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| OMB No 1545-0047

Form 990 Return of Organization Exempt From Income Tax

Under section 501{c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations}) 2© 1 7

» Do not enter social security numbers on this form as it may be made public. Open to Public
Department of the Treasury

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2017 calendar year, or tax year beginning 07/01 , 2017, and ending 06/30 ,20 18
B Check if applicable |C Name of orgamzation YOUNG MEN'S CHRISTIAN ASSOCIATION OF THE EAST BAY D Employer identification number
[:] Address change Doing business as YMCA OF THE EAST BAY 94-1156635
Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
[ tnmal return 2330 BROADWAY (510) 318-7657
[:] Einal retum/terminated]  City or town, state or province, country, and ZIP or foreign postal code
[0 Amended return OAKLAND, CA 94612 G Gross receipts $ 102,951,444
[ Application pending | F Name and address of principal officer ~ FRAN GALLATI H{a) s this a group retum for subordinates? ] Yes No
SAME AS C ABOVE f\/l") Hib) Are all subordinates included? (] Yes ] No
{_ Tax-exempt status 501(c)3) [lso1c)( )< (nsert no) [J 4947ty or [h527 if “No," attach a ist (see instructions)
J Website, » WWW YMCAEASTBAY ORG \ H(c) Group exemption number »
K Form of organization [¥] Gorporation[_] Trust [] Association [_] Other » L | L Year of formation 1909 J M State of legal domicile CA
Summary \
1 Brnefly describe the organization’s mission or most significant activities:  TO SUPPORT SPIRITUAL, MENTAL, AND
é’ PHYSICAL GROWTH, TO BUILD COMMUNITY, AND TO SERVE
]
g 2 Check this box »[] if the organization discontinued its operations or disposed of more than 25% of its net assets
8| 3 Number of voting members of the governing body (Part VI, line 1a) . . . 3 31
: 4  Number of independent voting members of the governing body (Part VI, line 1b) . . 4 31
2| 5 Total number of individuals employed in calendar year 2017 (Part V, ine 2a) 5 2,012
% 6 Total number of volunteers (estimate if necessary) . . e 6 1,128
< | 7a Total unrelated business revenue from Part VIII, column (C), line 12 . . . 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 . . .. . 7b 41,994
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, ine 1h) . .o . .o 11,524,646 27,814,778
g 9 Program service revenue (Part VIII, ine 2g) . .o . 20,895,451 41,707,701
E 10  Investment income (Part Vill, column (A), hnes 3, 4, and 7d) .o .. 915,880 2,622,973
11 Other revenue (Part VIil, column (A), lines 5, 6d 80 9c, 10c, and 11e) . . 168,485 2,159,857
12 Total revenue—add lines 8 through 11 H-Gols A), Iine 12 33,504,462 74,305,309
13  Grants and similar amounts paid (Parj IX, co ¢ 0
14  Benefits paid to or for members (PartjX |column (A}, Tine 2] ol . -
@ 15  Salanes, other compensation, employepl nefﬁsﬁ!&ar&? czglfg (Al 81 s 5-10) 18,531,046 42,577,211
2 | 16a Professional fundraising fees (Part IX 1 ) . 0 0
é’ b Total fundraising expenses (Part IX, olur me-26)-P—J L | 445,560 | SRTETNEEN DR
W 147  Other expenses (Part IX, column (A), Jines QG EN—,’Z@T . . 19,902,284 25,174,953
18  Total expenses. Add hnes 13-17 (must equal Part [X, column (&) fime 25) 38,433,330 67,752,164
19  Revenue less expenses. Subtract ine 18 from line 12 .. . (4,928,868) 6,553,145
5 § Beginning of Current Year End of Year
£5/20 Total assets (PartX,Ine 16) . . . . . . . . . Co 69,800,813 98,754,288
29 21 Total habilities (Part X, ine 26) . . . . . . .. . ) 11,864,739 17,215,777
23| 2 Net assets or fund balances. Subtract line 21 from I|ne 20 Lo 57,936,074 81,538,511

Part II Signature Block

Under penaities of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Declaration of preparer (other than officer) 1s based on wnformanon of which preparer has any knowledge

Sign } Signature of offlcer Date
Here
) /619
Type or print name and title CHERI MEZZAPELLP, VICE PRESIDENT / CFO \

. Print/Type preparer's name Preparer's sngnature Date PTIN
Paid Check [] if
Preparer LARRY KUECHLER b 5 ) uu_,&\—Lu Y%.15. VQ | self-employed P00233621
Use Only | Frm'sname » ARMANINO LLP Frm's EIN > 94-6214841 i
Firm's address » 50 W SAN FERNANDO ST SUITE 500, SAN JOSE, CA 95113-2433 Phone no (408) 200-6400
May the IRS discuss this return with the preparer shown above? (see instructions) . . .. Yes []No
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2017) )
4/6/2019 7:29:38 PM 1 2017 Return  Young Men's Christian Association of the

East Bay- 94-1156635




Form 990 (2017) Page 2
m Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il . ... .
1 Bnefly 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 YOUTH DEVELOPMENT PROGRAMS IN BERKELEY,
(CONTINUED ON SCHEDULE 0O)
2 Did the organization undertake any 5|gn|f|cant program services during the year which were not listed on the
prior Form 990 or 990-EZ? . . . . e e . . .+ [OYes [No
If “Yes,” describe these new services on Schedule (0]
3 Dud the organization cease conducting, or make significant changes in how 1t conducts, any program
services? . . .o .. A . . . . . [OYes [“INo
If “Yes,” describe these changes on Schedule O
4 Describe 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 $_ | 37,064,337 including grants of $S ) (Revenue $ 13,809,626 )
YOUTH- DEVELOPMENT - ALL KIDS DESERVE THE OPPORTUNITY TO DISCOVER WHO THEY ARE AND WHAT THEY CAN
ACHIEVE AND OQUR Y IS COMMITTED TO NURTURING THE POTENTIAL OF EVERY CHILD AND TEEN OUR WIDE ARRAY
OF PROGRAMS HELP YOUNG PEOPLE CULTIVATE THE VALUES, SKILLS AND RELATIONSHIPS THAT LEAD TO POSITIVE

