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Form

benefit trust or private foundation)

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501{c), 527, or 4947{a}{1) of the Internal Revenue Code {except biack lung

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

Oi? if 1ﬁ5-§47

Open to Public
Inspection

A For the 2009 calendar vear, or tax year beginning JUL 1, 2009 andending JUN 30, 2010
B ggsﬁg allf: - 5;:1;93 C Name of organization D Employer identification number

ficress | 9o yMOA OF SILICON VALLEY

ceanee | ¥P* | Doing Business As 94-1156318

Pl See Number and street (or P.0. box if mall is not delivered to street address} | Room/suite | E Telephone number
[t |#2°[1922 THE ALAMEDA, 3RD FLOOR 408-351-6400

o= | foms- | Gity or town, state or country, and ZIP + 4 G _Gross receipls § 66,447,858,
[ Jfgptica- SAN JOSE, CA 95126 Hia) Is this a group return

Pendd | e Name and address of principal officer KATHY RIGGINS for affiliates? [ _Ives [XINo

SAME AS C ABOVE H(b) Are ail affilates included? | ves [_INo

1_Tax-exempt status: 501(c)(3 ) (nsertno) | |4947(@or [_]527 i "No," attach a list. {see instructions)
J Website: p- WWW . YMCASV . ORG H{c) Group exemption number P

K Form of organization: | X Corporation [ ] Trust [ | Association [ | Other >

[ L Year of formation: 1 8 6 7] m State of legal domicile: CA

iPart!| Summary

o | 1 Briefly describe the organization’s mission or most significant activities: NONPROFIT ORGANIZATION FOCUSING
% ON YOUTH DEVELOPMENT, HEALTHY LIVING, AND SOCIAL RESPONSIBILITY.
§ 2 Check this box p |__—] if the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing body (Part VL ine 18) ..o 3 38
g 4 Number of independent voting members of the governing body (Part VI, line 1b} . ... 4 37
2| 5 Total number of employees (Part V, HNe 28) | ... s e 5 2900
£ & Total number of VOIUNEErs (eStMAte i NECESSANY) . _........ooosoeresoseesseeesceseseeeesees et soers 6 2621
E 7a Total gross unrelated business revenue from Part VIIl, column (C), line 12 .. 7a 0.
b Net unrelated business taxable income from Form 890-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contributions and grants Part VIIL ine Th) oo e, 29,812,540, 38,187,687.
% 9  Program service revenue (Part VI, 108 200 e ——— 20,547,362, 22,010,579,
E 10 Investment income (Part VIII, column (&), fines 3,4, and 7d) ......oooovovevvoeoeen, -383,807. 615,502,
11 Qther revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 116} ... 100,028. 222,415,
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A}, line 12) 50,076,123.| 61,036,183,
12  Grants and similar amounts paid {Part IX, column (A}, lines 1-3}
14 Benefits paid to or for members (Part IX, column {A), line 4} ...
@ | 15 Salaries, other compensation, employee benefits (Part 1X, column (A), fines 5-10) .. 33,196,862.| 38,691,566.
9 | 46a Profsssional fundraising fees (Part 1X, column (&), ine 11€) ., o _ _
8! b Total fundraising expenses (Part [X, column (B}, line 25) > 1,175,567, B ' L
i 17 Other expenses (Part iX, column (A), lines 11a-11d, 14:249) . 18,528,643.. 22,237,055,
i8 Total expenses. Add lines 13-17 (must equal Part IX, column (&), ine 25) ... . ... 51,725,505.] 60,928,621,
19 Revenue less expenses. Subtract line 18 from line 12 -1,649,382. 107,562,
Eg Beginning of Current Year End of Year
‘=T 20 Total assets (Part X, line 16) 78,939,855. 81,663,814.
<3| 21 Total liabilities (Part X, line 26) 14,507,703.] 16,311,502.
25| 20 Net assets or fund balances. Subtract line 21 from line 20 64,432,152, 65,352,312,
[ Part 1l | Signature Block _ N\
Under penalties of eriury‘-'l'declars that | have examined this retur, including acodmpanyleg schedulss and statements, and to the bast of my knowledge and belisf, it is frus, corract,
and coriplete. Declaraticn of preparer {other than offiger) Is based on all informatigh of whicl\ preparer has any knowledge.
il 1 k SESze
Here Signatlurg-ef officer N Date )
ED BARRANTES, CHIEF FINANCIAL OFFICER
Type or printname and title
ol e YA ) caek” TR
pronarers| S T/ L 2—— 251 Jompioree, > L]
Use Only Fimenaneer/  ROBERT “BEE & ASSOCIATES, LLP EIN D>
self-employed) 226 AIRPORT PARKWAY, SUITE 350
ZP+4 SAN JQSE, CA 95110 Phonano. B 408 .855.6770
May the IRS discuss this return with the preparer shown above? (see Instructions) Yes [:l No
pazoot oz-o4-ta  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)



Form 990 {2009) YMCA OF SILICON VALLEY 94-1156318 Page2

[Part Il | Statement of Program Service Accomplishments

1

Briefly describe the organization's mission:

THE YMCA OF SILICON VALLEY STRENGTHENS OUR COMMUNITY BY IMPROVING THE
QUALITY OF LIFE AND INSPIRING ALL PEQPLE TO DEVELOP THEIR FULLEST
POTENTIAL IN SPIRIT, MIND, AND BODY.

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

the prior FOrm 890 0F GB0-EZT et e e R nn e e bbb [Ives [XINo
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? ... DYes No

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

Describs the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501{c)(3) and 501(c){4} organizations and section 4847{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 setvice reported,

4a

{Code: }(Expenses $ 25,990, 877 . including grants of $ YRovenue$ 24,172 ,757.)
HEALTHY LIVING -

THE YMCA OFFERS A WIDE RANGE OF PROGRAMS AND SERVICES TO ENABLE PEOPLE
TO I, IVE HEALTHIER LIFESTYLES. THESE WELLNESS-BASED PROGRAMS FOCUS ON
EXERCISE, NUTRITION, STRESS MANAGEMENT, HEALTH EDUCATION, THERAPEUTIC

ACTIVITIES, AVOIDANCE OF DRUG AND ALCOHOIL ABUSE, AND OTHER SPECIALIZED

NEEDS. A LIFELONG PROGRESSION OF HEALTH RELATED ACTIVITIES,

EXPERIENCES, AND EDUCATION IS OFFERED FOR ALL AGES AND ABTILITIES. IN A

WELCOMING ENVIRONMENT, MORE THAN 120,000 MEMBERS RECEIVE THE SUPPORT

THEY NEED TO LIVE A HEALTHIER LIFESTVLE. FINANCIAL ASSISTANCE IS

PROVIDED AS NEEDED.

4bh

(Code: } (Expenses $ 15,784,857 . including grants of $ Y(Revenue $10 ,043,087.)
LICENSED CHILD CARE AND AFTER SCHOOL PROGRAMS -

IT IS CRITICAL FOR THE HEALTHY DEVELOPMENT OF CHILDREN TO HAVE

PHYSICALLY, EMOTIONALLY AND EDUCATIONALLY STIMULATING ACTIVITIES

AVAILABLE IN A SAFE ENVIRONMENT BEFORE AND AFTER SCHOOL. THE YMCA

DELIVERS FAMILY-CENTERED, VALUES-BASED ACTIVITIES TO MORE THAN 6,000

CHILDREN EVERY DAY THROUGH LICENSED CHILDCARE AND AFTER SCHOQL PROGRAMS

IN COLLABORATION WITH SCHOOL DISTRICTS AND COMMUNITY ORGANIZATIONS. A

HIGHLY TRAINED STAFF DELIVERS ENRICHING AND AFFORDABLE PROGRAMMING IN A

NURTURING ENVIRONMENT. FINANCIAL ASSISTANCE IS PROVIDED TO THOSE WHO

NEED IT.

4c

(Code: Y{Expenses$ 9,940,581 . including grants of $ y(Revenue $ 11,967,492,
CAMPING PROGRAMS / YOUTH, TEEN AND FAMILY PROGRAMS -

YMCA YOUTH AND TEEN PROGRAMS FOSTER THE DEVELOPMENT OF SELF-ESTEEM,

SOCIAL SKILLS, PHYSICAL FITNESS, CHARACTER AND VALUES, HEALTHY HABITS,

POSITIVE ATTITUDE, AND TEAMWORK. THE YMCA OFFERS SPORTS, PARENT-CHILD,

LEADERSHIP AND DEVELOPMENT, AND TUTORING PROGRAMS. DAY, RESIDENT, AND

SPECIALTY CAMPS PROVIDE A WIDE RANGE OF QPPORTUNITIES FOR GROWTH,

LEARNING, RELATIONSHIP BUILDING AND HEALTHY FUN. MORE THAN 40,000 YOUTH

ARE SERVED. FAMILIES COME TOGETHER TO FORM STRONGER BONDS AND HEALTHIER

LIFESTYLES. FOR THOSE IN NEED, FINANCIAL ASSISTANCE IS PROVIDED.

4d

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

de

832002

Total program service expenses ] 51,7 16 ’ 315.

