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.."990

Department of the Treasury
Internal Revenue Service

Tt

benefit trust or private foundation)

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

» The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No_1545-0047

Open to Public

2008

Inspection

A For the 2008 calendar year, or tax year beginning
B Check if applicable
D Address change
D Name change
D Imitial return
D Termination
Amended return
D Apphcation pending |
Willam Hobbs 10970 Arrow Route, #106, Rancho Cucamonga, CA 8173

, and endin
PIea:sRas C Name of organization West End YMCA i D Employer Identification number
use
label or | __Doing Business As lo5-1727678
p:;'::’ Number and street (or P O box iIf mail 1s not delivered to street address) Roomvsuite] E Telephone number
see 110970 Arrow Route 106 }(909) 481-0722
Isr;‘:‘:u":f City or town, state or country, and ZIP + 4
tions _|Rancho Cucamonga CA 91730 G Gross receipts $ 6,136,142

Name and address of principal officer

| Taxexemptstatus [X]501(c) (

[ ]asar@qyor [_]s27

3) < (insertno)

J Website: » WWW. WESTENDYMCA NET

H{a) Is this a group return for affiiates?
H(b) Are all affiliates included?

DYes No
D Yes D No

If "No," attach a Iist (see instructions)

H(c) Group exemption number P

J L Year of formation

K Type of organization Corporation [:] Trust D Association D Other » 1927 M State of legal domicile CA
Part | Summary .
1 Bnefly describe the orgamization's mission or most significant activites: To provide the community with before and afterschool ___
childcare, preschool, youth and adutt fitness, resident camping, senior transporation, aquatics and summer day camp. ____________
g ..........................................................................................................................
@§ 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its assets.
83 3 Number of voting members of the governing body (Part Vi, line 1a) . . 3 14
Ng 4 Number of independent voting members of the governing body (Part VI, line 1b) . 4 14
B~2 | 5 Total number of employees (Part V, line 2a) . e . . 5 270
®§ 6 Total number of volunteers (estimate if necessary) . . . . . e 6 465
f: 7a Total gross unrelated bqﬂf_\gﬁ_s_[gl_gnue_tmm-ﬁan—vmalme 12, column (C) . . 7a 0
- b_ Net unrelated business faxabldR @R SAMEERIm 990\ T line 34. . . . L 7b 0
i O Prior Year Current Year
w 8 Contributions and grant 3,501,679 3,531,846
% § 9 Program service revenu . 3,874,904 2,114,455
< % 10 Investment income (PartjVIl{, column (A), lin ; &k 7d) . .. 75,378 60,043
% ©® (41  Other revenue (Part VIII, colunO@ i M Qg'ﬁc 9c! 10c, and 11e) . 71,301 305,803
12 Total revenue—add lines al Part VIII, column (A), line 12) 7,523,262 6,012,147
13 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 IX, column (A), lines 5-10) 4,611,795 4,162,161
§ 16a Professional fundraising fees (Part IX, column (A), ine 11e) . N
a8 | b Total fundraising expenses (Part IX, column (D), line25) » 210,539 ‘ L e . 4
w 147 Other expenses (Part IX, column (A), lines 11a~11d, 11f~24f) . . . . . . . 2,893,372 2,101,495
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . . 7,505,167 6,263,656
19 Revenue less expenses Subtract line 18 from line 12 . .. 18,095 -251,509
5 § Beginning of Year End of Year
§§ 20 Total assets (Part X, line 16) . 6,612,702 6,348,839
§ 2121 Total liabiities (Part X, line 26) . . e 536,990 424 636
25122 Netassets or fund balances. Subtract line 21 from line 20 . 6,075,712 5,924 203

v
N
~

Signature Block

Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, it 1S true, correct, and complete Declaratiol reparer (other than officer) 1s based on all information of which preparer has any knowledge
TN =] W (2 /2209
Sign Signatugg of r Date ' /
Here e ( ? :u @
Type or pnnt name and title
Preparer's } . Date Check if Preparer's identifying number
: signature - self- (see instructions)

:::::)arer's jé. M / 7'/ / 9/500 9 | empoyes  »[]

Firm's name (or yours ol N
Use Only i self.employed), wen, McBeth, Inc. EIN >

address, and ZIP + 4 10722 Arrow Route, #110, Rancho Cucamonga, CA 91730 Phone no__» (909) 944-6465

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

[x] Yes DNO\?

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

(HTA)

Form 990 (2008)
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Form 990 (2008) West End YMCA 95-1727678 Page 2
Part Il Statement of Program Service Accomplishments (see instructions)

Briefly describe the organization's mission:

reqardless of age, race, religion, sex, faith, sexual orientation or ethnicity or ablitity to pay.

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

the prior Form 990 or 990-E2?. . . . . . . . Ce e D Yes No
If "Yes," describe these new services on Schedule O
Dud the organization cease conducting, or make significant changes in how it conducts, any program

services? . . . . . . . ......DYesNo
If "Yes,"” describe these changes on Schedule O.

Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.

Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported

(Code:

4b

(Code:

4c

(Code:

4d

Other program services. (Describe in Schedule O.)
(Expenses $ 1,794,676 including grants of $ 1,168,967 ) (Revenue $ 17,936 )

Total program service expenses » $ 5,328,757 (Must equal Part IX, Line 25, column (B).)