BEHAVIORS, IMPROVED HEALTH AND EDUCATIONAL ACHIEVEMENT

EARLY CHILDHOOD IMPACT - THERE IS A MASSIVE OPPORTUNITY GAP BETWEEN THOSE WITH MEANS AND THOSE
WITHOUT THE YMCA STRIVES TO ELIMINATE THAT GAP BY PROVIDING HIGH QUALITY EARLY LEARNING, FAMILY
SUPPORT, EDUCATION AND TRAINING OPPORTUNITIES FOR PARENTS TO BETTER SUPPORT THE CHILDREN'S SUCCESS
EMOTIONALLY, SOCIALLY, AND COGNITIVELY THE Y OFFERS HEADSTART, EARLY HEADSTART AND STATE FUNDED
CHILDCARE AND PRESCHOOL PROGRAMS, CONNECTIONS WITH MEDICAL AND DENTAL SERVICES, FAMILY SUPPORT, GOAL
SETTING AND COUNSELING FOR FAMILIES SERVICING TRAUMA INFLUENCED CHILDREN
(CONTINUED ON SCHEDULE 0O)

4b (Code: ) (Expenses $ 18,851,013 includinggrantsof $ )(Revenue$ 23,190,802 )
HEALTHY COMMUNITIES - THE Y IS FOCUSED ON IMPROVING INDIVIDUAL, FAMILY AND COMMUNITY HEALTH BY
HELPING INDIVIDUALS INCORPORATE EXERCISE AS A REGULAR PART OF THEIR LIFESTYLE THE YMCA RECOGNIZES
THE SOCIETAL BARRIERS THAT MAKE IT CHALLENGING TO ACHIEVE A HEALTHY LIFESTYLE AND HAS DESIGNED
PROGRAMS TO HELP PEOPLE FIND THEIR PERSONAL PATHWAY TO HEALTH IN BOTH INDIVIDUAL AND GROUP SETTINGS

4c (Code: ) (Expenses $ _ 5292,833 including grantsof $ ) (Revenue $ 4,712,910 )
SOCIAl-. R;-ESF’ONSIBILITY - THE Y RECOGNIZES THAT AS AN AGENT FOR CHANGE, WE HAVE A LARGER
RESPONSIBILITY TO THE COMMUNITY THE Y DEVELOPS PROGRAMS IN SUCH A WAY THAT ENSURES EVERYONE CAN
PARTICIPATE AND SUPPORTS OTHER EFFORTS TO IMPROVE THE OVERALL HEALTH OF A COMMUNITY SUCH AS
SUPPORTING SAFE ROUTES TO SCHOOL, BIKE-ABLE AND WALKABLE COMMUNITY AND HEALTHY FOOD POLICIES
FOR EXAMPLE, OUR BERKELEY BRANCH PROVIDES AFFORDABLE RESIDENCE FACILITIES FOR THOSE WITH LIMITED
FINANCIAL RESOURCES, WHO CAN ALSO BENEFIT FROM THE SUPPORT OF OUR PROGRAMS ADDITIONALLY, PROGRAMS
AND EVENTS ARE HELD THROUGHOUT THE YEAR TO FOSTER COMMUNITY AND CELEBRATE OUR GROWING AND DIVERSE

MEMBER BASE

4d Other program services {Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 61,208,183
Form 990 (2017)
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Form 990 (2017) “@ 0 C)/ Pige 3

EEMIY  Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)( ) (other than a private foundation)? /f “Yes,”
complete Schedule A . . .o . . .o . . 11V
2 Is the organization required to complete Schedule B, Schedu/e of Contributors (see instructions)? . 2 |V
3 Did the organization engage in direct or ndirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part | . 3 v
4  Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election n effect duning the tax year? If “Yes,” complete Schedule C, Part I . R . 4 v

5 Is 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,
Partill . . 5 v

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distnbution or investment of amounts in such funds or accounts? /f

“Yes,” complete Schedule D, Part! . . . . . . . . 6 v
7  Did the organization receive or hold a conservation easement, mcludrng easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il . 7 v
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part /i . .o o .. - . - 8 v

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? If “Yes,” complete Schedule D, Part IV . . . . 9 |V
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D, PartV . 101V

11 If the organization’s answer to any of the following questions I1s “Yes,” then complete Schedule D, Parts VI,
VIL, VIII, IX, or X as applicable.
a Did the organization report an amount for land, bu:ldmgs, and equipment in Part X, ine 10? If “Yes,”

complete Schedule D, Part Vi . . . . . . . 11al v
b Did the organization report an amount for iInvestments— other securities in Part X, line 12 that IS 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl . . . 11b v
¢ Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If “Yes,"” complete Schedule D, Part Vill I 11¢c v
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, line 167 If “Yes,” complete Schedule D, Part IX . . . . 11d v
e Did the organization report an amount for other hiabilities in Part X, line 25? If “Yes,” complete Schedule D, Part X 11e v
f Did the organization’s separate or consohdated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? if “Yes,” complete Schedule D, Part X 11f| v
12a Dud the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xl . . 12a| v
b Was the organization included in consohdated mdependent audrted fmancral statements for the tax year'? If
“Yes,” and if the organization answered “"No” to line 12a, then completing Schedule D, Parts Xl and Xil 1s optional | 12b v
13 Is the organization a school described in section 170(b)(1)(A)(1)? If “Yes,” complete Schedule £ . . . 13 v
14 a Did the organization maintain an office, employees, or agents outside of the United States? .. 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
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 land IV. . . . 14b v
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV R . .. 15 v
16  Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lifand 1vV. . . . . . . . 16 v
17 D the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . 17 v
18  Did the organization report more than $15,000 tota! of fundraising event gross income and contributions on
Part Vill, ines 1c and 8a? If “Yes,” complete Schedule G, Partil . . . . . 18| ¢V
19 Did the orgamzatron report more than $15,000 of gross income from gaming activities on Part Vlll hne 9a’7
If “Yes,” complete Schedule G, Part lll . . .o .o . . 19 v
Form 990 (2017)
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Form 990 (2017) Page 4
Bl Checkiist of Required Schedules (continued)

