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Departmeng of the Treasury
Internal Revenue Service

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

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

OMB No_1545-0047

2012

Open to Public

Inspection

A For the 2012 calendar year, or tax year beginning  JUL 1, 2012 andending JUN 30, 2013
B cCheck it C Name of organization D Employer identification number
applicable YOUNG MEN'S CHRISTIAN ASSN. OF THE
Gange | CENTRAL BAY AREA
?h?if;e Doing BusinessAs  YMCA OF THE CENTRAL BAY AREA 94-1156635

retumn
Termin-

Number and street (or P.0. box if mail 1s not delivered to street address)
ated 2111 MARTIN LUTHER KING JR. WAY

Room/suite

E Telephone number

(510) 549-4515

Amended
return

Applica-

City, town, or post office, state, and ZIP code

uon BERKELEY, CA 94704

pending

G Grossrecepts $

49,789,568.

F Name and address of principal officer. FRAN GALLATI
SAME AS C ABQVE

for affiliates?

| Taxexempt status [X]501(c)3) [_1501(c)(

)y (nsertno.) [ 4947@)y1yor [ 507

J Website: p» WWW.YMCA-CBA.ORG

H(a) Is this a group return

DYes BL_] No

H(b) Are all affiliates included? [ Jves [INo
If "No," attach a list. (see instructions)
H(c) Group exemption number P>

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

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

|Partl| Summary

o | 1 Brefly descrbe the organization’s mission or most significant activiies: SUPPORT
§ SPIRITUAL/MENTAL/PHYSICAL GROWTH, BUILD COMMUNITY, AND SERVE.
g 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets
3 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 24
g 4 Number of iIndependent voting members of the governing body (Part VI, ine 1b) 4 24
#| 5 Total number of Individuals employed in calendar year 2012 (Part V, line 2a) 5 877
:';' 6 Total number of volunteers (estimate if necessary) 6 260
§ 7 a Total unrelated business revenue from Part VIII, column (C . 7a 0.
b Net unrelated business taxable income from Form @E@E&h\/ED 7b 0.
Prior Year Current Year
o | 8 Contrbutions and grants (Part VIil, ine 1h) 7,457,796. 6,771,509,
g 9 Program service revenue (Part ViIl, line 2g) 16,817,206.; 18,110,320.
é 10 Investment income (Part VIII, column (A), line 1,083,965. 1,114,633,
11 Other revenue (Part VIII, column (A), lines 5, 165,550. 219,671.
12 Total revenue - add lines 8 through 11 (must “column (A}, line 12) 25,524,517, 26,216,133,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 300. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
g | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 14,333,503, 14,904,370.
2 | 16a Professional fundraising fees (Part IX, column (A}, ine 11g) 0. 0.
§ b Total fundraising expenses (Part IX, column (D), ine 25) P> 118,651.
W 47 Other expenses (Part IX, column (4), Ines 11a-11d, 11f-24¢) 8,293,091. 8,839,732,
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) 22,626,894, 23,744,102,
19 Revenue less expenses. Subtract line 18 from line 12 2,897,623, 2,472,031,
Eg Beginning of Current Year End of Year
§% 20 Total assets (Part X, line 16) 58,500,473. 60,065,205.
?ng 21 Total habilities (Part X, line 26) 16,911,129, 15,387,083.
23| 22 Net assets or fund balances Subtract line 21 from line 20 41,589,344, 44,678,123.

[ Part ll | Signature Block

Y

Under penalties of pen:?)ﬁ,
te.

true, correct, and com

re that | have examined this return, including accompanying schedules and statements, and to th}best of my knowledge and belief, it1s
Wreparer (other than officer) 1s based on all information of which preparer has any knowjegge. . /

}

>cf/m payl VY /A
Sign ignapré of'bfﬂc% 7 Dty @7 / ]
Here EGORY ‘M. BROWN, VICE PRESIDENT/CFO

} Type or prnint name and title

PrinU/Type preparer's name Preparer's signature Date g“w‘ L_J| PN
Pasid [LYNN HENLEY sl 7 9/21 19 | svempos [P00356034
Preparer [Frm'sname p ARMANINO LLP G BhaArr " TRimsENy  94-6214841
Use Only | Frm'saddressy, 12657 ALCOSTA BOULEV. , SUITE 5

SAN RAMON, CA 94583-4600 Phoneno. 925-790-2600

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

III Yes |:] No

232001 12-10-12

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2012)
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YOUNG MEN'S CHRISTIAN ASSN. OF THE

Form 990 (2012) CENTRAL BAY AREA 94-1156635 Page2

| Part il | Statement of Program Service Accomplishments

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

1

Brgﬂy describe the organization’s mission

FOUNDED IN 1903, THE YMCA ("Y") IS ONE OF THE OLDEST HUMAN SERVICES
ORGANIZATIONS 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 YQUTH DEVELOPMENT

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

the pnor Form 990 or 990-EZ? DYes @ No
If "Yes," descrnbe these new services on Schedule O

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

Descrbe 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 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 3 1 0 7 6 4 2 7 4 2 2 e Including grants of $ ) (Revenue $ 9 1z 5 0 7 7 9 1 8 . )
YOUTH DEVELOPMENT, SOCIAL PROGRAMS AND COMMUNITY - OUR Y 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
ENRICHMENT PROGRAMS.

THE YMCA EARLY CHILDHOOD SERVICES PROGRAM PROVIDED QUALITY CHILD CARE,
AND HEALTH AND DEVELOPMENT SERVICES TO MORE THAN 400 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.

ab

(Code ) (Expenses $ 8 . 804 P 276. including grants of $ ) (Revenue $ 7 7 805 . 548. )
HEALTH LIVING - OUR Y ENCOURAGES AND SUPPORTS THE DEVELOPMENT OF
HEALTHY LIFESTYLES FOR ALL AGES AND ABILITIES THROUGH YMCA MEMBERSHIPS
AND PROGRAMS ACCESSIBLE TO ALL, AS WELL AS SUPPORTS AND STRENGTHENS ALL
FAMILIES THROUGH FAMILY PROGRAMMING, PARENT SUPPORT GROUPS, FAMILY
NIGHTS, PARENT EDUCATION, AND FAMILY 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 7 2 7 8 8 8 e Including grants of $ ) (Revenue $ 7 9 6 7 8 5 4 . )
RESIDENCE - OUR Y PROVIDED AFFORDABLE, CLEAN, AND SAFE ACCOMMODATIONS
AS WELL AS LONG-TERM AND SHORT-TERM HOUSING FOR LOW-INCOME AND THE
HOMELESS IN FISCAL YEAR 2013. THE YMCA HAS 8 LONG-TERM RESIDENCES AND
PROVIDES MORE THAN 1,700 BED NIGHTS TO THE SHELTER PLUS PROGRAM AS
TRANSITIONAL HOUSING. 70% OF HOTEL GUESTS WERE FROM COUNTRIES OTHER
THAN THE USA.

OUR Y PROVIDES LIFE-ENHANCING, CHARACTER BUILDING SUMMER AND SCHOOL
CAMPS FOR MORE THAN 100 YOUTH EACH YEAR. IN 2012-2013, THE YMCA
PROVIDED MORE THAN $180,000 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 $ ) (Revenue $ )

4e

232002

Total program service expenses P> 20,419,586.

