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SCANNED AUG 2 5 2010)

v P
Form 990

lung 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 black

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

| OMB No 1545-0047

2009

Open to Public
Inspection

A For the 2009 calendar year, or tax year beginning

, 2009, and ending

, 20

D Employer identification number

85-0

130054

E Telephone number

505-

66%-3100

Gross
G receipts $

B Checkd Please |C Name of organization, number and street, city, town, state, and ZIP code
— applicable use IRS

| | Address change label or

| | Name change p{;[gteor THE FAMILY YMCA

|| Inthial return See

] temnaea  |$P8CMC} 1450 IRIS STREET

| | Amended retum tions Los Alamos NM 87544

| :gﬁgf,fgm F Name and address of principal officer

| Tax-exempt status

X[ 501(c) 03) a(mnsertno) [ [ 4947(a)(1)or | | 527

J Website:

»

H(a) Is this a group return

for affilates?

DYes ENO

H(b) Are all affiliates included?

If “No", attach a list
(see instructions)

H(c)

|:| Yes D No

Group exemption number »

K Form of organization

IXI Corporation | lTrust | TAssocnatlon l IOlher »

I L Yearoffomaton 1955 | M State of legal domicile  T1IT01

Summary

Briefly describe the organization's mission or most significant activities
TO BUILD STRONG KIDS, STRONG FAMILIES AND STRONG COMMUNITIES
§ THROUGH PROGRAMS TAHT PROMOTE HEALTHY LIFESTYLES
©
=
g 2 Check this box P |_| if the organization discontinued its operations or disposed of more than 25% of its net assets
O | 3 Number of voting members of the governing body (Part VI, ine1a) .  ...... 3 18
2 4 Number of iIndependent voting members of the governing body (Part VI, ine 1b) . ... .... 4
2|5 Total number of employees (Part V, line 2a) . 5 180
% | 6 Total number of volunteers (estimate If necessary) 6 357
< 7a Total gross unrelated business revenue from Part Vill, column (C), Ime 12 |7a
b Net unrelated business taxable income from Form 990-T, line 34 e 7b
Prior Year Current Year
o | 8 Contributions and grants (Part VI, ne 1h) 110083. 203674.
E 9 Program service revenue (P , ine 2g) 857625. 798120.
é 10 @l colutnn (A), Imes34and7d) -3591. 248.
11 ©¥A), lines 5, 6d, 8¢, 9¢, 10¢c, and 11e) 736597. 871823.
12 revenue - add Imes 8 thr @1 11 (must equal Part VIII, column (A), line 12) 1700714. 1873865.
13 |Grants m(ha&fﬁ&}r“s pal it [X, column (A), ines 1-3)
14 et fits pald to or for members &e IX, column (A), hne 4)
@ | 15 ala yee benefits (Part IX, column (A), lines 5-10) 1077252. 1129253.
2 | 16a rofes@ , column (A), ine 11e)
§- b Totalfundraising expenses, (Part IX, column (D), line 25) » 9123.
W | 47 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24f) 661871. 652291.
18 Total expenses - Add lines 13-17 (must equal Part 1X, column (A), line 25) 1739123. 1781544.
19 Revenue less expenses Subtract ine 18 fromhine 12 . ... . .. . ... .. -384009. 92321.
o Beglnmr}%ac:{Current End of Year
22| 20 Total assets (Part X, line 16) 1392333. 1462584,
£3| 21 Total habilties (Part X, line 26) 1321913. 1300513.
23| 22 Netassets or fund balances Subtract line 21 from line 20 70420. 162071.

artll

i

Signature Block

Under penalties of penju

and belief, it 1

, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge

eclaration of preparer (other than officer) 1s based on all nformation of which preparer has any knowledge

/,l/m

Sign }
Here ure of’ofﬁ Qy_

} H’l —~ al‘/ E() geCVe‘fwvj ?’_ Igaﬁ-i

Type or print name an aHitle”

Preparer's Date Check if Preparers identfying number
Paid } ( self- (see instructions)
Preparers —3nature employed » [X| | 158-50-7936

y Firms name (or yours V] WILLIAM T BARRETT, CPA EIN > 85-0474653

Use Only if self-employed),

1313 B LUI{SANTA FE NM 87505-

address, and ZIP + 4

Phone no »

505-983-5111

May the IRS discuss this return with the preparer shown above? (See instructions)

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

BCA Copynght form software only, 2009 Universal Tax Systems, Inc All nghts reserved

US9908$1 Rev 1

iXI Yes I I No
Form 990 (2009)
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Form 990'(2009) THE FAMILY YMCA 85-0130054 Page 2
AN Statement of Program Service Accomplishments

1

Briefly describe the orgamization's mission
SEE ATTACHED

Did the organization undertake any significant program services during the year which were not histed on
the prior Form 990 or 890-E27 . . . .. . R D Yes El No
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? . .. .. D Yes @ No
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

4a

(Code ) (Expenses $ 429677 6. including grants of $ ) (Revenue $ 482247 .)

HOLISTIC DEVELOPMENT OF CHILDREN AND YOUTH THROUGH

CHILD CARE - AFTERSCHOOL PROGRAMS
DAY CAMPS FOR YOUTH
TEEN LEADERSHIP PROGRAMS AND TEEN TECHNOLOGY AND RECREATION CENTER

4b

(Code ) (Expenses $ 45008 3. including grants of $ ) (Revenue $ 641064.)

HEALTH AND WELL-BEING FOR ALL MEMBERSHIP

HEALTH, NUTRITION PROGRAMS GEARED TOWARDS REDUCING OBESITY& DIABETES
PROGRAMS SPECIFICALLY FOR FAMILIES
YOUTH SPORTS AND RECREATIONAL PROGRAMS

4c

(Code ) (Expenses $ 398271. including grants of $ ) (Revenue $ 315873.)

FAMILY STRENGTHENING

PROGRAMS THAT MIGHT BE ALLOCATED TO THIS CATEGORY OF PROGRAM
SERVICE ACCOMPLISHMENTS

CHILD CARE

FAMILY MEMBERSHIPS

FAMILY NUTRITION/HEALTHY HOME PROGRAMS
FAMILY-BASED COMMUNITY EVENTS

4d

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

40

Total program service expenses P 1278030.

BCA

Form 990 (2009)

Copynght form software only, 2009 Universal Tax Systems, Inc All nghts reserved US990$$2 Rev 1



Form 990(2009) THE FAMILY YMCA

85-0130054 Page 3

MM Checklist of Required Schedules

1

10

1

12

12A

13

14a

15

16

17

18

19

20

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,"
complete Schedule A .. e e e e e e e el e e
Is the organization required to complete Schedule B Schedule of Contnbutors’> o e el
Did the organization engage tn direct or indirect political campaign activities on behalf of or in opposrtlon to

candidates for public office? If “Yes,” complete Schedule C, Partl ..... . ..... ..

Section 501(c)(3) organizations. Did the organization engage in lobbying actrvrtres” If "Yes," complete Schedule C.