Yes | No
20 a Did the organization operate one or more hospital facilities? /f “Yes,” complete Schedule H . . . . 20a v
b if “Yes” to ine 20a, did the organization attach a copy of its audited financial statements to this return? . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts I and Il . . 21 v
22 Did the orgamization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 27 If “Yes,” complete Schedule |, Parts | and Il . . .. . 22 v

23 Did the organization answer “Yes” to Part Vil, 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 . . e . . . 23|V

24a Did the organization have a tax-exempt bond issue with an outstanding pnnmpal 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 25a . L. . . 24al| v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . 24b v
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . R . . e .. 24¢ v
d Did the organization act as an “on behalf of” 1ssuer for bonds outstanding at any time during the year? . 24d v
25a Section 501(c)(3), 501(c})(4), and 501(c){29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | . 25a v

b Is the organization aware that it engaged in an excess benefit transachon with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organlzatlon's prior Forms 990 or 990-EZ?

If “Yes,” complete Schedule L, Part! . . . . . . .o . 25b v

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Partil . . . . . . 26 v

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

entity or family member of any of these persons? If “Yes,” complete Schedule L, Part ill . . .. 27 v
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 v
b A famly member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, PartlvV . . . . . 28h v
c An entity of which a current or former offlcer durector trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28¢c v
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Scheduie M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 v
31 Did the organization I|qu1date terminate, or dissolve and cease operatnons" If “Yes complete Schedule N,
Part | . . 31 v
32 Did the organization sell, exchange dlspose of or transfer more than 25% of its net assets? If ”Yes ’
complete Schedule N, Part Il ... 32 v
33 Did the organization own 100% of an entity dlsregarded as separate from the orgamzatlon under Regulatuons
sections 301.7701-2 and 301 7701-37 If “Yes,” complete Schedule R, Part! . . . 33 v
34  Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedu/e R, Part A /ll
orlV,and Part V, line 1 . L. . . Coe o .o . ... 34 v
35a Did the organization have a controlled entity within the meaning of section 512(b)(13) .o 35a v
b If “Yes” to line 353, did the organization receive any payment from or engage in any transactlon wnth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, hne 2 . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organmization? If “Yes,” complete Schedule R, PartV, ine 2 . . . e e 36 v
37  Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part Vi . . 37 v
38 Didthe organlzatron complete Schedule (0] and prowde explanatlons n Schedule O for Part Vl llnes 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38|V
Form 990 (2017)
4/6/2019 7:29:38 PM 4 2017 Return Young Men's Christian Association of the
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Form 990 (2017) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or note to any line in this Part V

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . 1a 109 | %

b Enter the number of Forms W-2G included in line 1a Enter -0- If not apphcable . . 1b 0

¢ Did the organization comply with backup withhoiding rules for reportabie payments to vendors and
reportable gaming (gambling) winnings to prize winners? .

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax L
Statements, filed for the calendar year ending with or within the year covered by this return | 2a
b If at least one 1s reported on line 23, did the organization file all required federal employment tax returns?
Note. If the sum of lines 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? .
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O .
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . . . .

b If “Yes,” enter the name of the foreign country: »
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR)

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction?
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T7? .
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 charitable contributions?

b If “Yes,” did the organization include with every solicitation an express statement that such contrlbut|ons or

gifts were not tax deductible?
7  Organizations that may receive deductible contrlbutlons under sectlon 170(c)
a D the organization receive a payment In excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . e e e . . . .
if “Yes,” did the organization notify the donor of the value of the goods or services provided? .
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . .o .. ..
If “Yes,” indicate the number of Forms 8282 filed during the year e . L7d |
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? .
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 .
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10  Section 501(c)(7) organizations. Enter:

2,012

o

(2]

SQ ™ oo

a Initiation fees and capital contributions included on Part Vill, ine 12 . . 10a
b Gross receipts, included on Form 990, Part VIIi, ine 12, for public use of club facnmes . 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 pald to other sources
against amounts due or received from them ) .o . .. .o 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 1041?
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . L12b |

13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state?

Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization Is required to maintain by the states in which

the organization is licensed to 1ssue qualified health plans . .o 13b
¢ Enter the amount of reserves on hand . e .o . . 13c
14a Did the organization receive any payments for indoor tanmng services during the tax year? .
b _if “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O 14b
Form 990 (2017)
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Form 990 (2017) Page 6
Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI . . .. .
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 3y
If there are matenal differences in voting nghts among members of the governing body, or
if the governing body delegated broad authorty to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in hne 1a, above, who are independent . 1b 31
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonsh|p with
any other officer, director, trustee, or key employee?
3 D the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person?
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders?
a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . .. .
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? .o . .o .
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following.
a The governing body? .
b Each committee with authority to act on behaff of the governing body’?
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at

~N o O s

the orgamization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Dud the organization have local chapters, branches, or affiiates? . . 10a| v
b If “Yes,” did the organization have written policies and procedures governing the actlvmes of such chapters
affiiates, and branches to ensure their operations are consistent with the organization's exempt purposes”? 10b| v
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? [ 41a| v
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 el B
12a Did the orgamization have a wnitten conflict of interest policy? If “No,” go to line 13 v
b Were officers, directors, or trustees, and key employees required to disclose annually Interests that could give rise to confl|cts’7 12b| v
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . . . . . v
13 Did the organization have a wntten whistleblower pohcy’7 . v
14  Did the organmization have a wntten document retention and destruction pollcy’7 v