Form 990 (2012)

12-10-12 SEE SCHEDULE O FOR CONTINUATION(S)




YOUNG MEN'S CHRISTIAN ASSN. OF THE
Form 990 (2012) CENTRAL BAY AREA 94-1156635 Page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 Is ihe organization descrnibed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If *Yes," complete Schedule A 1 [ X
2 s the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If “Yes, " complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage 1n lobbying activities, or have a section 501(h) election in effect
duning 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 Il 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 distribution or investment of amounts in such funds or accounts? /f "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, histonic land areas, or histonic structures? If "Yes," complete Schedule D, Part Il 7 X
8 Dud the organization maintain collections of works of art, historical 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, for escrow or custodial account liability; 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 Did the organization, directly or through a related organization, hold assets in temporarily restncted 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, ne 107 /f "Yes," complete Schedule D,
Part VI 11a| X
b Did the organization report an amount for investments - other secunties 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 Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% .or more of its total
assets reported in Part X, Iine 167 If "Yes, " complete Schedule D, Part Vil 11c X
d 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 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 /f "Yes," complete Schedule D, Part X 11e | X
f Did the organization’s separate or consohdated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 1t X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts Xl and Xll 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to ine 12a, then completing Schedule D, Parts Xl and Xil 1s optional 12b | X
13 Is the organization a school described in section 170(b)(1)(A)(1i)? /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, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f "Yes," complete Schedule F, Parts Il and IV 15 X
16 D 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, Parts lll and IV 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Dd the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VilI, ines
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 VI, line 9a? If “Yes, "
complete Schedule G, Part Il . 19 X
20a Did the organization operate one or more hospital facilities? /f “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 (2012)
232003

12-10-12




YOUNG MEN'S CHRISTIAN ASSN. OF THE

Form 990 (2012) CENTRAL BAY AREA 94-1156635 Page4
| Part IV | Checklist of Required Schedules (continued)
Yes | No
21 Didthe 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 I, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part 1X,
column (A), line 22 If "Yes," complete Schedule I, Parts | and Il 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes," complete
Schedule J 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K If "No", go to line 25 24a | X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? 24c X
d Did the organization act as an "on behalf of" 1ssuer 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 Iin an excess benefit transaction with a
disqualified person dunng the year? If "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-EZ7 If "Yes," complete
Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If "Yes, " complete Schedule L, Part Il 26 X
27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnibutor 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 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If “Yes," complete Schedule M 30 X
31 D the organization liquidate, 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 If 32 X
33 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
34 Was the organization related to any tax-exempt or taxable entity? If “Yes," complete Schedule R, Part li, lll, or IV, and
Part V, lne 1 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If “Yes" to ine 35a, did the organization recelve any payment from or engage n any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, Part V, line 2 35b
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 D the organization conduct more than 5% of its activities through an entrty that is not a related organization
and that is 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, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38| X
Form 990 (2012)

232004

12-10-12



YOUNG MEN'S CHRISTIAN ASSN. OF THE

Form 990 (2012) CENTRAL BAY AREA 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

L1

Yes | No
1a Enter the number reported n Box 3 of Form 1096 Enter -O- if not applicable 1a 120
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnize 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 8717
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of ines 1a and 2a 1s 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? If "No, " provide an explanation in Schedule O 3b
4a At any time dunng 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 filtng 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
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T7? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as chantable contributions? 6a X
b If "Yes," did the orgamzation include with every solicitation an express statement that such contributions 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? 7b | 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 | 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 recewved 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, arrplanes, 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 distnibutions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter
a Intiation fees and capital contributions included on Part VIil, line 12 10a
b Gross receipts, included on Form 990, Part VIII, ine 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 patd to other sources against
amounts due or received from them)) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year | 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 i1s required to maintain by the states in which the
organization 1s licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Dud the organization receive any payments for indoor tanning services dunng the tax year? 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 (2012)
232005

12-10-12




YOUNG MEN'S CHRISTIAN ASSN. OF THE

Form 990 (2012) CENTRAL BAY AREA 94-1156635 Page6
Part Vi Goyernance, Management, and Disclosure For each “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 instructions
Check if Schedule O contains a response to any question in this Part VI Iz]
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 24
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or simifar committee, explain in Schedule O.
b Enter the number of voting members included in ine 1a, above, who are independent 1b 24
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Dud the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a X
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 X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? ga | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiiates? 10a| X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b | X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a| X
b Describe in Schedule O the process, If any, used by the organization to review thus Form 990
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 120 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " descnbe
in Schedule O how this was done 12¢| X
13 Did the organization have a wrnitten whistleblower policy? 13 | X
14 D the organization have a written document retention and destruction policy? 14| X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the orgamization 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 durning the year? 16a X
b If "Yes," did the organization follow a wntten policy or procedure requinng 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
18

19

List the states with which a copy of this Form 990 I1s required to be filed »CA
Section 6104 requires an organization to make its Forms 1023 {(or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

D Own website E] Another’s website [X] Upon request |:] Other (explain in Schedule O)

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 dunng the tax year.

State the name, physical address, and telephone number of the person who possesses the books and records of the organization. p»
GREGORY M. BROWN, VICE PRESIDENT/CFO - (510) 368-6700

2111 MARTIN LUTHER KING JR. WAY, BERKELEY, CA 94704

12-10-12 Form 990 (2012)




YOUNG MEN'S CHRISTIAN ASSN. OF THE
Form 990 (2012) CENTRAL BAY AREA 94-1156635 Page?
Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part Vil |:]

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

® st all of the organization’s current key employees, if any. See instructions for definition of "key employee "

® | st 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 1093-MISC) of more than $100,000 from the organization and any related orgamzations

® | st 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 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 nerther the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (C) (D) (E) (3]
Name and Title Average | .. cfe‘c’f:i'gz‘than one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(hst any -;f, the organizations compensation
hours for E - B organization (W-2/1099-MISC) from the
related B § g (W-2/1099-MISC) organization
organizations .—% = =15, and related
below 2 § 5 E gé 5 organizations
line) 2lz|s|&|25 s
(1) JIM COLLIER 1.00
TRUSTEE X 0. 0. 0.
(2) ERIC EISENBERG 1.00
CHAIR & TRUSTEE X 0. 0. 0.
(3) MARY FRIEDMAN 1.00
TRUSTEE X 0. 0. 0.
(4) JACK GARDNER 1.00
TRUSTEE X 0. 0. 0.
(5) ANGIE GARLING 1.00
TRUSTEE X 0. 0. 0.
(6) TIM HASSLER 1.00
TRUSTEE X 0. 0. 0.
(7) KEN KUCHMAN 1.00
TRUSTEE X 0. 0. 0.
(8) JULES MAYER 1.00
CHAIR EMERITUS & TRUSTEE X 0. 0. 0.
(9) PERRY PATEL 1.00
TRUSTEE X 0. 0. 0.
(10) TOM RATCLIFF 1.00
TRUSTEE X 0. 0. 0.
(11) SUSAN SHIELDS 1.00
TRUSTEE X 0. 0. 0.
(12) NANCY SPAETH 1.00
TRUSTEE X 0. 0. 0.
(13) ANDY WILLIAMS 1.00
TRUSTEE X 0. 0. 0.
(14) MARJORIE COX 1.00
DT BRANCH & TRUSTEE X 0. 0. 0.
(15) ANDREA MULLARKEY 1.00
ALBANY BRANCH & TRUSTEE X 0. 0. 0.
(16) JESSICA DEVINE 1.00
POLICY COUNCIL & TRUSTEE X 0. 0. 0.
(17) JAN BONO 1.00
IDF BRANCH & TRUSTEE X 0. 0. 0.