Form 990 (2009)

02-04-10



Form 980 (2009) YMCA OF SILICON VALLEY 04-1156318 Page3d

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
ff7Yes," complete SCHEAUIB A || || | ... bbb e 1 | X
2 s the organization required to complete Scheduie B, Schedule of Contributors T e e 2 X
3 Did the organization engags in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? /f "Yes," complete Schedule C, Part! | s 3 X
4 Section 501(c}{3) arganizations. Did the organization engage In lobbying activities? If "Yes,” complete Schedule G, Partll | | 4 | X
5 Section 501(c){4), 501(c){5), and 501(c){6) organizations. Is the organization subject to the section 6033{e) notice and
reporting requirement and proxy tax? ff "Yes," complete Schedule G, Partlil | | | | | 5
& Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investmant of amounts in such funds or accounts? If "Yes," complete Schedule D, Part! | & X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part ¥l 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? f *Yes, " complete
Scheditle D, PATHL ||| .o s s £ e 8 X
¢ Did the organization repott 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? /f "Yes," compfete Schedule D, Part IV 9 X
10  Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
ff "Yes," complete Schedule D, Part V||| || ... st 10| X
11 Is the organization’s answer to any of the following questions “Yes"? If s0, complete Schedule D, Parts VI, Vi, Vill, IX, or X
BSADPHCABI et ee e v st et e en ettt 1] X
® Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D, '
Part V1.
¢ 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 167 if "Yes," complete Schedule D, Part VIl
* Did the organization report an amount for investments - program related in Part X, [ine 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Viil.
* Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of Its total assets reported in
Part X, line 167 If "Yes,” complete Scheduie D, Part IX.
& Did the organization report an amount for other liabilities in Part X, line 257 /f "Yes," complete Schedule D, Part X.
® 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 487 /f "Yes," complete Schedule D, Part X.
12  Did the organization obtain separate, independent audited financial statements for the tax year? ff "Yes, " complete
Schedule D, Parts XI, Xii, and Xiil. 12 | X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If "Yes," completing Schedule D, Parts Xi, XlIl, and Xl Is optional | 12A X
13 Is the organization a school described in section 170{b}(1)(AKi? /f “Yes," complete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . .. ... 14a X
b Did the organization have aggregate revenuss or expenses of more than $10,000 from grantmaking, fundraising, business,
and program setvice activities outside the United States? /f "Yes," complete Scheduie F, Part! .. 14h X
15 Did the organization report on Part X, column {4), line 3, more than $5,000 of grants or assistance to any organization
or entity located ouiside the United States? /f "Yes," compilete Schedule F, Part Il — 15 X
16 Did the organization report on Part X, 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, PartIil | | | .. 18 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part [X,
column (A), lines 6 and 117 if "Yes," complete Schedule G, Part! | e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and Ba? f *Yes," complete Schedule G, Partll || | | —————————————————— 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vi, line 9a? If “Yes,"
complete Schedle G, PATIT ||| ...t sss e bbb 19 X
20 Did the organization oparate one or more hospitals? If "Yes," complete Scheduie H 20 X
Form 990 {2009)
932002

02-04-10



Form 990 (2009) YMCA OF SILICON VALLEY 94-1156318 Paged
[ Part IV | Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part [X, column {4}, line 17 /f "Yes," complete Schedule |, Partsland Il | . 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part 1X,
column (A), line 22 /f "Yes," complete Schedule |, Parts land e 22 X
23 Did the organization answer "Yes" to Part Vi, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
SCROAUIB J | ettt e R s 23 | X
24a Did the organization have a tax-exempt bond Issus with an outstanding principal amount of more than $100,000 as of the
fast day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24t through 24d and complete
Schedule K ITING', GO IOIING 25 | e b et et e 24a X
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 taeXemPt DOMOSY | e e bt et en e tar s 24c
o Did the organization act as an "on behalf of” issuer for bonds outstanding at any time during the year? e 24d
256a 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? /f "Yes," complete Schedule L, Part 1 ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reporied on any of the organization’s prior Forms 980 or 880-EZ7? If “Yes," complete
SCREAUIE L, PAIET ||| ooieeee et e ssss o emss e ee st e R8s 25b X
26 Was aloan to or by a cutrent or former officer, director, trustee, key employee, highly compensated employes, or disqualified
person outstanding as of the end of the organization’s tax year? /f "Yes," complete Schedule L, Part !l ... ... 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee mermber, or to a person related to such an individual? if *Yes, * complete
OB L Pl Ll e e et Ab oot eb et st e bR A s n b ben s e ettt 27
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 employea? If 'Yes," complete Schedule L, Part V' . 28a
b Afamily member of a current ar former officer, director, trustee, or key employee? f "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or ditect or indirect owner? If "Yes," complete Schedule L, ParttV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? if "Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other simiilar assets, or qualified conservation
contributions? /f "Yes,” complete Schedule M s 30 X
31 Did the crganization fiquidate, terminate, or dissolve and cease operations?
If "Yas," complete Schedule N, PArtl | e e 81 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
OB N, Pt e e ettt e i e et s b ar L et aR et r s n e A bA e ARt s e 1 e et e ne s e rina et r e 82 X
83 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule B, Part1 e 33 X
34 Was the organization related o any tax-exempt or taxable entity?
If "Yes," complete Schedule A, Parts L, Il IV, and Vi fine T || s 34 X
35 Is any related organization a controlied entity within the meaning of section 512(b){13)?
If "Yes," complete Schedule B, PArt V. lINE 2 ||| st 35 X
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," compiete Schedule R, Part V, N@ 2. | et e s 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? if 'Yes,” complete Schedule R, PartVI a7 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, fines 11 and 197
Note. All Form 990 filers are reguired to complete Schedule O. 38 [ X
Form 990 (2009)

832004
02-04-10




Form 990 (2009} YMCA OF STLICON VALLEY 94-1156318 Page5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of o
.S nformation Returmns. Enter -0- Fnot applicable oo aeen 1a 51
b Enter the number of Forms W-2G included in line 1a. Enter-0- if not applicable | ... 1ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, L :
filed for the calendar year ending with or within the year covered by this return ... . 2a 2900
b [f at least one Is reported on line 2a, did the crganization file all required federal employment tax retums? | ...............ccooo.. 2h i X
Note. If the sum of lines 1a and 2a is greater than 250, you may be raguired to e-fife this return. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? ..., 3a X

3h

b H "Yes," has it filed a Form 990-T for this year? /f "No," provide an explanation in Schedule O
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financtal account in a foreign country (such as a bank account, securltles account, or other financial account)? | ..................

b H “Yes," entér the name of the foreign country:

See the instructions for exceptions and filing requirements for Form TD F €0-22.1, Report of Forelgn Bank and

Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . ... ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . ... 5b X
¢ [f "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? . .. .. et ettt erete ettt ee e et eae et et aae en et et eeete e ntameee e ekt eEeteasstateReaeaeerneEene e et e s e ene s 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? ... e Ga X
b I "Yes," did the organization include with every sollcitation an express statement that such contributions or gits
were Ot X deUUCHIDIET s esh e ehesee e de e e e 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 and services
PIOVIAOA 10 18 DAYOIT L. . . oot b et bbb bt s s s s b s s 7a X
b if "Yes," did the organization notify the donor of the value of the goods or services provided? . ............cccoiiiiiiinin 7h
¢ Did the organization sell, exchange, or ctherwise dispose of tangibie personal property for which it was required

1o file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . ..., | 7d l :
e Did the organization, during the year, recelve any funds, directly or indirectly, to pay premiums on a personal
DENBTIE CONIIACE? | | . ..o e ee s sa s s b e ar e e E e s e bbbt
f Did the organization, during the year, pay premiums, directly or Indirectly, on a personal benefit contract? ...
For all contributions of qualified intellectual property, did the organization file Form 8889 as required? . .. ...
h For contributions of cars, beats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? ...
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a denor advised fund maintained by a sponsoring organization, have excess business holdings
at any time during the year? 8

=]

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 4966%° . ...
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501{c)(7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIl ine 12 ... ... | 10a

b Gross receipts, included on Form 890, Part VI, line 12, for public use of club facifities 10h
11 Section 601{c){12) organizations. Enter:

a Gross income from members or shareholders ... 11a

b Gross incotme from other sources {Do not net amounts due or paid to other sources against

amounts due or received from them.) ... ettt e r s 11b

12a Section 4947(a){1) non-exempt charitabie tusts. Is the organization filing Form 990 in lieu of Form 10417 12a

b_f "Yes," enter the amount of tax-exgmpt interest received or accrued during the year 12b

Form 990 (2009)

©32005

02-04-10



Form 990 (2009) YMCA OF SILICON VALLEY 94-1156318 Pageh
Part VI | Governance, Management, and Disclosure For each "Yes" response to fines 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. 1

Section A, Governing Body and Management

Yes | No ;
1a Enter the number of voting members of the governing body 1a = |
b Enter the number of voting members that are independent 1b
2 Did any officer, director, trustes, or key empioyee have a family relationship or a business relationship with any other
officer, director, trustee, orkey eMPlOYEE? | . ... ..ocooeeiiieceeet e e 2 | X ;
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? | ..........ccooveeiee 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 980 was filed? . .. 4 X
& Did the organization become aware during the year of a material diversion of the organization's assets? ... 5 X
6 Does the organization have members or stockholders? ... e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVBINING BTy D e ——————eeeeseese e ee e es oo essess s 7a X
b Are any decisions of the governing body subject to approval by members, stackholders, or other persons? ... 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year :
by the following:
8 TRE GOVEIMING BOGY? | oo eeeeeoeeeeeeeeeeeeeessess s oo oetoe oo eeeee st oot s g8a | X
b Each commitiee with authority to act on behalf of the governing DoAY ? et ens g | X
9 Is there any officer, director, trustee, or key employee listed in Part V1I, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in Schedule O -] X
Section B. Policies (This Section B requests information about poficies not required by the Internal Revenue Code.) .
Yes | No ’
10a Does the organization have [ocal chapters, branches, Or Affates T | e eer et et erartsar s v e e ieamaaaes 10a| X |
b [f "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? ... . i, 100 | X
11 Has the organization provided a copy of this Form 980 to all members of its governing body before filing the form? 11| X |
11A Describe in Schedule O the process, if any, used by the organization to review this Form 980.
12a Does the organization have a written conflict of interest policy? #f "No,"gotofine 18 | e, 12a | X %
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise \
0 GOMMHOIE? ... ..o eee e oo e et e oo oo e re £t et ARt s bR AR e e 12b | X ‘
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe \
in8chedule QROWTRISIS TONE ||| e eeee e et etk st ARt e 12¢| X |
13  Does the organization have a written whistleblower DOIICYT | ... ..o ivieis e siabs s 3| X |
14 Does the organization have a written document retention and destruction POliCYT | . e 14 X |
15 Did the process for determining compensation of the following persons include a review and approval by independent e
persans, comparability data, and contemporaneous substantiation of the deliberation and decision? :
a The organization's CEQ, Executive Director, or top management official ... e 16a | X
b Other officers or key employees of the 0rganization ... e 15b | X
If "Yas" to line 15a or 15b, describe the process in Schedule O, (See instructions.}
168a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUNg Te YEArT et s 16a X
b [f"Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation o
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
axempt status with respect to such arrangemenis? 16h

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed WCA
18 Section 8104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 890-T (501(c)(3)s only} available for
public inspection. Indicate how you make these available. Check all that apply.
E' Own website D Another's website tUpon request
19 Describe in Schedule O whether (and if so, how}, the organization makes its governing documents, conflict of interest policy, and financial
statements avallable to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P
JIM AMARAL - 408-351-6400
1922 THE ALAMEDA, 3RD FLOOR, SAN JOSE, CA 95126

Form 990 (2009)

#32008
02-04-10



Form 990 (2009) YMCA OF SILICON VALLEY 94-1156318 Page7
Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for afl persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax
year. Use Schedule J-2 if additional space is needed.