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
b Other officers or key employees of the organization
If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstruchons)
16a Did the organmization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . e e . .
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
- e 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?
Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed »  CA
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if appiicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available Check all that apply
(J own website [J Another’s website Upon request  [] Other (explain in Schedule O)
19  Describe in Schedule O whether {(and If so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year
20  State the name, address, and telephone number of the person who possesses the organization’s books and records: »

CHERI MEZZAPELLE, 2330 BROADWAY, OAKLAND, CA 94612, (510) 549-4522
- Form 990 (2017)
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Form 990 (2017) Page 7
mompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any ne inthis Part VIl . . . . . ... .. .. .0O

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

 List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation Enter -0- 1n columns (D), (E), and (F) if no compensation was paid

e List all of the organization’s current key employees, If any. See instructions for definition of “key employee ”

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

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

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

(C)
A (8) Position (©) ® F)
(do not check more than one
Name and Title Average box, unless person I1s both an Reportable Reportable Estimated
hours per | officer and a director/trusteg) | Compensation jcompensation from amount of
week (st any s slol =gz = from related other
hours for o a _a 2 (3&(8 the organizations compensation
related s2|el8le %5 3| organization | (W-2/1099-MISC) from the
organizations| 25 | 5| ~ | 2 ?g = | = [w-2/1099-MisC) organization
below dotted] S5 | 8 K and related
line} & g 2 9 organizations
o «an 2
o g 2
3
(1) JOSE CORONA 10
SECRETARY & TRUSTEE v v 0 0 0
{2) CRAIG FENDEL 10
TREASURER & TRUSTEE v v 0 0 0
(3) JACK GARDNER 10
CHAIR & TRUSTEE v v 0 0 0
(4) AIMEE ALLISON 10
TRUSTEE v 0 0 0
(5) JAN BONO 10
TRUSTEE v 0 0 0
(6) MATTHEW BURROWS 10
TRUSTEE v 0 0 0
(7) MARJORIE COX 10
TRUSTEE v 0 0 0
(8) DAVID DEUTSCHER 10
TRUSTEE v 0 0 0
(9) ERIC EISENBERG 10
TRUSTEE v 0 0 0
(10) MANDY FIELDS 10
TRUSTEE v 0 0 0
(11) JERRY FLEMING 10
TRUSTEE v 0 0 0
{12) SETH HAMALIAN 10
TRUSTEE v 0 0 0
(13) TIMHASSLER 10
TRUSTEE v 0 0 0
(14) JAN HESTER 10
TRUSTEE v 0 0 0
Form 990 (2017)
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Form 990 (2017) Page 8
MSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

c)
Position
A ® (do not check more than one (©) ® ®
Name and title Average | hox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week (st any o= = =l sz] = from refated other
hours for aa i g 2|3&8]|¢ the organizations compensatton
related 3 g Z1 8l e ‘§§ ‘5}, organization (W-2/1099-MISC) from the
organizations| 2 & A I -g ?g al” (W-2/1099-MISC) organization
below dotted| S5 | 8 g|7g and related
Iine) &)= 3 S organizations
ol & 2
© 8 9‘-
3
(15) DON HONIGMAN 10
TRUSTEE v 0 0 0
(16) AMAL JOHNSON 10
TRUSTEE v 0 0 0
(17) TONY KALLINGAL 10
TRUSTEE v 0 0 0
(18) KEN KUCHMAN 10
TRUSTEE v 0 4] (4]
(19) ANDREA MULLARKEY 10
TRUSTEE v 0 0 0
(20) JESSE NELSON 10
TRUSTEE v 0 0 0
(21) AMELIA OTT 10
TRUSTEE v 0 0 0
(22) TOM RATCLIFF 10
TRUSTEE v 0 0 0
(23) CHAUD RICHARDS 10
TRUSTEE v 0 0 0
(24) KARINA RIVERA 10
TRUSTEE v 0 0 0
(25) (SEE STATEMENT)
1b Sub-total . .o e .o . » 0 0 0
¢ Total from continuation sheets to Part VII, Section A » 1,816,533 0 265,421
d Total (add lines 1b and 1c) . » 1,816,533 0 265,421

2 Total number of individuals (iIncluding but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 30

~—

| Yes

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on hne 1a? If “Yes,” complete Schedule J for such individual

[T
. Co 3
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the ..
4 | v
(0|
5

organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
individual .
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person
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 orgamization Report compensation for the calendar year ending with or within the organization's tax

I N

year.
(A) (8) )
Name and business address Description of services Compensation
CHARLES PANKOW BUILDERS, 1111 BROADWAY, STE 200, OAKLAND, CA 94607 | CONSTRUCTION 1,864,603
CONCAR INDUSTRIES LLC, 1717 SOLANO WAY, STE 31, CONCORD, CA 94520 JANITORIAL SERVICE 575,098
KIDANGO, 44000 OLD WARM SPRINGS BLVD, FREMONT, CA 94538 CHILDCARE SERVICES 527,762
CALIFORNIA YMCA YOUTH & GOVT, 1792 TRIBUTE ROAD, STE 480, SACRAMENTO, CA 95815 | YOUTH & GOV'T PROGRAM SVCS 450,987
BUSD EARLY CHILDHOOD EDUCATION, 1839 WARD ST, BERKELEY, CA 94703 CHILDHOOD SERVICES 269,230
2 Total number of independent contractors (including but not hmited to those listed above) who
received more than $100,000 of compensation from the organization » 23