232007 12-10-12 Form 990 (2012)




YOUNG MEN'S CHRISTIAN ASSN. OF THE

Form 990 (2012) CENTRAL BAY AREA 94-1156635 Page8
|fa'15 Vil | Segtion A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) 8) (C) (D) (E) F)
Name and title Average (do ot cfe ‘;(521'32 than one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | 2 the organizations compensation
hoursfor | 5 B organization (W-2/1099-MISC) from the
related § 2 g (W-2/1099-MISC) organization
organizations| £ | 2 g e and related
below |[315i_|2|28 = organizations
(18) CRAIG FENDEL 1.00
TRUSTEE X 0. 0. 0.
(19) ERIN HILL-FRESCHI 1.00
TRUSTEE X 0. 0. 0.
(20) CHRISTY KAPLAN 1.00
TRUSTEE X 0. 0. 0.
(21) TONY KALLINGAL 1.00
TRUSTEE X 0. 0. 0.
(22) CHAUD RICHARDS 1.00
TRUSTEE X 0. 0. 0.
(23) DARRELL SOOY 1.00
TRUSTEE X 0. 0. 0.
(24) RYAN SVOBODA 1.00
TRUSTEE X 0. 0. 0.
(25) FRAN GALLATI 40.00
PRESIDENT/CEO X 222,331, 0. 56,620.
(26) ANGELO GALLEGO (END 3/31/13) 40,00
VICE PRESIDENT/CFO X 147,489. 0.] 36,444.
1b Sub-total | 2 369,820. 0. 93,064.
¢ Total from continuation sheets to Part VI, Section A > 751,386. 0.l 162,386.
d_Total (add lines 1b and 1c) > 1,121,206. 0. 255,450.
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 9
Yes | No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4 For any individual hsted on line 1a, i1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual 4 X
5 Did any person Iisted on line 1a recewve or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "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)

Name and business address

8)

Description of services

(C)
Compensation

CHARLES PANKOW BUILDERS

1111 BROADWAY, SUITE 200, OAKLAND, CA 94607CONSTRUCTION 2,089,062,
ARTHUR J. GALLAGHER & CO.
1 MARKET ST., SAN FRANCISCO, CA 94105 TNSURANCE 490,951,
BBI CONSTRUCTION
1155 THIRD ST. SUITE 220, OAKLAND, CA 94607CONSTRUCTION 219,510.
CALIFORNIA YMCA YOUTH & GOV'T
2220 CAPITOL AVENUE, SACRAMENTO, CA 95816 [PROGRAM SERVICES 180,415.
POOL TIME CONSTRUCTION
5230 CLUBHOUSE DR., PLEASANTON, CA 94566 CONSTRUCTION 150,106,
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> 10
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2012)
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YOUNG MEN'S CHRISTIAN ASSN. OF THE

Form 990 (2012) CENTRAL BAY AREA 94-1156635 Page9
[ Part Vill | Statement of Revenue
Check if Schedule O contarns a response to any question in this Part VI |:]
: (A) (B) (©) (D)
Total revenue Related or Unrelated R?yg%utg %cr{gg?d
exempt function business sections 512,
revenue revenue 513, or 514
22| 1a Federated campagns 1a
g 3 b Membership dues 1b
‘,;E ¢ Fundraising events 1c 16,230,
'Z'_i_‘—E d Related organizations 1d
2‘(% e Government grants (contnbutions) 1e 6,295,536,
2 5 £ All other contributions, gifts, grants, and
__S £ similar amounts not included above 1f 459 743,
‘E g g Noncash contributions included in lines 1a-1f $
88| h Total. Add ines 1a-1f [ 6_771 509
Business Code
8 2 a MEMBERSHIP DUES 713940 11,293 201, 11,293,201,
gg b PROGRAM SERVICES 624100 6,817,119, 6,817,119,
2] 5 c
£3| d
= N
a f All other program service revenue
g Total. Add lines 2a-2f | 18 110 320,
3 Investment income (including dividends, interest, and
other simitar amounts) | 366,917, 366,917,
4 Income from investment of tax-exempt bond proceeds P
5 Royalties >
(1) Real (v) Personal
6 a Gross rents 52,383,
b Less rental expenses 0.
¢ Rental income or (loss) 52,383.
d Net rental income or (loss) | 52,383, 52,383,
7 a Gross amount from sales of (1) Securities (n) Other
assets other than inventory 24 269,619, 17,036.
b Less cost or other basts
and sales expenses 23,529 891, 9,048,
¢ Gain or {loss) 739,728, 7,988,
d Net gain or (loss) > 747,716, 747,716,
o | 8 a Gross income from fundraising events (not
g including $ 16_230. of
? contributions reported on line 1c) See
v Part IV, line 18 a 11,877,
£ b Less direct expenses b 6.975.
° ¢ Net income or (loss) from fundraising events » 4,902, 4,902,
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 a 124,638,
b Less: cost of goods sold b 27,521,
c¢_Net income or (loss) from sales of inventory | 97 117, 97,117,
Miscellaneous Revenue Business Code
11 a OTHER INCOME 900099 65,269, 65,269,
b
c
d All other revenue
e Total. Add lnes 11a-11d > 65,269,
12 Total revenue See instructions. > 26 216 133 18,110 320, 0, 1.334,304,
232000 Form 990 (2012)




Form 990 (2012)

YOUNG MEN'S CHRISTIAN ASSN. OF THE

CENTRAL BAY AREA

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)

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

L]

lude amounts reported on lines 6b, (A) (B) (%] D)
75, 55, 6, and 105 of Part Vil Touloipmses | Progaioos | Maragirertand | Funcidons
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals 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 731,074. 189,605, 541,469.
6 Compensaton not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages 10,569,058. 9,627,569. 870,369. 71,120.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) emplayer contributions) 722,510. 648,209. 74,250. 51.
9 Other employee benefits 1,401,613. 1,257,473. 144,040. 100.
10 Payroll taxes 1,480,115, 1,352,243. 122,511, 5,361.
11 Fees for services (non-employees)
a Management
b Legal 9,095. 9,095.
¢ Accounting 59,188. 59,188.
d Lobbying
e Professional fundraising services. See Part IV, ine 17
f Investment management fees
g Other (Ifine 11g amount exceeds 10% of ine 25,
column (A) amount, list ine 11g expenses on Sch 0.) 1,287,471. 967,396. 311,950. 8,125.
12 Adverhsing and promotion 196,007. 126,113. 65,325, 4,569.
13 Office expenses 1,550,150.] 1,421,963. 117,341. 10,846.
14 Information technology
15 Royalties
16 Occupancy 1,752,116.] 1,628,307. 123,809.
17 Travel 342,343, 275,913, 65,754, 676.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 270,246. 255,197. 14,010. 1,039.
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 1,458,408.] 1,496,773. <38,365.
23 Insurance 169,088, 146,415, 22,673,
24 Other expenses ltemize expenses not covered
above. (List miscellaneous expenses in hne 24e. If ine
24e amount exceeds 10% of line 25, column (A)
amount, hist ine 24e expenses on Schedule 0.)
a EQ. RENTAL & MAINTAIN. 613,965, 464,318. 146,798. 2,849.
b FINANCING COSTS 565,718. 423,579. 139,277. 2,862,
¢ BAD DEBT EXPENSE 259,884. 97,189. 154,643. 8,052,
d MEMBERSHIP DUES 251,762, 12,707, 237,325, 1,730.
e All other expenses 54,291. 28,617. 24,403. 1,271.
25 Total functional expenses. Add fines 1 through24e | 23,744,102.] 20,419,586.] 3,205,865. 118,651.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.