® 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.

® | st ali of the organization’s current key employees. Ses instructions for definition of "key employee.”

® | ist the organization's five current highest compansated employees {other than an officer, director, trustee, or key ernployes) who received reportable
wmmmﬂm&mﬁoﬁmmW&meBm?M%mﬂ%&Mﬁ@onmmw$mQMMmmmemmWﬂmmMawmmwomm%%m.

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

® | jst all of the organization’s former directors or trustees that recsived, 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 employess,;
and former such persons.

D Check this box if the organization did not compensate any current officer, director, or trustee.

A) B) (C) b)) E) F)
Name and Title Average Position Reportable Reportable Estimated
hours {check ali that apply) compensation compensation amount of
per 5 from from related other
week £ - the organizations compensation
5= z organization (W-2/1089-MiSC) from the
I s |E (W-2/1099-MISC) organization
s|E Z|8g| . and related
% = a%é ;-EE :f?% E organizations
BOB TALBOTT
CHAIR 3.00|X X 0. 0. 0.
JOHN BAIRD
CHAIR ELECT 3.00|X X 0. 0. 0.
DAVE KENNEDY
VICE CHAIR 1.20 (X X 0. 0. 0.
JOHN PENCER
IMMEDIATE PAST CHATIR 2.00 X X 0. 0. 0.
JOHN SAVAGE
VICE CHAIR 2.60(X X 0. 0. 0.
PHILIP SIMS
SECRETARY 1.20|X X 0. 0. 0.
SHARON KREIDER
TREASURER 1.80 X X 0. 0. 0.
CAROL MILLS
BOARD MEMBER 1.00|X 0. 0. 0.
CHRISTINE PFENDT
BOARD MEMBER 1.20 |X 0. 0. 0.
COLLEEN TATE
BOARD MEMBER 1.001X 0. 0. 0.
CRAIG MARTIN
BOARD MEMBER 1.20X 0. 0. 0.
DAVID PRATT
BOARD MEMBER 1.80(X 0. 0. 0.
DONALD CALLAHAN
BOARD MEMBER 1.00|X 0. 0. 0.
DON GONZALES
BOARD MEMBER 1.00:X 0. Q. 0.
DON LEE
BOARD MEMBER 1.00 X 0. 0. 0.
ERVIE SMITH BREWICK
BOARD MEMBER 1.00(X 0. 0. 0.
GAY KRAUSE
BOARD MEMBER 1.00X 0. 0. 0.

032007 02-04-10 Form 990 {2009)




Form 990 (2009) YMCA OF SILICON VALLEY 94-1156318 Page8
| Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) {B) (C) (D) E) )
MName and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
woek g - the organizations compensation
5l g g organization {W-2/1099-M1SC) from the
B2 g g.’ (W-2/1099-MISC) organization
5|8 2|88 and related
% 2 g g ;%% g organizations
IRIS HARRELL
BOARD MEMBER 1.001X 0. 0. 0.
JANET WALWORTH
BOARD MEMBER 1.00 X 0. 0. 0.
JANICE FRY
BOARD MEMBER 1.40|X 0. 0. 0.
JIM SANDSTROM
BOARD MEMBER 1.80 X 0. 0. 0.
JOHN FOSTER
BOARD MEMBER 1.00iX 0. 0. 0.
LYDIA TAI
BOARD MEMBER 1.00|X 0. 0. 0.
MARIA CHEN
BOARD MEMBER 1.00|X G. 0. 0.
MAREK JOHNSEN
BOARD MEMBER 2.20 X 0. 0. 0.
MICHAEL MOUL
BCARD MEMBER 1.00 (X 0. 0. 0.
MIKE WILLIAMS
BOARD MEMBER 1.00 X 0. 0. 0.
1b Total > 3,530,281, 0.1 509,603.
5 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization 23
Yes | No
3  Did the organization list any former officer, diractor or trustes, key employee, or highest compensated employee on 2
line 1a? If "Yas," complete Schedule J for such individual | || ||| ... s 3 | X
4  Forany individual listed on fine 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual 4 | X
& Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? If "Yes, " compiete Schedule J for such person 5

Section B. independent Contractors
1 Complete this table for your five highest compensated indepandent contractors that received more than $100,000 of compensation from
the organization.

(A (B ©
Name and business address Description of services Compensation
ARON FAEGRE ASSCCIATES ARCHITECT/CONSTRUCTI
520 SW YAMHILL, PORTLAND, OR 97204 ON 489,737.
BAY AREA AFTER SCHOOL ALLSTARS
514 AVALLEY WAY, MILPITAS, CA 95035 AFTER SCHOOL PROGRAM 192,068,

2  Total number of independent contractors (incliding but not limited to those listed above) who received more than _
$100,000 in compensation from the organization P 2 L
SEE SCHEDULE J-2 FOR PART VII, SECTION A CONTINUATION Form 990 (2009)
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Form 990 (2009) YMCA OF SILICON VALLEY 94-1156318 Page9

[Part Vill.| Statement of Revenue
ke : R . " = . D)
Total E’egfenue Relafte)d or Unrsale)tted exct::lit?ggguf?om
: exempt function business tax under
L revenue revenue Sggg?g? 55113,
-E.g 1 a Federated campaigns . 1a 50,000. ;
£3| b Membershipdues ... 1| 24172758,
GE ¢ Fundraisingevents ... e 76,052.
%,‘_ﬁ d Related organizations ... 1d ;
4E e Governmentgrants (contributions) |1e/9,266,440.| -
2 g £ Al other contributions, gifts, grants, and
,-3% similar amounts not Included above . 114,622,437,
'lg:'g ¢ Moncash contributions included in lines 1a-11: $ E
OB  h Total Add lines 1a-1f b | 38187687.
Business Code i U :
g | 2a PROGRAM AND CAMP FEES 611710 | 11967492.| 11967492.
Eg b CHILD CARE FEES 624410 | 10043087, 10043087,
w 5 c
3l «
e f All other program service revenue ...
g Total. Add lines 2a-2f » | 22010579.
3 Investment income (including dividends, interest, and
other similar amounts) > h56,434, 556,434.
4 Income from investment of tax-exempt bond praceeds P
5 Hoyalties |
(i) Reat {ii} Personal
6a GrossRents 241 ,420.
b Less: rental expenses ... 169,599,
¢ Rental income or (loss) 71,821, g e
d Net rental income or {loss) ‘ > 71,821,
7 a Gross amount from sales of § Securities {iiy Other o e
assets other than inventory 5229744,
b Less: cost or other basis
and sales expenses ..., 5170676.
c Gainor(ossy ... 59,068. : R
d Net gain or (loss) > 59,068.
o | 8 a Grossincome from fundraising events (not o
é including $ 76,052, of
é contributions reported on line 1c). See :
5 Part IV, line 18 . . ... a| 44,068.| .
g b Less: direct expenses ... b| 45,175, , SR
¢ Net income or (loss) from fundraising events > -1,107. -1,107.
9 a Gross income from gaming activities. See - ST
PartIV,line 19 . ... a
b Less:directexpenses ... ...l b
¢ Net income or (loss) from gaming activities >
10 a Gross sales of inventory, ess refurns
and allowances ... a| 43,446,
b Less:costofgoodssold ... b| 26,225, e
¢ _Net incorme of (foss) from sales of inventory » 17,221. 17,221.
Miscellaneous Revenue Business Code CUELRRES et
11 a MISCELLANEQUS REVENUE 900098 134,480, 134,480,
b
c
d Allother revenue ,........cccccveimniveieenennes
e Total. Addlines 11a-11d ... . . .o B | 134,480, e
12 Total revenue. Seo ingtructions. | 61036183.; 22234101. 614,395,

952000 Form 998 (2009)
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[ Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501{c)(4} organizations must complete all columns.
All other organizations must complete cofumn (A} but are not required to complete columns (B), (C), and (D).

: . B D
Do o e oo apeednines | towSBorses | progaieane | waragifonens | rundsing
1 Grants and other assistance to governments and o
organizations in the 1.8. See Part IV, line 21
2 Grants and other assistance to individuals in
the US.SeePart IV, line 22 ...
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
SeePart IV, lines15and 16 . ...
4 Benefits paid to or for members ...
5 Compensation of current officers, directors,
trustess, and key emplayees ..., 3,658,866., 1,596,258. 1,712,608. 350,000,
6 Compensation not included above, to disqualified
persans {as defined under section 4858(f){1)) and
persons descried in section 4858(c)(3)(B) ...
7 Other salarios and Wages ..o, 28,022,470.| 25,024,337, 2,824,000. 174,133,
8  Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) .. 2,071,166.] 1,672,749. 363,886. 34,531.
9 Other employee benefits ... 1,767,653, 1,427,621, 310,561. 29,471,
10 Payrolli8¥8S . e 3,171,411.] 2,756,278. 374,319, 40,814,
1t Fees for services (non-employees):
a Management ..o 96,937. 71,881. 21,915. 3,141.
b L8GaL ........ovveeeeeeees e 32,851. 24,360. 7,427, 1,064,
€ ACCOUMING | .o 101,840, 75,516. 3,300.
o LOBBYING | ___..ovovovvvovveriesoose s e 18,455.
e Profassional fundraising services. See Part IV, line 17 e ;
f Investment managementfees . ... 96,915, 71,865, 21,910. 3,140.
G OBY e 2,037,182.; 1,528,306. 447,495. 61,381,
12 Advertising and promotion ..., 780,033. 537,437, 193,541. 48,595,
13 OFfiCE BXDONSES oo, 4,300,681. 3,816,290, 390,884. 93,507.
14  Information technology . 351,798. 276,308. 73,609. i,881.
15 Royalties e
16 OCCUPANCY ..ooo.oooooeecevceesne s 6,413,489.| 6,070,077. 342,412. 1,000.
7 TERVEL et 949,373, 874.,421. 69,064, 5,888.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mestings 241, 245. 186,147, 40,729. 14,369,
20 Interest .o 177,370. 162,509, 14,850, 11.
21 Paymentstoaffilates .. ... 327,253, 306,355, 19,459, 1,439.
92  Depreciation, depletion, and amortization . 3,119,224,] 2,713,695, 405,529.
23 INSUKANCE ..o, 312,348. 12,803

24  Othar expenses. [temize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.} ...

325,151,

~1.325,331.

1.174.595.

