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o 990

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

OMB No 1545-0047

2011

Department of the Treasury Open to Public
Internal Revenue Service P> The organization may have to use a copy of this retumn to satisfy state reporting requirements Inspection
A For the 2011 calendar year, or tax year beginning JUL 1, 2011 andending JUN 30, 2012

B Check it C Name of organization D Employer identification number
el | BERKELEY YOUNG MEN'S CHRISTIAN

change | ASSOCIATION

e Doing BusinessAs  YMCA OF THE CENTRAL BAY AREA 94-1156635

ratumn Number and street (or P.0. box if mail i1s not delivered to street address) Room/suite | E Telephone number

1ermn- 2111 MARTIN LUTHER KING JR. WAY (510) 549-4515

nmended!  City or town, state or country, and ZIP + 4 G Gross receipts $ 39,084,024.
[ _Jfeere= | BERKELEY, CA 94704 H(a) Is this a group return

Pendn® | £ Name and address of pnncipal officer: FRAN GALLATI for affiliates? [ lves [XINo

SAME AS C ABOVE H(b) Are all affiliates included? __Jves [_INo

| Tax-exempt status: D_{__' 501(c)(3) [:] 501(c) (

)y (nsertno.) [_J 4947(@)(tyor [ 527

J Website: p WWW.YMCA-CBA .ORG

If "No," attach a list (see instructions)
H(c) Group exemption number P

K_Form of organization: [ X | Corporation [ | Trust [ ] Association [ ] Other B>

| L Year of formation: 19 0 9| M State of legal domicile: CA

| Part || Summary

o | 1 Bnefly describe the organization’s mission or most significant actviies SUPPORT
§ SPIRITUAL/MENTAL/PHYSICAL GROWTH, BUILD COMMUNITY AND SERVE.
g 2 Check this box P E] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the goveming body (Part VI, line 1a) 3 19
:': 4 Number of Independent voting members of the governing body (Part VI, ine 1b) 4 19
@ | 5 Total number of Individuals employed in calendar year 2011 (Part V, line 2a) 5 839
:’E 6 Total number of volunteers (estimate If necessary) 6 400
::3 7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contnbutions and grants (Part VII, ine 1h) 8,687,805, 7,457 ,796.
E 9 Program service revenue (Part VIII, ine 2g) 16 7 243 P 498. 16 . 817 . 206.
E 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d) 1 J 163 7 538. 1 ; 083 P 965.
11 Other revenue (Part VIil, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11¢) 157,501. 165,550.
12 Total revenue - add lines 8 through 11 {must equal Part Vill, column (A), line 12) 26,252,342, 25,524,517,
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 13 ’ 500. 300.
14 Benefits paid to_orfo , colimn (A), line 4) 0. 0.
g 15 Salarnes, ather coﬁp%nsatro R yee be fits (Part IX, column (A), iines 5-10) 14 ; 194 7 876. 14 P 333 1 503.
g 16a Professional fullndré‘ sing fees (Part IX, c L@) (A), ine 11e) 0. 0.
g| b Total fund a_|s|‘ng expanses, (l?rzm's:olu ), ine 25) P 254,229.
W 47 Otherexp nosels(Pan IX, column (A), ined 334110, 11£-24e) 8,087,943. 8,293,091.
18 Total expehses~Add-lines qual Part IX, column (), line 25) 22,296,319, 22,626,894.
i 19 Revenueléssexp’}@a&!\cm;‘ line 12 3,956,023, 2,897,623.
‘gg’g§ Beginning of Current Year End of Year
25| 20 Total assets (Part X, line 16) 58,043,550.] 58,500,473.
Zgi‘g 21 Total liabiltties (Part X, line 26) 18,406,419.] 16,911,129.
wu? Net assets or fund balances Subtract line 21 from line 20 39,637,131, 41,589,344.

Part II | Signature Block

=Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

Etrue, correct, and complemn_(meparer (other than officer) 1s based on all information of which preparer has any knowledge.

= } ) - V4 z/cof [ 5

eoSign Sgnature of oflicel Date~ -

PoHere GREGORY M. BROWN, VICE PRESIDENT/CFO

g Type or print name and title

Print/Type preparer's name Preparer's signature, Date cneek [ ]| PTIN
Paid  [LYNN HENLEY ] G- ISCPA Lo, |3]27]13 |bymom 00356034
Preparer | Firm's name _p ARMANINO LLP ( ] Frm'sEINp  94-6214841
Use Only | Firm’s address 12667 ALCOSTA BOULEVARD, SUITE 500
SAN RAMON, CA 94583-4427 Phoneno. 925-790-2600
May the IRS discuss this return with the preparer shown above? (see instructions) (X]ves [ INo
132001 01-23-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)
N 6\\\'?
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BERKELEY YOUNG MEN'S CHRISTIAN )

¥ Form 990 (2011) ASSOCIATION 94-1156635 Page2

Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part Il . [Z]

1

Bnefly descnbe the organization's mission

FOUNDED IN 1903, THE YMCA ("Y") IS ONE OF THE OLDEST HUMAN SERVICES
ORGANTZATIONS IN THE EAST BAY AND A LEADER IN PROVIDING INNOVATIVE
PROGRAMS THAT BUILD HEALTH IN SPIRIT, MIND AND BODY. THE "Y" OFFERS A
WIDE RANGE OF HEALTH, WELLNESS, CHILD CARE AND YOUTH DEVELOPMENT

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

the prior Form 990 or 990-EZ? , [ Ives (XINo
If “Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services? E]Yes Ij] No
If "Yes," descnbe these changes on Schedule O.

Descnbe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c){4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to

others, the total expenses, and revenue, If any, for each program service reported

4a

(Code )(Expenses$ 10,342,056. including grants of $ 300. ) (Revenues 8,829,033- )
YOUTH DEVELOPMENT, SOCIAL. PROGRAMS AND COMMUNITY - BERKELEY-ALBANY YMCA
PROVIDED COMMUNITY SERVICES THAT EMPOWER TEENS AND ENCOURAGE COMMUNITY
ENGAGEMENT THROUGH ACADEMIC ENRICHMENT, SERVICE LEARNING, JOB TRAINING
AND LEADERSHIP DEVELOPMENT, AS WELL AS FOSTER HEALTH DEVELOPMENT OF THE
CHILD THROUGH HEAD START, EARLY HEAD START, AND BEFORE AND AFTER SCHOOL
CHILDCARE.

THE YMCA EARLY CHILDHOOD SERVICES PROGRAM PROVIDED QUALITY CHILD CARE,
AND HEALTH AND DEVELOPMENT SERVICES TO MORE THAN 500 LOW-INCOME
CHILDREN (AGES BIRTH TO 5 YEARS) AND THEIR FAMILIES. THE YMCA IS THE
SOLE PROVIDER OF HEAD START AND EARLY HEAD START IN THE CITIES OF
BERKELEY, ALBANY AND EMERYVILLE.

4b

(Code ) (Expenses$ 8 7 5 5 5 7 7 8 9 e including grants of $ ) (Revenue$ 7 7 2 48 r) 2 1 6 0 )
HEALTH LIVING - THE BERKELEY-ALBANY YMCA ENCOURAGES AND SUPPORTS THE
DEVELOPMENT OF HEALTHY LIFESTYLES FOR ALL AGES AND ABILITIES THROUGH
YMCA MEMBERSHIPS AND PROGRAMS ACCESSIBLE TO ALL, AS WELL AS SUPPQRTS
AND STRENGTHENS ALL FAMILIES THROUGH FAMILY PROGRAMMING, PARENT SUPPORT
GROUPS, FAMILY NIGHTS, PARENT EDUCATION, AND FAMTLY WELLNESS CLASSES.