Check here if following SOP 98-2 (ASC 858-720)

232010 12-10-12
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YOUNG MEN'S CHRISTIAN ASSN. OF THE

Form 990 (2012) CENTRAL BAY AREA 94-1156635 Page it
[Part X [ Balance Sheet
Check If Schedule O contains a response to any question in this Part X D
(A) (B)
Beginning of year End of year
1 Cash - non-nterest-bearing 1
2  Savings and temporary cash investments 9,976,528.] 2 11,735,761.
3 Pledges and grants receivable, net 1,466,342, 3 515,468.
4 Accounts recevable, net ) 616,437, 4 707,729.
5 Loans and other recewvables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(¢c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 6
B | 7 Notesand loans recewvable, net 6,825,000.] 7 6,825,000.
& | 8 Inventores for sale or use 16,200.] 8 16,200.
9 Prepaid expenses and deferred charges 325 P 976.] 9 344 z 393.
10a Land, buildings, and equipment’ cost or other |
basis Complete Part VI of Schedule D 10a 38,592,334,
b Less' accumulated depreciation 10b 14,096,188. 23,842,132. 10c 24,496,146.
11 Investments - publicly traded securities 14 P 262 . 066.] 11 14 ’ 265 ¢ 271.
12 Investments - other secunities See Part IV, line 11 880,191.| 12 882,917.
13 Investments - program-related See Part IV, line 11 13
14 Intangible assets 289 z 601.] 14 276 P 321,
156 Other assets See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 58,500,473.] 16 60,065,206.
17 Accounts payable and accrued expenses 1 P 871 1 408.[ 17 1 ’ 865 ; 374. |
18 Grants payable 18 |
19 Deferred revenue 1,180,139. 19 493,514.
20 Tax-exempt bond liabilities 12,930,000.] 20 12,3 30,000.
o 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
£ | 22 Loans and other payables to current and former officers, directors, trustees,
g key employees, 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 habiliies (iIncluding federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X of
Schedule D 929,582.| 25 698,095.
26 __Total liabilities. Add Iines 17 through 25 16,911,129.| 26 15,387,083.
Organizations that follow SFAS 117 (ASC 958), check here P> IX] and
@ complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestncted net assets 39,160,405. 27 42,414,967.
5 |28 Temporarily restricted net assets 1,529,638.] 28 1,363,855,
T |29 Permanently restricted net assets 899,301.] 29 899,301.
Z Organizations that do not follow SFAS 117 (ASC 958), check here P> D
] and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 41,589,344.] 33 44,678,123,
34 Total labiliies and net assets/fund balances 58,500,473, 34 60,065,206.
Form 990 (2012)
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| Part XI | Reconciliation of Net Assets

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

[

1 Total revenue (must equal Part VIlI, column (A}, line 12) 1 26,216,133.
2 Total expenses (must equal Part IX, column (A}, line 25) 2 23,744,102.
3 Revenue less expenses. Subtract line 2 from line 1 3 2,472,031,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 41,589,344.
5 Net unrealized gains (losses) on investments 5 616 P 748.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior penod adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B) 10 44,678,123.

| Part XII| Financial Statements and Reporting

Check If Schedule O contains a response to any question in this Part XII

[x]

2a

3a

Accounting method used to prepare the Form 990 D Cash IX] Accrual |:| Other

If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O
Were the organization's financial statements compiled or reviewed by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both.

D Separate basis D Consolidated basis D Both consolidated and separate basis
Were the organization’s financial statements audited by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basts, or both.

|:| Separate basis lz' Consolidated basis [:] Both consolidated and separate basis

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?

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
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?
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes

No

2a

2b

2c

3a

X

3b

X

232012
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SCHEDULE A OMB No 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support 2012

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

Departmentt 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 YQUNG MEN'S CHRISTIAN ASSN. OF THE Employer identification number
CENTRAL BAY AREA 94-1156635

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

The organization I1s not a pnvate foundation because it 1s: (For lines 1 through 11, check only one box )

L]
[
]

HWN =

<0 00 O

10
11

00

el ]

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

A school described in section 170(b)(1)(A)(u). (Attach Schedule E)

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

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

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

section 170(b)(1)(A)(iv). (Complete Part II )

A federal, state, or local government 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 described in
section 170(b)( 1)(A){(vi). (Complete Part Il )

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

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete Part 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 described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h
a I:' Type | b |:] Type ll c D Type It - Functionally integrated d D Type Il - Non-functionally integrated
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 1s a Type |, Type Il, or Type Il
supporting organization, check this box |:|
9 Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(1) A person who directly or indirectly controls, either alone or together with persons described in (i1} and (1) below, Yes | No
the governing body of the supported organization? 11g(i)
(ii) A family member of a person described In () above? 11g(ii)
(iii) A 35% controlled entity of a person descrbed in (j) or (i) above? 11g(iii)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (iiii) Type of organization [iv) IS the organization| (v) Did you notify the orgag‘nlgtluso;hﬁl col. | (vii) Amount of monetary
organization (described on lines 1-9 in col. (i) isted m your| grganlzatlon n col. (i) organized in the support
above or IRC section  |[governing document?| (i) of your support? U.S.?
(see instructions)) Yos No Yes No Yos No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-EZ) 2012 Page 2
| Part ll ] 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 falled to qualify under Part lll If the organization
fails to qualify under the tests listed below, please complete Part lll )
Section A. Public Support
Calendar year (or fiscal year beginning in) > {a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (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 either paid to
or expended on its behalf

3 The value of services or facilities
furnished by a governmental 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 unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Public support. Subtract line 5 from line 4

Section B. Total Support
Calendar year (or fiscal year beginning in) > {a) 2008 {b) 2009 _(c) 2010 {d) 2011 {e) 2012 (f) Total
7 Amounts from line 4
8 Gross income from interest,
dividends, payments received on
securties loans, rents, royalties
and income from similar sources
9 Net income from unrelated business
activities, whether or not the

business Is regularly carrned on

10 Otherincome Do not include gain
or loss from the sale of capital
assets (Explain in Part V)

11 Total support. Add lines 7 through 10

12 Gross recelipts from related activities, etc (see instructions) 12 l
13 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 »[ 1
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2011 Schedule A, Part I, ine 14 15 %
16a 33 1/3% support test - 2012, If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization > E]

b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > E]

17a 10% -facts-and-circumstances test - 2012. If the organization did not check a box on ine 13, 16a, or 16b, and line 14 i1s 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 | 4 D
b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 163, 16b, or 17a, 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 line 13, 16a, 16b, 17a, or 17b, check this box and see instructions > D

Schedule A (Form 990 or 990-EZ) 2012
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YOUNG MEN'S CHRISTIAN ASSN.