144,821,

"5.915.

a RENTAIL/LEASE EQUIPMENT
b BANE CHARGES 834,473, 764,555, 69,864. 54,
¢ BAD DEBT 600,204, 169,952, 128,929, 301,323,
d MEMBERSHIP DUES 59,344, 55,554, 3,530. 260.
e OTHER 47,906. 46,841, 715, 350.
f All other expenses

25 Total functional expenses. Add lines 1 through24i | 60,928 ,621.| 51,716,315, 8,036,739, 1,175,567,

26 Jointcosts. Check here p» [ if following
SOP 88-2. Complete this line only i the organization
reported in column (B) joint casts from a combined
educational campaign and fundraising solicitation

932010 02-04-10
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[ Part X | Balance Sheet

(A) (B}
Beginning of year End of year
1 Cash - noninterestbearning ... 1 12,720.
2 Savings and temporary cash investments 14,442,347, 2 12,026,201,
3 Pledgesand grants receivable, net e 5,468,553, 3 3,481,837,
4 ACCOUNtS 1eCaivable, ME | ___.....coiisesisoeeeesseereesereresiee e 2,350,095.] 4 3,540,900,
5 Receivables from current and former officers, directors, trustees, key 2 He ' ' , 8
employees, and highest compensated employees. Complete Part I
of Schedule L e
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(¢){3)(B). Complete
Part Hof SChEAUIB L ..o ees s 6
n 7 Notes and loans receivable, net 7
@ | B INVENONIes TOr Sal8 OFUSE ..\ \oiooiooorsosr oo eeeeeeneesserese e 8
< 9 Propaid expenses and deferred Charges s 237,881, s 159,819.
10a Land, buildings, and equipment: cost or other TR e R '
basis. Complete Part VI of Schedule B . 10a 78,516,219, :
b less: accumulated depreciation ... 10b 25,442,449, 47,429,222./10c| 53,073,770.
11 Investments - publicly traded securitles s 5,038,677, 11 5,238,029.
42 Investments - other securities. See Part IV, line 11 3,849,339.] 12 4,050,704,
13 Investments - program-related. See Part 1V, line 11 13
14 Intangibleassets ... 14
16 Other assets. See Part [V, line 11 122,741.| 15 79,834.
| 16__ Total assets. Add lines 1 through 15 {must equal line 34) 78,939,855.| 16 81,663,814,
17 Accounts payable and aCCrUed BXPENSES ... ..o oo eerine 4,151,407, 17 7.127,300.
18 Grants payable | ... s 18
19 DEfEIRU IOVBNUS ..., oo\ oo eeeeesees s ses s eeeres e nnses 3,620,812.| 19 3,531,835,
20 Taxexemptbond Habilities ... 20
g |21 Escrow or custodial account liability. Complete Part IV of Schedule D || ... 21
3*_2 22  Payables to current and former officers, directors, trustees, key empioyees,
:ﬁ highest compensated employees, and disqualified persons. Gomplets Part I
- OF SCNEAUIB L _....ooosooesves oo eeeee e s ser s eeesesesessss s e 22
23  Secured morigages and notes payable to unrelated third partles . 5,833,333.| 23 5,263,333,
24 Unsecured notes and loans payable to unrelated third parties . _................. 24
25 Other fiabilities. Cornplete Part X of Schedule D oo 902,151.| 25 389,034,
___| 26 Totalliabilities. Add lines 17 through 25 14,507,703,/ 26 | 16,311,502,
Organizations that follow SFAS 117, check here P> Ei and complete : L Bl 2 '
4 lines 27 through 29, and lines 33 and 34. E =k ok
B |27 Unrestricted NETASSOIS . . ..o e 46,458,839./ 27| 47,360,404,
® |28 Temporarily restricted ot 8SS61S ... 13,992,466, 28 13,856,696,
T 29 Permanently restricted Nt @sSBlS et 3,598 0__, 847.| 209 4 ! 13 5, 21 2 .
Z Organizations that do not foliow SFAS 117, check here P> and g e -
] complete lines 30 through 34.
£ |30 Capital stock or trust principal, or current funds ..o 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund . .. ... ... 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Totalnetassets of fUND BAIANCOS o o e —— 64,432,152.| 33 65,352,312,
34 Total liabilities and net asssts/fund balances 78,935,855, 34 81,663,814,
Form 990 {2009)
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[ Part X1 | Financial Statements and Reporting

1 Accounting method used to prepare the Form 990: D Cash E Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Woere the organization’s financiat statements compiled or reviewed by an independent accountant?
b Were the organization’s financial statements audited by an independent accountant? ... ...
¢ I "Yes" to line 2a or 2b, does the organization have a committee that assumes responsihility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? _ . ..........cccoriiienn
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 helow to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both:
U—ﬂ Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
ACEAN OMB GICUIEE A3 et oo e i e it e e see s e tese et ee e et eme e es e eeesaE£eb s ame e e rame e oo e s b e Re b et ar e s s am b e e manaras
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes

No

2| X

2¢

3a | X

an | X

9320142 02-04-10
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SCHEDULE A OMB No. 18456-0047

{Form 980 or 990-EZ)

Public Charity Status and Public Support

Complete if the organization is a section 501(¢){3) organization or a section

Departrrent of the Treasury 4947(a) 1} nonexempt charitable trust. Open to Public

Internal Revsnue Service P Attach to Farm 990 or Form 990-EZ. P~ See separate instructions. i Inspection

Name of the organization Employer identification number
YMCA OF SILICON VALLEY 04-1156318

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

The organization s not a private foundation because it is: (For lines 1 through 11, check only one bax)

1 ]
]
]

BoW N

0RO

10
11

L]

el |

A church, conventicn of churches, or association of churches described in section 170{b){ 1){A)().

A school described in section 170{b}{1)(A)i). (Attach Schedule E)

A hospital or a cooperative hospital service organization described in section 170{b}{ 1)(A)(ii).

A medical research organization operated in cenjunction with a hospital described in section 170(b){1)(A){iii). Enter the hospital’s name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170{){1)(A)iv). (Complete Part 11}

A foderal, state, or local government or governmental unit described in section 170(b){1){A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b){1}{A)(vi). (Compiste Part il.)

A community trust desctibed in section T70(b)(1MA)vi). (Complete Part [L)

An arganization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1973,
See section 509(a)(2). (Complete Part 111}

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(g)(1) or section 509(a)(2). See section 509(a){3). Check the box that
describes the type of supporting arganization and complete lines 11e through 11h.
a |:| Type | b D Type |l [ |:| Type lif - Functionally integrated d D Type Ill - Cther

By checking this box, { certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(z){2}.

f If the organization received a written determination from the IRS that it is a Type |, Type i, or Type IIi
supporting organization, check ThiS BOX . . .t b e s e s []
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i} A person who directly or indirectly controls, either alone or together with persons described it {if) and {iii) below, Yes | No
the governing body of the supported organization? 11g(i}
(i) A family member of a person described in {j) above? 11glii)
(iii) A 35% controlled entity of a person described in (i) or {ii} above? 1t afiii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN ((]'r‘é)amfzgﬁlgé 22(? Ttlel;;rtng}isaté%? (\cr])r D;?] ggtlllorrilﬂltr:ﬂé(t}'lw qrgaﬁ‘;’i%t!%ﬁhf] col| i) Amount of
organization {desoribed on lines -3 gove;rfilgg documgm’? (i)%f your support? @ Drgéﬂ‘ge?d inthe support
above ot IRC section ) O
(see instructions)) Yes No Yes No Yes No
Total LR ik S } .
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 290-EZ) 2009

Form 990 or 990-EZ.

32021 02-08-10




Schedule A (Form 990 or 990-E7) 2608 YMCA OF STILICON VALLEY
Part II| Support Schedule for Organizations Described in Sections 170{(b){1}(A){iv) and 170{)}(1{A){vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part |.}

94-1156318 Page2

Section A. Public Support

Calendar year {or fiscal year beginning in»

1

6

Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants.”}
Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
The vaiue of services or facilities
furnished by a governmentat unit to
the organization without charge
Total. Add lines 1 through3 .
The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) inctuded
on line 1 that exceeds 2% of the
amount shown on line 11,

column ()

Public support. subtract line 5 from line 4.

(a) 2005

{b) 2006

{c) 2007

{d) 2008

{e) 2008

{f) Total

16679016.

26579335.

31043635.

29812540.

38231755.

142346281

16679016.

26579335,

31043635.129812540.

38231755,

142346281

142346281

Section B. Total Support

Calendar year {or fiscal yaar beginning i)

7
8

9

10

11

12 Gross receipts from related activities, etc. (see mstructlons)

Amounts from lined
Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regulary carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV} ...
Total support. Add lines 7 through 10

(a) 2605

{b} 2006

{c) 2007

{d) 2008

(e) 2008

{f) Total

16679016.

26579335,

31043635.

29812540,

38231755,

142346281

283,629,

486,090,

573,908.

603,993.

556,434.

2504054.

145.029.

6,4432.

167,446.

446,629,

106,491.

145296964

12 |

89 892,459.

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here
Section C. Computation of Public Support Percentage

o[ |

14 Public support percentage for 2008 (line 8, column (f) divided by line 11, column (f))
16 Public support percentage from 2008 Schedule A, Part [, line 14

14

97.97 %

15

97.90 %

18a 23 1/3% support test - 2009.)f the organization did not check the box on line 13, and fine 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test - 2008.1f the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2009.1f the organization did not check a box on line 13, 163, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain In Part ¥ how the organization

meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization | __._...........cccemmveeeeienn > D
b 10% -facts-and-circumstances test - 2008.1f the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10% or
more, and if the organization meats the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... » |:]
18 Private foundation. lf the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions | |:|

932022
02-08-10
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Schedule A (Form 990 or 890-E7) 2008 Page 3
; Part Ill | Support Schedule for Organizations Described in Section 509(3)(2) {Complate only if you chackad the box on line 9 of Part L)
Section A. Public Support
Calendar year (or fiscal year baginning in)p» (a} 2005 {b} 2006 {c) 2007 () 2008 {e) 2009 {f) Totaj
1 Gifts, grants, contributions, and
membership fees received, (Do not
include any "unusual grants.")

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

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

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

B The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through5 ...