Form 990 (2008)



Form 990 (2008)  west End YMCA 95-1727678 Page 3
IEZXIY  Checkiist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,"
complete Schedule A . .. 1 X
2 s the organization required to complete Schedule B Schedule of Contnbutors? . .. 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposrtron to
candidates for public office? If "Yes," complete Schedule C, Part| . . . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actrvmes‘7 If "Yes complete Schedule C
Partil . . . 4 X
5 Section 501(c){4), 501(c)(5), and 501(c)(6) orgamzatrons Is the organrzatlon subject to the sectlon 6033(e) notlce
and reporting requirement and proxy tax? If "Yes," complete Schedule C, Part Il . e . e 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,” complete
Schedule D, Part! . . . . e . 6 X
7 Did the organization receive or hoId a conservatlon easement mcludlng easements to preserve open space,
the environment, historic land areas, or historic structures? /f “Yes, " complete Schedule D, Partll . . . . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Partlil . . . . .. 8 X
9 Did the organization report an amount in Part X Ilne 21 serve as a custodlan for amounts not Ilsted in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? /f “Yes,"
complete Schedule D, Part1V . . . . . 9 X
10 Did the organization hold assets in term, permanent or quasi- endowments’? If "Yes complete Schedule D Part V 10 | X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25? If "Yes,” complete Schedule D,
Parts VI, VI, Vill, IX, or X as applhcable . . . . . e 111 X
12 Did the organization receive an audited financial statement for the year for whlch |t is completlng thls return
that was prepared in accordance with GAAP? If “Yes,” complete Schedule D, Parts XI, Xll, and Xl . . . . . . . 12 | X
13 s the organization a school descrnibed in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E . . e e 13 X
14a Did the organization maintain an office, employees, or agents outside ofthe U.S.?. . . . . . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakrng, fundralsmg.
business, and program service activities outside the U.S.? If "Yes,” complete Schedule F, Part| . . . . . 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organlzatlon
or entity located outside the United States? If "Yes,” complete Schedule F, Part 1l . . . . . R 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assrstance
to individuals located outside the United States? If "Yes,” complete Schedule F, Part Ill . . .. 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), line 11e? If "Yes, " complete Schedule G Partl 17 X

18 Did the organization report more than $15,000 total on Part VII|, lines 1¢c and 8a? If "Yes, " complete Schedule G, PartIl| 18 | X

19 Did the organization report more than $15,000 on Part VI, line 9a? If "Yes, " complete Schedule G, Partlll . . . . 19 X
20 Did the organization operate one or more hospitals? If "Yes,” complete Schedule H . . .. . . 20 X
21 Dd the organization report more than $5,000 on Part IX, column (A), ine 1? If “Yes,” complete Schedule I, Parts | and . .. 21 X
22 Dd the orgamization report more than $5,000 on Part IX, column (A), line 2? If "Yes,” complete Schedule I, Parts land il . . . . 22 X
23 Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 57 If "Yes," complete
ScheduleJ . . . . . .o 23 | X
24a Did the organization have a tax-exempt bond issue wrth an outstandmg prlnC|pal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? /f "Yes, " answer questions
24b—24d and complete Schedule K. If "No," go to question25 . . . . . e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron" . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . - . . 24¢
d Did the organization act as an "on behalf ol" issuer for bonds outstandmg at any tlme dunng the year’7 - 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction wrth a
disqualified person during the year? /f "Yes, " complete Schedule L, Part] . . . . . . . . . | 25a X
b Did the organization become aware that it had engaged in an excess benefit transactlon W|th a dlsquahf ed
person from a prior year? /f "Yes,"” complete Schedule L, Part! . . . . . . 25b X
26 Was aloan to or by a current or former officer, director, trustee, key emptoyee hlghly compensated employee or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il . 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? If "Yes,” complete Schedule L, Partlll . . . . | 27 X

Form 990 (2008)




Form 990 (2008) West End YMCA 95-1727678  Page 4
I Checkiist of Required Schedules (continued)

Yes | No
28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part VIl, Section A)? If "Yes, " complete Schedule L, -
Partiv .. . . . . 28a X
b Have a family member who had a dlrect or rndlrect busrness relatronshrp wrth the organlzatron'? If ”Yes
complete Schedule L, Part IV . .o . 128b X
¢ Serve as an officer, director, trustee, key employee partner or member of an entlty (or a shareholder of a
professional corporation) doing business with the organization? /f "Yes,” complete Schedule L, PartivV . . . . |28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes, " complete Schedule M . . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f "Yes," complete Schedule M . . . . . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatrons" If "Yes " complete Schedule N,
Part! . . . . e < 1 X
32 Didthe organrzatron sell exchange dlspose of or transfer more than 25% of |ts net assets'7
If "Yes," complete Schedule N, Part Il . . . . 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the organrzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37? If "Yes," complete Schedule R, Part! . . . . . .. 33 X
34 Was the organization related to any tax-exempt or taxable entlty’? If "Yes, " complete Schedule R Parts II
i v,and V, line 1 . . . . . 34 X
35 Is any related organization a controlled entlty W|th|n the meaning of sect|on 512(b)(13)'7 If "Yes " complete
Schedule R, Part V, Iine 2 . . . 35 X
36 Section 501(c)(3) organizations. Did the organrzat|on make any transfers to an exempt non- charltable related
organization? If "Yes," complete Schedule R, Part V, line 2 . . . . . 36 X
37 Did the organization conduct more than 5% of its activities through an entlty that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? /f "Yes,"” complete Schedule R, Part

Form 990 (2008)



Form 990 (2008) West End YMCA 95-1727678

Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns Enter -0- if not applicable . . . . C e 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not appllcable .. . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable R
gaming (gambling) winnings to prize winners? . 1c | X
2a Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . 2a 270
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b | X
Note. If the sum of lines 1a and 2a s greater than 250, you may be required to e-file this return (see
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? . 3a X
b If"Yes," hasitfiled a Form 990-T for thls year” If "No prov:de an explanat/on in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
account)? . .o . 4a X
b If"Yes," enter the name of the forelgn country P FEDE A R
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank w N
and Financial Accounts. N
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . 5b X
¢ If"Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity
Regarding Prohibited Tax Shelter Transaction? . .o Co e 5¢
6a Did the organization solicit any contributions that were not tax deductlble? 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contnbutaons or
gifts were not tax deductible? . 6b
7 Organizations that may receive deductlble contrrbutrons under sectlon 170(c) g . ¥
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than - o =
$757. 7a X
b If"Yes," did the organlzatlon notlfy the donor of the value of the goods or services provrded'? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangrble personal property for which it was
required to file Form 82827 . . e e e e e e 7c X
d If"Yes," indicate the number of Forms 8282 f'Ied dunng the year. . . . . e L 7d | : , .
e Did the organization, during the year, receive any funds, drrectly or rndirectly, to pay premiums on a personal *
benefit contract? . . 7e X
f Did the organization, during the year, pay premiums, dlrectly or mdrrectly, ona personal beneﬁt contract" 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required? . 7h
8 Section 501(c)(3) and other sponsonng organlzatlons malntarnlng donor advrsed funds and sectron e AN
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring S
organization, have excess business holdings at any time during the year? . 8
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds : v
a Did the organization make any taxable distributions under section 49667 . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person” 9b
10 Section 501(c)(7) organizations. Enter. von
a [Initiation fees and capital contributions included on Part Vill, line12 . . . . . .. 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facrlrtles 10b
11 Section 501(c)(12) organizations. Enter.
a Gross income from members or shareholders . . . . .o 11a
b Gross income from other sources (Do not net amounts due or pard to other sources
against amounts due or received fromthem.). . . . . . . 11b ‘
12a Section 4947(a)(1) non-exempt charitable trusts. |s the orgamzatron ﬁlrng Form 990 in I|eu of Form 10417 . 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued during theyear. . . | 12b | |