Schedule A (Form 990 or 990-E2) 2012 CENTRAL BAY AREA
| Part lll | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il If the organization fails to

OF THE

94-1156635 Ppages

qualify under the tests hsted below, pl

complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning in) >
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants )

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

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

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

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

6 Total. Add lines 1 through 5

7a 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

¢ Add hknes 7aand 7b
8 Public support (Subtsact ine 7c from ling 6 )

{a) 2008

(b) 2009

(c) 2010

(d) 2011

{e) 2012

(f) Total

8526672.

11650674.

8659805.

7457796.

6771509.

43066456.

11201149.

11847123.

16359482.

16939551.

18246835.

74594140.

19727821.

23497797.

25019287.

24397347.

25018344.

117660596

54,780.

98,176.

26,956.

32,481.

40,247.

252,640.

0.

54,780.

98,176.

26,956.

32,481.

40,247.

252,640.

117407956

Section B. Total Support

Calendar year (or fiscal year beginning 1n) p>
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

b Unrelated business taxable income

(less section 511 taxes) from businesses
acquired after June 30, 1975

c Add lines 10a and 10b
Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carried on
Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)
Total support (add tines 9, 10¢, 11, and 12)

11

12

13
14
check this box and stop here

(a) 2008

(b) 2009

{c) 2010

(d) 2011

(e} 2012

{f) Total

19727821.

23497797.

25019287.

24397347.

25018344.

117660596

710,011.

504,6009.

321,967.

283,950.

419,300.

2239837.

710,011.

504,609.

321,967.

283,950.

419,300.

2239837.

| 20,644,

15,557.

77,209.

35,683.

65,269.

214,362,

20458476.

24017963.

25418463.

24716980.

25502913.

120114795

First five years. If the Form 980 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

»[ |

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2011 Schedule A, Part I, line 15

15

97.75 %

16

96.98 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2012 (ine 10c, column (f) divided by line 13, column (f))
18 Investment income percentage from 2011 Schedule A, Part lit, ine 17
19a 33 1/3% support tests - 2012. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 Is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2011. 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

17

1.86 %

18

2.42 %

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

» [X]

»[ |
| Sl

232023 12-04-12
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SCHEDULE D Supplemental Financial Statements Y VTS
{Form 990) p Complete if the organization answered “Yes," to Form 990, 2 0 1 2
' Part IV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public
5:5:,’;,’“;;‘5:;32‘;;"?;?” P Attach to Form 990. > See separate instructions. Inspection
Name of the organizaton YOUNG MEN'S CHRISTIAN ASSN. OF THE Employer identification number
CENTRAL BAY AREA 94-1156635

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

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

A D WN 2

(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 advisors in writing that the assets held in donor advised funds

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

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

Impermissible private benefit? D Yes D No

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

1

oo 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}) D Preservation of an histoncally important land area
Protection of natural habitat |:] Preservation of a certified historic structure
Preservation of open space
Complete lines 2a through 2d If the organization held a qualified conservation contrnibution 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 historic structure included n (a) 2c
Number of conservation easements included In (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register 2d

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

year p

Number of states where property subject to conservation easement 1s located P>

Daoes the organization have a wrtten policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements 1t holds? |:| Yes L—_I No
Staff and volunteer hours devoted to monttoring, Inspecting, and enforcing conservation easements during the year p

Amount of expenses incurred in monitoring, 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(h)(4)(B)(1)? Cves [ no
In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if apphcable, the text of the footnote to the organization’s financial statements that descrbes the organization’s accounting for
conservation easements

| Part lil | 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 Iin 1its 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, n Part XIII,
the text of the footnote to its financial statements that descrbes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenues included in Form 990, Part Vi), ine 1 . L » 8
(i) Assets included in Form 990, Part X . . . > 3
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VI, line 1 > 3
b Assets included in Form 990, Part X . . > 8
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012

232051
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YOUNG MEN'S CHRISTIAN ASSN. OF THE
Schedule D (Form 990) 2012 CENTRAL BAY AREA 94-1156635 Page2
{Part lil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the brganization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

a
b
c

(check all that apply)

I:‘ Public exhibition

l:l Scholarly research

[:] Preservation for future generations

d l:] Loan or exchange programs

e D Other

4 Provide a descrniption of the organization's collections and explain how they further the organization’s exempt purpose in Part Xil|
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection?

D Yes

[:INO

l 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

1a s the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included

on Form 990, Part X?

':' Yes

I:]No

b If "Yes," explain the arrangement in Part Xlll and complete the following table.
Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions duning the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21? D Yes D No
b _If "Yes," explain the arrangement in Part XIlI_Check here if the explanation has been provided in Part Xl D
ﬁ’art 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 Beginning of year balance 6,096,019, 5,238,867, 3,641,168, 4,670,203, 5,444,221,
b Contributions 176,315, 863,612, 880,467, 1,175,203,
¢ Net investment earnings, gains, and losses 768,194, <6,460.pb 717,232, 354 ,756. <680,018.>
d Grants or scholarships
e Other expenditures for facilities
and programs 2,558 994, 94,000,
f Adminustrative expenses
g End of year balance 7,040,528, 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 quastendowment P> 83.717 %
b Permanent endowment p 12.77 %
¢ Temporarlly restricted endowment P> 3.46 %
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
(i) related organizations 3alii) X
b If "Yes" to 3a(n), are the related organizations listed as required on Schedule R? 3b

4 Descrbe in Part X!l the intended uses of the organization's endowment funds

[Part VI |Land, Buildings, and Equipment. See Form 990, Part X, line 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 Buidings 30,810,979.] 10,680,353.] 20,130,626.
¢ Leasehold improvements 98,497. 75,939. 22,558.
d Equipment 5,498,274, 3,339,896.] 2,158,378.
e Other 689,667, 689,667,
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c)) » | 24,496,146,

232052

12-10-12
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YOUNG MEN'S CHRISTIAN ASSN. OF THE

Schedule D (Form 990) 2012 CENTRAL BAY AREA

94-1156635 Page3

[ Part VII] Investments - Other Securities. See Form 990, Part X, ine 12

(a) Description of security or category (ncluding name of secunty) {b) Book value

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

(1) Financial denvatives

(2) Closely-held equity interests

(3) Other

A)

(B)

€)

©)

(E)

(F)

Q)

(H)

(0

Total (Col. (b) must equal Form 990, Part X, col. (B) line 12.) >

Part VIIl| 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

)

2)

3)

@

)

)

@)

@)

©)

(19)

Total (Col. (b) must equal Form 990, Part X, col. (B} ine 13.)p»

[Part IX| Other Assets. See Form 990, Part X, Iine 15

(a) Description

{b) Book value

U]

@

(©)]

{4)

(5)

(€)

]

(8)

(9)

(19)