THE DOWNTOWN BERKELEY YMCA BRANCH IMPACTS MORE THAN 10,000 ADULTS AND
7,000 YOUTH AND TEEN MEMBERS, PROVIDING THEM WITH QUALITY HEALTH AND
WELLNESS PROGRAMS, A POSITIVE ENVIRONMENT, SKILLED STAFF AND THE
SUPPORT TO HELP THEM TO REACH THEIR GOALS.

THE ALBANY YMCA BRANCH IMPACTS OVER 1,300 ADULT AND 1,200 YOUTH AND

(Code ) (Expenses $ 9 4 5 7 4 3 0 s Including grants of $ ) (Ravenue $ 7 3 9 7 9 5 7 . )
RESIDENCE - THE BERKELEY-ALBANY YMCA PROVIDED AFFORDABLE, CLEAN, AND
SAFE ACCOMMODATIONS AS WELL AS LONG-TERM AND SHORT-TERM HOUSING FOR
LOW-INCOME AND THE HOMELESS IN FISCAL YEAR 2012. THE YMCA HAS 13
LONG-TERM RESIDENCES AND PROVIDES MORE THAN 1,700 BED NIGHTS TO THE
SHELTER PLUS PROGRAM AS TRANSITIONAL HQOUSING. 70% OF HOTEL GUESTS WERE
FROM COUNTRIES OTHER THAN THE USA.

BERKELEY-ALBANY YMCA PROVIDES LIFE-ENHANCING, CHARACTER BUILDING SUMMER
AND SCHOOL CAMPS FOR MORE THAN 900 YOUTH EACH YEAR. IN 2009, THE YMCA
PROVIDED MORE THAN $100,000 IN FINANCIAL, ASSISTANCE SO THAT YOUTH,
REGARDLESS OF THEIR INCOME COULD HAVE A SAFE AND ACTIVE SUMMER THROUGH
SUMMER DAY CAMP; EACH WEEK 450 CHILDREN LEARN LIFE SAVING WATER SAFETY

4d

Other program services (Descnbe in Schedule O)
(Expenses $ including grants of $ ) iRevenue $ )

4e

Total program service expenses 19,843,275,

Form 890 (2011)

132002

02-08-12 SEE SCHEDULE O FOR CONTINUATION(S)




BERKELEY YOUNG MEN'S CHRISTIAN .

" Form 990 (2011) ASSOCIATION 94-1156635 Page3
| Part IV | Checklist of Required Schedules

Yes [ No
1 s the organization descrnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If "Yes," complete Schedule A 1l X
2 Is the organization required to complete Schedule B Schedule of Contributors? X
3 D the organization engage in direct or indirect political campaign activities on behatf of or in opposition 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 activities, or have a section 501(h) election in effect
dunng the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part lil 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? If “Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? /f “Yes, " complete Schedule D, Part Il 7 X
8 Did the organization maintain coliections of works of art, histoncal treasures, or other similar assets? If "Yes, " complete
Schedule D, Part Il . 8 X
9 Did the organization report an amount In Part X, ine 21; serve as a custodian for amounts not listed in Part X, or provide
credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes, " complete Schedule D, Part IV 9 X
10 Dud the organization, directly or through a related organization, hold assets in temporarly restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V 10 | X
11 if the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, VI, VIII, iX, or X
as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? Jf "Yes, " complete Schedule D,
Part VI 11a| X
b Did the organization report an amount for investments - other securities in Part X, ine 12 that 1s 5% or more of |ts total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, ne 13 that 1s 5% or more of its total
assets reported in Part X, ine 16? If "Yes, " complete Schedule D, Part Vill 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e{ X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740) If "Yes," complete Schedule D, Part X 11 [ X
12a Did the organization obtain separate, Independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts X|, Xll, and Xl 12a X
b Was the organization included in consolidated, mdependent audrted financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xll, and Xlil i1s optional 12b | X
13 Is the organization a school descnbed in section 170(b)(1){(A)()? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts I and IV 14b X
15 Dud 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, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), iine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes, " complete Schedule F, Parts lll and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, ine 9a? If "Yes,"
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2011)

132003
01-23-12




BERKELEY YOUNG MEN'S CHRISTIAN '

" Form 990 (2011). ASSOCIATION 94-1156635 Page4
ﬁ?art IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), ine 1? If “Yes, " complete Schedule |, Parts | and I . 21 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 22 If "Yes," complete Schedule |, Parts | and Il 22 X

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

24a Dd the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No", go to ine 25 . . . 24a, X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon'? 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time durning the year to defease
any tax-exempt bonds? 24c X
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during 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
disqualified person during the year? /f "Yes, " complete Schedule L, Part | 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 990-EZ? If "Yes," complete
Schedule L, Part | 25b X
26 Was aloan to or by a current or former offlcer 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 I 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Il 27 X

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

a A current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied conservation
contributions? If "Yes," complete Schedule M 30 X
31 Dud the organization lquidate, terminate, or dissolve and cease operations?
If "Yes, " complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il . 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | 33 X
Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts I, lll, IV, and V, line 1 3 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b Did the organization receive any payment from or engage In any transaction with a controlled entity within the meaning of
section 512(b)(13)? If "Yes," complete Schedule R, Part V, Iine 2 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable 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 entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, ines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2011)
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BERKELEY YOUNG MEN'S CHRISTIAN .

990 (2011) ASSOCIATION 94-1156635 Pageb

[ Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

|

Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 107
b Enter the number of Forms W-2G included in line 1a Enter -O- if not applicable 1ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambiing) winnings to pnze winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 839
b !f at least one Is reported on line 2a, did the organization file all required federal employment tax retums? 2 | X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No," provide an explanation in Schedule O 3b
4a At any ttme duning the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If “Yes," enter the name of the foreign country: P>
See Instructions for filng requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng 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
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contrnibutions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 70 | X
¢ Did 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 during the year I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 . 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Intiation fees and caprtal contrnbutions included on Part VIII, line 12 . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources aganst
amounts due or recetved from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 1041? 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year I 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization ts required to maintain by the states in which the
organization s licensed to issue qualified health plans . 13b
¢ Enter the amount of reserves on hand 13¢
14a Did the organization receive any payments for indoor tanning services durng the tax yeaﬂ 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O 14b
Form 990 (2011)

132005
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BERKELEY YOUNG MEN'S CHRISTIAN '

" Form 990 (2011) ASSOCIATION 94-1156635 Page6
l Part VIl | Governance, Management, and Disclosure Foreach “Yes® response to lines 2 through 7b below, and for a "No® response
to Iine 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See mnstructions

Check if Schedule O contains a response to any question in this Part VI m
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year . 1a 19
If there are material differences 1n voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive commuttee or similar commuittee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent 1b 19

2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?

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

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

§ Did the organization become aware dunng the year of a significant diversion of the organization’s assets?

6 Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the governing body? 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b

8 Did the organization contemporaneously document the meetings held or written actlons undertaken dunng the year by the foliowing:

a The governing body? 8a
b Each committee with authonty to act on behalf of the governing body? 8b

9 Isthere any officer, director, 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 9 X
Section B. Policies (This Section B requests information about policies not required by the intemal Revenue Code.)

N

oo s |w
b T ol - o R |

>[4

No

10a Did the organization have local chapters, branches, or affiliates? 10a
b If "Yes," did the organization have written polictes and procedures governing the activities of such chapters, affilates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 890 to all members of its governing body before filing the form? | 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If "No," go to Iine 13 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confiicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done 12¢c
13 Did the organization have a written whistleblower policy? 13
14 Did the organization have a wntten document retention and destruction policy? 14
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 CEO, Executive Director, or top management official 15a
b Other officers or key employees of the organization 15b
If "Yes" to ine 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 simifar arrangement with a
taxable entity dunng the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed »CA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection Indicate how you made these available. Check all that apply
[:] Own website |:| Another’'s website II_] Upon request
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization P
ANGELO GALLEGO, VICE PRESIDENT/CFO - (510) 368-6700
2111 MARTIN LUTHER KING JR. WAY, BERKELEY, CA 94704

N Form 990 (2011)
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. \ i BERKELEY YOUNG MEN'S CHRISTIAN .
' Form 990 (2011) ASSOCIATION 94-1156635 Page?
|Part Vll| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedute O contains a response to any question in this Part VII i [:|

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.