Partll .. . . L Ll el el ol e .
Section 501(c)(4), 501(c)(5), and 501(c)(6) organlzatlons Is the organlzatron subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part lil e e e el

Did the organization maintain any donor advised funds or any similar funds or 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, Partl .. . .. e e e e L e
Did the organization receive or hold a conservation easement, mcludrng easements to preserve open space,

the environment, historic land areas, or historic structures? if "Yes," complete Schedule D, Part Il

Did the organization maintain coflections of works of art, historical treasures, or other similar assets? if "Yes,"

complete Schedule D, Part It ....... . . .. ... oo 0 Lol il e e e

Did the organization report an amount in Part X, Ilne 21 serve as a custodran for amounts not llsted in Part

X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"

complete Schedule D, Part iV .. . e e e

Did the organization, directly or through a related organlzatron hold assets in term, permanent or quasr-endowments'7

If "Yes," complete Schedule D, Part V e e e e e i e e e e
Is the organization's answer to any of the following questions "Yes"" If S0, complete Schedule D Parts Vi,

WV, VIl IX, or X as applicable e e e e e e e e e e
Did the organization report an amount for Iand burldlngs and equrpment in Part X llne 107 If "Yes " complete
Schedule D, Part VI

Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more

of its total assets reported in Part X, ine 167 If “Yes," complete Schedule D, Part VI

Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more

of its total assets reported in Part X, ine 16? If "Yes," complete Schedule D, Part Vil|

Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported In Part X, ine 167 If "Yes," complete Schedule D, Part IX

Did the organization report an amount for other habilities in Part X, line 257 if "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 If "Yes," complete Schedule D, Part X

Did the organization obtain a separate, independent audited financia! statements for the tax year? If "Yes," complete
Schedule D, Parts XI, Xll,and XIII ... .... ... .o L.l

Yes

No

10

11| X

..l712 [x |

Was the organization included in consolidated, independent audited financial statement for the tax year? Yes | No

If "Yes," completing Schedule D, Parts X, XIl, and Xl 1s optional .. e e e L | 12A X

Is the organization a school described in section 170(b)(1){(A)(1)? If "Yes," complete Schedule E

Dud the organization maintain an office, employees, or agents outside of the United States?

Dud the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg,
business, and program service activities outside the United States? If "Yes," complete Schedule F, Part |

Dud the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Part il .

Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If "Yes," complete Schedule F, Part llI .. e e e
Did the organization report more than $15,000 of expenses for professional fundraising services on Part iX,
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | ..

Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on

Part VIII, ines 1c and 8a? If "Yes," complete Schedule G, Part I|

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII l|ne 9a7

If "Yes," complete Schedule G, Part il . e . e

Did the organization operate one or more hospitais? If ’Yes complete ScheduleH ......

13

14a

14b

15

16

17

18 | X

19

X

20

BCA

Copynght form software only, 2009 Universal Tax Systems, Inc All nghts reserved US990$$3 Rev 1
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Form 990 (2009) THE FAMILY YMCA 85-0130054 Page 4
Checklist of Required Schedules  (continued)

Yes No
21 Dud the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partsfand Il . ... .. e e e 21 X
22 Dud the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts | and |lI I . . 22 X

23 Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the orgamzallon S
current and former officers, directors, trustees, key employees, and highest compensated employee's? If "Yes,"
complete Schedule J e e e e e e e e e 23 X

24a Did the organization have a tax-exempt bond 1Issue with an outstanding pnnmpal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 2002? If "Yes," answer lines

24b through 24d and complete Schedule K if "No,"” go to question 25 e e I 4.5 X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... .. .. 24b X
¢ Dud the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? e el e e I .2 X
d Did the organization act as an “on behalf of* issuer for bonds outstandmg at any time durmg the year’? .. ... ... | 24d X
25a Section 501(c)(3) and 501(c)(4) organizations Did the organization engage In an excess benefit transaction
with a disquahfied person during the year? If "Yes," complete Schedule L, Part | e e o e .. . | 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 reported on any of the organization's prior Forms 990 or

980EZ? If "Yes," complete Schedule L, Part | C ..| 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part || 26 X

27 Did the orgamization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnibutor, or a grant selection committee member, or to a person related to such an individual?
If "Yes," complete Schedule L, Part Il . . . e 1 27 X

28 Was the organization a party to a business transaction with one of the following pames (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartlV . . ... .... .| 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV e e e e e e i . | 28b X
¢ An entity of which a current or former ofﬂcer dlrector trustee, or key employee of the orgamzatlon (or a famlly
member) was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV .. ... .. .4 28c X
29 Dud the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M .. ... .4 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . s e e . 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operations? If "Yes ! oomplele Schedule N, Parl l . 31
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?
If "Yes," complete Schedule N, Partil .. ... e e e e .. | 32 X
33 Dud the organization own 100% of an entity dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301 7701-2 and 301 7701-37 If "Yes," complete Schedule R, Part | e e e e e e ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Pans Il
W, IV,andV,lme1 . . .. L o e e e . 1 34 X
35 s any related organization a controlled entlty wnthm lhe meaning of section 512(b)(13)’7 If 'Yes complele
Schedule R, PartV,ine2 . .... . .. ... ... .. .. . .| 35 X
36  Section 501(c)(3) organizations. Did the orgamzallon make any lransfers to an exempt non-chantable relaled
organization®? If "Yes," complete Schedule R, PartV,lme2 . ... ........ . .. ..... . . 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a relaled organlzallon
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI L 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part iV, ines 11 and
197 Note. All Form 990 filers are required to complete Schedule O ........ .. ... .. ... ... .. e . 38 X

Form 990 (2009)

BCA Copynght form software only, 2009 Universal Tax Systems, Inc All nghts reserved US990$$4 Rev 1



Form 99042009) THE FAMILY YMCA 85-0130054 Page5
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 e e e . et 1a 0
b Enter the number of Forms W-2G included in line ta Enter -0- If not apphcable . .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable )
gaming (gambling) winnings to prize winners? UC I | X
2a Enter the number of employees reported on Form W-3, Transmmal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return ... | 2a 180 - )
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? I 2b | X |
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
thisreturn? .. ... .. .. .. ... .. ... 3a X
b If "Yes,” has it filed a Form 990-T for this year? If "No " provide an explanatlon n Schedule O 3b X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over,
a financtal account in a foreign country (such as a bank account, secunities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country. P
See the Instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts .
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If"Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? .. . e . | 5¢ X
6a Does the organization have annual gross recerpts that are normally greater than $100 000 and drd the
organization solicit any contributions that were not tax deductible? . ...... . ... ... .. L. . 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? e e e e e e e e e e e 6b X
7 Organizations that may recelve 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 provided to the payor? 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b X
¢ Dud the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 .. .. . .. 7c X
d if "Yes," indicate the number of Forms 8282 filed durlng the year ; e e .. I 7d |
e Dud the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 70 X
f Dud the organization, durnng the year, pay premiums, dlrect|y or indirectly, on a personal beneflt contract? 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . | 79 X
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations Did the supporting organization, or a donor advised fund maintained by a sponsoring organization, i
have excess business holdings at any ime duning the year? l 8 | | X
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnibutions under section 49667 I 9a | | X
b Did the organization make a distribution to a donor, donor advisor, or related person? | 9b | | X
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VIII, ine 12 . . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faciities . | 10b
11 Sectlon 501(c)(12) organizations. Enter
a Gross iIncome from members or shareholders L. .. .| MNMa
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them) ceee e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon fi hng Fonn 990 In leu of Form 10417 . | 12a | | X
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . | 12b l
Form 990 (2009)
BCA Copynght form software only, 2009 Universal Tax Systems, Inc All nghts reserved US990835 Rev 1