Form 990 (2008)




Form 990 (2008) West End YMCA 95-1727678

Page 6

m Governance, Management, and Disclosure (Sections A, B, and C request information about policies not

required by the Internal Revenue Code.)

Section A. Governing Body and Management

Yes | No
For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the |
circumstances, processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the governing body . . . . .o . 1a 14
b Enter the number of voting members that are independent. . . . 1b 14
2  Did any officer, director, trustee, or key employee have a family relatlonshlp ora busmess relatlonshlp with .
any other officer, director, trustee, or key employee?. . . . . 2 X
3 Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? . . 4 X
5 Did the organization become aware during the year of a material diversion of the organization's assets? . 5 X
6 Does the organization have members or stockholders? . . 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . .. .| 7a X
b Are any decisions of the governing body subject to approval by members stockholders or other persons" . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during v oo 0
the year by the following. AP
a The governing body?. . . . . . .. R e .. 8a | X
b Each committee with authority to act on behalf of the governlng body’7 e e e e e e e e 8b | X
9a Does the organization have local chapters, branches, or affillates? . . . . .1 9 | X
b If "Yes," does the organization have written policies and procedures governlng the actlvmes of such chapters
. affiliates, and branches to ensure their operations are consistent with those of the organization? . . . L%b | X
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organrzatlons
must describe in Schedule O the process, If any, the organization uses to review the Form890. . . . . 10 | X
11 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O . . 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If "No,"goto line 13. . . . . .. 12a] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could g|ve
rise to conflicts? . .o - 12b | X
¢ Does the organization regularly and consrstently monltor and enforce complrance W|th the pohcy” If "Yes
describe in Schedule O how this is done . . . Coe e e e e .- {12¢ | X
13  Does the organization have a written whistleblower pohcy” . .. B .
14  Does the organization have a written document retention and destructron polrcy'7 - . 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by “
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision: | . .
a The organization’s CEQ, Executive Director, or top management official? . e L T .S
b Other officers or key employees of the organization?. . . . . . . . . . . . . . . . . . ... ... 15b | X
Describe the process in Schedule O (see instructions). : : N
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement . f .
with a taxable entity during the year? . . . . - 16a X
b If"Yes," has the organization adopted a written pollcy or procedure requiring the orgamzatlon to evaluate R '
its participation In joint venture arrangements under applicable federal tax law, and taken steps to safeguard e
the organization's exempt status with respect to such arrangements? . . . . . . . . . . . . . . . 16b

Section C. Disclosure

17
18

19

20

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

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

D Own website D Another's website . Upon request

Describe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.

State the name, physical address, and telephone number of the person who possesses the books and records of the

organization; » William_Hobbs (909) 481-0722

Form 990 (2008)




Form 880 (2008) West End YMCA

95-1727678

Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.

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

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

organization and any related organizations.

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

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

List persons in the following order" individual trustees or directors; institutional trustees; officers; key employees; highest

compensated employees; and former such persons.

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

(A) (8) ©) (D) (E) A
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per os|Is|Oo|lX|] exX [ 1| compensation compensation amount of
week allz ;—f 21 3s % from from related other
g algl% ‘39 8 f_,,',; @ the organizations compensation
g% S % 2 g organization (W-2/1099-MISC) from the
|2 K 3 (W-2/1099-MISC) organization
&lg 3 3 and related
8 % 2 organizations
3 o
2
SueGentle .
Board member 2.0 X 0 0 0
ArhurBertolina___________ . ...
Borad member 2. X 0 0 0
HeidiBurns ...
Board member 2 X 0 0 0
DavidDoten ______ ...
Board member 2] X 0 0 0
BillMcCollum__ ...
Chairman 2.0 X X 0 0 0
CraigMiller_____ ...
Board member 2.1 X 0 0 0
DianeMindrum ____________ ...
Board member 2] X 0 0 0
Mike Milhiser ____________ ...
Secretary 2| X X 0 0 0
Claudine McClintock ____________________...____.
Board member 2] X 0 0 0
Lamry Sears i
Board member 20 X 0 0 0
StevenElie ...
Board member 2.1 X 0 0 0
JayRooney .
Treasurer 2.1 X X 0 0 0
William Hobbs ____ ...
President/CEQ 40. X] X 180,310 0 24,863
KathynD. Tharp. ...
Op Director/Controller 40. X 124,020 0 13,744
DebraAnderson .. ..............
Branch Director 40. X 99 528 0 11,800
Diannalee . L aeel..
Branch Director 40. X 99,476 0 15,205
LeeAnnFaucett . ____..__.__.
Branch Director 40. X 94,666 0 12,557

Form 990 (2008)
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Form 990 (2008) West End YMCA

95-1727678

Page 8

m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Em

loyees (continued)