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

Part X | Other Liabilities. See Form 990, Part X, line 25

1. (a) Descnption of hability (b) Book value
(1) Federal ncome taxes
) DEPOSITS 1,483.
(3) DERIVATIVE AGREEMENT LIABILITY 285,353.
@ INTERCOMPANY PAYABLE 411,259,
6)
(6)
(7)
8
©
(10)
(11)
Total. (Column (b) must equal Form 990, Part X, col (B) ne 25 ) > 698,095,

2. FIN 48 (ASC 740) Footnote. In Part XIll, 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 (ASC 740). Check here if the text of the footnote has been provided in Part Xl

232053
12-10-12

Schedule D (Form 990) 2012



YOUNG MEN'S CHRISTIAN ASSN. OF THE

Schedule D (Form 990) 2012 CENTRAL BAY AREA 94-1156635 Paged
LPart Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gans, and other support per audited financial statements 1
2 Amounts included on ine 1 but not on Form 990, Part VIII, line 12.
a Net unrealzed gans on investments 2a
b Donated services and use of facilities 2b
¢ Recovenes of prior year grants 2¢c
d Other (Descnbe in Part XIlI') 2d
e Add hines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part Vill, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part VIil, ine 7b 4a
b Other (Descnbe in Part XIll) 4b
¢ Add lines 4a and 4b 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, lne 12) 5
| Part Xii [ 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 2c
d Other (Descnbe in Part XIIl ) 2d
e Add lines 2a through 2d 2e
3 Subtract ine 2e from line 1§ 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 990, Part VIII, ine 7b 4a
b Other (Descnbe in Part XIil ) 4b
¢ Add lines 4a and 4b 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18 ) 5

| Part Xlil| Supplemental Information

Complete this part to provide the descriptions required for Part II, ines 3, 5, and 9, Part I, ines 1a and 4, Part IV, lines 1b and 2b; Part V, line 4, Part
X, ine 2, Part XI, ines 2d and 4b, and Part XIl, ines 2d and 4b Also complete this part to provide any additional information
PART V, LINE 4: THE ASSOCIATION'S ENDOWMENT SUPPORTS VARIQUS 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, 2013, THE ASSOCIATION DOES

NOT HAVE ANY SIGNIFICANT UNCERTAIN TAX POSITIONS FOR WHICH A RESERVE WOULD

BE NECESSARY.

Schedule D (Form 990) 2012

232054
12-10-12




SCHEDULE G Supplemental Information Regarding OMB No 15450047
(Form 690 or 990-E2) Fundraising or Gaming Activities 2012

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,

Ffpa”:“;“‘ of ‘“esT’eas”'Y or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public

niema’ Revenue Service > Attach to Form 990 or Form 9980-EZ. P> See separate instructions. Inspection

Name of the organizaton YQOUNG MEN'S CHRISTIAN ASSN. OF THE Employer identification number
CENTRAL BAY AREA 94-1156635

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 orgamization raised funds through any of the following activities Check all that apply

a |:| Mail solicitations e |:| Solicitation of non-government grants
b D Internet and email solicitations f |:] Solicitation of government grants
c D Phone solicitations g D Special fundraising events

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

iii) D v) Amount paid .
(i) Name and address of individual . fﬂn T (iv) Gross recelpts té 20, retamch)j by) (vi) Amount pad
or entity (fundraiser) (i) Actrvity e contorof | from actwity fundraiser | 10 (or retained by)
contrbutione? listed i col (i) organization
Yes | No
Total >
3 List all states in which the organization i1s registered or licensed to solicit contributions or has been notified it 1s exempt from registration
or licensing
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2012
232081
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YOUNG MEN'S CHRISTIAN ASSN. OF THE
Schedule G (Form 990 or 990-E7) 2012 CENTRAL BAY AREA

94-1156635 Page2

Part Il |

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

of fundraising event contributions 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 ol ()
(event type) (event type) (total number)
é 1 Gross receipts 18,790. 9,317. 28,107.
2 Less Contributions 16,230. 0. 16,230.
3 Gross income (line 1 minus line 2) 2,560. 9,317. 11,877.
4 Cash prizes
5 Noncash prizes
2
[72]
% | 6 Rent/facility costs
2
n
B | 7 Food and beverages
3
8 Entertanment
9 Other direct expenses 6,210. 765, 6,975.
10 Direct expense summary Add lines 4 through 9 in column (d) > | 6 ‘ 975 P
11_Net income summary Combine line 3, column (d), and line 10 » 4,902,
Part Ill | Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a
(b) Pull tabs/instant (d) Total gaming (add
[+
2 (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col {c))
3
o
1 Gross revenue
«n| 2 Cash prizes
@
®
2| 38 Noncash prizes
a
°
21 4 Rent/facility costs
=)
5 Other direct expenses
|:| Yes % |:| Yes % D Yes %
6 Volunteer labor D No \:l No |:| No
7 Direct expense summary Add lines 2 through 5 in column (d) > i )
8 Net gaming income summary Combine line 1, column d, and line 7 | 2

9 Enter the state(s) in which the organization operates gaming activittes

a Is the organization licensed to operate gaming activities in each of these states?

b If "No," explain

D Yes |:] No

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

b If “Yes," explan.

D Yes l:] No

232082 01-07-13

Schedule G (Form 990 or 990-EZ) 2012



YOUNG MEN'S CHRISTIAN ASSN. OF THE
Schedule G (Form 990 or 990-E7) 2012 CENTRAL BAY AREA 94-1156635 Pages
11 Does the organization operate gaming activities with nonmembers? D Yes I:] No
12 Is the orgdnization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer chantable gaming? I:I Yes I:' No
13 Indicate the percentage of gaming activity operated in:
a The organization’s facility

13a %
b An outside facility i 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? l:l 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 > $
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>

,:I Director/officer D Employee |:] Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? D Yes |:] No
b Enter the amount of distnbutions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year p» $
Part |V| Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (i) and (v), and Part I,

ines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable Also complete this part to provide any additional information (see Iinstructions)

232083 01-07-13 Schedute G (Form 990 or 990-EZ) 2012




SCHEDULE J Compensation Information OMB No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 2
. Compensated Employees
P Complete if the organization answered "Yes" to Form 990,

t Part IV, line 23. Open to Public
Department of the Treasury ’
Internal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization YOUNG MEN'S CHRISTIAN ASSN. OF THE Employer identification number
CENTRAL BAY AREA 94-1156635
[Part] | Questions Regarding Compensation
Yes | No

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

|__—| First-class or charter travel |:| Housing allowance or residence for personal use
[:I Travel for companions |:| Payments for business use of personal residence
|:] Tax indemnification and gross-up payments |:| Health or social club dues or intiation fees

|:] Discretionary spending account D Personal services (e g , maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or

retmbursement or provision of all of the expenses described above? If "No," complete Part Ill to explain 1b
2 D the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2

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, but explain in Part llI

Compensation committee ':, Written employment contract
I:] Independent compensation consultant IE Compensation survey or study
IXI Form 990 of other organizations IE Approval by the board or compensation committee

4 Dunng the year, did any person hsted in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization

a Receive a severance payment or change-of-control payment? 4a X
b Participate 1, 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 lll
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, line 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, describe in Part lll
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the orgaruzation 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, descrnbe in Part Il
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described in ines 5 and 67 If "Yes,"” descnbe in Part il 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
inttial 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 descnbed in
Regulations section 53 4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2012
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§”ﬁ‘fis§"

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

Form 990 or 990-EZ or to provide any additional information. Publi
ﬂfgﬂ?ggﬁjﬂ;&f” P> Attach to Form 990 or 990-EZ. ﬁ\gg:;gonubhc
Name of the organization YOUNG MEN'S CHRISTIAN ASSN. OF THE Employer identification number

CENTRAL BAY AREA 94-1156635

FORM 990, PART IITI, 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 2013. WITH

A FOCUS ON YOUTH DEVELOPMENT, HEALTHY LIVING, AND SOCIAL

RESPONSIBILITY, THE "Y" NURTURES THE POTENTIAL OF EVERY YOUTH, IMPROVES

QUR 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 41,000 PEOPLE EACH YEAR.