Form 990 (2909) THE FAMILY YMCA 85-0130054 Page6
Part VI Governance, Management, and Disclosure  For each "Yes" response to lines 2 through 7b below, and for a "No"
’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

Section A. Governing Body and Management | Yes ] No
1a Enter the number of voting members of the governing body L e R ...} 1a 18
b Enter the number of voting members that are independent . . . 1b
2 Dud any officer, director, trustee, or key employee have a family relatronshlp ora busrness relatronshrp with
any other officer, director, trustee, or key employee? . e e e ] 2 X
3 Did the organization delegate control over management duties customanly performed by or under the drrect
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§ D the organization become aware during the year of a matenal diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? e e e el e e e e el . 6 X
7a Does the organization have members, stockholders, or other persons who may elect one of more members
of the governing body? .. e e e e e e .. .| 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
the year by the following . .
a Thegovernngbody? . ... .. . .. ... e e e e e ... ...| 8| X
b Each committee with authonty to act on behalf of the governing body’7 . e e .. .. g8b | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached
at the organization's mailing address”? If "Yes," provide the names and addresses in ScheduleO . .... . 9 X
Section B. Policles (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affiiates? .. . .... .......... . ....] 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters
affihates, and branches to ensure their operations are consistent with those of the organization? O ...| 10b X
11 Has the organization provided a copy of this Form 990 to all members of it's governing body before filing the form” ...... . 1| X
11A Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? If "No", go to line 13 e e e e e e e .. 12a} X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nseto conflicts? . . . . ... e 12w X
¢ Does the organization regularIy and con5|stently monitor and enforce comphanoe wnh the pollcy'? If "Yes
describe In Schedule O howthisisdone .. ... ............... e e e e L l12¢] X
13 Does the organization have a written whistleblower policy? . et e e - ...l 131 X
14 Does the organization have a written document retention and destruction pohcy” ................ ... e e 14 | X
15 Dud 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? ........ .... U A . ... 118a| X
b Other officers or key employees of the organization? e e e e e e e e e e e e .. .| 15b X
If “Yes" to line 15a or 15b, describe the process in Schedule O (See instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . . | 16a ' | X

b If "Yes," has the organization adopted a written pohcy or procedure requiring the organlzatlon to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard "
the organization's exempt status with respect to such arrangements? ... ... .. cee e e e e e e .. l 16b | I X
Section C. Disclosure

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

18 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

Own website I: Another's website D Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes it governing documents, conflict of interest

policy, and financial statements available to the public

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organizaton: PTAXPAYER 1450 IRIS LOS ALAMOS NM 87544 505-662-3100

Form 990 (2009)

BCA Copynght form software only, 2009 Universal Tax Systems, inc All nghts reserved US890$$6 Rev 1



» Form 989 (2009) THE FAMILY YMCA 85-0130054 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 Report compensation for the calendar year ending with or within the organization's
tax year Use Schedule J-2 if additional space I1s needed
® st all of the organization'scurrent officers, directors, trustees (whether individuals or organizations), regardiess
of amount of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
® | st ali of the organization'scurrent key employees See instructions for definition of "key employee "
® List the organization's fivecurrent 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
® st ali of the organization'sformer officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations
® |st all of the organization'sformer directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
Check this box if the organization did not compensate any current officer, director, or trustee

(A) (8) (c) (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursperf 25| 5 |Q| X|(ex| compensation compensation amount of
a2 2 |F12|3&)|8
week 5% E g P gg g from from related other
g. 5_ g 13 “fg é- = the organizations compensation
Tzl 2 % 3 organization (W-2/1099-MISC) from the
gl =
§ % o g (W-2/1099-MISC) organization
@ ] and related
a organizations

SEE ATTACHED
LIST 0 0 0

BCA  Copynght form software only, 2009 Universal Tax Systems, inc All nghts reserved US990$$7 Rev 1 Form 990 (2009)




- Form 980 (2009) THE FAMILY YMCA 85-0130054 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ) (D) (E) (F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursperfes| 5 [O| X|eI| ™ compensation compensation amount of
c2| 2 |Z|2|36 |8
week | 5<| £ 1Bl o|53|23 from from related other
85 E;; - .?l “f‘,? % = the organizations compensation
S = % % § organization (W-2/1093-MISC) from the
§- s °l 2 (W-2/1099-MISC) organization
] 8 and related
8 organizations
LINDA DALY
40 X 78750. 0 0
1b Total > 78750. 0 0

2 Total number of lndlwduals (lncludlng but not llmlted to those Ilsted above) who received more than $100,000 in reportable compensation

from the organization »

Yes | No

3 Dud the organization list anyformer officer, director or trustee, key employee, or highest compensated

employee on line 1a? If "Yes," complete Schedule J for such individual . l 3 | |
4 For any individuat listed on line 1a, 1s the sum of reportable compensation and other compensatlon from

the organ:ization and related organizations greater than $150,0007? !f "Yes," complete Schedule J for such oL

individual C e e R I 4 | |
5 D any person listed on I|ne 1a receive or accrue compensatnon from any unrelated orgamzatlon for

services rendered to the organization? If "Yes," complete Schedule J for such person I 5 | |
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) (8) (€)

Name and business address

Description of services

Compensation

NONE

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization »

BCA

Copynght form software only, 2009 Universal Tax Systems, Inc All nghts reserved

USg908$8

Rev 1

Form 990 (2009)



. Form 980 (2009) THE FAMILY YMCA 85-0130054 Page 9
Statement of Revenue
' A (8) (© (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