Form 990 (2017)
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Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) Name and Title (B) Average hours (CZ Position (D) Reportable (E) Reportable (F) Estimated
er week (Check all that apply) compensation compensation amount of other
(st any hours fotr) r«lelaled gl 2! & & & ¢ from the from related compensation
o g rey 2| £l 8| 3| 3| 3 organization organizations from the
el sl *| 3| & ® (W-2/1098-MISC) (W=2/1099-MISC) organization and
sl & el 8 related
2| & 2| B organizations
| B 8
a g
) ®
8 3
g °
h 2
3
(25) KARIN SCHRADER 10
v 0 0 0
TRUSTEE
26) ASHTON SIMMONS 10
v 0 0 0
TRUSTEE
27y DARRELL SOOQY 10
v 0 0 0
TRUSTEE
(28) SCOTT STAFFORD 10
v 0 0 0
TRUSTEE
(29) MIKE TAQUINO 10
v 0 0 0
TRUSTEE
30y AMY THARPE 10
v 0 0 0
TRUSTEE
(31) ANDY WILLIAMS 10
v 0 0 0
TRUSTEE
(32) FRANCIS GALLATI 00
v 321,430 0 51,518
PRESIDENT\CEO
(a3) MICHAEL CASSIDY 00
v 185,657 0 26,612
VICE PRESIDENT\COO
(34) CHERI MEZZAPELLE 00
v 174,767 0 25,651
VICE PRESIDENT\CFO
(35) LARRY GAYDEN 00
v 169,186 0 26,016
VICE PRESIDENT\FINANCE
(36) KELLEY MALTAIS 00
v 152,108 0 23,312
VICE PRESIDENT\HR
(37) DAVID JOHNSON 00
v 262,628 0 32,834
VICE PRESIDENT\ HR
(38) KATHLEEN GUSHONEY 00
v 196,339 0 25,979
VICE PRESIDENT\REG ED
(39) KELLEY DULKA 00
v 183,189 0 27,741
VICE PRESIDENT\REG ED
40) GINA FROMER 00
v 171,229 0 25,758
REGIONAL EXECUTIVE DIRECTOR
n

4/6/2019 7:29:38 PM 13 2017 Return Young Men's Christian Association of the
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Form 990 (2017)

U] Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIII . . . ]
: : (A (B) (€) (D)
» - Total revenue Related or Unrelated Revenue
i exempt business excluded from tax
% 2 function revenue under sections
¢ wbe revenue 512-514
2 £| 12 Federated campaigns 1a ot
g 3| b Membership dues 1b 0
& E ¢ Fundraising events 1c 0
% &§| d Related organizations 1d 0
g E e Government grants (contnbutions) | 1e " 26,480,449
c¥ f Al other contributions, gifts, grants, I
E g:': and simifar amounts not included above | 1f 1,334,329 y
£ 2 g Noncash contributions included n hnes 1a-1f § 11,120 b
S &| h Total. Add lines 1a-1f > 27,814,778
2 Business Code _ e _
§ 2a HEALTHY LIVING 23,190,802 23,190,802
3 b YOUTH DEVELOPMENT 13,809,626 13,809,626
g c SOCIAL RESPONSIBILITY 4,707,273 4,707,273
3 d
g e
g» f All other program service revenue . 0 0 0 0
& | g Total. Add lines 2a-2f .. .» 41,707,701 e =
3 Investment income (including dividends, interest,
and other similar amounts) > 716,821 716,821
4  Income from investment of tax-exempt bond proceeds »
5 Royalties . .
(1) Real £ 3
6a Gross rents 1,959,833 '
b Less rental expenses ]
¢ Rental income or (loss) 1,959,833 z o
d Netrental income or (loss) .. > 2,120,257 2,120,257
7a  Gross amount from sales of () Securities () Other : s
assets other than inventory 30,501,592 0 5
b Less cost or other basis
and sales expenses 28,500,683 94,757 1
¢ Gan or (loss) 2,000,909 (94,757) : e
d Net gan or (loss) > 1,906,152 ' 1,906,152
é’ 8a Gross income from fundraising
o events (not ncluding $ ,
&’ of contributions reporte_a-af'l"h_ﬁ-e"f c)
E See Part IV, line 18 a 45,292 -
o b Less direct expenses . . . b 29,481 8
¢ Netincome or (loss) from fundraising events . P 15,811
9a Gross income from gaming activities. 5
SeePartlV,line19 . . . . . g : !
b Less: direct expenses . . b
¢ Netincome or (loss) from gaming activities >
“10a ~Grosssales—of inventory; —less—|—
returns and allowances . . a 39,368 |-
b Less cost of goods sold -b 21,214
c¢ Netincome or (loss) from sales of inventory . P> 18,152
Miscellaneous Revenue Business Code o
11a OTHER INCOME 813410 5,637 5,637
b
c
d Al other revenue 0
e Total. Add lines 11a-11d . > 5,637
12  Total revenue. See instructions > 74,305,309 41,713,338 0 4,777,193
Form 990 (2017)
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Form 990 (2017)