7a Amounts included on lines 1, 2, and
3 recsived from disqualified persons

b Amcunts includsd on lines 2 and S recaived
from othey than disqualified psrsons that

excoed the greater of $5,000 or 1% of the
ameunt of line 13 for the year

¢ Add lines 7faand 7b

8 Public support (Sibtwactine 7c from ling 6.3
Section B. Total Support

Calendar year (or fiscal year beginning in)p {a) 2005 {b} 2006 {c) 20607 {d) 2008 {e) 2009 {fj Total

9 Amounts fromiined
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
{less section 511 taxes) from businesses

acquired after June 30, 1975

cAddlines10aand 1Cb _.................
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V) -
13 Total support (add lines 8, 10¢, 11, and 12.)
14 First five years, If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(¢)(3) organization,

check this box and stop here | 4 I:]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column {f) divided by fine 13, colemn () ... ...........ocooeiveviveveenne 15 %
16 Public support percentage from 2008 Schedule A, Part 1ll, line 15 16 %
Section D. Computation of Investment Income Percentage
17 [nvestment income percentage for 2009 {line 10c, column (f) divided by line 13, column )} ... 17 %
18 [nvestment income percentage from 2008 Schedule A, Part 1L, Ine 17 e 18 %
19a 33 1/3% support tests - 20009, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ... b [ ]

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported organization ... [ D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | 2 D

Schedule A (Form 920 or 920-EZ) 2009

932023 02-06-10



SCHEDULE C Political Campaign and Lobbying Activities OMB No 15450047

{Form 990 or 990-EZ)

For Organizations Exempt From Income Tax Under section 501{c) and section 527

Department of the Treasury P Complete if the organization is described below. Open to Public

Internal

Inspection

| Revenua Service P> Attach to Form 990 or Form 990-EZ. > See separate instructions.

If the organization answered "Yes," to Form 990, Part IV, line 8, or Form 990-EZ, Part V|, fine 46 (Political Campaign Activities), then

® Saction 501(c)(3) organizations: Complete Parts -A and B, Do not complete Part I-C.

® Saction 501(c) (other than section 501 (¢)(3)) organizations: Complete Parts I-A and C below. Do not complete Part |-B.

® Section 527 organizations: Complete Part FFA only.
[f the organization answered "Yes," to Form 890, Part IV, fine 4, or Form 990-EZ, Part Vi, line 47 (Lobhying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h}): Complete Part [I-A. Do not complete Part I-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501th)): Complete Part |I-B. Do not complete Part IFA.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), then

® Section 501{c){4), {5), or {8} organizations: Complete Part lif.

Name of organization Employer identification number

YMCA OF SILICON VALLEY 94-1156318

[Part F-A] Compilete if the organization is exempt under section 501(c} or is a section 527 organization.

1
2

B OVOINIEEI NOUIS oo e e ee et e e e e s eeese e e e et et e oo st £ ek ee 1 s bs e bbb e sae b e s em s emes e s emenEem e memm e e s ebabsshcbras

Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
Political expenditures

[Part1-B| Complete if the organization is exempt under section 501(c)(3).

1
2
3
4a

Enter the amount of any excise tax incurred by the organization under section 4855 || ..o

Enter the amount of any excise tax incurred by organization managers under section 4855
If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? . [ Ives [ _InNo
Was 8 COMBCHON MAART || it iiteiee oot e ee et e etseteaesaesesseeasameamsesetabt et este s e bt e b e b et easaasessabe et s msminnene |:l Yes |:| No

b If "Yes," describe in Part [V.
[Part I-C[ Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities | ... >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527
EXeMPE FUNGHON ACHVIIES || . iiieisieisissss e is e s ss e >
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
T« T OO OO U YOS PP ]
4 Did the flling organization file Form 1420-POL for this YOAr? st e e e e e e e e s e e raseeas [ ves L_Ino
5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments were made.

For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political contributions received
that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a political action committee
(PAQ). If additional space is needed, pravide information in Part iV.

{a) Name {b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization’s | contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization.
i none, enter -0-.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C {Form 990 or 920-EZ} 2009

EHA
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Schedule G (Form 990 or 990-£7) 2009 YMCA OF STLICON VALLEY
Part II-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768

94-1156318 Page2

(election under section 501(h)).

A Check P if the filing organization belongs to an affiliated group.
B Check P l::l if the filing organization checked box A and "limited control” provisions apply.

Limits on Lobbying Expenditures
(The term "expenditures" means amounts paid or incurred.)

(a) Filing
organization’s
totals

(b) Affiliated group
totals

- 0 o 0 T @

Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add ines 1a and 1b)
Other exempt puUrpose eXPenditUrBs | ... ..ot cee b s a e s ren e anarens
Total exempt purpose expenditures (add fines Toand 1d) ...,
Lobbying nontaxable amount. Enter the amount from the following table in both ¢olumns.

If the amount on line 1e, column () or (b} is: The lobhying nontaxable amount is:
Not aver $500,000 20% of the amount on line 1e.

Qver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000

$175,000 plus 10% of the excess over $1,000,000.

Over $1,500,000 but not over $17,000,000 $225,000 pius 5% of the excess over $1,500,000.

Over $17,000,000 $1,000,000.

—_— - T

Grassroots nontaxable amount {enter 25% of fine 1)
Subtract line 1g from line 1a. If zero or less, enter -0-
Subtract fine 1f from line 1c. If zero or less, enter -0-
H there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this year?

D Yes

DNO

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five

columns below. See the instructions for lines 2a through 2f on page 4.)

Lobhying Expenditures During 4-Year Averaging Period

Calendar year

2006
{or fiscal year beginning in) @)

(b} 2007 {c) 2008

(d) 2009

(e) Total

2a

Lobbying nontaxabie amount

Lobbying ceiling amount
(150%% of line 2a, column{e)}

Total lobbying expenditures

d Grassroots nontaxable amount

Grassroots ceiling amount
{150% of line 2d, column {}}

Grassroots lobbying expenditures

832042 02-04-10
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Schedule C (Form 990 or 990-EZ) 2000 YMCA OF SILICON VALLEY 94-1156318 Pages
Part [I-B | Complete if the organization is exempt under section 501(c)(3} and has NOT filed Form 5768

(election under section 501(h)).

(a) {b)
Yes No Amount
1 During the year, did the filing organization attempt to influence foreign, nationat, state or
local legislation, including any attempt to influence public opinion on a legislative matter L
or referendum, through the use of:
A VOIINTBEIST || it eet et et b re s e e e e e en s e eea et b ira s X
b Paid staff or management {include compensation in expenses reported on fines 1c through 1)7? X
© Media advertiSeMEntS? | et e X
d Mailings to members, legislators, or the public? | ... X
e Publications, or published or broadcast statements? X
f Grants to other organizations for lobbying purposes? X
g Direct contact with legislators, their staffs, government officials, or a legislative body? . . X i
h Rallies, demonstrations, seminars, cenventions, speeches, lectures, or any similar means? X
i- Other activities? If "Yes," describe iNPart IV ... X 18,455,
} Total Add lines 16 through T . i 18,455.
2a Did the activities in line T cause the organization to he not described in section 501(c)(3)? ............ X ' )
b If "Yes," enter the amount of any tax incurred under section 4912 ... s
c If "Yes,* enter the amount of any tax incurred by organization managers under section 4912 |
d_If the filing organization incurred a section 4912 tax, did i file Form 4720 for this year?

Part lll-A| Complete if the organization is exempt under section 501{c){4), section 501(c){5), or sect:on

501 (c)(6).
Yes No |
1 Woere substantially ali (80% or more} dues received hondeductible by members? ... 1
2 Did the organization make only in-house lobbying expenditures of $2,000 orless? ... ... 2 |
8 Did the organization agres to carryover lobbying and political expenditures from the prior year? 3

Part lll-B| Complete if the organization is exempt under section 501(c}{4), section 501(c}(5), or section
501(c)(6) if BOTH Part llI-A, lines 1 and 2 are answered "No" OR if Part lll-A, line 3 is answered
"Yes."

1 Dues, assessments and similar amounts from MeMDEIS || .. ..ot iec s e 1
2 Section 162(e) nondeductible lobbying and politicat expenditures {do not include amounts of political
expenses for which the section 527(f) tax was paid).
8 OUITONEYBAF | .iiieieeiicss e sees e siss s eseseseasses et eaee s e ben et ee e b e b e £ 2 e e sttt b s s e R e v e oo ra s s s bnbam s
b Carryover from last year
€ TOMBL i e e et ie et bttt ee e e eae e ettt e R £tk ah e E bR AL Ee S er et en s s
3 Aggregate amount reported in section 6033{e){1}(A) notices of nondeductible section 162(e}dues ,....................
4 [If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reascnable estimate of hondeductible lobbying and potitical
EXPENCHIUE TIOXE YBAIT | oottt e e cs s aassa s eaes s er e R ee e s es b s bt a e b s 4
Taxable amount of lobbying and political expenditures {(see instructions} 5
|Part IV.| Supplemental Information
Gomplete this part to provide the descriptions required for Part -4, line 1; Part 1B, line 4; Part [-C, line 5; and Part [1-B, line 11, Alsc, complets this part
for any additional information.

PART II-B, LINE 1(I), OTHER LOBBYING ACTIVITIES:

THE ASSOCIATION, ALONG WITH OTHER YMCAS IN CA IS PART OF THE CALIFORNIA

ALLIANCE. THE ALLIANCE PAYS A LOBBYIST IN SACRAMENTO WHO TRACKS ISSUES

IMPORTANT TO THE YMCAS OF CALIFORNIA AND EDUCATES LEGISLATORS ABOUT THE

VARIETY OF SERVICES THAT THE ASSOCIATION PROVIDES TO COMMUNITIES ACROSS

THE STATE.

Schedule C {Form 990 or 990-EZ) 2009
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Schedule D Supplemental Financial Statements BB

{Form 990) P Complete if the organization answered "Yes," to Form 990,

Department of the Treasury Part IV, line 6,7, 8,9, 10, 11, or 12. Open to Public

Internal Revenue Service P Attach to Form 990. > See separate instructions. Inspection . -

Name of the organization Employer identification number
YMCA OF SILICON VALLEY 94-1156318

Partl.| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 930, Part IV, line 6.

oA ON

{a) Donor advised funds {b) Funds and other accounts

Total number at end of Year ...
Aggregate contributions to {during year)
Aggregate grants from (during year)

Aggregate value atend of year | ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? | ... s E:] Yes E| No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? [ lves [ INo

[Part ll | | Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, line 7.