™ 1a Federated campaigns . ....|1a
§5| b Membership dues | 1b 641064.
:% ¢ Fundraising events 1c 126245.
55| d Reated aganzatons . 1
2 E | @ (contnbutions) .- ie| -
8?1 § Alother contnbutions, grits,
s ot e above ... 1|  203674.
‘g’ ° 1] Noncash conlnbuut_ms $
38 5 included In ines 1a-1f - PR
Total. Add lines 1a-1f > I 970983.
g Business Code B
% 2a VARIOUS PROGRAMS 798120. 798120.
o b
: |
7]
g -]
§’ f  All other program service revenue
@ | g Total. Add lines 2a-2f > 798120.
3 Investment income (including dividends, interest, and
other similar amounts) .. > 248. 248.
4 income from investment of tax-exempt bond proceeds R P
5 Royaltes... ... e e .»>
(1) Reatl (n) Personal
6a Gross Rents. .. ,
b Lo o
e Sopapeome
d Net rental income or (loss) . .. »
7a Sa';s:o:';'::::;mm (1) Securities (1) Other
other than inventory
b Less cost or other
basis and sales |
expenses ) M
¢ Gainor (loss) R ~
d Netgamor(loss).. . . ... .. »
8a Gross income from fundraising events
] {(not including $
c
g of contnbutions reported on line 1c)
& See Part IV, line 18 a
& | b Less direct expenses b )
S | ¢ Netincome or (loss) from fundraising events . . P | I
9a Gross income from gaming
activities See Part IV, line 19 .a
b Less direct expenses .. ..b . . R
¢ Net income or (loss) from gaming activities .. ...» I I
10a Gross sales of inventory, less
returns and allowances .. .... a
Less cost of goods sold . . b i
Net income or (loss) from sales of inventory. . > o | ] I
Miscellaneous Revenue Business Code [ - - — -
11a
b
¢ MISCELLANEOUS 104514. 104514,
d Allotherrevenue .. . .. ........
Total. Add lines 11a-11d N 104514. . }
12 Total revenue
See Instructions  ...... .. > 1873865. 798120. 104762,
BCA  Copynght form software only, 2009 Universal Tax Systems, Inc All nghts reserved US9908$9 Rev 1 Form 990 (2009)



. Form980(2009) THE FAMILY YMCA 85-0130054 Page 10
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
Do not include amounts reported on lines 6b, Total &) b a(rg)s Mana e(a?n)ent and F éD)
7b, 8b, 9b, and 10b of Part VIiI. penses rog;pensg;wce genergl expenses g)'(\perﬁlsségg
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 SeePartIV,ne22  ........ ... ...
3 Grants and other assistance to governments,
organizations, and individuals outside the
US See PartlV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to dlsquallf ed
persons (as defined under section 4958(f)(1)) and
persons described in sechon 4958(c)(3)(B) ...... .
7 Other salaries and wages  .......... ..... .... 972765. 742461. 230304.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contnbutions) ..... . 3039%6. 23209. 7187.
9 Other employee benefits ... . . ... ... 51741. 38523. 12218.
10 Payrolltaxes . . ... . ... ...... 74351. 56707. 17644.
11 Fees for services (non-employees)
a Management . ..... .. .......
b Legal
¢ Accountng .. .... 45216. 45216.
d Lobbyng .. .. . . ...
€  Professional fundraising services See Part IV, tne 17 .. ....
f Investment management fees
g Other .. .. .... .. ... 7950. 7950.
12  Advertising and promotlon 11535. 11535.
13 Office expenses 22597. 22597.
14  Information technology
15 Royalties . .
16  Occupancy .. . 124714. 124714.
17  Travel . .. . .. . ... .. .. 3542. 3542.
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 10157. 7719. 2438.
20 Interest ... ... ... ... 72498. 72498.
21 Payments to affiiates .... .. ....
22 Depreciation, depletion, and amortization 54551. 54551.
23 Ilnsurance . .... .. ..... . .... 57607. 52998. 4609.
24 Other expenses itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
a SEE STMT 2033.
b 66577.
c 16ll6.
d 12068.
e 20595.
f Al other expenses. 124535.
25 Total functional expenses. Add Iines 1 through 24f 1781544. 1278030. 494391. 9123.
26 Jointcosts Check here » l__l if following
SOP 98-2 Complete this ine only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
BCA  Copynght form software only, 2009 Universal Tax Systems, Inc All nghis reserved US990$10 Rev 1 Form 990 (2009)



. Form 990 (2009) THE FAMILY YMCA 85-0130054  Page 11
Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing S .. .. o 71860.] 1 131523.
2 Savings and temporary cash investments ... . 21650.] 2 24127.
3 Pledges and grants receivable, net 3
4 Accounts recejvable, net 4
5 Receivables from current and former off icers, dlrectors trustees, key
employees, and highest compensated employees Complete Part Il of Sch L ) I 5 |
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete e
Part il of Schedule L. . ....... 6
al7 Notes and loans receivable, net  ..... P 7
§ 8 Inventories for sale or use . e e e e e e 8
< | 9  Prepad expenses and deferred charges e e e e 7830.| 9 12144.
10a Land, buildings, and equipment cost or other
basis Complete Part Vi of ScheduleD .. ... 10a 2401307. _. . e .
b Less accumulated depreciation . .. . ...[10b 1114815. 1282695 10c 1286492.
11 Investments - publicly traded securities .. .. e e - 11
12  Investments - other secunties See PartIV,lne 11 ..... .... ... . . 12
13  Investments - program-related See Part IV, lne 11 . . . . ... . .. .. . 13
14 Intangible assets Lo . e e e e e .. 14
15 Other assets See Part |V, I|ne11 ..... . A . 8298.] 15 8298.
16 Total assets Add lines 1 through 15 (must equal Ilne 34) ............. 1392333.| 16 1462584.
17  Accounts payable and accrued expenses . e 34982.| 17 23916.
18 Grantspayable .. ... .. i e e e 18
19 Deferredrevenue . . . ... . ... .. ... e e e e 19
20 Tax-exempt bond habilities e e e e e e e e 20
» | 21  Escrow or custodial account hability Complete Part IV of Schedule D ... 21
é 22 Payables to current and former officers, directors, trustees, key )
% employees, highest compensated employees, and disqualified Lo ST e S
= persons Complete Part Il of Schedule L e . . AU 22
23  Secured mortgages and notes payable to unrelated thlrd pames e . 1284658.| 23 1274324.
24 Unsecured notes and loans payable to unrelated third parties ... . . . . ... 24
25 Other liabilities Complete Part X of Schedule D ... ... e e el 2273 .| 25 2273.
26 Total liabilities Add lines 17 through25 .. . . el 1321913.| 26 1300513.
Organizations that follow SFAS 117, check here P BI and : B
" completse lines 27 through 29, and lines 33 and 34. C—e oo e L. - .
S | 27 Unrestricted netassets .......... ... e e e e 48770.| 27 137944.
2 | 28 Temporarnily restncted netassets ... ... ... ..... Ce e - 28
© | 29 Permanently restncted net assets . . 21650.] 29 24127.
E Organizations that do not follow SFAS 117, check here » D
5 and complete lines 30 through 34. e e Ll
g 30 Capital stock or trust principal, or current funds . e 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund ..... . 31
% | 32 Retaned earnings, endowment, accumulated income, or other funds .o 32
Z | 33 Totalnetassetsor fund balances ... ..... e 70420.] 33 162071.
34 Total habilities and net assets/ffund balances .. .. .. .. ... .. 1392333.] 34 1462584.

