses 1,315,000 1,172,000 132,000 11,000
14  Information technology 0
15 Royalties . 0
16  Occupancy 6,592,000 6,352,000 240,000
17  Travel . 1,484,000 1,414,000 67,000 3,000
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials 0
19  Conferences, conventions, and meetings 1,014,000 737,000 222,000 55,000
20 Interest . . 0
21 Payments to afflllates . 279,000 279,000
22  Depreciation, depletion, and amortlzatlon 6,083,000 5,817,000 266,000
23  Insurance . T 588,000 529,000 59,000
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a SUPPLIES 5,649,000 5,397,000 60,000 192,000
b MISCELLANEOUS 1,748,000 1,642,000 89,000 17,000
¢ RENT, MTCE & PCHSE OF QUIP 2,239,000 2,193,000 39,000 7,000
d PROV FOR DOUBTFUL RECEIVABLE 393,000 393,000
e All other expenses 390,000 390,000 0 0
25 Total functional expenses. Add lines 1 through 24e 134,032,000 124,334,000 7,916,000 1,782,000
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [ if
following SOP 98-2 (ASC 958-720) . 0

2/1/2013 1:31:03 PM
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Form 990 (2011)

Balance Sheet

Page 11

(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 3,980,000| 1 1,658,000
2  Savings and temporary cash |nvestments 6,564,000 2 7,366,000
3 Pledges and grants receivable, net 4,113,000f 3 5,192,000
4  Accounts receivable, net 7,200,000 4 10,223,000
5 Receivables from current and former of'flcers dlrectors trustees key
employees, and highest compensated employees. Complete Part Il of
Schedule L 85,000| 5 85,000
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
I employees' beneficiary organizations (see instructions) 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 648,000| 9 932,000
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 153,954,000
b Less: accumulated depreciation 10b 50,804,000 103,614,000| 10c 103,150,000
11 Investments —publicly traded securities 37,951,000 11 41,166,000
12  Investments—other securities. See Part IV, line 11 0| 12 0
13  Investments—program-related. See Part IV, line 11 . 0| 13 0
14  Intangible assets . 14
15  Other assets. See Part IV, I|ne 11 . . 4,842,000 15 173,000
16  Total assets. Add lines 1 through 15 (must equal I|ne 34) 168,997,000 16 169,945,000
17  Accounts payable and accrued expenses . 13,965,000 17 12,608,000
18 Grants payable . 18
19  Deferred revenue . 7,263,000 19 7,376,000
20 Tax-exempt bond liabilities . 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
$122 Payables to current and former officers, directors, trustees, key
=z employees, highest compensated employees, and disqualified persons.
% Complete Part Il of Schedule L Ce e e 22
3|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 1,063,000 1,212,000
of Schedule D . 25
26  Total liabilities. Add lines 17 through 25 22,291,000| 26 21,196,000
Organizations that follow SFAS 117, check here > . and complete
§ lines 27 through 29, and lines 33 and 34.
S |27 Unrestricted net assets . 132,383,000| 27 137,538,000
g 28 Temporarily restricted net assets . 7,402,000| 28 4,267,000
T 29 Permanently restricted net assets . . 6,921,000| 29 6,944,000
2 Organizations that do not follow SFAS 117 check here > |:| and
5 complete lines 30 through 34.
# | 30 Capital stock or trust principal, or current funds . 30
ﬁ 31  Paid-in or capital surplus, or land, building, or equipment fund 31
5 32 Retained earnings, endowment, accumulated income, or other funds . 32
§ 33 Total net assets or fund balances . . 146,706,000 33 148,749,000
34  Total liabilities and net assets/fund balances . 168,997,000| 34 169,945,000
Form 990 (2011)
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Form 990 (2011) Page 12

sl Reconciliation of Net Assets
Check if Schedule O contains a response to any question in thisPartXI . . . . . . . . . . . . . .

Total revenue (must equal Part VIII, column (A), line 12) .
Total expenses (must equal Part IX, column (A), line 25)
Revenue less expenses. Subtract line 2 from line 1 .o
Net assets or fund balances at beginning of year (must equal Part X ||ne 33 column (A) .
Other changes in net assets or fund balances (explain in Schedule O) . .o
Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X I|ne 33
coumn@®B) . . . . . e e e e 6 148,749,000
Financial Statements and Reportmg

Check if Schedule O contains a response to any question inthisPart XIl . . . . . . . . . . . . . . []
Yes | No

136,025,000
134,032,000
1,993,000
146,706,000
50,000

Q|h|OIN|=

OO0 hWON =

1 Accounting method used to prepare the Form 990: [] Cash Accrual  []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 v
b Were the organization’s financial statements audited by an independent accountant? . . . 2b |V
c If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for overS|ght
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢ | vV
If the organization changed either 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 indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:
Separate basis  [] Consolidated basis [ Both consolidated 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 Circular A-133?. . . . 3a | v
b If “Yes,” did the organization undergo the required audit or audlts’7 If the organlzatlon did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b | v

Form 990 (2011)
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