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

® | ist all of the organization’s current key employees, If any See instructions for defintion of "key employee."

® |1t the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations

® List 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.

® List all of the organization’s former directors or trustees that received, in the capacrty 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 neither the organization nor any related organization compensated any current officer, director, or trustee

{(A) (B) (C) (D) (E) F)
Name and Title Average | . . cfe‘c’f':gg than one Reportable Reportable Estimated
hours per | box, unless person s both an compensation compensation amount of
week officer and a drrector/trustes) from from related other
(descnbe g the organizations compensation
hours for E - ] organization (W-2/1098-MISC) from the
related 8 ‘§ . § (W-2/1099-MISC) organization
organizations| = | 5 R and related
nSchedule | S | §| 5 | € £ = organizations
9 E|2|[5|&|F5| &
(1) JIM COLLIER
TRUSTEE 1.00/X 0. 0. 0.
(2) ERIC EISENBERG
CHAIR & TRUSTEE 1.00(X 0. 0. 0.
(3) MARY FRIEDMAN
TRUSTEE 1.00(X 0. 0. 0.
(4) JACK GARDNER
TRUSTEE 1.00(X 0. 0. 0.
(5) ANGIE GARLING
TRUSTEE 1.00(X 0. 0. 0.
(6) TIM HASSLER
TRUSTEE 1.00|X 0. 0. 0.
(7) ROBERT HEIMBUCHER
VICE-CHAIR & TRUSTEE 1.00 X 0. 0. 0.
(8) KEN KUCHMAN
TRUSTEE 1.00(X 0. 0. 0.
(9) JULES MAYER
CHAIR EMERITUS & TRUSTEE 1.00(X 0. 0. 0.
(10) PAM OWENS
TRUSTEE 1.00(X 0. 0. 0.
(11) PERRY PATEL
TRUSTEE 1.00(X 0. 0. 0.
{12) TOM RATCLIFF
TRUSTEE 1.00(X 0. 0. 0.
(13) SUSAN SHIELDS
TRUSTEE 1.00(X 0. 0. 0.
(14) NANCY SPAETH
TRUSTEE 1.00(X 0. 0. 0.
(15) ANDY WILLIAMS
TRUSTEE 1.00(X 0. 0. 0.
(16) MARJORIE COX
DT BRANCH & TRUSTEE 1.00(X 0. 0. 0.
(17) CARYL O'KEEFE
ALBANY BRANCH & TRUSTEE 1.00xX 0. 0. 0.

132007 01.23-12 Form 990 (2011)




BERKELEY YOUNG MEN'S CHRISTIAN

"*Form 990 (2011) ASSOCIATION 94-1156635 Page8
ILart Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) © (D) (E) (F)
Name and title Average (do not cfe‘:ff"ggthan one Reportable Reportable Estimated
hours per | pox, untess person Is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(descnbe g the organizations compensation
hours for | 5 E organization (W-2/1099-MISC) from the
related | | & 2 (W-2/1099-MISC) organization
organizations| 2 | g g|E and related
nSchedute || 2| |E (28] s organizations
(18) JESSICA DEVINE
POLICY COUNCIL & TRUSTEE 1.001X 0. 0. 0.
(19) MICHAEL HARRIS
IDF_BRANCH & TRUSTEE 1.00(X 0. 0. 0.
(20) FRAN GALLATI
PRESIDENT/CEO 40.00 X 234,412. 0. 42,672.
(21) ANGELO GALLEGO
VICE PRESIDENT/CFO 40.00 X 142,317. 0.l 31,998.
(22) PETER CHONG
VICE PRESIDENT/COO 40.00 X 148,194. 0.l 31,483.
(23) KEVIN KOSIK (END 09/16/11)
CHIEF DEVELOPMENT OFFICER 40.00 X 111,286. 0.] 25,987.
(24) PAMELA SHAW
EXEC, DIR, EARLY CHILDHOOD 40.00 X 125,147. 0.] 28,945.
(25) ANTHONY RODRIGUEZ
FACILITIES DIR. 40.00 X 113,855. 0. 27,959.
1b Sub-total > 875,211. 0.] 189,044,
¢ Total from continuation sheets to Part Vi, Section A > 0. 0. 0.
d_Total (add lines 1b and 1c) | 2 875,211. 0.l 189,044.
2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 6
Yes | No
3 Dud the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such indvidual 3 X
4 For any individual isted on iine 1a, 1s the sum of reportable compensation and other compensation from the orgamzatlon
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individual X 4 | X
5 Did any person listed on iine 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J for such person 5 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 Report compensation for the calendar year ending with or within the organization's tax year.

(A) (B) )
Name and business address Descnption of services Compensation
CHARLES PANKOW BUILDERS
1111 BROADWAY, SUITE 200, OAKLAND, CA 94607CONSTRUCTION 2,224,703.
BERKELEY UNIFIED SCHOOL DISTRICT
1939 WARD ST., BERKELEY, CA 94703 SUB. FOR CHILDCARE 275,642,
BIG CREEK CHEFABLES
P.O. BOX 288, SOUTH SAN FRANCISCO, CA 94083FOOD SERVICE 271,427,
BBI CONSTRUCTION
1155 THIRD ST. SUITE 220, OAKLAND, CA 94607CONSTRUCTION 219,510.
CALIFORNIA YMCA YOUTH & GOV'T
2220 CAPITQOL AVENUE, SACRAMENTO, CA 95816 |PROGRAM SERVICES 142,455.
2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization P 9
Form 990 (2011)
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BERKELEY YOUNG MEN'S CHRISTIAN

' Form 990 (2011) ASSOCIATION 94-1156635 Page9
[ Part VIil | Statement of Revenue
(A) ® ©) Re\(/lgAue
Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue sections 512,
513, or 514
%og 1 a Federated campaigns 1a
g 3 b Membership dues 1b
,,,-E ¢ Fundraising events 1c 12,554.
'(%E d Related organizations 1d
g‘E e Government grants (contnbutions) [1e]6,906,022.
.g‘i’ £ All other contributions, gifts, grants, and y
§§ similar amounts not included above 1| 539,220.
gg g Noncash contributions included in lines 1a-1f $ 3 6 7 1 5 2 .
O8] h_Total Add Imes 1a-1f » [7,457,796.
Bustness Code
8 | 2a MEMBERSHIP DUES 713940 | 10678956.] 10678956.
.qE,g b PROGRAM SERVICES 624100 6,138,250.6,138,250.
afDe c
EZ
80 d
a f All other program service revenue
g Total. Add lines 2a-2f p | 16817206.
3 Investment iIncome (including dividends, interest, and
other similar amounts) > 241,811. 241 ,811.
4 Income from investment of tax-exempt bond proceeds P
5 Royalties | 2
(i) Real (n) Personal
6 a Gross rents 42,139.
b Less' rental expenses 0.
¢ Rental income or (loss) 42,139.
d Net rental ncome or (loss) » 42,139. 42,139.
7 a Gross amount from sales of (1) Secunties (1) Other
assets other than mventory (14367044
b Less’ cost or other basis
and sales expenses 13524890
¢ Gain or (loss) 842,154.
d Net gain or (loss) » 842,154. 842,154.
® 8 a Gross income from fundraising events (not
g including $ 12,554. of
H contributions reported on line 1c). See
e Part IV, line 18 al 13,771.
g b Less. direct expenses b] 12,758.
¢ Net income or (loss) from fundraising events > 1,013, 1,013.
9 a Gross Income from gaming activities See
Part IV, ine 19 a
b Less. direct expenses b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances all08,574.
b Less' cost of goods sold bl 21,859,
c_Net income or (loss) from sales of inventory > 86,715, 86,715.
Miscellaneous Revenue Business Code
11 a OTHER INCOME 900099 35,683. 35,683.
b
c
d Al other revenue
e Total. Add lines 11a-11d > 35,683.
12 Total revenue. See instructions. p | 25524517, 16817206. 0.l 1249515,
132008 Form 990 (2011)
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BERKELEY YOUNG MEN'S CHRISTIAN

ASSOCIATION

94-1156635 Page10

[Part IX] 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).