(A) (B) ©) (0) (E) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours per o5l sl o]l xlex| m compensation compensation amount of
week a3l 2| 2|2 |3s ‘g’ from from related other
aal E 8; Sledla the organizations compensation
25| § Sisz " organization (W-2/1099-MISC) from the
= ale g (W-2/1099-MISC) organization
al s 2 B and refated
el @ =1 organizations
g g
a
Larry Enriquez__ ...
Branch Director 40. X 81,848 0 18,682
1b Total . PP 679,848 96,851
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
organization » 6
Yes | No
3 Dud the organization list any former officer, director or trustee, key employee, or highest compensated 5 o]
employee on line 1a? If "Yes," complete Schedule J for such individual . 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from N ) :
the organization and related organizations greater than $150,0007? If "Yes, " complete Schedule J for such ) e
individual . 3 X
5§ D any person listed on line 1a receive or accrue compensation from any unrelated organization for R
services rendered to the organization? If "Yes, " complete Schedule J for such person . 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.
(A} (B) (C)
Name and business address Description of services Compensation
WLC Architects 10470 Foothill Blvd Rancho Cucamonga CA 91Construction plans 121,931

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

compensation from the organization »

1

Form 990 (2008)




Form 990 (2008) West End YMCA

95-1727678

Page 9

m Statement of Revenue

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(©)
Unrelated
business

revenue

(D)
Revenue

excluded from
tax under sections
512, 513, or 514

Federated campaigns .
Membership dues .
Fundraising events
Related organizations

Contributions, gifts, grants )
and other similar amounts
-0 Q00N

JQ

Total. Add lines 1a—1f

Government grants (contrlbutlons)

All other contributions, gifts, grants, and
similar amounts not included above . 1f
Noncash contributions included in lines 1a-1f: $

1a

1ib

623,675

ic

1d

1e

2,160,041

748,130

3,531,846

2a YMCA Programs

Program Service Revenue

Total. Add lines 2a—2f

All other program service revenue .

Business Code

L.

624410

2.114,455

2,114,455

2,114 455

w
o w0oaomo

other similar amounts) .
5 Royalties

6a Gross Rents .
b Less. rental expenses
¢ Rental income or (loss) .
d Net rental income or (loss) .
7a Gross amount from sales of
assets other than inventory .
b Less: cost or other basis
and sales expenses .
¢ Gain or (loss) .
d Net gain or (loss) .

events (not including $

See Part IV, line 18 .
b Less: direct expenses .

Other Revenue

See Part IV, line 19.
b Less direct expenses .

Gross sales of inventory, less
returns and allowances .
b Less: cost of goods soid .

8a Gross income from fundraising

of contributions reported on line 1c).

Investment income (including leldends interest, and

>

4  Income from investment of tax—exempt bond proceeds N

>

57,043

(1) Real

{(n) Persona!

»

(1) Secunties

(n) Other

3,000

3.000] -

¢ Netincome or (loss) from fundralsmg events .
9a Gross income from gaming activities.

¢ Net income or (loss) from gamlng actlvmes

¢ Net income or (loss) from sales of |nventory .

3,000

349,320

123,995

< 4

>

225,325

v o~ 8 F

>

Miscellaneous Revenue

Business Code

11a Use of facilities

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

o Qo0

9c, 10c, and 11e .

12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d 7d 8c

713940

80,478

80,478

80,478

6,012,147

2,114,455

140,521

Form 990 (2008)
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West End YMCA 95-1727678 page 10
m Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines Gb' Total é:;);enses Progra(n?)serwce Mana c:g\)ent and F c(ID)
7b, 8b, 9b, and 10b of Part VIll. expenses _ggergl expenses :;\p;lss:;g
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 .
3 Grants and other assistance to governments
organizations, and individuals outside the .
U.S. See Part IV, lines 15 and 16 . ) .
4 Benefits paid to or for members . ' : t y
5 Compensation of current officers, directors,
trustees, and key employees . 776,699 572,403 136,589 67,707
6 Compensation not included above, to dlsquallf ed
persons (as defined under section 4958(f)(1)) and
persons described In section 4958(c)(3)(B) .
7 Other salaries and wages . . 2,586,032 2,345,530 217,192 23,310
8 Pension plan contnbutions (include sectlon 401 (k)
and section 403(b) employer contributions) . 120,133 95,886 24,247
9 Other employee benefits . 124,647 113,780 10,867
10 Payroll taxes . 554,650 529,254 25,396
11 Fees for services (non- employees)
a Management .
b Legal.
¢ Accounting . 16,600 16,600
d Lobbying
e Professional fundra|smg services. See Part v, Ilne 17 5 > y N
f Investment management fees .
g Other. . 34,197 34,197
12 Advertising and promotlon 25,465 12,111 13,354
13 Office expenses
14  Information technology .
15 Royalties
16  Occupancy 220,988 204,713 16,275
17  Travel. . .
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials .
19 Conferences, conventions, and meetings .
20 Interest 9,436 9,436
21 Payments to affi Ilates . 69,045 69,045
22 Depreciation, depletion, and amomzatlon 248,946 160,120 43,196 45,630
23 Insurance. 177,004 173,267 3,737
24 Other expenses. Itemlze expenses not e . he cro '
covered above. (Expenses grouped together MR i £ . : T N |
and labeled miscellaneous may not exceed NPT » RGN . .
5% of total expenses shown on line 25 below.) L : > : " . e
a SuppPlieS e 309,604 288,060 21,544
b Administration ___________ ... 309,012 283,991 18,926 6,095
c Utiltes 219,588 216,763 2,825
d Maintenance & EquipmentRental | _______________. 191,351 149,129 24,717 17,505
e Transportation ___ ... 138,194 134,661 3,533
f Allotherexpenses ... 132,065 39,653 55,474 36,938
25 Total functional expenses. Add lines 1 through 24f 6,263,656 5,328,757 724,360 210,539
26 Joint Costs. Check here DD if following

SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising

solicitation . .