B2 3V @ Statement of Functional Expenses

Page 10

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 or note to any line in this Part I1X . .. d
Do not include amounts reported on lines 6b, 7b, (A) (B) € (D)
8b, 9b, and 10b of Part VIl Total expenses iy goners expenes Fexpenses.
1  Grants and other assistance to domestic organizations ;
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
indwiduals See Part IV, ines 15 and 16 0
4  Benefits pad to or for members
5 Compensation of current officers, directors,
trustees, and key employees 1,092,387 1,092,387 0
6  Compensation not included above, to dlsquahfled
persons (as defined under section 4958(f)(1)) and
persons descnibed in section 4958(c)(3)(B)
7  Other salaries and wages . 31,445,267 29,604,100 1,578,248 262,919
8  Pension plan accruals and contributions (mclude
section 401(k} and 403(b) employer contributions) 1,989,090 1,840,583 126,645 21,862
9 Other employee benefits . 3,787,442 3,654,416 110,261 22,765
10 Payroll taxes 4,263,025 4,057,681 181,597 23,747
11 Fees for services (non- employees)
a Management
b Legal 151,576 151,505
¢ Accounting 143,807 114,379
d Lobbying . .
e Professional fundraising services See Pan IV line 17
f Investment management fees
g Other (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O) 3,327,752 2,353,378 971,030 3,344
12  Advertising and promotion 91,380 71,628 19,182 570
13 Office expenses 549,545 287,728 213,739 48,078
14  Information technology 529,035 510,613 17,765 657
15 Royalties .
16 Occupancy 7,197,042 7,062,614 130,952 3,476
17 Travel . 810,810 761,412 47,487 1,911
18 Payments of travel or entenalnment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 851,714 794,215 56,197 1,302
20 Interest L. 481,688 400,188 81,500
21 Payments to affiliates . 458,627 0 458,627 0
22  Depreciation, depletion, and amortlzatlon 3,476,070 3,211,651 264,419 0
23 Insurance . 354,380 283,796 70,584
24  Other expenses Itemize expenses not covered X M ; Tk o
above (List miscellaneous expenses In line 24e. If
line 24e amount exceeds 10% of line 25, column
— -—-—-— ~ (A) amount, list line 24e expenses on Schedule O}
a SUPPLIES 3,656,816 3,648,782 7,131 903
b EQUIPMENT 1,450,513 1,249,169 198,357 2,987
¢ CREDIT CARD PROCESSING FEES 802,784 760,097 27,951 14,736
d BAD DEBT EXPENSE 54,954 30,735 20,444 3,775
e All other expenses * 786,460 595,898 158,034 32,528
25  Total functional expenses. Add Iines 1 through 24e 67,752,164 61,208,183 6,098,421 445,560
26 Joint costs. Complete this hne 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 958-720)
Form 990 (2017)
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Form 990 (2017)

Page 11

NP @ Balance Sheet
Check if Schedule O contains a response or note to any Iine in this Part X .. B}
(A) ()]
Beginning of year End of year
1 Cash—non-interest-bearing .o 1
2 Savings and temporary cash investments 1,576,705| 2 4,429,665
3 Pledges and grants receivable, net 1,864,683| 3 4,432,481
4  Accounts receivable, net . 315,715| 4 1,052,176
5 Loans and other receivables from current and former offlcers dlrectors . » & '
trustees, key employees, and highest compensated empioyees.
Complete Part Il of Schedule L .
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons desenhed in section 4958(¢)(3)(B), and contrihuting emplayers and
sponsoring organizations of section 501(c)9) voluntary employees' beneficiary )
a organizations (see instructions). Complete Part Il of Schedule L . . 6 0
% 7  Notes and loans receivable, net 0| 7
< | 8 Inventories for sale or use 16,200 8
9 Prepaid expenses and deferred charges 214687 9 386,721
10a Land, bulldings, and equipment- cost or %%ﬁ?
other basis. Complete Part VI of Schedule D 10a 92,523,39 il LS _
b Less: accumulated depreciation 10b 44,520,798 35,288,690| 10¢c 48,002,599
11 Investments—publicly traded securities 29,566,909| 11 38,790,658
12  Investments—other secunties See Part IV, line 11 957,224 12 974,556
13  Investments—program-related See Part IV, line 11 0] 13 0
14  Intangible assets . 14
15  Other assets See Part IV, Irne 11 . 0] 15 685,432
16  Total assets. Add lines 1 through 15 (must equal line 34) 69,800,813 16 98,754,288
17  Accounts payable and accrued expenses 3,775,413| 17 7,748,551
18 Grants payable . 18
19  Deferred revenue . 762,542 19 1,473,120
20 Tax-exempt bond lhiabilities 7,326,784 | 20 7,334,657
21  Escrow or custodial account liability Complete Part IV of Schedule D
£ |22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
'.g disqualified persons Complete Part Il of Schedule L
= |23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on hnes 17-24) Complete Part X
of Schedule D o| 25 0
26  Total liabilities. Add lines 17 through 25 11,864,739 | 26 17,215,777
w Organizations that follow SFAS 117 (ASC 958), check here > |:] an
g complete lines 27 through 29, and lines 33 and 34. £ gl BAve
S 127 Unrestricted net assets 55,808,769 27 71,306,335
g 28 Temporanly restricted net assets 1,218,004 | 28 1,852,682
2 29 Permanently restricted net assets . . 909,301] 29 8,379,494
2 Organizations that do not follow SFAS 117 (ASC 958), check here > I:I and Z v
5 complete lines 30 through 34.
#1130 Capital stock or trust principal, or current funds
§ 31 Pad-in or capital surplus, or land, bullding, or equipment fund
.<.. 32 Retained earnings, endowment, accumulated income, or other funds .
é‘ 33 Total net assets or fund balances 57,936,074} 33 81,538,511
34  Total habilittes and net assets/fund balances 69,800,813| 34 98,754,288
Form 990 (2017)
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Form 990 (2017) Page 12
M Reconciliation of Net Assets
Check If Schedule O contains a response or note to any lne inthisPart Xt . . . . . . . . . . . . .
1 Total revenue (must equal Part VIll, column (A), hne 12) 1 74,305,309
2 Total expenses {must equal Part IX, column (A), line 25) 2 67,752,164
3 Revenue less expenses. Subtract Iine 2 from line 1 . . 3 6,553,145
4 Net assets or fund balances at beginning of year (must equal Part X ine 33 co|umn (A) 4 57,936,074
5 Net unrealized gains (losses) on investments 5 (861,465)
6 Donated services and use of facilities 6
7 Investment expenses . 7
8 Prior peniod adjustments . . 8
9 Other changes In net assets or fund balances (explam n Schedule O) . 9 17,910,757
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X hne
33 column (B)) C 10 81,538,511
Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthisPart Xil . . . . . . . . T

Yes | No

1 Accounting method used to prepare the Form 990. {] Cash Accrual [ Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O

2a Were the organization’s financial statements compiled or reviewed by an independent accountant?