Check if Schedule O contains a response to any question in this Part IX

L]

Do not include amounts reported on lines 6b, (A) (8) (©) D)
7b, 85, 9, and 105 of Pat Vil Tasepares | Progaice | Mamgrmeied | Fandmens
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, Iine 21
2 Grants and other assistance to individuals in
the United States See Part IV, line 22 300. 300.
3 Grants and other assistance to governments,
organizations, and individuais outside the
United States See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 758,856. 172,144. 484,018. 102,694.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 10,201,046. 9,525,829. 675,217.
8 Pension plan accruals and contributions nclude
section 401(k) and section 403(b) employer contributions) 7 1 6 7 4 5 7 » 6 5 1 7 8 0 3 . 6 0 7 8 7 4 . 3 7 7 8 0 .
9 Other employee benefits 1,337,214. 1,216,541. 113,618. 7,055.
10 Payroll taxes 1,319,930. 1,209,186. 99,798. 10,946.
11 Fees for services (non-employees):
a Management
b Legal 8,721. 8,721.
¢ Accounting . 48,642. 48,642.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other 1,434,567.] 1,088,833. 341,423, 4,311.
12 Advertising and promotion 182,469. 125,733. 48,567. 8,169.
13 Office expenses 1,450,712, 1,322,129, 115,776, 12,807,
14 Information technology
15 Royalties
16 Occupancy 1,715,778.] 1,603,702, 112,076,
17 Travel 248,170. 213,859, 29,807, 4,504.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 286,846. 276,360. 9,798. 688.
20 Interest
21 Payments to affilates
22 Depreciation, depletion, and amortization 1,321,622.] 1,375,552. <56,511. 2,581.
23 Insurance 160,582. 143,226. 17,356.
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of ine 25, column (A)
amount, list ine 24e expenses on Schedule 0.)
a FINANCING COSTS 547,625. 416,479. 129,767. 1,379.
b EQ. RENTAL & MAINTAIN. 491,378. 405,528. 83,900. 1,950.
¢ MISCELLANEQUS 211,997. 85,252, 35,760. 90,985.
d MEMBERSHIP DUES 183,982. 10,819. 170,783. 2,380.
e All other expenses
25 Total functional expenses. Add lines 1through24e | 22,626 ,894.]1 19,843,275.] 2,529,390. 254,229,
26 Jointcosts Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising sohcitation.
check here B> [ it ollowing SOP 98-2 (ASC 958-720)

132010 01-23-12
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" Form 990 (2011) ASSOCIATION 94-1156635 Page it
| Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-beanng . 1
2 Savings and temporary cash investments 5,379,723.] 2 9,976,528.
3 Pledges and grants recevable, net 1,991,998.| 3 1,466,342,
4 Accounts recewvable, net 807,918.| 4 616,437.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il
of Schedule L . 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting
employers and sponsonng organizations of section 501(c)(9) voluntary
o employees’ beneficiary organizations (see instructions) 6
® | 7 Notesand loans recewable, net 6,825,000.] 7 6,825,000.
2 | 8 Inventones for sale or use 16,200.] 8 16,200.
9 Prepad expenses and deferred charges 262,033.[ 9 325,976.
10a Land, buildings, and equipment: cost or other
basis Complete Part Vi of Schedute D 10a 36,555,952,
b Less' accumulated depreciation 10b 12,713,820. 21,730,327.!10c 23,842,132,
11 investments - publicly traded securties . 19,931,046.] 11 14,262,066.
12 Investments - other secunities. See Part IV, line 11 796,425.] 12 880,191.
13 Investments - program-related See Part IV, line 11 13
14  Intangible assets 302,880.] 14 289,601.
15 Other assets See Part IV, line 11 15
16 __ Total assets. Add lines 1 through 15 (must equal line 34) 58,043,550.] 16 58,500,473,
17  Accounts payable and accrued expenses 2,143,741, 17 1,871,408.
18 Grants payable 18
19 Deferred revenue 1,333,111. 19 1,180,139.
20 Tax-exempt bond habilties 13,990,000. 20 12,930,000.
H 21 Escrow or custodial account iability Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons Complete Part Il
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal income tax, payables to related third
parties, and other liabilities not included on hines 17-24) Complete Part X of
Schedule D 939,567.| 25 929,582.
___| 26 Total liabilities. Add lines 17 through 25 18,406,419.| 26 16,911,129,
Organizations that follow SFAS 117, check here | 4 [j] and complete
@ lines 27 through 29, and lines 33 and 34.
2 | 27 Unrestricted net assets 36,712,123.| 27 39,160,405.
ﬁ 28 Temporanly restncted net assets 2,025,707, 28 1,529,638.
T |29 Permanently restricted net assets 899,301.] 29 899, 301.
e Organizations that do not foltow SFAS 117, check here » l:l and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
g 31 Paid-in or capital surplus, or land, building, or equipment fund 31
4% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances 39,637,131.] 33 41,589,344,
34 _ Total liabities and net assets/fund balances 58,043,550.] 34 58,500,473.
Form 990 (2011)
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" Form 990 (2011) ASSOCIATION 94-1156635 Page12

Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI

X1

1 Total revenue (must equal Part Vill, column (A}, ine 12) 1 25 ¢ 524 4 517.
2  Total expenses (must equal Part IX, column {A), ine 25) 2 22,626,894.
3 Revenue less expenses. Subtract line 2 from line 1 3 2,897,623.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 39,637,131.
5 Other changes In net assets or fund balances (explain in Schedule O) 5 <945,410.>
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) 6 41,589, 344.
Part Xll| Financial Statements and Reporting
Check if Schedule O contans a response to any question in this Part Xl III
Yes | No
1 Accounting method used to prepare the Form 990: |—__l Cash m Accrual L__] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2b | X
¢ If"Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2| X
If the organization changed erther its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
separate basis, consolidated basis, or both:
D Separate basis II] Consohdated basis D Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? 3a| X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audst
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3| X
Form 990 (2011)
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' SCHEDULE A . . . OMB No 1545-0047
(Form 990 or 990-£2) Public Charity Status and Public Support 2011
Complete if the organization is a section 501(c)(3} organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization BERKELEY YOUNG MEN'S CHRISTIAN Employer identification number
ASSOCTIATION 94-1156635

|Part | | Reason for Public Charity Status (All organizations must complete this part.) See istructions.

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

L]

(4] A WN =

20 00 O

10
11

0

e ]

A church, convention of churches, or association of churches descnbed in section 170(b)(1)}A)i).

A schoo! descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E)

A hosprtal or a cooperative hospital service organization descnbed in section 170(b)( 1)(A)(iii).

A medical research organization operated in conjunction with a hospntal described in section 170(b){1)(A)(iii). Enter the hospital's name,
crty, and state:

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 Il.)