Form 990 (2008)
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West End YMCA 95-1727678 Page 11
XX Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . 1
2 Savings and temporary cash mvestments 1842101 2 1,465,155
3 Pledges and grants receivable, net . 3
4 Accounts receivable, net . . 172,336{ 4 124,575
5 Receivables from current and former off icers, dlrectors trustees key
employees, or other related parties. Complete Part |l of Schedule L 5
6 Receivables from other disqualified persons (as defined under section . N o
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete - - ) J
Part Il of Schedule L . . e .. 6
g 7 Notes and loans receivable, net . 7
21 8 Inventories for sale or use . . 8
<| 9 Prepaid expenses and deferred charges e 57,620 9 63,234
10a Land, buildings, and equipment: cost basis | 10a 5,926,706 N R ceoLn
b Less accumulated depreciation Complete : UMY e ST
Part VI of Schedule D . 10b 1,776,783 4,339,859 10¢c 4,149,923
11 Investments—publicly traded securltles 11
12 Investments—other securties See Part IV, line 11 12
13  Investments—program-related See Part IV, line 11. 13
14 Intangible assets . . 14
15 Other assets. See Part IV, Ilne 11 . 200,786 15 545,952
16 Total assets. Add lines 1 through 15 (must equal Ilne 34) 6,612,702 16 6,348,839
17 Accounts payable and accrued expenses . 251,697 17 238,761
18 Grants payable . 18
19 Deferred revenue . . 178,384 19 91,745
20 Tax-exempt bond habilities . 20
@1 21 Escrow account hability. Complete Pan IV of Schedule D 21
‘_E' 22 Payables to current and former officers, directors, trustees, key T C * : Lo
s employees, highest compensated employees, and disqualified ) N : + 4 s !
- persons. Complete Part Il of Schedule L . 22
23 Secured mortgages and notes payable to unrelated thlrd partles . 106,909 23 94,130
24 Unsecured notes and loans payable . 24
25 Other liabilites. Complete Part X of Schedule D 25
26  Total liabilities. Add lines 17 through 25 . 536,990 26 424 636
» Organizations that follow SFAS 117, check here » . and T . ‘ . ™
2 complete lines 27 through 29, and lines 33 and 34. N o v Lo
E 27 Unrestricted net assets . 2,880,201 27 2,592 365
3 28 Temporarily restricted net assets . 3,121,895| 28 3,283,061
B |29 Permanently restricted net assets . 73,616] 29 48,777
e Organizations that do not follow SFAS 117, check herep» D : 5 L N
S and complete lines 30 through 34. RN Y -
g 30 Capital stock or trust principal, or current funds . . 30
2 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 Total net assets or fund balances . . . . .. 6,075,712| 33 5,924,203
34 Total liabilities and net assets/fund balances . 6,612,702 34 6,348 839
mﬁnanmal Statements and Reporting
Yes No
1 Accounting method used to prepare the Form 990: D Cash Accrual D Other T |
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . 2a X
b Were the organization's financial statements audited by an independent accountant? . 2b X
¢ [f"Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for overS|ght of the
audit, review, or compilation of its financial statements and selection of an independent accountant? . 2c X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337? . . 3a X
b__If "Yes " did the organization undergo the required audit or audlts'7 3b

Form 990 (2008)



SCHEDULE A
(Form 990 or 990-EZ)

Public Charity Status and Public Support | ove no 154507

2008

Open to Public

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts.

Department of the Treasury . ] .
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer Identification number
West End YMCA 95-1727678

Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization is not a private foundation because it is: (Please check only one organization.)
1 A church, convention of churches, or association of churches described in section 170(b){1)(A){i).
2 |:| A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 D A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(iii). (Attach Schedule H.)
4

D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)Niii). Enter the
hospital's name, city, and state:

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described
in section 170(b)(1){A)(iv). (Complete Part I1.)

6 D A federal, state, or local government or governmental unit described in section 170{b){1)(A)(v).

7 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). (Complete Part I1.)

8 E] A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )

9 I—__I An organization 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, 1975. See section 509(a)(2). (Complete Part lIl.)

10 I:] An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)
1 D 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(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a D Type | b [:| Type Il c D Type lli-Functionally integrated d [:] Type HI-Other
e I:] By checking this box, | certify that the organization is not controlied 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(a)(2).

f If the organization received a written determination from the IRS that it is a Type I, Type II, or Type lli supporting
organization, check thisbox. . . . e e D
g Since August 17, 2006, has the organlzatlon accepted any g|ﬂ or contrlbutlon from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) Yes | No
and (i) below, the governing body of the supported organization? . . . . . . . . . . . . . |11g(j)
(ii) A family member of a person described in (i) above? . . .o e e ... 11g(ii)
(ili) A 35% controlled entity of a person described in (i) or (i) above? . e . 11g(iii)
h Provide the following information about the organizations the organization s J;ports
i) T f organ n
ONemmatsmporea | e | e [0 e [ o T e | e
organization above or IRC section | goverming document? col.{f) of your (i) organized in the
{see instructions)) support? Uus?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

(HTA)




Schedule A (Form 980 or 990-EZ) 2008

West End YMCA 95-1727678 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){(1)(A)(vi)
__(Complete only if you checked the box on line 5, 7, or 8 of Part | )
Section A. Public Support
Calendar year (or fiscal year beginning in) » {a) 2004 (b) 2005 {c) 2006 d) 2007 {e) 2008 {f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants ") . 4,960,323 3,235,495 4,545,887 4,018,035 3,881,166] 20,640,906
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf
3  The value of services or facﬂmes
furnished by a governmental unit to the
organization without charge .
4 Total Addlines 1-3 . . 4 960,323 3,235,495 4,545 887 4,018,035 3,881,166] 20,640,906
5 The portion of total contrlbutlons by each R . E ” o Tl Joer
person (other than a governmental unit P D f S : N
or publicly supported organization) ‘ o - e s v C o
included on line 1 that exceeds 2% of the sl . b =i <4
amount shown on line 11, column (f) . PR e 5
6 Public support. Subtract line 5 from hne 4. ’ N S 2 < 20,640,906
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 | (f) Total
7  Amounts from line 4 . 4,960,323 3,235,495 4,545 887 4,018,035 3,881,166| 20,640,906
8 Gross income from interest, leldends
payments received on securities loans,
rents, royalties and income from similar
sources . 16,230 26,209 92,015 75,378 60,043 269,875
9 Netincome from unrelated busmess
activities, whether or not the business is
regularly carried on .
10  Otherincome. Do not mclude galn or
loss from the sale of capital assets
(Explain in Part IV.) . 38,648 65,405 33,218 71,301 8g¢178 289,050
11 Total support. Add lines 7 through 10 : -t N N 21,199,831
12  Gross receipts from related activities, etc. (see lnstructlons ). A 12 T 13,274,416
13  First five years. If the Form 990 is for the organization's first, second, third, fourth or fi ﬂh tax year as a section 501(c)(3)
organization, check this box and stop here . . .. e > D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)) . 14 97 36%
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f . 15 98.09%
16a 33 1/3% support test-2008. If the organization did not check the box on line 13, and lme 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—2007. If the organization did not check a box on line 13 or 16a, and Ime 15 is 33 1/3% or more, check thls
box and stop here. The organization qualifies as a publicly supported organization . . > l:]