Form 990 (2009)

BCA  Copynght form software only, 2009 Unersal Tax Systems, Inc All nghts reserved US990811 Rev 1



Form 990 (2009) THE FAMILY YMCA 85-0130054 Page 12

Financial Statements and Reporting
. Yes | No

1 Accounting method used to prepare the Form 990° D Cash E] Accrual D Other
If the organization changed its method of accounting from a prior year or checked “*Other," explain in
Schedute O
2a  Were the organization's financia! statements compiled or reviewed by an independent accountant? . .... . . . . 2a X
Were the organization's financial statements audited by an independent accountant? . 2| X
c If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the
audit, review, or compilation of its financial statements and selection of an independent accountant? . .... . 12 | X
If the organization changed either its oversight process or selected process during the tax year, explain in
Schedule O
d If"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements of the year were
i1ssued on a consolidated basis, separate basis, or both
|:| Separate basts D Consolidated basis D 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 Act and OMB Circular A-133? . . ... . . ... L i ..
b  If "Yes," did the organization undergo the required audit or audﬂs" If the orgamzatlon dad not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2009)

...... | 3a X

BCA  Copynght form software only, 2009 Universal Tax Systems, Inc All nghts reserved US9908$12 Rev 1



' SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-E2) Complete if the organization is a section 501(c)(3) organizations or a section

Department of the Treasury

| omB No 1545.0047

2009

Open to Public

4947(a)(1) nonexempt charitable trust.

Intemal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection

Name of the organization Employer identification number
THE FAMILY YMCA 85-0130054

Reason for Public Charity Status  (All organtzations must complete this part ) See instructions

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

1

[+ ] W N

~ o

©w o™

10
11

|
[
i
:
i

e [

A church, convention of churches, or association of churches described isection 170(b)(1)(A)(i).

A school described insection 170(b){1)(A)(ii). (Attach Scheduie E )

A hospital or a cooperative hospital service organization described irsection 170(b)(1)(ANiii)

A medical research organization operated in conjunction with a hospital described isection 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 mection
170(b)(1)(AXiv). (Complete Part Il )

A federal, state, or local government or governmental unit described irsection 170(b)(1){(A)(v).

An organization that nommaily receives a substantial part of its support from a governmental unit or from the general public
described insection 170(b)(1)(A)(vi) (Complete Part il )

A community trust described insection 170(b)(1)(A)(vi) (Complete Part II)

An organization that normally receives (1) more than 33 1/3 % of its support from contrnibutions, 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 Seesection 509(a)(2) (Complete Part Iil )

An organization organized and operated exclusively to test for public safety Seesection 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(a)(1) or section 509(a)(2) Sesgection
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a D Type | b D Type Il c D Type lll - Functionally integrated d D Type Il - Other
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(a)(2)

f If the organization received a written determination from the IRS that it is a Type |, Type Il or Type lll supporting
organization, check this box . . e e e e e . e e e e e e e e e e D
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 in (i) Yes | No
and (in) below, the governing body of the supported organization? ......... e e el ee e 11g(i)
(ii) A famiy member of a person described in (i) above? e e e .. . . . 11g(li)
(iii) A 35% controlled entity of a person described in (1) or (1) above? . e b T {0
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (iii) Type of organization | (iv) s the organ- (v) D you (vi) Is the (vii) Amount of
organization (described on lines 1-9 1zation in col notify the organization In support
above or IRC section (i) isted i your organization in col (i)
(see instructions)) governing col (i) of your organized
document? support? mtheUS ?
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) 2009

or Form 990-EZ.

BCA
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- Scheduie A (Form 990 or 990-£2) 2009 THE FAMILY YMCA 85-0130054 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
) (Complete only if you checked the box on tine 9 of Part | )
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2005 {b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any “unusual grants ")
2 Gross receipts from admissions, merchan-
dise sold or services performed, or facilities
furnished in any activity that is related to
the organization's tax-exempt purpose . . 770177.| 821448.| 843531.| 857625.| 798120./4090901.
3 Gross receipts from activities that
are not an unrelated trade or business
under section513 ..... . .. .. .... ..
4 Tax revenues levied for the orgamzatlon S
benefit and either paid to or expended on
tsbehalf ...... . .... .. . ......
8§ The value of services or fac1I|t|es
furmished by a governmental unit to the
organization without charge
6 Total. Add lines 1through5 ..... .... 770177.] 821448.| 843531.{ 857625.| 798120.[4090901.
7 a Amounts included on lines 1, 2, and 3
received from disqualified persons ..
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of
$5,000 or 1% of the amount on line
13 for the year
c Addlnes7aand7b .  ....... ......
8 Public support (Subtract line 7¢ from line 6 ) 4090901.
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
9 Amountsfromlne6 .... . ....... 770177.] 821448.| 843531.! 857625.] 798120./4090901.
10a Gross income from interest, dividends,
payments received on securties loans,
rents, royalties and income from similar
SOUrces .... .... ......
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 .
¢ Addlines 10aand 10b .....
11 Net income from unrelated business
activities not included in line 10b, whether
or not the business Is regularly carned on ...
12 Otherincome Do not include gain or
loss from the sale of capital assets
(Explain in Part IV ) .
13 Total support. (Add lines 9, 10c, 11, & 12) 770177.] 821448.| 843531.| 857625.| 798120./4090901.
14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box andstophere ... . ... .. ... .. .. ... > I_I
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 100.00 %
16 Public support percentage from 2008 Schedule A, Part Ill, ine 15 ... .. . . . .. .. ..... 16 100.00 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for2009 (Iine 10c, column (f) divided by line 13, column (f)) ... ..... ... 17 0.00 %
18 Investment income percentage from2008 Schedule A, Part lIl, ine 17 18 0.00 %
19a 33 1/3 % support tests - 2009. If the organization did not check the box on line 14, and line 15 1S more than 33 1/3 %, and line 17 1s
not more than 33 1/3 %, check this box andstop here The organization qualifies as a publicly supported organization . > g]
b 33 1/3 % support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3 %, and hne 18
1s not more than 33 1/3 %, check this box andstop here The organization qualifies as a publicly supported organization . >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions >

BCA

Copynght form software only, 2009 Universal Tax Systems, Inc  All nghts reserved

USS90AS3

Rev 1

Schedule A (Form 990 or 990-EZ) 2009



. SCHEDULE D Supplemental Financial Statements | omB No 1545-0047

(Form 990) » Complete if the organization answered "Yes" to Form 990, 2009

Department of the Treasury PartiV, line 6,7, 8, 9,10, 11, or 12. Opon to Public

Intemal Revenue Service » Attach to Form 990. » See separate instructions. Inspection

Name of the organization Employer identification number
THE FAMILY YMCA 85-0130054

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered ""Yes" to Form 980, Part |V, line 6

(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year . e e
2 Aggregate contributions to (dunng year) ..............
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5§ Did the organization inform all donors and donor advnsors in wniting that the assets held in donor advised funds
are the organization's property, subject to the organmization's exclusive legal control? ... . .... .. D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be used only
for charnitable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit? . |_| Yes J—| No
ET |l Conservation Easements. Complete if the organization answered '*Yes" to Form 990, Part IV, ine 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of tand for public use (e g., recreation or pleasure) Preservation of an historically tmportant land area
Protection of natural habitat Preservation of certified historic structure