A federal, state, or local govemment or governmental unit descnbed in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public descrbed In
section 170(b)(1){A){(vi). (Complete Part II.)

A communtty trust descnbed in section 170(b){ 1)}{A){vi). (Complete Part Il.)

An organization that normally receves' (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to ts 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 Iil.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations descnibed 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 hnes 11e through 11h
a I:] Type | b |:| Type Il c |:] Type lli - Functionally integrated d E:] Type Il - Other

By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more pubiicly supported organizations descnbed in sectton 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type lll
supporting organization, check this box . D
g Since August 17, 20086, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, erther alone or together with persons descnbed in (1) and () below, Yes | No
the governing body of the supported organization? . 11g(i)
{ii) A family member of a person described in (i) above? 11g(ii)
(iii) A 35% controlled entity of a person described In (j) or (i) above? 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (()iii) Typ(ta of iv) Is the organization| (v) Did you notfy the | ag‘l’gt'%;]hﬁ] col (vii) Amount of
organization ( desangeadn:)Zr? III?ITES g I col. (i) listed 1 your| organization in col. (i)gorgamzed in the support
above or IRC section governing document?| (i) of your support? us.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.

132021
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" Schedule A (Form 990 or 990-E7) 2011 Page2
Part Il | 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 | or if the organization failed to qualify under Part lll. If the organization
fails to qualfy under the tests listed below, please complete Part 1Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2007 (b) 2008 {c) 2009 {d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants ")

2 Tax revenues levied for the organ-
1zation’s benefit and erther paid to
or expended on its behalf o

3 The value of services or facilities
furnished by a govemmental unit to
the organization without charge

4 Total. Add lines 1 through 3

5 The portion of total contnbutions
by each person (other than a
governmental urut or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on iine 11,
column (f)

6 _Public support. Subtract ime § from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2007 (b) 2008 (c) 2009 (d) 2010 {e} 2011 (f) Total

7 Amounts from line 4

8 Gross income from interest,

dividends, payments received on
securtties loans, rents, royalties
and income from similar sources

9 Net income from unrelated business

activities, whether or not the
business is regularly carmed on

10 Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc (see instructions) 12 I
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here | 2 D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f} divided by hne 11, column (f)) 14 %
15 Public support percentage from 2010 Schedule A, Part I, ine 14 15 %
16a 33 1/3% support test - 2011. If the organization did not check the box on line 13, and line 1415 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization > [:I

b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 18 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > :]

17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 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 > D
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 151s 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 > D
18_Private foundation. If the organization did not check a box on ine 13, 16a, 16b, 17a, or 17b, check this box and see instructions | 2 |:|

Schedule A (Form 990 or 990-EZ) 2011
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Mo BERKELEY YOUNG MEN'S CHRISTIAN
" Schedule A (Form 990 or 990-E2) 2011 ASSOCIATION 94-1156635 Page3
| Part Ill [ Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 8 of Part | or if the organization falled to qualfy under Part II. If the organization fails to
qualify under the tests histed below, please complete Part |l )
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not

include any "unusual grants.") 7481027.] 8526672.111650674.] 8659805.] 7457796.43775974.

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that 1s related to the

organization's tax-exempt purpose [11639833.(11201149.111847123./16359482.16939551./67987138.

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

4 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5 19120860.119727821.]23497797.125019287./124397347./111763112

7a Amounts included on lines 1, 2, and

3 recewed from disqualfied persons | 248 ,497.| 54,780.] 98,176.] 26,956. 32,481.] 460,890.

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 0 °
cAddlnes 7aand7b 248 ,497.] 54,780.] 98,176.] 26,956.| 32,481. 460,890.
8 Public support (Subtsactine 7c from line 6 ) 111302222
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2007 {b) 2008 {c) 2008 {d) 2010 {e) 2011 (f) Total
} 9 Amounts from line 6 19120860.[19727821./123497797.125019287.124397347.111763112

10a Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties

and income from similar sources 962 . 457.] 710 . 011.[ 504 7 609.] 321 7 967. 283 7 950.] 2782994.
b Unrelated business taxable income

(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b 962,457.] 710,011.| 504,609.| 321,967.| 283,950.{ 2782994.

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business i1s
regularly carned on

12 Other income. Do not include gain

| f th le of tal
Sesate (Explan m Part vy 78,833.] 20,644. 15,557. 77,209.] 35,683.| 227,926.

13 Total support (acd imes 9, 10c, 14, and 12) |20162150.20458476.124017963.125418463.124716980.[114774032

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 and stop here »[ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (ine 8, column (f) divided by line 13, column (f)) 15 96.98 %
16__Public support percentage from 2010 Schedule A, Part lll, ine 15 16 96.44 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 {line 10c, column (f) dvided by hine 13, column (f)) ) 17 2.42 %

| 18 Investment income percentage from 2010 Schedule A, Part Ill, ine 17 18 2.91 %

19a 33 1/3% support tests - 2011. 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 and stop here. The organization qualifies as a publicly supported organization > II'

b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

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

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

132023 01-24-12 Schedule A (Form 990 or 990-EZ) 2011




'SCHEDULE D Supplemental Financial Statements OuB Mo 540047

(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 1

o Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 111, 123, or 12b. Open to Public

Intenal Ry oAUy P Attach to Form 990. P> See separate instructions. Inspection

Name of the organizaton BERKELEY YOUNG MEN'S CHRISTIAN Employer identification number
ASSOCIATION 94-1156635

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

organization answered "Yes" to Form 990, Part IV, line 6.

N b OWON

[+ ]

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

Total number at end of year
Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

Did the organization inform all donors and donor adwisors In writing that the assets held in donor advised funds

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

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

impermissible private benefit? [:] Yes D No

| Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7

1

a o oo

Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use (e.g , recreation or education) |:| Preservation of an histoncally important land area
Protection of natural habttat |:| Preservation of a certified histonc structure
Preservation of open space
Complete ines 2a through 2d if the organization held a quatified conservation contnbution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements . 2b
Number of conservation easements on a certified histonc structure included in (a) X 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a hustoric structure
hsted in the National Register 2d

Number of conservation easements modified, transferred, released extmgulshed or terminated by the organization during the tax

year p

Number of states where property subject to conservation easement is located p>

Does the organization have a written policy regarding the periodic monrttoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? I:] Yes D No
Staff and volunteer hours devoted to monitoning, inspecting, and enforcing conservation easements during the year p»

Amount of expenses incurred In monirtoring, inspecting, and enforcing conservation easements during the year p $

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

and section 170(n)(4)(B){1)? CIves [ INo
In Part X!V, descnbe how the organization reports conservation easements in rts revenue and expense statement, and balance sheet, and
include, 1f applicable, the text of the footnote to the organization’s financial statements that descnibes the organization’s accounting for
conservation easements

Part Il ] Organizations 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 (ASC 958), 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 descnbes these rtems.

b If the organization elected, as permitted under SFAS 116 (ASC 958}, to report in its revenue statement and balance sheet works of art, histoncal
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 VI, ine 1 . > 8
(i} Assets included in Form 990, Part X . > 3
2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part Vill, ine 1 > s
b Assets included in Form 990, Part X > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
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X BERKELEY YOUNG MEN'S CHRISTIAN
Schedule D (Form 990) 2011 ASSOCIATION 94-1156635 Page2
| Part Ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisttion, accession, and other records, check any of the following that are a significant use of its collection tems
(check all that apply):
a D Public exhibition
b |:| Scholarly research
c |:J Preservation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
§ Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be mamntained as part of the organization’s collection? D Yes

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21

d l:l Loan or exchange programs

e [:] Other

DNO

Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? i .
b If "Yes," explain the arrangement in Part XIV and complete the following table:

1a

. |__—]Yes I:|No

Amount
¢ Beginning balance | 1c
d Additions dunng the year 1d
e Distributions during the year 1e
f Ending balance . 1f
2a Did the organization include an amount on Form 890, Part X, ine 21? D Yes |:| No
b If “Yes," explain the arrangement in Part XIV
|Part V| Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year _(b) Prior year {c) Two years back | (d) Three years back | (e) Four years back
1a Begnning of year balance 5,238,867, 3,641,168, 4,670,203, 5,444 221,
b Contnbutions 863,612, 880,467, 1,175,203,
¢ Net investment eamings, gains, and losses <6,460.p 717,232, 354,756, <680,018 b
d Grants or scholarships
e Other expenditures for facilities
and programs 2,558,994, 94,000,
f Administrative expenses
g End of year balance 6,096,019, 5,238,867, 3,641,168, 4,670,203,

2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as:

a Board designated or quasi-endowment P> 83.07 %
b Permanent endowment P> 14.75 %
¢ Temporarly restricted endowment P> 2.18 %

The percentages In lines 2a, 2b, and 2¢ should equal 100%.