1

Purpose(s) of conservation easements held by the organization {check all that apply}.
Preservation of fand for public use {e.g., recreation or pleasure} D Preservation of an historically important land area
|:| Protection of natural habitat D Preservation of a certified historic structure
|:| Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year
Total number of consarvation GaSEMBNLS | ... ... e e eren e ee oo ees 2a
Total acreage restricted by conservation easemMents .. . ... 2b
Number of conservation easements on a certified historic structureincluded in{@) ... ... 2c
Number of conservation easements included in (c) acquired after 8/17/06 ... . .....c..coeviiiveeeer e 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year P

Number of states where property subject to conservation easement is located b

Dogs the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the congarvation easements oIS T . ciirereerarrrre e e s eeeeeeeeeseeaes |:| Yes |:| No
Staff and volunteer hours devoted to menitoring, inspecting, and enforcing censervation easements during the year p

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year - §

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4){B)()

AN SOCHON T7OMENBIIN? ... oo oo st L lves [Ino
in Part X1V, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for

conservation easements.

Part lll.] Organizations Maintaining Coliections of Art, Historical Treasures, or Other Similar Assets.

Complets if the organization answered "Yes" to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116, not to repott in its revenue statement and balance shest works of art, historical
treasuras, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that describes these items.

[f the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, historical treasures,
ot other similar assets hetd for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to
these items:

(i) Revenues included in Form 890, Part VI, line 1

(i) Assets included in Form 990, Part X

2 I the organization recelved or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:
a Revenues included in Form 990, Part VITLINe T ... |
b Assetsincluded in Form 980, Part X | s e | R
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 290. Scheduie D {(Form 990} 2009
©32054

02-01-10




Schedule D (Form 990} 2009 YMCA OF SILICON VALLEY 94-1156318 Page2
|Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply):
a i___l Public exhibition d i:f Loan or exchange programs
b D Scholarly research e D Other
¢ D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIV.
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assats
to be sold to raise funds rather than to be maintained as part of the organization’s collection? D Yes L__] No

Part IV | Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990, Part IV, line 8, or
reported an amount on Form 990, Part X, line 21.

1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? Clves [ Ino

b f “Yes," explain the arrangement in Part XIV and complete the following table:

Amount
¢ Beginning DAIANCE ,.............cooiiiiireririees e e e ettt s e e
d AGdIions dUMNQ TS YA | .. ....ooieieeirieiese et e et e e b sran s id
e Distributions during the year 1e
T OENAING DAIANGE | et et s e e et e e e bbb if

2a Did the organization include an amount on Form 880, Part X, BNE 2717 et s |:| Yes |:| No
b “Yes," expiain the arrangement in Part X|V,
| Part V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

{a) Current year {b) Prior year {c} Two years back | (d) Three vears back | (e} Four years back
1a Beginning of year balance ... 6,660,627.8,193,478,|. - - ' ) A :
b Contributions ., 203,549. 212,555. :
¢ Net investment eamings, gains, and losses 829,413, -1553613.]

d Grants orscholarships ..o '
e Other expenditures for facilities

and programs ... 487,429. 191,803.
f Administrative expenses | ...
g Endofyearbalance . ... 7,206,160.6,660,627-

2 Provide the estimated percentage of the year end balance held as:

a Board desighated or quasi-endowment P 36.00 %
b Permanent endowment p 57.00 %
¢ Term endowment P 7.00 %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
hy: Yes | No
(i} unrelated OrgANTZALIONS | . ... .. .t 3ali) X
(i) YEIBtEd OFGARIZAONS ... ...oiieoeoeo oottt eeeee et eeeeeesee s eemsssas e ee s e s bbb s ee s e 3a(ii) X

b If "Yes" to 3a(il), are the related organizations listed as required on Scheduwle B? | ... 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds.
[Part VI | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descripticn of investment {a) Cost or other {b) Cost or other {c} Accumutated {d) Book value
basis (investment) basis (other) depreciation

Ta Land s 214791447' 21479r4470
b Bulidings ... 57.910,218. 19,124,074.| 38,786,144.
¢ Leasehold improvements 4,128,761, 2,745,968.] 1,382,793.

d Equipment
e Cther 13,997,793. 3,572,407.] 10,425,386,
Total. Add lines 1a through 1e. (Column (dj must equal Form 990, Part X, colurnn (B), fine 10(c),) » | 53,073,770,
Schedule D (Form 990) 2009

932052
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Schedule D (Form 980) 2009

YMCA OF SILICON VALLEY
| Part VIi| Investments - Other Securities. See Form 990, Part X, fine 12.

94-1156318 Page3d

(a) Description of security or category

{including name of security)

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

Financiat derivatives
Closely-held equity interests

Other

Total. {Col {b) must eguai Form 990, Part X, col (B

) line 12.)

[ Part ViIl| Investments - Program Related. See Form 990, Part X, line 13.

{a) Pesctiption of investment type

{(b) Book value

{c) Methed of valuation:
Cost or end-of-year market value

Total. (Col
Part 1X

b) must aqual Form 990, Part X, col (B) line 13.}

Other Assets. See Form 990, Part X, line 15.

(a) Description

{b) Book value

Total, (Column (b) must equal Form 990, Part X, col (B) line 15.)

lﬁrt X | Other Liabilities. see Form 990, Part X, line 25.

1.

{a) Description of liability

(b) Amount

Federal income taxes

DEFERRED RENT

30,576,

CAPITAL LEASE

358,458,

Total. (Column (b} must equal Form 890, Part X, col {B) line 25}

[ 4

389,034.

2, FIN 48 Footnote. In Part X1V, provide the text of the footnote to the organization’s financial statements that reports the organ:zaticn s [fability for
uncertain tax positions under FIN 48,

932053
02-01-10
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Schedule D (Form 990) 2009 YMCA OF SILICON VALLEY 94-1156318 Paged

[Part X! | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VI, column (A), I8 12) oo oo es e seres e 1 61,036,183.
2 Total expenses (Form 980, Part B, column (A), 08 25) oo oeer s 2 60,928,621.
3 Excess or {deficit) for the year. Subtract line 2 from Ine 1 e 3 107,562,
4 Net unrealized gains (fosses) on IVestMents || . ... 4 812,598.
5 Donated services and use of facilities | ..., 5
6 INVESIMENL EXPENSES || ... iiiiiiiicieies i evre e eeeeesseset et aaesae st aebess s eseareesabaerareseeren e ereer e e manssraes 6
7 Priorperiod @dUSTMENIS e e et ren e e nn e 7
8 Other {(Describe i Part XIV.) i e e e e b e et 8
9 Total adjustments (net). Add lINes 4 throuGh 8 .. ..ot 9 812,598.
10 Excess or {deficlt) for the year per audited financial statements. Combine lines 3 and 9 10 920,160.
[Part XII | Recongiliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenus, gains, and other support per audited financial statements ... 1 62, 089 . '780.
2 Amounts inciuded on line 1 but not on Form 999, Part VIl line 12:
a Netunrealized gains oninvestments e 2a 812,598.
b Donated services and use of TaCH IS e, 2h
¢ Recoveries of prior year Grants ... e 2c
d Other(DescribeinPart XIV.) .o 2d e
@ AJAHNES 22 HOUGNZU ...\ eee et oo eeeee st b s st rsem s s re et s s s e 2e 812,598,
8 Subtract Ne 26 oM NG T ..o eeereess e cessas st 3 | 61,277,182,
4 Amounts included on Form 990, Part Vi, line 12, but not on line 1: 8
a Investment expenses not included on Form 990, Part Vil ine 7b ... 4a
b Other (Describe In Part XIV.}  ............comieerieiernsseecencssseessessesssss s sescssesssseesessnee 4b -240,999.
€ A ENGS 4 BNGAD ...\ oo oot st 4c -~240,9989.
Total revenue. Add lines 3 and de, (This must equal Form 990, Part |, fine 12) 5 | 61,036,183,
| Part XIH] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial Statements . eeeenene 1]161,169,620.
2  Amounts inciuded on line 1 but not on Form 990, Part 1X, ling 25:
a Donated setvices and use of facilities ... 2a
b Prior year adjustments | ... e s 2b
C OHBIIOSEBS .. .ot ee st e sese s ses s ras e en e m s eesnan e s ss e 2c
d Other (Describe N PArt XIV.) i eseesesese e scneieeces 2d 240,999.
© ADDINES 23 HIOUGN 2U. ..o ee et st ss s e 2e 240,999.
3 Subtract N6 2 FOM NG T .. ..ccoooecesesossasiesiosesesseoesismcessess s cesess s messs bt sbmss s emeess s 3 | 60,928,621,
4 Amounts included on Form 990, Part £X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line 7 ... 4a
b OCther (Describe in Part XIV.) ... ..o 4b i
C AGAINES A ANA BB | oottt e e et et en e e s e ben etk e s 4c 0.
Total expenses. Add lines 3 and dc. (This must equal Form 990, Part |, line 18.) 5 | 60,928,621,

| Part XIV| Supplementai Information

Complete this part to provide the descriptions required for Part [, lines 3, 5, and 8; Part [ll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X, line 8; Part XI|, lines 2d and 4b; and Part XlIl, lines 2d and 4b. Also complete this part to provide any additional information.
PART V, LINE 4: THE UTILIZATION OF ENDOWMENT FUNDS CONFORMS TO THE

INTENT OF THE DONORS AS SET UPON RECEIPT OF THE FUNDS. THE VARIOUS

ACTIVITIES SUPPORTED BY ENDOWMENT FUNDS RANGE FROM SPECIFIC SPORTS FOR

YOUTH AND CHILDREN TQ OVERALL FUNDING OF A VENUE'S FINANCIAL ASSISTANCE

PROCESS .

PART X: THE ASSOCIATION EVALUATES ITS UNCERTAIN TAX POSITIONS

AND WILL RECOGNIZE A LOSS CONTINGENCY WHEN IT IS PROBABLE THAT A LIABILITY
Schedule D (Form 990) 2009
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Schedule D (Form 980} 2009 YMCA OF SILICON VALLEY 94-1156318 Pages
[Part XIV] Supplemental Information (continued)

HAS BEEN INCURRED AS OF THE DATE OF THE FINANCIAL STATEMENTS AND THE

AMOUNT OF THE LOSS CAN BE REASONABLY ESTIMATED. THE AMOUNT RECOGNIZED IS

SUBJECT TO ESTIMATE AND MANAGEMENT JUDGMENT WITH RESPECT TO THE LIKELY

LVouhLi.d LV Dl LU LD N N L N L A A e s e o e o e — ——  ————

QUTCOME OF EACH UNCERTAIN TAX POSITION. THE AMOUNT THAT IS ULTIMATELY

SUSTAINED FOR AN INDIVIDUAL UNCERTAIN TAX POSITION FOR ALL UNCERTAIN TAX

POSITIONS IN THE AGGREGATE COULD DIFFER FROM THE AMOUNT RECOGNIZED. AS OF

JUNE 30, 2010 MANAGEMENT DID NOT IDENTIFY ANY UNCERTAIN TAX POSITIONS.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

EXPENSES RELATED TO SPECIAL EVENTS: -45175.