Preservation of open space
2 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 Year
a Total number of conservation easements .. .. . R e e e 2a
b Total acreage restrnicted by conservation easements .... . . e e 2b
¢ Number of conservation easements on a certified historic structure mcluded n (a) ................. 2c
d Number of conservation easements included in (¢) acquired after 8/17/06 ...... ..... ... ... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the orgamzatlon during
the taxable year »
4 Number of states where property subject to conservation easement 1s located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, reporting of violations,
and enforcement of the conservation easements itholds? . . ...... ... . ... .. . C e D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcmg conservation easements durlng the year »
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements dunng theyear » $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 1T70(M@)BXN? .. ... .. ... ... .. ... ... ... . . . N [] Yes [] No
9 In Part XIV, describe how the orgamzahon repons 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 descnbes the organization's accounting for
conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered ""Yes" to Form 990, Part IV, line 8
1 a 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 trea-
sures, 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 Viil, ine 1 . .. e a8
(ii) Assets included in Form 990, Part X . A N &

2 If the organization received or held works of art, hlstoncal treasures, or other snmllar assets for f nancial gan, provide the following amounts
required to be reported under SFAS 116 relating to these items

a Revenues included in Form 990, Part Vil ne 1 ....... ...... .. .... ...... .. .. Ce > s
b Assets included in Form 990, Part X e e . A .. . . P> 3
For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule D (Form 990) 2009
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Schedule D (Form 990)2009 THE FAMILY YMCA 85-0130054

Page 2

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 Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 Provide a descniption of the organization’s collections and explain how they further the organization's exempt purpose in Part XIV

5§ Dunng the year, did the organization solicit or receive donations of art, historica! treasures, or other similar assets to be sold

[ yes T[]

to raise funds rather than to be maintained as part of the organization's collection? . . . et e . No
Escrow and Custodial Arrangements.  Complete if organization answered "Yes" to Form 980, Part IV, line 9,
or reported an amount on Form 990, Part X, line 21
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? .. ... . .. D Yes D No
b If "Yes," explain the arrangement in Part XIv and complete the foIIowmg table
Amount
c Beginning balance . ...... e e e e e e e .. P | [
d Additions duringtheyear ... .. . ... .. ... e . . . ... |1d
e Distributions durning the year . e e Lo S ... .. |10
f Endingbalance . ....... ... S, .o|1f
2a Did the organization include an amount on Form 990 PartX hne 21'7 I_] Yes B' No
b If "Yes " explain the arrangement in Part XIV
Endowment Funds. Complete if organization answered " Yes" to Form 990, Part IV, ine 10
(a) Current year (b) Prior year [ {c) Two years back | (d) Three years back l (e) Four years back
1a Beginning of year
balance
b Contnbutions
¢ Net investment earn-
Ings, gains, and losses
d Grants or scholarships
e Other expenditures
for facilittes and
programs ..
f Admunistrative
expenses .. .
g End of year balance .
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment » 0.00 %
b Permanentendowment » 0.00 %
¢ Termendowment » 0.00 %
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 .. . ..... R . ... e e e e e cee e eo.... | 3ali)
(ii) related orgamizatons ... .. ... . . .. . .. ... ... 3a(ii)
b if "Yes" to 3a(u), are the related orgamzatlons Ilsted as requnred on Schedule R? 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds

Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10
Description of investment (a) Cost or other {b) Cost or other (¢) Accumulated (d) Book value
basis (investment) basis (other) Depreciation
1a Land
b Buildings
¢ Leasehold improvements
d Equipment ...
e Other .
Total. Add lines 1athrough 1e (Column (d) should equal Form 990, Part X, column (B),lne 10(c}) . .. .. .. .... .»

Schedule D (Form 990) 2009
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- Schedule D (Form 990) 2009 THE FAMILY YMCA 85-0130054 pages

Part VIl Investments - Other Securities. See Form 990, Part X, line 12
' (a) Description of security or category (b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value

Financial denvatives
Closely-held equity interests
Other

Total. (Column (b) should equal Form 990, Part X, col (B) ne 12) »

Investments - Program Related. See Form 990, Part X, line 13
(a) Description of investment type (b) Book value (c) Method of valuation

Cost or end-of-year market value

Total. (Column (b) should equal Form 990, Part X, col. (B) ine 13) »

Part IX Other Assets. See Form 990, Part X, line 15
(a) Description (b) Book value
Total. (Column (b) should equal Form 990, Part X, col (B)hne15) .. .. ... ... e e e o . »
Other Liabilities. _See Form 990, Part X, line 25
1 (a) Description of Liability (b) Amount

Federal Income Taxes

Total. (Column (b) should equal Form 990, Part X, col (B) line 25) »

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's
hability for uncertain tax positions under FIN 48

BCA  Copynght form software only, 2009 Universal Tax Systems, Inc All nghts reserved US990D$3 Rev 1 Schedule D (Form 990) 2009




Schedule D (Form 990) 2009 THE FAMILY YMCA
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

- .
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85-0130054 Page 4

Total revenue (Form 990, Part VI, column (A), ine 12) L. e e e
Total expenses (Form 990, Part IX, column (A), line 25)

Excess or (deficit) for the year Subtractine 2 fromlne1 . ....  ........

Net unrealized gains (losses) on investments

Donated services and use of facilities .

Investment expenses .. ... . .. . e e e e
Prior period adjustments .. e e ..

Other (Describe in Part XIV) . .. e e e e ..
Total adjustments (net) Add Ilnes 4 through 8 ...... S
Excess or (deficit) for the year per audited financial statements Comblne llnes 3and 9

1 1,873,865.

2 1,781,544.

3 92,321.
|4
..... 5
........ 6
7
8
9

10 92,321.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements

Amounts included on hine 1 but not on Form 990, Part VIii, line 12

Net unrealized gains on investments . e e e e e

Donated services and use of facilities

Recoveries of prior year grants e e o
Other (Describe n Part XIV) ... ...... e e e R
Add hnes 2athrough2d .... ..... ........

Subtract line 2e from line 1

Amounts included on Form 990, Part VIII Ime 12 but not on Imel

Investment expenses not included on Form 990, Part VIII, line 7b

Other (Describe in Part XIvV) . . . .. e e ..

Add linesd4aandd4b . ... . .

Total revenue Add lines3 and 4c (ThIS should equal Form 990, Pan I, Ime 12)

111 1,873,865.

¢

Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per

Total expenses and losses per audited financial statements . ......

Amounts included on line 1 but not on Form 990, Part IX, line 25

Donated services and use of facilittes ........ .. . . e e el
Prior year adjustments .. . ... ......... Coee e e e
Other losses e e e e e [ .
Other (Describe in Part XIV) ........... L. e e e
Add ines2athrough2d ... .... ........ e e e e

Subtract ine 2e fromlne1 ...... ........ . ... ... .