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 | 3a(i) X
(ii) related organizations 3afii) X
b If "Yes" to 3a(i), are the related organizations histed as required on Schedule R? 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds
rPart VI |Land, Buildings, and Equipment. See Form 990, Part X, ine 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land 1,494,917. 1,494,917.
b Buildings 30,810,978.] 9,516,674.] 21,294,304.
¢ Leasehold improvements 81,598. 74,083. 7,515.
d Equipment 3,971,459.] 3,123,063. 848,396.
e Other 197,000. 197,000.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c)) » | 23,842,132,
Schedule D (Form 990) 2011
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. BERKELEY YOUNG MEN'S CHRISTIAN
Schedule D (Form 990) 2011 ASSOCIATION 94-1156635 Page3
| Part VII] Investments - Other Securities. See Form 990, Part X, line 12.

(a) Descnption of secunty or category
(including name of securty)

{c) Method of valuation:

(b) Book value Cost or end-of-year market value

(1) Financial denvatives
(2) Closely-held equity interests
(3) Other
_ A
B)
€
D)
(3]
()
Q)
H)
(0]
Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) p»
[Part VIll] investments - Program Related. See Form 990, Part X, line 13.

(c) Method of valuation®

(a) Descnption of Investment type (b) Book value Cost or end-of-year market value

)

@

3)

4

(O]

()]

)

8

©)

(10)
Total. (Col (b) must equal Form 990, Part X, col (B) hne 13.) B>

[Part IX] Other Assets. See Form 990, Part X, Ine 15.

(a) Descnption (b) Book value

(1)

2

(©)]

@)

(5)

(6)

)

8

9

(10)

Total. (Column (b) must equal Forrn 990, Part X, col (B) line 15) »
[Part X | Other Liabilities. See Form 990, Part X, line 25

1. (a) Description of liability (b) Book value

(1) Federal income taxes

2y DEPQOSITS 21,021.

3 DERIVATIVE AGREEMENT LIABILITY 510,628.

¢4 INTERCOMPANY PAYABLE 397,933.

5)

(6)

)]

8

9)

(10)

a1

Total. (ColumgA(b) must equal Form 990, Part X, col (B) ine 25.) > 929,582.
2

0y Footnote 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 (ASC 740)

032502 Schedule D (Form 990) 2011




BERKELEY YOUNG MEN'S CHRISTIAN

"*Schedule D (Form 990) 2011 ASSOCIATION 94-1156635 Page4

| Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
Total revenue (Form 990, Part Vill, column (A), ine 12) R . 1
Total expenses (Form 990, Part IX, column (A), ine 25)
Excess or {deficit) for the year. Subtract line 2 from line 1
Net unrealized gains {losses) on investments
Donated services and use of facilities
Investment expenses
Pnior penod adjustments
Other (Descnibe in Part XIV.)
Total adjustments (net). Add lines 4 through 8
10 Excess or (defictt) for the year per audited financial statements. Combine ines 3 and 9 10
[Part X 1Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains on investments 2a
Donated services and use of facilities 2b
Recovenes of prior year grants X 2c
Other (Describe in Part XIV) . 2d
Add lines 2a through 2d 2e
3 Subtract line 2e from ine 1 i 3
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part VIII, iine 7b 4a
Other (Describe in Part XIV) 4b
c Add lines 4a and 4b X 4¢c
Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Part I, line 12.) 5
fPart XllIl] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25
a Donated services and use of facilities 2a
b Prior year adjustments | 2b
¢ Other losses i . 2c
d
e

© 0O ~NOOLEON -
O N0 (.

O Qa0 oo

o

Other (Descnibe in Part XiV) 2d
Add lines 2a through 2d 2e
3 Subtract iine 2e from line 1 3
4 Amounts included on Form 990, Part IX, ine 25, but not on fine 1:
a Investment expenses not included on Form 890, Part VIIi, ine 7b 4a
b Other (Describe in Part XIV.) 4b
¢ Addlnesd4aanddb . 4c
Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18.) 5
ﬁart XIV| Supplemental Information
Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part
X, ine 2; Part XI, ne 8; Part X!, ines 2d and 4b, and Part X!, lines 2d and 4b Also complete this part to provide any additional information.
PART V, LINE 4: THE ASSOCIATION'S ENDOWMENT SUPPORTS VARIOUS PROGRAMS

THAT SERVE THE MISSION OF THE ORGANIZATION.

PART X, LINE 2: THE ASSOCIATION HAS EVALUATED ITS CURRENT TAX

POSITIONS AND HAS CONCLUDED THAT AS OF JUNE

30, 2012, THE ASSOCIATION DOES NOT HAVE ANY SIGNIFICANT UNCERTAIN TAX

POSITIONS FOR WHICH A RESERVE WOULD BE NECESSARY.

Schedule D (Form 990) 2011
o2




" SCHEDULE G Supplemental Information Regarding OMB No_1545-0047
(Form 890 or 990-E2) Fundraising or Gaming Activities 2011
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, o i
af::';'";"' of the Treasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Pen To Public
svenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organizaton BERKELEY YOUNG MEN'S CHRISTIAN Employer identification number
ASSOCIATION 94-1156635

Fundraising Activities. Complete If the organization answered "Yes" to Form 990, Part IV, ine 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 E:‘ Mall solicitations e D Solicitation of non-government grants
b D Intemet and emall solicitations f |:| Solicitation of government grants
c Phone solictations °] |:] Special fundraising events

d Ej In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part Vil) or entrity in connection with professional fundraising services? |:| Yes D No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s to be
compensated at least $5,000 by the organization.

iii) Did v) Amount paid .
(i) Name and address of individual . meL‘Pralsler (iv) Gross receipts tv(a zor retanne% by) (vi) Amount paid
or entity (fundraiser) (i) Activity havecusray | from actvity fundraiser to (or retained by)
contnbutions? listed in col. (i) organization
Yes | No
Total . | 3
3 Lsst all states in which the organization is registered or licensed to solicit contributions or has been notified it 1s exempt from registration
or icensing
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011
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. BERKELEY YOUNG MEN'S CHRISTIAN,
Schedule G (Form 990 or 990-E2) 2011 ASSOCIATION

94-1156635 Page2

Partll | Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contnibutions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
ANNUAL NONE (add col. (a) through
DINNER OTHER EVENTS col (c))

® {event type) (event type) (total number)

3

[=

(]

é 1 Gross receipts 21,645. 4,680. 26,325.
2 Less Chartable contnbutions 12,554. 0. 12,554.
3 Gross income {line 1 minus line 2) 9,091. 4,680. 13,771.
4 Cash pnzes

2 5 Noncash pnzes

(7]

[

% 6 Rent/facilty costs

g 7 Food and beverages 4,187. 4,187.
8 Entertainment
9 Other direct expenses . 8,432, 139. 8,571.
10 Direct expense summary. Add lines 4 through 9 in column (d) > [( 12,758,
11 Net income summary Combine line 3, column (d), and line 10 > 1,013.