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:
[J Separate basis [ ]Consolidated basis [ ] Both consolidated and separate basis N

b 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 basis, or both
Separate basis  [] Consolidated basis {] Both consolidated and separate basis

c [f “Yes” to line 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, explamn in

Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. 3a (v
b If “Yes,” did the organization undergo the required audit or audlts’? If the organlzat|on dnd not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b (v
Form 990 (2017)
&
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| OMB No 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-E2) Complete if the organization 1s a section 501(c){3) organization or a section 4947(a)(1) nonexempt charitable trust. 2 @ 1 7
Department of the Treasury »> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

YOUNG MEN'S CHRISTIAN ASSOCIATION OF THE EAST BAY 94-1156635

I Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization i1s not a private foundation because it 1s; (For lines 1 through 12, check only one box )
1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(1).
2 [ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 [J A hospital or a cooperative hospital service organization described in section 170(b)(1)(A){iii).
4 [ A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the
hospital’s name, city, and state.
[ An organization operated for the benefit of a coltege or university owned or operated by a governmental unit described in
section 170(b){1)(A)(iv). (Complete Part Il )
6 [] A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 [ An organization that normally receives a substantial part of its support from a governmental unit or from the general public
descnibed in section 170(b)(1)(A){vi). (Complete Part Il )
8 [J A community trust described n section 170(b)}{1){A){(vi}). (Complete Part I )
9 Oan agricultural research organization described in section 170(b)(1}{A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university*

10 An organization that normally receives’ (1} more than 3373% 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 33'3% 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 ill.)

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

12 [T 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 in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [J Type I A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b [ Typell.A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ [ Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [ Type il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type I, Type lll
functionally integrated, or Type {il non-functionally integrated supporting organization

[5;]

f  Enter the number of supported organizations . . .o . . . . |_—__—_|
g Provide the following information about the supported organlzatlon(s)

(1) Name of supported organization (n) EIN () Type of organization | (v) Is the organization | (v} Amount of monetary {v1) Amount of
(described on lines 1-10 | Iisted 1 your governing support (see other support (see
above (see instructions)) document? nstructions) nstructions)

Yes No

(A

(B)

©

(D)

()

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 11285F Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017 Page 2
IZIIl  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 Ill.) /
Section A. Public Support 7
Calendar year (or fiscal year beginning in) b (a) 2013 (b) 2014 {c) 2015 (d) 2016 (e) 2017 () Icftal
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants *)
2 Tax revenues levied for the
organization’s benefit and either pad
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 hnes 1 through 3.

The portion of total contributions by
each person (other than a
governmental unit or publicly
supported orgamization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column {f) .

6  Public support. Subtract line 5 from Iine 4
Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2013 {b) 2014 (c) 2015 (d) 2016 (e) 2017 {f) Total
7  Amounts fromline 4 . ) /
8 Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties, and income from
similar sources /

9 Net income from unrelated business
activities, whether or not the business
1S regularly carned on .o

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

11 Total support. Add hines 7 through 10

[ R
.‘1\"7& S’n 3. ‘e {:‘ 3 “‘I;

. S e,

12 Gross receipts from related actlvmeé etc. (see mstructlons) .o - 12

13  First five years. If the Form 990%is for the orgamization’s first, second, thlrd fourth or fafth tax year as a section 501(c)(3)
organization, check this box apd stop here - . I . . . . S

Section C. Computation of Public Support Percentage

14  Public support percentage,for 2017 (Ine 6, column (f) divided by line 11, column (f)) . 14 %

15  Public support percentage from 2016 Schedule A, Partll,ine 14 . . . 15 %

16a 33'3% support test— 2017. if the organization did not check the box on line 13 and line 14 1s 33'3% or more, check this
box and stop here. T/he organization qualifies as a publicly supported organization R > 00

b 33'3% support test~2016. If the organization did not check a box on line 13 or 16a, and I|ne 1518 331/3% or more, check

this box and stop here. The organization qualifies as a publicly supported organization . .. . > O

17a 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% p_rﬁmore,land If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances”-test—The organization qualifies as a publicly supported ... __ _ __
organization /. . . .o . . . . .o . .o N an

b 10%-facts;and-circumstances test—2016. If the organization did not check a box on Iine 13, 16a, 16b, or 17a, and line

1518 10%/ or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in/Part VI how the organization meets the “facts-and-circumstances” test The organization qualfies as a publicly

supported organization . N &N
18 anatt; foundation. If the orgamzatlon dld not check a box on hne 13 16a 16b 17a, or 17b check thls box and see
instructions . r . Coe . o . . . e
/ Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 890-EZ) 2017

Page 3

Support Schedule for Organizations Described in Section 509(a})(2)

{Complete only If you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il

If the organization fails to qualify under the tests listed below, please complete Part |1.)