EXPENSES RELATED TO COSTS OF GOODS SOLD: -26225.

EXPENSES RELATED TO RENTAL REVENUE: -169599.

PART XITII, LINE 2D - OTHER ADJUSTMENTS:

EXPENSES RELATED TO SPECTAL EVENTS: 45175.

EXPENSES RELATED TO COSTS OF GOOD SOLD: 26225.

EXPENSES RELATED TQ RENTAL REVENUE: 169599.

Schedule D (Form 990) 2000
932055
02-01-10



SCHEDULE G
(Form 990 or 920-EZ)

P Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,
or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
P Attach to Form 990 or Form 290-EZ. p» See separate instructions.

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding
Fundraising or Gaming Activities

Name of the crganization

YMCA OF STILTICON VALLEY

OMB No. 1545-0047

Open To Pub 6
Inspection

Employer identification number

94-1156318

Part]| Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-E2 filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

[ Mail solicitations

a
b |:| internet and email solicitations
c

D Phone solicitations

d D In-person solicitations

=]

Solicitation of nen-government grants

f [:' Solicitation of government grants
g |:| Special fundraising events

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or

key employees listad in Form 990, Part V) or entity in connection with professionaj fundraising services?

|:|Ye

s |:|No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is io be
compensated at feast $5,000 by the organization.

{i) Name of individual
or entity (fundraiser)

(i) Activity

(i) bia
fundraiser
have custody
ar control of
contributions?

(iv) Gross receipts
from activity

{v) Amount paid
to (or retained by)
fundraiser
listed in col. {f)

(vi) Amount paid
to (or retained by)
organization

Yes | No

Total

|

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from registration or licensing.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Insiructions for Form 890 or 990-EZ.

932061 02-03-10

Schedule & (Form 990 or §90-EZ) 2009




Schedule G (Form 990 or 990Ez) 2009 YMCA OF STLICON VALLEY 94-1156318 Page2
Part ]| Fundraising Events. Complete if the organization answered "Yes" to Form 880, Part IV, line 18, or reported more than $15,000 i

on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 (e} Other events {d) Total events
GOLF DINNER {add col. (a) through
TOURNAMENT _|AUCTION 1 o
® (event type) {event type) (totat number) ' 5
& H
£ i
§ 1 Gross recelpts __.........oooooooveerreeeeereerenee 49,725. 51,477. 18,918. 120,120.
2 Less: Charitable contributions 40,125, 23,580, 12,347. 76,052, :
3 Gross incoma (line 1 minus line 2) 9,600. 27,897, 6,571, 44,068.
4 Cashprizes | __._._..._..ceeee.
@ |5 Noncashprizes ...
2
;’? 6 RentAfaclitycosts 9,600. 6,571. 16,171,
8|7 Foodandbeverages ................ 6,392. 10,897. 17,289,
8 Entertainment .
0 Other direct eXpenSES ... 3,685. 5,670. 2,360, 11,715.

10 Direct expense summary. Add fines 4 through 9 i Golumn () ..o e e > | 45,1753

11_Net income summary. Combine line 3, column {d), and line 10 > -1,107.
Part lll | Gaming. Compiete I the organization answered "Yes" to Form 980, Part IV, fine 18, or reported more than

$15,000 on Form 980-EZ, line 6a, ‘
|

. {b) Puli tabs/instant . {d) Total gaming {add

]
2 {2) Bingo bingo/progressive bingo {c) Cther gaming col. () through cal. {c)
S
o

1 (Gross revenue
|2 Cashprizes ...
2
5
2|3 Noncashprizes | .. ...
1
B
L1 4 Rentfacilitycosts ...
=)

5§ Other direct expenses

EI Yes % D Yes % [:I Yes %

6 Volunteer [abor ..., [_INo [ INo [ InNo

7 Direct expense summary, Add fines 2 through S incolumn (d} ... > )

8 Net gaming income summary. Combine line 1, gofumn {(d), and fine 7 |

Yes | No

9 Enter the state{s) in which the organization operates gaming activities: :
a Is the organization licensed to operate gaming activities in each of these states? ... 9a
b If "No," explain:

40a Were any of the organization's gaming Huenses revoked, suspended or terminated dring the tax VAN 10a
b If "Yes," explain: :

11 Does the organization operate gaming activities with nONMeMBEIST e e s eee e aeees 11
12 is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming? 12

032082 02-03-1C Schedule G (Form 990 or 990-EZ} 2009



Schedule G (Form 990 or 990-E2) 2009 YMCA OF SILICON VALLEY 94-1156318 Pages
Yes | No

13 Indicate the percentage of gaming activity operated in:
a The organization's faciiity 13a %
b AN outSIde TAGIILY ... ..ottt et ab e b 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name P
Address p
15a Does thse organization have a contract with a third party from whom the organization receives gaming revenue? ... 15a
b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount

of gaming revenue retained by the third party p» $
c If "Yes," enter name and address of the third party:

Name P

Address P>

16 Gaming manager information:

Name P

Gaming manager compensation p- $

Dasctiption of servicas provided P

D Director/officer I::‘ Employes (] Independent contractot

17 Mandatory distributions:
a |s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming ICBNSET | ... e b 17a

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exermpt activities during the tax year B §

Schedule G (Form 990 or 990-EZ) 2009

232083 Q2-03-10



SCHEDULE J Compensation Information OM No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Compiete if the organization answered "Yes" to Form 990,

Department of the Treasury Part 1V, line 23. O.pen to PKUBHC
internal Revenus Servics P Attach to Form 990. > See separate instructions. ~Inspection
Name of the organization Employer identification number
YMCA OF SILICON VALLEY 94-1156318
Parti1 | Questions Regarding Compensation
Yes | No
1a Gheck the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990, '
Part Vi, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
|:| First-class or charter travel Housing allowance or residence for personal use
l:j Travel for companions |:| Payments for business use of personal residence
[:l Tax indemnification and gross-up payments IE Health or social cub dues or initiation fees
|:| Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)
b [f any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part liltoexplain ... i | X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2 X

3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization'’s
CEQ/Executive Director. Check al that apply.
Compensaticn committes [ | written employment contract
E independent compensation consultant Compensation survey or study
D Form 990 of other organizations Approval by the board or compensation committes

4  During the year, did any person listed in Form 990, Part VII, Section A, fine 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control RAYIMEMTT | ... ese st ee et serm e
b Participate in, or receive payment from, a supplemental nongualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
i "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part HI.

Only section 501{c){3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
A The organiZalIONT | e et bttt e b e
b Any related organization?
If "Yes" to line 5a or 5b, describe in Part 11
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
@ THhe OFQANIZALIONT |, ... it ee et et estees et ebe s eseesas b e e e s e e s faa b e se e aE b eR e e e r T mE e e e mt b ae s b e e h et st sben s mnan s aen
b Anyrelated organization? bbb s
If "Yes" to line 6a or Bb, describe in Part .
7 For persons listed in Form 990, Part Vi, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," describe in Part Il | e
8 Were any amounts reported in Form 990, Part Vi, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regs. section 53.4958-Ha)(3)? If "Yes," describein Part il . ...
9 |f"Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4858-6(c}?

ba

X

5h X

6a X

6b_ X

7 X

8 X
9

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 920.

232111
02-02-10

Schedule J {Form 990) 2009
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SCHEDULE J-2
{Form 990)

Deapartment of the Treasury

Continuation Sheet for Form 990

P Attach to Form 990 to list additional information for Form 990, Part Vii, Section A, line 1a.

Oii if 1ijﬁ~§j47

Open to Public

Internal Revenue Service P See the Instructions for Form 990. . Inspection.
Name of the Organization Employer Identification number
YMCA OF SILICON VALLEY 94-1156318
[Part] | Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
(A) 8 (€} (D) (E} (F)
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week _ g the organizations compensation
§ g organization (W-2/1099-MISC} from the
=N = (W-2/1099-MISC) organization
é g w % and related
% % £|8 organizations
z|E)151E|%2 =
E|E|gi2|2|:
PHIL CAPIN
BOARD MEMBER 2.00(X 0. 0. 0.
RCBERT ARCHER
BOARD MEMBER 1.00 X 0. g. 0.
RON FIOR
BOARD MEMBER 1.80|X 0. 0. 0.
SCOTT NEELY
BOARD MEMBER 1.00 (X 0. 0. 0.
SCOTT SEAMAN
BOARD MEMBER 1.00 X 0. 0. 0.
SIMON CHIN
BOARD MEMBER 1.00(X 0. 0. 0.
STAN CHINCHEN
BOARD MEMBER 1.20 X 0. 0. 0.
STEVE CAPLAN
BOARD MEMBER 1.00|X 0. 0. 0.
STEVE KOQTTMEIER
BOARD MEMBER 1.20|X 0. 0. 0.
WENDE HUTTON
BOARD MEMBER 1.40|X 0. 0. 0.
KATHY RIGGINS
PRESIDENT/CEQ/EX OFFICIO| 40.00 X X 317,687, 0. 35,919.
PAM VON WIEGAND
EXECUTIVE VICE PRESIDENT| 40.00 X 251,686. 0. 34,450,
ROBE HERMANSON
SR VP, DEVELOPMENT 40.00 X 178,016, 0.. 22,314.
ELIZABETH JORDAN
SR VP, OPERATIONS 40.00 X 183,133, 0. 21,833,
ED BARRANTES
VP, FINANCE 40.00 X 190,497. 0.l 27,957,
JOHN REMY
VP, OPERATIONS 40,00 X 167,974. 0. 20,849,
JAN DALE
VP, HUMAN RESOURCES 40.00 X 168,079. 6.l 26,107.
MARY HOSHIKO HAUGHEY
VP, PROGRAM & COMMUNITY 40,00 X 162,131, 0. 24,203.
JUDY HAYNER
VP, MARKETING & COMMUNIC| 40.00 XX 157,513. 0. 23,859.
DAVID FISCH
VP, PROPERTY 40.00 X X 152,324, 0. 24,382.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

932201 02-02-10

Schedule J-2 {Form 990) 2009




SCHEDULE J-2
{Form 990)

Department of the Treasury
Internal Revenue Servicg

Continuation Sheet for Form 990

P Attach to Form 990 to list additional information for Form 990, Part Vii, Section A, line 1a.