Part lli

$15,000 on Form 990-EZ, Iine 6a

Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, iine 19, or reported more than

(b) Pull tabs/instant

(d) Total gaming (add

8 Net gaming income summary Combine line 1, column d, and line 7

[
2 (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col. (c))
2
[:}]
o

1 Gross revenue
w | 2 Cashpnzes
&
&
g3 Noncash prizes
w
I3}
2 | 4 Rent/facility costs
a

5 Other direct expenses

D Yes % D Yes % D Yes %
6 Volunteer labor |:] No [___| No |:| No
7 Direct expense summary Add lines 2 through 5 in column (d) | )

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?

b If "No," expiain:

r__lYes l:] No

N

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?

b If "Yes," explain:

[:] Yes D No

132082 01-23-12
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. BERKELEY YOUNG MEN'S CHRISTIAN
Schedule G (Form 990 or 990-E7) 2011 ASSOCIATION

11 Does the organization operate gaming activities with nonmembers?

94-1156635 Pages
[:_]Yes |:| No

D Yes |:| No

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer chantable gaming? . L
13 Indicate the percentage of gaming activity operated in:
a The organization's facility

13a %
b An outside facility

. . .. 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name P

Address P>

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? X D Yes D No

b If "Yes," enter the amount of gaming revenue received by the organization P $
of gaming revenue retained by the third party P> $
c If "Yes," enter name and address of the third party.

and the amount

Name P

Address P>

16 Gaming manager information.

Name P

Gaming manager compensation P> $

Description of services provided P

|:| Director/officer E] Employee D Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make chanitable distnibutions from the gaming proceeds to
retain the state gaming license? |:| Yes

|:]No

b Enter the amount of distnbutions required under state law to be distnbuted to other exempt organizations or spent in the
organization's own exempt activities during the tax year p» $

Part IV

Supplemental Information. Complete this part to provide the explanations required by Part |, ine 2b, columns (ui) and (v}, and Part lll,
ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

132083 01-23-12 Schedule G (Form 990 or 990-EZ) 2011




' "'SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
P Complete if the organization answered "Yes" to Form 990,

OMB No 1545-0047

2011

Department of the Treasury Part |V, line 23. °pen to P.Ub"c
Intemal Revenue Service D> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization BERKELEY YOUNG MEN'S CHRISTIAN Employer identification number
ASSOCIATION 94-1156635
|Part1 | Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part Vil, Section A, ine 1a Complete Part |li to provide any relevant information regarding these rtems.
|:| First-class or charter travel Housing allowance or residence for personal use
l:‘ Travel for companions D Payments for business use of personal residence
D Tax indemnffication and gross-up payments |:| Health or social club dues or inttiation fees
|:] Discretionary spending account |__—] Personal services (e g , maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment or
reimbursement or provision of all of the expenses descnbed above? If "No," complete Part 11l to explain 1b
2 Did the organization require substantiation pnor to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEQ/Executive Director, regarding the items checked in ine 1a? 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director Check all that apply Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director. Explain in Part |1l
lzl Compensation committee |:] Wntten employment contract
|:| Independent compensation consultant Compensation survey or study
m Form 990 of other organizations [XJ Approval by the board or compensation committee
4 Dunng the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the fitng
organization or a related organization:
a Recelve a severance payment or change-of-control payment? 4a X
b Participate In, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, ine 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? 5a X
b Any related organization? 5b X
If "Yes" to line 5a or 5b, descnbe n Part lll
6 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
a The organization? 6a X
b Any related organization? 6b X
If "Yes" to line 6a or 6b, describe in Part |ll
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not descnbed In lines 5 and 67 If "Yes," describe in Part |l . . . 7 X
8 Were any amounts reported in Form 990, Part VIl, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? if "Yes," describe in Part |1l 8 X
9 If "Yes" to ine 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule J (Form 990) 2011
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. BERKELEY YOUNG MEN'S CHRISTIAN.
Schedule K (Form 990) 2011 ASSOCIATION 94-1156635

Part VI Supplemental Information. Complete this part to provide additional information for responses to questions on Schedule K.

SCHEDULE K, PART I, BOND ISSUES:

(A) ISSUER NAME: THE CITY OF BERKELEY

(F) DESCRIPTION OF PURPOSE: MAJOR RENOVATIONS- DT BERKELEY BRCH.

Schedule K (Form 990) 2011

132481 04-23-12




L]
1
.}

" SCHEDULE M

Noncash Contributions

OMB No 1545-0047

(Form 990)
P Complete if the organizations answered "Yes" on Form 20 1 1

Department of the Treasury 990, Part IV, lines 29 or 30. Open to Public
Internal Revenue Service P> Attach to Form 990. Inspection
Name of the organizaton BERKELEY YOUNG MEN'S CHRISTIAN Employer identification number

ASSOCIATION 94-1156635
[Partl | Types of Property

(a) {b) {c) (d)
Check if Number of Noncash contnbution Method of determining

Art - Works of art

Art - Histoncal treasures

Art - Fractional interests

Books and publications
Clothing and household goods
Cars and other vehicles

Boats and planes

Intellectual property

Secunities - Publicly traded
Secunties - Closely held stock
Securtties - Partnership, LLC, or
trust interests

12 Secunties - Miscellaneous

13 Qualified conservation contribution -
Historic structures

-
- OO O~NOOO L~ ONa

14 Qualified conservation contnbution - Other

15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other

18 Collectibles

19 Food inventory

Drugs and medical supplies
Taxidermy

Histoncal artifacts
Scientific specimens |
Archeological artifacts
25 Other P (

RBRES

applicable

contnbutions or
items contnbuted

amounts reported on
Form 990, Part Vill, line 1g

noncash contnbution amounts

36,152.

FMV

26 Other P (

27 Other P (

)
)
)

28 Other P {

)

29 Number of Forms 8283 received by the organization dunng the tax year for contributions

for which the organization completed Form 8283, Part IV, Donee Acknowledgement X 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, ines 1-28 that it must hold for
at least three years from the date of the initial contnbution, and which 1s not required to be used for exempt purposes for
the entire holding period? 30a X
b [f “Yes," descnbe the amangement in Part il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a| X
b if “Yes," descnbe in Part i
33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
descnbe in Part |l.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2011)

132141
01-23-12




- BERKELEY YOUNG MEN'S CHRISTIAN
Schedule M (Form 990} (2011) ASSOCIATION 94-1156635 Page 2

Part i | Supplemental Information. Complete this part to provide the information required by Part |, ines 30b, 32b, and 33, and whether
the organization 1s reporting in Part |, column (b), the number of contnbutions, the number of tems received, or a combination of both.
Also complete this part for any additional information.

SCHEDULE M, LINE 32B: THE ORGANIZATION USES A THIRD PARTY TO OPERATE A

VEHICLE DONATION PROGRAM. NO VEHICLES WERE DONATED DURING THIS FISCAL

YEAR.