17a 10%-facts-and-circumstances-test—2008. If the organization did not check a box on line 13, 16a or 16b and llne 14 is 10%
or more, and if the organization meets 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. . »

b 10%-facts-and-circumstances test—2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets 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. If the organization did not check a box on line 13, 16a, 16b, 17a ,or 17b, check this box and see instructions » D

Schedule A (Form 990 or 990-E2Z) 2008



Schedule A (Form 990 or 990-EZ) 2008
Part I

West End YMCA

95-1727678

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part 1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

7a

c
8

{a) 2004

(b) 2005

{(c) 2006

(d) 2007

(e) 2008

__(f) Total

Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")

Gross recelpts from admissions, merchandise
sold or services performed, or facilities furnished
in any activity that i1s related to the
organization's tax-exempt purpose

Gross receipts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf .

The value of servnces or facnlltles
furnished by a governmental unit to the
organization without charge .

Total. Add lines 1-5 .

Amounts included on lines 1 2 and 3
received from disqualified persons .

Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1%
of the total of lines 9, 10c, 11, and 12 for
the year or $5,000 .

Add lines 7a and 7b

Public support (Subtréct line 7c from

line 6.)

Y

Section B. Tbtal Sugport

Calendar year (or fiscal year beginning in) »

9
10a

11

12

13

14

{a) 2004

{b) 2005

{c) 2006

(d) 2007

(e) 2008

(f) Total

Amounts from line 6 .

Gross income from interest, d|V|dends
payments received on secunties loans,
rents, royalties and income from similar
sources .

Unrelated busmess taxable mcome (Iess
section 511 taxes) from businesses
acquired after June 30, 1975

Add lines 10a and 10b .

Net income from unrelated busmess
activities not included in line 10b,
whether or not the business is regularly
carried on .

Other income. Do not |nclude galn or
loss from the sale of capital assets
(Explain in Part IV.) .

Total support. (Add Ilnesg 100 11

and 12)

e

E Y

%

o

¥

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

organization, check this box and stop here .

e[

Section C. Computation of Public Support Percentgge

415 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) 15

16 __ Public support percentage from 2007 Schedule A, Part IV-A, line 279 . 16

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) . 17

18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h . . 18

19a 33 1/3% support tests—2008. If the organization did not check the box on line 14, and I|ne 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 33 1/3% support tests—2007. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3% and

ine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4 D

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

Schedule A (Form 990 or 990-E2) 2008




SCHEDULE D | oms No 1545-0067
(Form 990) Supplemental Financial Statements 2@08

Open to Public

»  Attach to Form 990. To be completed by organizations that
Department of the Treasury

Internal Revenue Service answered "Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12, Inspection
Name of the organization Employer identification number
West End YMCA 95-1727678
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If
the organization answered "Yes" to Form 990, Part IV, line 6.
(a) Donor advised funds {b) Funds and other accounts

1  Total number at end of year .

2  Aggregate contributions to (during year)

3  Aggregate grants from (during year) .

4  Agaregate value at end 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? . . . . . . I:] Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be

used only for charitable purposes and not for the benefit of the donor or donor advisor or other

impermissible private benefit? . . .. . Coe I:] Yes [:] No
I Conservation Easements. ComLete fihe orgamzatron 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 land for public use (e.g., recreation or pleasure) Preservation of an historically important land area
D Protection of natural habitat D Preservation of certified historic structure

|:| Preservation of open space
2 Complete lines 2a-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 Year
a Total number of conservation easements . . . . . e e e .o . 2a
b Total acreage restricted by conservation easements . .. ... .| 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) .o 2c
d Number of conservation easements included in (c) acquired after 8/17/06 . . . . . 2d

3  Number of conservation easements modified, transferred, released, extinguished, or termmated by the organization
during the taxable year »
4  Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easements it holds? . . . . Coe D Yes |:| No

6  Staff or volunteer hours devoted to monitoring, inspecting, and enforcmg easements dunng the year LA
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during theyear ®» $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(1) and section 170(h)(4)(B)(i)? . . . . . .. D Yes D No
9 InPart XIV, describe how the organization reports conservatron easements in |ts 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.
m_gOrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, 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.

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

(i) Revenues included in Form 990, Part VIll, line1. . . . . . . . . . . . . .. ... >3

(ii) Assets included in Form 990, Part X . . . . ... P8

2  If the organization received or held works of art, hlstorrcal treasures or other S|m|Iar 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 Vill, line1. . . . . . . .. . . ... ... ... ®»g%
b Assetsincludedin Form990,Partx. . . . . . . . .. .. .. ... .. .. .®»§
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008

(HTA)




West End YMCA 95-1727678

Schedule D (Form 990) 2008 Page 2
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's accession and other records, check any of the following that are a significant use of its collection
items (check all that apply):
a D Public exhibition d D Loan or exchange programs

b D Scholarly research e El Other
c 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.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . |:] Yes |:] No

ELd\d  Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,

Part IV, line 9, 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? . . . . . Ce e e DYesD No

b If"Yes," explain the arrangement in Part XIV and complete the followmg table
Amount
¢ Beginning balance. . . . e Y I [
d Additions during the year . e e e e e I [
e Distributions during the year . . . e e . . 1e
f Ending balance . Coe C e e e e . Laf
2a Did the organization include an amount on Form 990, Part X, line21?. . . . . . . . . . . . .. D Yes No

b If "Yes," explain the arrangement in Part XIV.

Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10
(a) Current year (b) Pnior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance . . . 73,616} s » L AT e : e e
b Contributions . . LR RS M e D 5
¢ Investment earnings or Iosses o L e 4w TR ; : L
d Grants or scholarships . . . . R R w
e Other expenditures for facilities ST ML N MV ceo oo
and programs . . . . 24 8390 . o L § s e T " T i
f Administrative expenses L R . » B *
g Endofyearbalance . . 48,777] * - - R s ‘ e

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

a Board designated or quasi-endowment >

b Permanentendowment » 100%.

¢ Termendowment ®»

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizations . . . T K1 100 X
(ii) related organizations . . . . e . 3a(ii) X

b If"Yes" to 3a(ii), are the related orgamzatlons Ilsted as requ:red on Schedule R'7 e e e e 3b

4  Describe in Part XV the intended uses of the organization's endowment funds.
Investments—Land, Buildings, and Equipment. See Form 990, Part X_ line 10.

Descnption of investment (a) Cost or other basis (b) Cost or other (c) Depreciation {d) Book value
(investment) basis (other)

a Land. . . . . . . . . . .. S -
b Buildings . .. .. . 4,562,529 842 219 3,720,310
¢ Leasehold |mprovements e 555,990 276,692 279,298
d Equipment. e e 808,187 657,872 150,315
e Other.

Total. Add lines 1a—1e (Column (d) should ‘equal Form 990, Part X, column (B), line 10(c).) . . . . . ® 4,149,923

Schedule D (Form 990) 2008




West End YMCA

. 95-1727678
Schedule D (Form 990) 2008 Page 3
m Investments—Other Securities. See Form 990, Part X, line 12.
(a) Descnption of secunty or (b) Book value {c) Method of valuation
category (including name of secunty) Cost or end-of-year market value
Financial derivatives and other financial products .
Closely-held equity interests
Other
Total. {Column (b) should equal Form 990, Part X, cal (B) ine 12} > O .. < S 1 T ‘
Investments—Program Related. See Form 990, Part X, line 13.
(a) Descnption of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value
Total. (Cofumn (b) should equal Form 990, Part X, col (B) Iine 13) » « - 3 R !
Other Assets. See Form 990, Part X, line 15.
(a) Descniption (b) Book value
Construction in progress 545,952
Total. (Column (b) should equal Form 990, Part X, col (B) line 15.) . > 545 952
m Other Liabilities. See Form 990, Part X_ line 25.
(a) Descnption of hability (b) Amount o . *
Federal income taxes - PN I
W - é 4 )
B -k
i i ¥ N

Total (Column (b) should equal Form 990, Pant X, col (B) line 25) >

In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's liability for

uncertain tax positions under FIN 48.

Schedule D (Form 990) 2008
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m Reconciliation of Change in Net Assets from Form 990 to Financial Statements
Total revenue (Form 990, Part VIII, column (A), line 12) . e e e e e oo 1 6,012,147
Total expenses (Form 990, Part IX, column (A), line 25) . 6,263,656
Excess or (deficit) for the year. Subtract ine 2 from line 1. -251,509
Net unrealized gains (losses) on investments .
Donated services and use of facilities
Investment expenses .
Prior period adjustments .
Other (Describe in Part XIV) . . e e e e e e e e
Total adjustments (net). Add lines 4—8 .. . . I 100,000
Excess or (deficit) for the year per financial statements Comblne Ilnes 3 and 9 e 10 -151,509
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements . . . . . e 1 6,236,142
Amounts included on line 1 but not on Form 990, Part VIll, line 12 )
Net unrealized gains on investments . . . . - . . . 2a ~
Donated services and use of facilities . . . . .. .o . 2b 100,000} .
Recoveries of prior year grants . e e e e e . 2c K
Other (Describe nPartXIV). . . . . . . . . . . . ... 2d :
Add hnes 2athrough2d. . . . . . . . . .. .. .o . - . 2e 100,000
Subtract line 2e fromline1. . . . e . 3 6,136,142
Amounts included on Form 990, Part VIII I|ne 12 but not on Ime 1 :
Investment expenses not included on Form 990, Part VIII, line7b . . . 4a <8
Other (Describe in Part XIV) . . . e e e 4b
Add lines 4aand4b . . . e e 4c
Total revenue. Add lines 3 and 4c. (Thls should equal Form 990 Part |, Ilne 12L . . 5 6,136,142
Reconciliation of Expenses per Audited Financial Statements With Expenses er Return
Total expenses and losses per audited financial statements . . . . . e . 1 6,387,651
Amounts included on line 1 but not on Form 990, Part IX, line 25: .
Donated services and use of facilites . . . . . . . . . . . . . 2a
Prior year adjustments . . . . . . .o 2b .
Losses reported on Form 990, Part IX llne 25 . Coe e 2¢ L
Other (Describe in Part XIV) . . . . Coe o 2d -
Add lines 2a through 2d . . . .o . .o . . e e e e 2e
Subtract line 2e from line 1. . . e e e e e 3 6,387,651
Amounts included on Form 990, Part IX Ilne 25 but not on I|ne 1: N
Investment expenses not included on Form 990, Part Vill, line 7b . . . 4a *
Other (Descnbe in Part XIV) . R e e e e 4b _y
Add lines4aand4b. . . . . .. . 4c
Total expenses Add lines 3 and 4c (T h|s should equal Form 990 Part I Ime 18 ) 5 6,387,651
Supplemental Information

Complete this part to provide the descriptions required for Part Il lines 3, 5, and 9, Part lll, ines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4, Part X; Part X|, line 8; Part XII, lines 2d and 4b; and Part XIlI, lines 2d and 4b.