Amounts included on Form 990, Part IX, line 25 but not on finet

Investment expenses not included on Form 990, Part VIII, line 7b

Other (Describe in Part XIV)

Add lines 4a and 4b e e e el

Total expenses Add lines3 and 4¢ (This should equal Form 990 Part I Ime 18 ) I .

2a :
2b
2c
2d
12
........ 3/ 1,873,865.
. |4a :
.| 4b !
.| 4¢
s/ 1,873,865.
Return
1{ 1,781,544.
2a
2b
2c
2d -
| 26
|31 1,781,544,
4a
4b
.14¢C
5| 1,781,544.

Part XIV Supplemental Information
Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9, Part Il1, ines 1a and 4, Part IV, ines 1b and 2b, Part V, line 4,
Part X, Iine 2, Part XI, line 8, Part XII, ines 2d and 4b, and Part XIll, lines 2d and 4b Also complete this part to provide any additional information

BCA

Copynght form software only, 2009 Universal Tax Systems, Inc Ali nghts reserved US990D%4

Rev 1
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SCHEDULE G Supplemental Information Regarding OMB No 1545-0047
(Form 990 or 990-EZ) Fundraising or Gaming Activities 2009
; Complete if the organization answered ““Yes" to Form 990, Part IV, lines 17, 18,
Department of the Treasury or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public
Intemal Revenue Service » Attach to Form 990 or Form 990-EZ. P See separate instructions.
Name of the organization Employer identification number
THE FAMILY YMCA 85-0130054
Fundraising Activities. Complete if the organization answered ""Yes" to Form 990, Part iV, line 17
Form 990-EZ 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
a Mail solicitations (-] Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations 1] Special fundraising events
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? .. . e e e e l:l Yes D No
b If"Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be compensated
at least $5,000 by the organization
(i) Name of individual (ii) Activity (iii) Did fund- (iv) Gross receipts | (V) Amount paid to (or |  (vi) Amount paid to
or entity {(fundraiser) ::.::teor dt;,agf from activity retained by) fundraiser (or retained by)

control of listed in co! (i) organization
contrnbutions?

Yes No

Total ... ........ ........ c el s e e el .. ...
3 List all states in which the organization is registered or licensed to soficit funds or has been notified it 1s exempt from registration or licensing

For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-£Z. Schedule G (Form 990 or 990-EZ) 2009
BCA  Copynght form software only, 2009 Universal Tax Systems, Inc All nghts reserved US980GS1 Rev 1



» Schedulz G (Form 990 or 990-E2) 2009 THE FAMILY YMCA

85-0130054

Page 2

on Form 890-EZ, ine 6a List events with gross receipts greater than $5,000

Fundraising Events. Complete If the organization answered “"Yes" to Form 990, Part IV, line 18, or reported more than $15,000

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events
(add co! (a) through
(event type) (event type) (total number) col (c)
[1}]
32
§ 1  Gross receipts 126,745. 126,745.
€| 2 Less Chantable
contributions
3 Gross income (line 1
minus line 2) . 126, 745. 126,745.
4 Cashprnizes... .....
» | 3 Noncash pnizes
2
&
g | 6 Rentfacility costs
w
k3]
® | 7 Food and beverages
()
8 Entertainment
9 Other direct expenses . . 9,123. 9,123.
10 Direct expense summary Add lines 4 through @ incolumn(d) . ... .. ... .. ....... > 9,123.
11 Net income summary Combine hne 3, column (d), andlne 10 . . ... . ... .. ... > 117,622.
Gaming. Complete If the organization answered “"Yes" to Form 990, Pan iV, ine 19, or reported more than $15,000 on Form 990-EZ
line 6a
o (a) Bingo (b) Pull tabs/instant (c) Other gaming (d) Total gaming (add
2 bingo/progressive bingo col (a) through col (c))
1 Grossrevenue .. . .
" 2 Cashprnzes ....
2
@
e 3 Noncash pnizes
w
k]
4 4 Rentffacility costs
(a)
5 Other direct expenses . .
[ | Yes 0.0% ||| Yes 0.0% | || Yes 0.0 %
6 Volunteerlabor ....... No No No
7 Drrect expense summary Add lines 2 through 5 in column (d) >
8 Net gaming income summary Combine line 1, column d, and line 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 | I
b If "No," Explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? . . . | 10a | I

b

1"
12

If "Yes," Explain

Does the organization operate gaming activities with nonmembers? .. .. .
Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entlty formed to
administer chantable gaming? ..

[12] |

BCA

Copynght form software only, 2009 Universal Tax Systems, Inc All nghts reserved

US990Gs2

Schedule G (Form 990 or 990-EZ) 2009

Rev 1



. SCHEDULE O Supplemental Information to Form 990 | OMB No 1545-0047

(Form 990) Complete to provide information for responses to specific questions on 2009
[; Form 990 or to provide any additional information. Open to Public
epartment of the Treasury
Intemal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
THE FAMILY YMCA 85-0130054

MISSION STATEMENT

TEH FAMILY YMCA IS A VOLUNTEER LED PUBLIC CHARITY THAT INCLUDES MEN,

WOMEN, AND CHILDREN OF ALL AGES, ABILITIES, INCOMES, RACES AND

RELIGIONS, OUR MISSION IS TO BUILD STRONG KIDS, STRONG FAMILIIES AND

STRONG COMMUNITIES THROUGH PROGRAMS THAT PROMOTE HELATHY LIFESTYLES,

STRONG VALUES, LEADERSHIP DEVELOPMENT AND INTERNATIONAL UNDERSTANDING

NO ONE ISTURNED AWASY DUE TO INABLIITY TO PAY - FINANCIAL AID IS

AVAILABLE.

For Privacy Act and Paperwork Reduction Act Notice, see instructions for Form 990. Schedute O (Form 990) 2009

BCA Copynght form software only, 2009 Universal Tax Systems, Inc All nghts reserved US93008%1 Rev 1



85-0130054

UsS 990 Other Functional Expenses: Page 10, Line 24 2009
Program Management
Description of the Asset Total Services and General Fundraising
POSTAGE 2,033. 2,033.
PROGRAM 66,577. 66,577.
COMPUTER 16,116. 16,116.
MEMBER SERVICES 12,068. 12,068.
TRANSPORTATION 20,595. 20,595.
NATIONAL DUES 31,441. 31,441.
TELEPHONE 10,113. 10,113.
EQUIPMENT 14,845. 14,845.
CAMP EXPENSE 12,008. 12,008.
OTHER 18,9109. 11,939. 6,980.
SCHOLARSHIPS 28,086. 28,086.
CAPITAL CAMPAIGN 9,123. 9,123.
241,924. 207,672. 25,129. 9,123.

Copynght form seftware only, 2009 Universal Tax Systems, Inc  All nghts reserved
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US 990 Main Information Sheet 2009

For calendar year 2009 or tax year beginning and ending

Name THE FAMILY YMCA EIN 85-0130054

Name line 2
Address 1450 IRIS STREET
City, State, and Zip Code LOs Alamos NM 87544

TelephoneNo 505-668-3100

Email address. .
Web site address . ..... .
Fiduciary name, if applicable. e e e e
Name of officer signing return ... .. .