P See the Instrustions for Form 990.

| oii it 1ijs-gj47

Open to Public
Inspection

Name of the Organization

YMCA QOF SILICON VALLEY

Employer |dentification number

94-1156318

[Partl.]| Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

(A) (B) G} D) ) F
Name and title Average Pasition Reportable Reportable Estimated
hours {check all that apply) compensation compansation amount of
per from from related other
week _ § the organizations compensation

£ = arganization {(W-2/1099-MISC} from the
= é (W-2/1099-MISC) organization
g2 z and related
Elg £lg organizations
2|Sis|E|2|E
E|2|g 58| 5

RICK VALDEZ

EXECUTIVE DIRECTOR 40.00 X 130,518. 0.l 20,477.

DEBBIE VASQUEZ

EXECUTIVE DIRECTOR 40.00 X 116,526, 0.l 18,458.

BARBARA CARDENAS

EXECUTIVE DIRECTOR 40.00 X 131,845. 0. 20,812.

ELATNE GLISSMEYER

EXECUTIVE DIRECTOR 40.00 X 147,818. 0. 22,556.

SUSAN GENTRY

EXECUTIVE DIRECTOR 40.00 X 104,386. 0.l 16,915.

ROBERT HUGHES

EXECUTIVE DIRECTOR 40.00 X 104,023. 0. 13,113.

SCOTT GLISSMEYER

EXECUTIVE DIRECTOR 40.00 X 131,751, 0. 20,466.

TIM BYRD

EXECUTIVE DIRECTOR 40.00 X 142,306. 0., 22,190.

JULIE WESOLER

EXECUTIVE DIRECTOR 32.00 X 109,712, 0. 19,182.

JIM AMARAL

CONTROLLER 40.00 X 114,418. 0. 15,927,

JEFF FINLEY

IT NETWORK MANAGER 40.00 X 104,758. 0., 16,972.

MARIO VARGAS

FORMER EXECUTIVE DIRECTO| 40.00 X 141,684. 0. 17,313,

BOB KAHLE

FORMER EXECUTIVE DIRECTQ| 40.00 X 121,496, 0. 19,349,

LHA For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990.

932201 02-02-10

Schedule J-2 (Form 920) 2009



SCHEDULE L Transactions With Interested Persons OMB Mo, 1545-0047

{Form 990 or 990-EZ} P Complete if the organization answered
"Yes" on Form 980, Part IV, line 26a, 26h, 26, 27, 28a, 28b, or 28¢,
Department of the Traasury or Form 990-EZ, Part V, line 38a or 40b. Open To Pubs c e
Internal Revenue Service P Attach to Form 990 or Form 9280-EZ. > See separate instructions. Inspection -
Name of the organization Employer identification number
YMCA OF SILICON VALLEY 94-1156318

Partl. | Excess Benefit Transactions (section 501(c){3} and section 501(c){4) organizations only),

Complete if the organization answered "Yes" on Form 890, Part IV, line 25a or 25b, or Form 89G-E7Z, Part V, line 40b.

1 Corrected?
{a) Name of disqualified person {b) Description of transaction “3 ° No
es

2 Enter the amount of tax imposed on the organization managers or disgualified persons during the year under
section 4958

Partll| Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 26, or Form 890-EZ, Part V, line 38a.

{a) Name of interested (b) Loan to orfrom | {c) Original principal |  (d) Balance due {e)In (gy%)OP;%Vg? {g) Written
person and purpose the organization? amount default? committee? | agreement?
To From Yes No Yes No Yes No

Total

Part lli | Grants or Assistance Benefiting Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 27.

(a) Name of interested person (b} Relationship between interested person and (¢} Amount and type of
the organization assistance

Part IV | Business Transactions Involving Interested Persons.
Compilete if the organization answered "Yes" on Form 990, Part 1V, line 28a, 28b, or 28c.

{a) Name of interested person (b} Relationship between interested {e) Amount of (cf) Description of c()?} gzi}iggggn?;
person and the organization transaction transaction rgevenues?
Yes No
PHTIL STIMMS MEMBER QF THE BOARD 44 ,708.SEE SCH O X
DANIEL SANTOS MEMBER OF THE BOARD 796,426 .8EE SCH O X
MORTEZA TAJALLY MEMBER OF THE BOARD 101,783,8EE SCH O X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Schedule L (Form 990 or 920-EZ) 2009

Instructions for Form 990 or 990-EZ.

SEE SCHEDULE O FOR SCHEDULE L CONTINUATIONS

632131 02-01-10



SCHEDULE O Supplemental Information to Form 890

(Form 990) Complete to provide information for responses to specific questions on

Form 990 or to provide any additional information. Open to Public
Departinent of the Treasury P Attach to Form 990. " Inspection
Name of the organization Employer identification number
YMCA OF SILICON VALLEY 94-1156318

FORM 990, PART VI, SECTION A, LINE 2: RON FIOR AND DAVID PRATT WERE

MEMBERS OF THE BOARD AND HAD A BUSINESS RELATIONSHIP OUTSIDE OF THE

ASSQCIATION.

FORM 990, PART VI, SECTION B, LINE 11: THE ASSOCIATION HAS A "FORM 990

BOARD REVIEW POLICY" THAT DESCRIBES THE INVOLVEMENT OF THE STAFF AND THE

AUDIT COMMITTEE OF THE BOARD. THE AUDIT COMMITTEE, SUBSEQUENT TQ ITS

REVIEW AND APPROVAL, DISSEMINATES A DRAFT TO THE BOARD FOR FURTHER

COMMENTS, PRIQR TO FORMAL FILING.

FORM 990, PART VI, SECTION B, LINE 12C: THE ASSOCIATION HAS A CONFLICT OF

INTEREST PQLICY DISTRIBUTED TO ALL INDIVIDUALS TN A POSITION OF INFLUENCE.

ALL BOARD MEMBERS ARE REQUESTED TO COMPLETE AND SIGN ANNUAL DISCLOSURE

STATEMENTS. EMPLOYEES ARE REQUESTED TO READ AND STGN AN EMPLOYEE HANDBOOK

THAT SETS THE RULES OF DISCLOSURE. THE FEW VENDORS THAT HAVE A

RELATIONSHIP WITH PERSONS OF INFLUENCE GO THROUGH THE SAME SCRUTINY FOR

SELECTION AS ANY OTHER PARTY THAT PROVIDES GOODS AND SERVICES TO THE

ORGANIZATION.

FORM 990, PART VI, SECTION B, LINE 15: THE BOARD OF DIRECTORS ADDRESSES

COMPENSATION AT ALL LEVELS. WITH RESPECT TO THE COMPENSATION OF SENIOR

EXECUTIVES, UTILIZES A PRUDENT PROCESS, OBSERVING INTERMEDIATE SANCTIONS

(IRC 4958); THE PROCESS INVOLVES QUTSIDE COMPARATIVE DATA, REVIEW OF

NATIONAL GUIDELINES, LOCAL SURVEYS, AND ASSESSMENT OF RESPONSIBILITIES IN

COMPARISON TO THE INFORMATION COLLECTED.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

932211
02-03-10



SCHEDULE O Supplemental Information to Form 990 BUIRG

(Form 990} Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or to provide any additional information. Open tq Public

Internal Revenus Service P> Attach to Form 990. Inspection

Name of the organization Employer identification number
YMCA OF SILICON VALLEY 94-11%56318

FORM 990, PART VI, SECTION C, LINE 19: THE ASSOCTIATION MAKES GOVERNING

DOCUMENTS, THE CONFLICT OF INTEREST POLICY, AND FINANCTIAL STATEMENTS

AVATLABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART XI, LINE 2C

OVERSIGHT OF AUDIT PROCESS

THE ASSOCIATION'S PROCESS FOR OVERSEEING THE AUDIT OF THE FINANCIALS

TATEMENTS AND THE SELECTION OF AN INDEPENDENT ACCOUNTANT HAS NOT

CHANGED FROM PREVIQUS YEARS. THE ASSOCIATION'S BOARD OF DIRECTORS

REVIEW THE AUDITED FINANCTAL STATEMENTS IN DRAFT FORM TO ENSURE THAT

THE FINANCIAL STATEMENTS APPEAR REASONABLE BASED UPON THEIR KNOWLEDGE

CF THE CURRENT YEAR ACTIVITIES. THE SELECTION OF THE INDEPENDENT

ACCOUNTANTS IS PERFORMED ANNUALLY. THE ASSOCIATION'S BOARD OF DIRECTORS

EXERCISE THEIR DUE DILIGENCE THROUGH A PROPOSAL PROCESS, PERFORMED

EVERY FEW YEARS, TO ENSURE THAT THE SERVICES AND COST IS APPROPRIATE.

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: PHIL SIMMS

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

MEMBER OF THE BOARD OF MANAGERS

(C) AMOUNT OF TRANSACTION § 44708.

(D) DESCRIPTION OF TRANSACTION: SEE SCH O PROVIDED LEGAL SERVICES TO

THE ORGANIZATION AND PROVIDED SPACE FOR RENT FOR THE ORGANIZATION

(E) SHARING OF ORGANIZATION REVENUES? = NO

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O {Form 990) 2009

932211
02-03-10



SCHEDULE O Supplemental information to Form 990 BARG

(Form 920} Complete to provide information for responses o specific questions on

Department of the Traasury Form 990 or to provide any additional information. <:Open to Public

Internat Revenus Service » Attach to Form 990. :-Inspection

Name of the organization ] Employer identification number
YMCA OF SILICON VALLEY 94-1156318

(A) NAME QF PERSON: DANIEL SANTOS

B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

MEMBER OF THE BOARD OF MANAGERS

(C) AMOUNT OF TRANSACTION $ 796426.

(D} DESCRIPTION OF TRANSACTION: SEE SCH O ACTED AS AN INDEPENDENT

CONTRACTOR, PROVIDING JANITORIAL SERVICES TO THE ORGANIZATION

(E) SHARING OF ORGANIZATION REVENUES? = NO

(A) NAME OF PERSON: MORTEZA TAJALLY

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

MEMBER QF THE BOARD OF MANAGERS

(C) AMOUNT OF TRANSACTION $§ 101783.

(D) DESCRIPTION OF TRANSACTION: SEE SCH O ACTED AS AN INDEPENDENT

CONTRACTOR, PROVIDING PRINTING SERVICES TOC THE ORGANIZATTION

(E) SHARING OF ORGANIZATION REVENUES? = NO

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 290. Schedule O (Form 990) 2009

932211
02-03-10