132142 01-23-12 Schedule M (Form 990) (2011)




SCHEDULE O Supplemental Information to Form 990 or 990-EZ YR

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 1

Department of Form 990 or 990-EZ or to provide any additional information. Open to Public

Intonal Roven e Treasury P> Attach to Form 990 or 990-EZ. Inspection

Name of the organization BERKELEY YOUNG MEN'S CHRISTIAN Employer identification number
ASSOCIATION 94-1156635

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

PROGRAMS IN BERKELEY, EMERYVILLE, ALBANY, EL CERRITO AND KENSINGTON AS

WELL AS EAST, CENTRAL AND SOUTH CONTRA COSTA COUNTY COMMUNITIES. THE

"Y"'S SERVICE AREA NOW INCLUDES THE IRVIN DEUTSCHER FAMILY YMCA, CHILD

CARE SITES AND YOUTH SPORTS AND FAMILY PROGRAMS AS OF JUNE 2012. WITH A

FOCUS ON YOUTH DEVELOPMENT, HEALTHY LIVING AND SOCIAL RESPONSIBILITY,

THE "Y NURTURES THE POTENTIAL OF EVERY YOUTH, IMPROVES OUR COMMUNITIES'

HEALTH AND WELL-BEING, AND PROVIDES OPPORTUNITIES TO GIVE BACK AND

SUPPORT NEIGHBORS. AT THE "Y", NO ONE IS TURNED AWAY DUE TO THEIR

INABILITY TO PAY. WE SERVE MORE THAN 30,000 PEOPLE EACH YEAR.

FORM 990, PART IIT, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS :

TEEN MEMBERS AND PARTICIPANTS THROUGH HEALTH AND WELLNESS PROGRAMS AND

AFFORDABLE, QUALITY BEFORE AND AFTER SCHOOL CHILD CARE.

FORM 990, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS :

AND SWIMMING SKILLS ALONG WITH GOOD HEALTH THROUGH EXERCISE. MORE THAN

900 TEENS PARTICIPATED IN YOUTH DEVELOPMENT PROGRAMS INCLUDING: "Y"

SCHOLARS, OUTSIDERS, YOUTH & GOVERNMENT, AND HEALTH AND WELLNESS,

SPORTS AND LEADERSHIP PROGRAMS.

FORM 990, PART VI, SECTION B, LINE 11: THE FORM 990 IS REVIEWED BY THE

FINANCE AND EXECUTIVE COMMITTEES OF THE BOARD OF DIRECTORS AND THEN

PRESENTED TO THE ENTIRE BOARD BEFORE FINALIZATION.

FORM 990, PART VI, SECTION B, LINE 12C: THE POLICY COVERS THE GOVERNING

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
132211
01-23-12




‘Schedule O (Form 9390 or 990-E2) (2011) Page 2
Name of the organizaton BERKELEY YOUNG MEN'S CHRISTIAN Employer identification number
ASSOCIATION 94-1156635

BOARD OF DIRECTORS AND OFFICERS OF THE CORPORATION. THE BOARD CHATIR

EVALUATES REPORTED RELATIONSHIPS AND TAKES THE NECESSARY ACTION TO

ELIMINATE ANY ACTUAL OR PERCEIVED CONFLICTS.

FORM 990, PART VI, SECTION B, LINE 15: THE EXECUTIVE COMPENSATION

COMMITTEE, A SUB-COMMITTEE OF THE EXECUTIVE COMMITTEE ANNUALLY REVIEWS THE

COMPENSATION OF THE PRESIDENT/CEO. THE COMMITTEE USES RELEVANT

COMPARABILITY DATA AND PERFORMANCE TO DETERMINE THE CEO'S COMPENSATION. ALL

OTHER SENIOR LEVEL POSITIONS ARE EVALUATED ON AN ANNUAL BASIS (IN THE MONTH

OF JUNE) BY THE CEQO USING THE SAME CRITERIA USED FOR THE CEQ'S EVALUATION.

OTHER THAN THE CEQO THE OTHER RELEVANT KEY POSITIONS ARE: VICE

PRESIDENT/CFO, VICE PRESIDENT/EXECUTIVE DIRECTOR, CHIEF DEVELOPMENT

OFFICER, DIRECTOR OF HUMAN RESOURCES, AND FOUR BRANCH EXECUTIVE DIRECTORS.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES ITS

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS

AVATLABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED LOSSES ON INVESTMENTS : -945,410.

FORM 990 PART XTI, LINE 2C: THE PROCESS HAS NOT CHANGED FROM THE PRIOR

YEAR.

FORM 990, SCHEDULE R, PART II, COLUMN (B): THE PRIMARY PURPOSES OF THE

CORPORATION ARE:

Jse2z, Schedule O (Form 990 or 990-EZ) (2011)




‘Schedule O (Form 990 or 990-EZ) (2011) Page 2
Name of the organizaton BERKELEY YOUNG MEN'S CHRISTIAN Employer identification number
ASSOCIATION 94-1156635

(A) TO HOLD TITLE TO, REMODEL AND IMPROVE AND TO LEASE TO THE BERKELEY

YOUNG MEN'S CHRISTIAN ASSOCIATION, A CALIFORNIA NONPROFIT CORPORATION

("YMCA"), A BUILDING TO BE USED BY THE YMCA AND BY THE CORPORATION AS A

TEEN CENTER, PROVIDING EDUCATIONAL, EMPLOYMENT, AND LEADERSHIP PROGRAMS

PRIMARILY FOR TEENS (AGES 12-19) AND OTHER YOUTH, AND ADMINISTRATIVE

OFFICES FOR THE YMCA AND THE CORPORATION; AND,

(B) TO CONDUCT EDUCATIONAL AND RECREATIONAL PROGRAMS PRIMARILY FOR

TEENS (AGES 12-19) AND OTHER YOUTH IN A MANNER IN COMPLIANCE WITH THE

CHARITABLE PURPOSES OF THE CORPORATION IN FURTHERANCE OF AND SUPPORT OF

THE CHARITABLE PURPOSES OF THE YMCA.

01 a0a2 Schedule O (Form 990 or 990-EZ) (2011)
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Schedule R (Form 990) 2011 ASSOCTATION 94-1156635 Pages
| Part VIl [ supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see instructions).

73z168
01-23-12 Schedule R (Form 990) 2011




“ v

LI
Al

' bépreciation and Amortization Detail FoOrRM 990 PAGE 10

990
Asset Description of property
Number p%%‘(fd Method/ | Life | Line Cost or Basis Accumulated Current year
In Service IRCsec. | orrate | No. other basis reduction depreciation/amortization deduction
%x LDINGS
L1 ] 1 I I I
2BUILDING AND IMPROVEMENTS
TESISL,  J40.0016 | 30,892,577.] | 8,516,782.] 1,073,975.
* 990 PAGE 10 TOTAL BUILDINGS
L1 I [ T 30,892,5717.] o] 8,516,782. 1,073,975.
CHINERY & EQUIPMENT
=T I [ | | I I
3EQUIPMENT
IESSL, [10.0016 | 3,971,459.] |  2,888,695.] 234,368.
* 990 PAGE 10 TOTAL MACHINERY & EQUIPMENT
L I [ T 3,971,459.] 0.] 2,888,695.] 234,368.
AND
L1 | [ ] I | I
1[LAND
IESL I | | 1,494,917.] I L 0.
%9 90 PAGE 10 TOTAL LAND
L I | | 1,494,917.] 0.] 0.] 0.
%HER
L i [ I I ]
ABOND ISSUANCE COSTS
IES| f1sM (a3 ] 339,021.] I 36,141.] 13,279.
SDEVELOPMENT COSTS
IESSL _ 140.0016 | 196,999.] | I 0.
* 990 PAGE 10 TOTAL OTHER
L I | 536,020.] 0.] 36,141.] 13,279.
* GRAND TOTAL 990 PAGE 10 DEPR & AMORT
L] I | | 36,894,973.] 0.] 11441618.] 1,321,622.
L | L I | I
L I [ 1 1 | I
%% L] I [ 1 I | I
L] | 1 | I i
L I [ 1 I | |
L1 I L I I I
L1 } [ I | |
L I [ ] I ] -
L1 | [ ] I I I
E%é Lo I [ I I I
E% L 1 [ I I I
iz L | | I I I
Lo I | | I I
116261 # - Current year section 179 (D) - Asset disposed
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