Title of officer/trusteeffiduciary signing return

Group exemption number . ......... ... L e ..
Check If exemption applicationis pending .. ... ...... ....... I
Accounting method

List states desired ..... e e e

Type of exempt organization:

@ Organization exempt under section 501(c), 527 or 4947(a)(1) of the Internal Revenue Code (except black lung benefit trust or private foundation)
(Form 980)
Organization exempt under section 501(c), 527 or 4947(a)(1) of the Internal Revenue Code (except black lung benefit trust or private foundation)
with gross receipts less than $1,000,000 and total assets less than $2,500,000 at the end of the year (Form 990-EZ)
Pnvate foundation or section 4947(a){(1) nonexempt chantable trust treated as a private foundation (Form 990-PF)
Exempt organization with unrelated business income (Form 990-T)

Preparer ID Tmemnthisretun 339 minutes
Preparer name WILLIAM T BARRETT Date
Preparer SSN. 1 58-50-7936 PTIN

Firm'sname WILLIAM T BARRETT, CPA Self-employed

Address. 1313 B LUISA STREET

Ctty, State, ZIP Code SANTA FE NM 87505-

Preparer notes These notes will print and proforma

Preparer's use fields
1 2 3

4 5 6

Copynght form software only, 2009 Universal Tax Systems, Inc  All nghts reserved US93oMI1
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5056627505

1450 Iris Street

Los Alamos, NM 87544
{505) 662-3100

Fax: (505) 662-7505

mati@lascu.org

mwolfe@ndi-nm.org
Jj-wolf@laschools.net
chezzsolo@juno.com
Belder@aol.com]
hugof@secfmmgmt.com
Jjhurde@lanl_gov

ajiron{@lanl gov. ajiron@valomet.com
shay@cybermesa com

- ~VERodriguez@att.nct,

lou.santoro.nz8@statefarm.com

acsicrk@att.net

design@los-alamos.net

sstover®evbermesa.com

rogerw@trkmgml.com

dwinchell@ncwmenico.com

oerkle@lanl.gov

ldaly@laymca.orp
casadaly@aoi.com

T I3 10 12:04p THE FAMILY YMCR
2010 YMCA Board of Directors
Name Terms Address Work Home
(Ending 12731 of year hsted)

Matt Schridt 2012 3580 Arizona 662-3421 661-4230

President Los Alamoes, NM

Maria Wolfe 2010 2105 Loma Linda 983-7646  662-7652

Vice Presideat Los Alamos. NM [ax~983-7666 )2

John Wolfe 2001 939 bris St. #17 663-2239  864-8432

Treasurcr Los Alamos, NM

Elizabeth Bezzerides 2010 2363 36th Strect 660-9113  662-3750
Los Alamos, NM

John Elder 2012 77 Loma Visia 662-2634
Los Alamos, NM

Hugo Hinajosz 201} 1495 40" St. 699-5700 661-1366
Los Alamos, NM .

Jackie Hurtle 2012 484 Louisc Ave. 6654380 672-0018
White Rock. NM

Albert Jiron 2011 102 Chapel Lane 665-5005 7470185
Espanola. NM 87532

Shay Kendricks. Esq. 2010 1350 Canyon 662-7025 661-9664
Los Alamos, NM

D. Chris Ortega 2010~ 11 Siera-Vista-- 6729780 ——

Past President White Rock. NM

Veronica-Rodriguez - 2014 5080 Alegria -660-9662 - -663-0370
Los Alamos, NM

Lou Santoro 2012 110 Central Park Sq 661-0600  661-4130
914 Circle. Los Alamos

Christina Sierk 2013 4640 Ridgeway 662-3894
Los Alamos. NM

Cheryl Sowder 2010 464 Aspen Grove 662-3388  829-3615

. . —Jcmez Spangs 37025 .. 6962879 Faox: 662-4966

Sharon Stover 2011 389 Richards Ct. 72-1706
Whitz Rock. NM

Roger Waterman 2072 .305 RimRead 662-0620 662-9142

,.l0s Alamos. NM Fax: 661-6333/Ccll: 660-3018

Donald Winchell 2011 138 State Road 399 667-5105 753-4029
Espanola. NM 87532

Carolvn Zerkle 2012 15 Chaco 665-6446  661-7602
Los Alamos, NM

Exzcutive Director/Secretary

Linda Daly 1450 Iris St, Los Alamos 662-3100 6724145
428 Esunic Way, Wht Rock 310-9006

semo Tk bedld strovyy kids, strong,_families, strong comeniuities.

S,

2,

MEMBER AGENCY OF LOS ALAMOS AREA UNITED WAY

THE FAMILY YMCA |
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Form 8868 Application for Extension of Time To File an
(Rev Apnl 2009) Exempt Organization Return OMB No 1545-1709

Department of the Treasury
Intemal Revenus Service P> File a separate application for each return.

e If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box e e - e » B]
@ If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Part | Automatic 3-Month Extension of Time. Only submit onginal (no copies needed)

A corporation required to file Form 890-T and requesting an automatic 6-month extension - check this box and complete Part | only . N D
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file Income tax returns

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the returns
noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868 electronically if (1) you want the additional
(not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated Form 990-T Instead,

you must submit the fully completed and signed page 2 (Part Il) of Form 8868 For more details on the electronic filing of this form, visit www irs gov/efile
and click on e-file for Charities & Nonprofits

Type or Name of Exempt Organization Employer identification number
print THE FAMILY YMCA 85-0130054
Plebyie Number, street, and room or sute no If a P O box, see instructions
filng your 1450 IRIS STREET
.r::'rTq.ff: City, town or post office, state, and ZIP code For a foreign address, see instructions
Los Alamos NM 87544

Check type of return to be filed (file a separate application for each return)

Form 990 Form 990-T (corporation) Form 4720
Form 990-BL Form 990-T (sec 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

® The books are in the care of » TAXPAYER

TelephoneNo » 505-662-3100 FAXNo »
® if the organization does not have an office or place of business in the United States, check tisbox . . . .. . € D
® {f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the whole group,

check this box » D If it 1s for part of the group, check this box » I:I and aftach a hist with the names and EINs of all members the extension
will cover

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
AUG 15 ,20 10 | tofile the exempt organization return for the organization named above The extension is for the
organization's return for-
» X| calendaryear2009  or
tax year beginning , 20 , and ending , 20

2 If this tax year 1s for less than 12 months, check reason D Initial return D Final return D Change 1n accounting peniod

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any nonrefundable
credits See Instructions 3a|$
b If this application i1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments made Include
any prior year overpayment allowed as a credit 3b[$
¢ Balance Due. Subtract line 3b from line 3a Include your payment with this form, or, if required, deposit with FTD
coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See instructions [ 3c| $

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment instructions

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)

BCA Copynght form software only, 2009 Universal Tax Systems, Inc  All nghts reserved US8868%1 Rev 1