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

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

1,500 TEENS PARTICIPATED IN YOUTH DEVELOPMENT PROGRAMS INCLUDING: "Y"

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

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) (2012)
232211
01-04-13




Schedule O (Form 990 or 990-EZ) (2012) Page 2
Name of the organizaton YOUNG MEN'S CHRISTIAN ASSN. OF THE Employer identification number
CENTRAL BAY AREA 94-1156635

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

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 CEQ USING THE SAME CRITERIA USED FOR THE CEO'S EVALUATION.

OTHER THAN THE CEO, THE OTHER RELEVANT KEY POSITIONS ARE: VICE

PRESIDENT/CFO, VICE PRESIDENT/COO, 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

AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990 PART XII, 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:

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

YOUNG MEN'S CHRISTIAN ASSOCIATION, A CALIFORNIA NONPROFIT CORPORATION

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

s Schedule O (Form 990 or 990-EZ) (2012)




Schedule O (Form 990 or 990-EZ) (2012) Page 2
Name of the organizaton YOUNG MEN'S CHRISTIAN ASSN. OF THE Employer identification number
. CENTRAL BAY AREA 94-1156635

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.

%% Schedule O (Form 990 or 990-EZ) (2012)




¢

2102 (066 WI04) Y 3INPayds

gL-0L-2L
VH1 LeLgee

‘066 W04 10} SUOIONJISU] 3y} 93S ‘S90NON 10V UONONPaY Yiomiaded 104

X NOIIVIOOSSY I Wr1l aNI'] (€7{D)109 VINGOJI TV 0 HOS 3dS VOLV6 VO  Ad1ad8add
NYILSI¥HD S,N3H AYM M[ ONIX 9EHINT NILGYR TI1C CVL98E1-LC
ONNOX ATTINYALM = "DNI 4dINAD Nd3L VYOWA ANVEIY-AdTaN9dd
ON | SeA (®)o)10s
LAnue Anue uoNoBS JI) SNJEIS uonoss (Anunoo ubiai0} uoneziuebio paelal jo
a;m.m_m:”w_usom Buijojuod 108.1g Areyo aiggnd apoy 1dwexy 10 @)e1s) 8|Ioiwop [eben Apanoe Aewid NI3 PUE ‘SSeippe ‘aweN
Amv Y (3) () (0) (a) (e)

( Jeak xe} ey} Buunp suonezivebio

1dwexa-xe} PAlE(S 810W IO 8UO PBY J1 8SNBIOQ PE Ul ‘Al UBd ‘066 W04 0} ,S9A, pasamsue uoijeziuebio ayy yi ajejdwon) suoneziuebio ydwax3g-xe| paje|ay Jo uotieoynuap| I Hed
fus (Auunoo ubia.oy Amnua papiebaisip jo
Buijjonuod 108 s]8sSe JBaA-Jo-pu3 awooul (10 10 ajels) aowop [eba Ayanoe Aewd (ejgqeondde yi) N3 pue ‘ssaippe ‘eweN
1] (3 () (0) (a) (e)
( £€ aul ‘Al MBd ‘066 WI04 01 ,S3A, Palamsue uoneziuebio ay) Ji 819|dwon) sannugz papiebalsiqg jo uoneoyuap) | Hed

GE99STT-76

VHIVY AVd TTVELNHD

Jaquinu uonesyyuaps sakojdwg THIL J0 °*NSSV NVILSIY¥HD S,NIH S5NNOX uoneziuebio ey) Jo sweN
uonoadsuy 'suononysu) aeledas 09g '066 Wio4 0} yoeny « a:wum_nwwoﬂ_w% R%c“m“w%n_“
o__n:n_—.ommgo *1€ 10 ‘g€ ‘GE ‘VE ‘EE duy| ‘Al Hed ‘066 wio] 0} ,SaA, paiomsue uoneziuebio ay; i s)sjdwod (066 W04)
:oo.wm, SNEWG sdiysiaupied pejejsiun pue suoneziuebig pajelay H 3INAIHOS




2102 (066 W04) Y 3NPaydg

cL-0L-2L coLeeeT

Oz WU> ?ﬁ:czoo
ZRhue sjesse (asn 10 uB1.10}
pejonuon | diysisumo Jeah-jo-pus awooul ‘dioo g 'diod ) Apus 10 oe|S) uoneziuebio pajejel jJo
a,_&wmwm ebejuesied jo eleys [B10} JO e1eyS Anua jo adAy | Buljosu0D Joaaq | ernuop eben Ayanoe Arewld NI3 Pue ‘sselppe ‘aweN
0] (w) (B) G) () (p) (2) (@ (e)
( 1eal xe} sy} Buunp snuy Jo uonesodios e se pajeal) suoneziuebio ue
P51ejal 210W O BUO PBY I 8SNEBQ PE 8UI| ‘Al UBd ‘066 W0 0} ,S8A, PaIamsue uolieziuebio sy} i 88)dwo)) 3snJ] 1o uonesodio) e se djgexe] suoneziuebiQ paje|ay J0 uonedyRUaP| Al vied
ON[S3A (5901 wiod) LM | ON | SSA (P1G-gLG suoNdes aunos
TeuEd]| OINPAUSS 10 02 [romosos o sjosse Japun Xe) WoJj papn|oxs _ﬁﬁv
diys1euMO |suserew| XOQ Ul Junowe [(SUOIECIE O paLi0.pus awooul ‘pajejaIun ‘pajejal) Anua o__o_v“vu uoneziuebio pajejes o
ebejueied|o peusn|  |1GN-A 8P0D -uorodoudsiq Jo aJeysg [ejo} jo aseys 3WO0UI JUeUIWIOPSld | Buonuos 108a1g |65 Ayanoe Aewud NI3 pue ‘ssaippe ‘sweN
() ] U] (W) (B) o) () (p) () (a) (e)
B ( 1eaf xe) ay) Buunp diysisuped e se pejeal) suoijeziuebio e
PalBjal 810W JO BUO PeY ) 8SNesaq vE oull ‘Al MBd ‘066 W04 0] ,S8A, Palemsue uoneziuebio ayy y a19jdwo)) diyssaulied e se ajgexe} suoneziuebiQ paje|ay j0 uonedyiuap| i Hed
g 8bed GE99STTI-P6 VYHAIY AVd IV4LNHD ct0c (066 Wiod) d e|npauds

dHL 40 °*NSSV NYILSIYHO S,NHW DNNOA




2102 (066 wuo4) Y ainpayosg

cL-0L-3t €0L2ES

)