100,000
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SCHEDULE G : : OMB No 1545-0047

(Form 990 o 980.E2) Supplem?n.tal Informa_tlon Re.gar.dmg |
Fundraising or Gaming Activities 2@08

Department of the Treasury > Attach to Form 990 or Form 990-EZ. Must be pleted by organlzations that "Yes" to Form 990, Part [V, Open To Public

Internal Revenue Service lines 17, 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a. Inspection

Name of the organization Employer identification number

West End YMCA 95-1727678

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.

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

a D Mail solicitations e D Solicitation of non-government grants
b D Email solicitations f D Solicitation of government grants
c D Phone solicitations g D Special fundraising events

d D In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes D No
b If"Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization. Form 990-EZ filers are not required to complete this table.

(i) Name of individual (H) Activity (iil) Did fundraiser have (iv) Gross receipts v Am;):nt za;d to (vl) Amount paid to
or entity (fundraiser) custody or control of from activity f(o; re '"T Y) (or retained by)
contnbutions? undraiser listed in organization
col ()
Yes No
Total . . . . . . . . . . ... L

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.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2008
(HTA)
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Schedute G (Form 990 or 990-EZ) 2008
Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a_List events with gross receipts greater than $5,000.

95-1727678
Page 2

(a) Event #1 (b) Event #2 (c) Other Events {d) Total Events
Golf Tournament Fiesta De Comida 1 (Add col (a) through
(event type) (event type) (total number) col {c))
[
§ 1 Gross receipts 158,395 128,127 62,798 349,320
2| 2 Less. Charitable
x contributions .
3 Gross revenue (line 1
minus line 2) . 158,395 128,127 62,798 349,320
4 Cash prizes .
w .
2| 5 Non-cash prizes
c
(1]
Q
451 6 Rentffacility costs . 9,000 9,000
T
g 7 Other direct expenses . 52,218 46,523 16,254 114,995
8 Direct expense summary. Add lines 4 through 7 in column (d) . > | ( 123,995)
9 Net income summary. Combine lines 3 and 8 ih column (d) . . . > 225,325
Part | Gaming. Complete if the organization answered "Yes" to Form 990 Part IV Ime 19 or reported more
than $15,000 on Form 990-EZ, line 6a.
[} (a) Bingo {b) Pull tabs/Instant (c) Other gaming {d) Total gaming (Add
E bingo/progressive bingo col {a) through col (c))
g
® | 1 Gross revenue .
v» | 2 Cash prizes
a
c
21 3 Non-cash prizes .
]
g 4 Rent/facility costs .
a
5 Other direct expenses .
E Yes | [Yes I: Yes . . -
6 Volunteer labor . || No |_{No D No :
7 Direct expense summary. Add lines 2 through 5 in column (d) . >
8 Net gaming income summary. Combine lines 1 and 7 in column (d) . »
Yes | No
9 Enter the state(s) in which the organization operates gaming activities: L ]
a Is the organization licensed to operate gaming activities in each of these states? . 9a
b If "No," Explain: ’
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? | 10a
b If"Yes," Explain:
11 Does the organization operate gaming activities with nonmembers? . . . . . . . . . . . .. . . |1
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entlty .
formed to administer charitable gaming? . 12

Schedule G (Form 990 or 990-EZ) 2008
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Page 3

13
a
b

14

15a

16

17

D Director/officer D Employee

Indicate the percentage of gaming activity operated in:
The organization's facilty . . . . o < -

Yes

No

Anoutside facility . . . . . . 13b

Provide the name and address of the person who prepares the orgamzatlon s gammg/specral events books
and records:

Does the organization have a contract with a third party from whom the organization receives gaming
revenue? .
If "Yes," enter the amount of gaming revenue recelved by the orgamzatron b $ ______________ and the
amount of gaming revenue retained by the third party » $

If "Yes," enter name and address:

Description of services provided W™

l:] Independent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? .

Enter the amount of distributions required under state Iaw dlstrrbuted to other exempt orgamzatlons or spent
in the organization's own exempt activities during the tax year » $

g

g
e

T a7

,«
Lo

Foi
g

g st o

o g e 2

-

S o

17a

o«

= 5"

5
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SFC':EZ‘;:;E J Compensation Information
(Form ) For certain Officers, Directors, Trustees, Key Empioyees, and Highest

Compensated Employees

Depariment of the Treasury »  Attach to Form 990. To be completed by organizations
Internal Revenue Service that answered "Yes" to Form 990, Part IV, line 23.

OMB No 1545-0047

2008
Inspection

Name of the organization Employer identification number

West End YMCA 95-1727678

Questions Regarding Compensation

1a  Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.

D First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence

l:] Tax indemnification and gross-up payments D Health or social club dues or initiation fees

D Discretionary spending account [:l Personal services (e.g., maid, chauffeur, chef)

b [fline 1ais 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 ill to explain .
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by aII
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a?

3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director Check all that apply.

|:| Compensation committee |___| Written employment contract
[:I Independent compensation consultant Compensation survey or study

[:] Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a:

Receive a severance payment or change of control payment? . .
Participate in, or receive payment from, a supplemental nonqualified retrrement plan'? .
¢ Participate in, or receive payment from, an equity-based compensation arrangement? .

oo

If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part III

Only 501(c)(3) and 501(c)(4) organizations must complete lines 5-8.
5 For persons listed iIn Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a The organization? .
b Any related organization? .
If "Yes" to line 5a or 5b, describe in Pan III
] For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
The organization? .
Any related organization? .
If "Yes" to line 6a or 6b, describe in Pan III
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," describe in Part Ill .
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. 4958-4(a)(3)'? If "Yes," describe
in Part lll . L L.

oD

Yes No

1ib

4a X
4b X
4c X

e e e

5a X
5b X

6a X
6b X

8 X

For Privacy Act and Paperwork Reductlon Act Notrce, see the Instructions for Form 990
(HTA)

Schedule J (Form 990) 2008
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Form 090) Supplemental Information to Form 990 | OMBZN@SO"“;”

» Attach to Form 990. To be completed by organizations to provide
Department of the T additional information for responses to specific questions for the Open to Public
e Rovanue Sareury Form 990 or to provide any additional information. Inspection

Name of the organization Employer identification number

West End YMCA 95-1727678

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. . Schedule O (Form 990) 2008
(HTA)