(S}

v)

(e)

@)

1)

(s-e) adA1
paajoaus Junowe Buiuiwialep 0 poyle PAAJOAUI JUNOWY uonoBSUBI | uoneziuebio 18430 Jo sweN
(p) (o) (q) {e)
SP|OYsa.ly} uoidesuel} pue sdiysuonejal palaAod Buipnjaul ‘aulf siyy 818|dwod 1SnNW oym UO UOHEBUIIOJUI 10§ SUOIJONIISUI U} 88S ,'SOA, Sl 9A0QE 84} JO AUE O} JBMSUE 6y} )] ¢
X S} (s)uonyeziuebio parejas woyy Apadoid io ysed jo Jgjsuen sy s
X T (s)uonreziuebio paje|as 0} Auadold 10 ysed Jo Jgjsuen eyl 4
X bt sasuadxa 104 (s)uoneziuebio pajejal Aq pred Juswesinquiay b
X dy sasuadxa 10) (sjuoneziuebio pajejal 0} pied yuswasinquisy d
X O} (s)uoniyeziuebio pajejas ypm seskojdwo pred yjo Buueyg o
X ug (s)uoireziuebio pajejal yum s1asse Jayio Jo ‘sysi| Buirew ‘yuaswdinba ‘senioey jo Buueys u
X wi (s)uoizeziuebio pajejal Aq suonepdios Buisiespuny 10 diysiaquidw JO S8IAISS JO 8OUBULIOHUEH W
X 13 (s)uoireziueb10 paielal 104 suonepdos Buisieipuny 10 diysiaquisw 10 SBIIAISS JO 8JUBLLIONSS |
X | (s)uoireziueb0 paje|s. woly S}I9SSe Jaylo Jo ‘Juswdinba ‘saiyjioey Jo eses A
X N (s)uoneziuebio pajejal 0} s1aSSE Jayjo Jo ‘Juswdinbae ‘sanijioe) Jo esea] |
X T3 (s)uoneziuebio pajejas yum sjesse Jo abueyoxg |
X L18 (s)uoneziueb10 paje|al woLy SISSSE JO 8SBeYIINd Y
X bl (s)uoneziuebio pajejal 0} s1asse jo ajeg b
X i (sjuoneziuef.i0 pajejas woiy spuapia] 4
X al (s)uoneziuebio pajejas Aq seajueienb ueo| Jo sueo @
X | Pt (s)uonyeziuebio pajejal 10§ 10 0} sasjuesend ueo) Jo sueo] P
X oL (s)uoiyeziuebio pajejas woiy uoinguuod [eided 1o ‘juesb ‘Y 9
X qL (s)uonreziuebio pajejal 0} uonnguiuod [exdes 10 ‘Juelb ‘Yo q
X | et Ayjus pajjosuod e wouy yual (A) Jo saneios (i) semnuue (1) 1se10yu (1) jo 1diedsy e
LAl SUBd Ul pays)| suoieziuebio pajejal alow 1o auo Yum suonoesuely Buimoyjo) ays jo Aue ut abebua uoneziuebio ayj pip ‘Jesh xej eyy buung 1
ON | S9A 8|NPaY9s SIUY JO Al 10 ‘I1} ‘|| SHEd Wi pals)| sI Ayua Aue ji | aulj 81e|dwo)) 810N
. (9€ 10 ‘gSE ‘€ BuI) ‘A| Ued ‘066 W04 01 ,S9A, patamsue uoneziuebio ayy ji 81e|dwon) suoneziuebiQ palejdy UM suonoesued] A led
€ obed 9E€99STTI-76 YHAVY AVd TYUELNHD <2102 (066 Wiod) y 8inpayds

dHI 40 °*NSSY NVILSIYHD S,NIW DNNOA




2102 (066 W104) Y 3INPayds

ZL-0L-24
poL2ES

diysieumo
abejuasiad

b))

ON [S®A

Leuped
BuiBeuew
10 [gJ8UBD)

0

(5901 wio4)
|- 8npayos Jo
02 X0Q U1 jJunowe
19N-A 3p09

)

ON [SoA

4SU011eI0}R
ajeuon
-Jodoidsig

(W)

sjosse
1edA-Jo-pus
jo aleys
(6)

swodul
1ejoy
J0 8Jeys

)]

ON [S@A|

* T}

(€)a 105

235 S1auped
e a1y

(@)

(p1G-Z1 G uon2as Japun
Xe) W0J) papn|oxa
‘pajejaiun ‘paje(as)

3WI00UI JURLILIOPAl]

P

(AluUnoo
ubiaioy 10 81e)s)
ajoiwop jeban

(0)

Ananoe Alewid
(@)

Ayue Jo
NI3 pue ‘ssaippe ‘sweN

(e

‘sdiysieunied JUBWISBAUI UIBYD 10} UoISN|ox8 BuipseBbe. suononisul 863 ‘uoieziuebio paje|as B 10U Sem ey}
(enuane ss0ib Jo sjesse €10} Aq PaiNsEaw) SBIIAOE S JO Jusdsed dAl UBY} J0W PEIONPUOD UOREZILEBI0 U} Yalum yBnoiu) diysiaupied e se paxe) Ajus Yoes 10j uoneulojul Buimolio} 6y} epirold

( 2€ auy ‘Al UBd ‘066 W04 0} ,SOA. Paiamsue uoneziueblio ayy y eje|dwon) diysiaulied e se ajgexe ) suoneziuebiQ pajea4un A Wed

¥ obed

St99

STT-76

dHL 40

VHdY AVd 'IVdLNHD ¢t0g (066 Wiod] H 8Inpéuds
*NSSY NVILSI¥HD S.,NIEW ODNNOX




'
YOUNG MEN'S CHRISTIAN ASSN. OF THE
Schedule R (Form 990) 2012 CENTRAL BAY AREA 94-1156635 Pages
Part VIl | Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see instructions)
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YOUNG MEN'S CHRISTIAN ASSN. OF THE
Form 990 CENTRAL BAY AREA 94-1156635
liart vil [Sec‘tion A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (0} (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week i i»’ the organizations compensation
(st any = g organization (W-2/1099-MISC) from the
hours for | S - E (W-2/1099-MISC) organization
related § g . g and related
organizations| = | 5 £|§ organizations
line) E|lz|ls5|&|2]|z
(27) MICHAEL CASSIDY 40.00
VICE PRESIDENT/COO X 160,914. 0.l 27,307.
(28) GREGORY BROWN (START 11/30/12) 40.00
VICE PRESIDENT/CFO X 6,828. 0. 0.
(29) PETER CHONG 40.00
VICE PRESIDENT/PROPERTY X 126,312. 0.l 30,542.
(30) PAMELA SHAW 40.00
EXEC, DIR. EARLY CHILDHOOD X 125,601. 0. 30,925.
(31) ANTHONY RODRIGUEZ 40.00
FACILITIES DIR, X 112,749. 0. 35,018.
(32) HAEWON RHOW 40.00
EXEC., DIR. DOWNTOWN BERKELEY BRANCH X 115,500. 0. 29,295,
(33) KELLEY MALTAIS 40.00
HR_DIRECTOR X 103,482, 0. 9,299.
Total to Part VII, Section A, line 1¢ 751,386. 162,386.
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