Section A. Public Support

Calendar year (or fiscal year beginning in} » (a) 2013 (b) 2014 {c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions, and membership fees
recewed. (Do not include any “unusual grants ") 7,135,199 8,680,695 9,515,730| 11,524,646 27,814,778 64,671,048
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished In any activity that 1s related to the
organization’s tax-exempt purpose 19,604,796 20,175,209 21,088,000 21,014,252 41,747,067 123,629,324
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 0
4 Tax revenues levied for the
organization’s benefit and either paid to
or expended on Its behalf 0
5 The value of services or facilities
furmished by a governmental unit to the
organization without charge . 0
6 Total. Add lines 1 through 5 26,739,995 28,855,904 30,603,730 32,538,898 69,561,845| 188,300,372
7a Amounts included on hnes 1, 2, and 3
received from disqualified persons 31,163 151,078 57,773 34,950 96,469 371,433
b Amounts Included on lnes 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year 0 0 0 0 0 0
¢ Addlines 7aand 7b 151,078 371,433
8 Public support. (Subtract line 7c from
nc 6.) . 187,928,939
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
9 Amounts from line 6 . 26,739,995 28,855,904 30,603,730 32,538,898 69,561,845| 188,300,372
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources 418,779 490,030 608,011 562,859 2,837,078 4,916,757
b Unrelated business taxable tncome (less
section 511 taxes) from businesses
acquired after June 30, 1975 0
¢ Addiines 10a and 10b 418,779 490,030 608,011 562,859 2,837,078 4,916,757
1 Net income from unrelated busmess ¢
activities not included in ine 10b, whether
or not the business Is regularly carried on 0
12  Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part VI) 71,715 73,839 56,378 54,252 50,929 307,113
13 Total support. (Add lines 9, 100 11
and 12) 27,230,489 29,419,773 31,268,119 33,156,009 72,449,852 193,524,242
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . >
Section C. Computation of Public Support Percentage
15  Public support percentage for 2017 (line 8, column (f) divided by line 13, column (f)) 15 9711 %
16  Public support percentage from 2016 Schedule A, Part [li, ine 15§ 16 9786 %
Section D. Computation of iInvestment Income Percentage
17  Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column ()} 17 254 %
18 Investment income percentage from 2016 Schedule A, Part lll, ine 17 . 18 170 %
19a 3313% support tests—2017. If the organization did not check the box on Iine 14, and llne 15 1s more than 33.3%, and line
17 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization > 7]
b 3313% support tests —2016. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33'3%, and
Iine 18 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organizaton » []
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  » []

4/6/2019 7:29:38 PM
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Page 4

L&A1  Supporting Organizations

(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

5a

9a

Are all of the organization’s supported organizations hsted by name in the organization’s governing
documents? If “No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain

Did the organization have any supported organization that does not have an IRS determination of status
under section 503(a)(1) or (2)? If “Yes,” explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Yes

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes,” answer [

(b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If “Yes,” describe in Part VI when and how the
organization made the deterrmination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If “Yes,” explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States (“foreign supported organization”)? /f [\

“Yes,” and If you checked 12a or 12b in Part I, answer (b) and (c) below

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes,” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes,"” explan in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes

Did the organization add, substitute, or remove any supported organizations during the tax year? /f “Yes,”
answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action,
(i) the authority under the organization’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization’s control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than ()) its supported organizations, (11} iIndividuals that are part of the charitable class benefited
by one or more of its supported organizations, or () other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 930 or 990-EZ}

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2).

Was the organization controlled directly or indirectly at any ttme during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI.

Did one or more disqualified persons (as defined-in-line 9a) hold-a controlling-interest in-any.entity in which
the supporting organization had an interest? If “Yes,” provide detail in Part VI.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because, of section
4943(f) (regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? If “Yes,” answer 10b below

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings )

4/6/2019 7:29:38 PM 17
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Schedule A (Form 990 or 990-EZ) 2017
I Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c})
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
c A 35% controlled entity of a person described in (a) or (b) above? If “Yes™ to a, b, or ¢, provide detail in Part VI. 11ic
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If “No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, If any, applied to such powers during the tax year

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes,” explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization

Section C. Type ll Supporting Organizations

1 Were a majonity of the organization’s directors or trustees during the tax year also a majonty of the directors
or trustees of each of the organization’s supported organization(s)? If “No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). ’

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (1)) a copy of the Form 980 that was most recently filed as of the date of notification, and (i) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2  Were any of the organization’s officers, directors, or trustees either (i} appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f “No,” expfain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)

3 By reason of the relationship descnbed n (2}, did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all tmes during the tax year? If “Yes,” describe in Part VI the role the organization’s
supported organizations played in this regard.

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a [JThe organization satisfied the Activities Test Complete line 2 befow.
(] The organization I1s the parent of each of its supported organizations. Complete line 3 below.
¢ [ The organization supported a governmental entity. Describe in Part Vi how you supported a government entity (see instructions).

=3

2  Activities Test Answer (a) and (b) below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the.organization was responsive.to those supported organizations, .and how the organization determined _
that these activities constituted substantially all of its activities

b Did the activities'described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If “Yes,” explamn in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement

3  Parent of Supported Organizations Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? If “Yes,” describe in Part VI the role played by the organization in this regard
Schedule A {(Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017

Page 6

EZZR  Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [T Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year

(optional)

1 Net short-term capital gain 1
2 Recoveries of prior-year distnbutions 2
3 Other gross Income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or

collection of gross income or for management, conservation, or

maintenance of property held for production of iIncome (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

Section B - Minimum Asset Amount

1 Aggregate fair market value of all non-exempt-use assets (see
Instructions for short tax year or assets held for part of year)

a Average monthly value of securities

(A) Prior Year

(B) Current Year
(optional)

b Average monthly cash balances

c Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1c)

e Discount clamed for blockage or other
factors (explain in detail in Part VI)

2 Acguisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions).

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply ne § by .035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

RN ||~

. Section C - Distributable Amount

1 Adjusted net income for prior year (from Section A, line 8, Column A)

Current Year

2 Enter 85% of line 1.

3 Mimmum asset amount for prior year (from Section B, Iine 8, Column A)

4 Enter greater of line 2 or line 3

5 Income tax imposed in prior year

Q|Hh|QIN|=

6 Distributable Amount. Subtract line 5 from fine 4, unless subject to
emergency temporary reduction (see instructions).

7 [ Check here if the current year is the organization’s first as a non-functionally mtegrated Type III suppomng organization (see

instructions)
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Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualfied set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions

Total annual distributions. Add lines 1 through 6.

RiN|D|O | |W

Distributions to attentive supported organizations to which the organization 1s responsive
(provide details in Part VI). See instructions.

©

Distributable amount for 2017 from Section C, line 6

10 Line 8 amount divided by line 9 amount

(i) (i)

Section E - Distribution Allocations (see instructions) Excess Distributions

Pre-2017

1 Distributable amount for 2017 from Section C, line 6

2 Underdistributions, if any, for years prior to 2017
(reasonable cause required —explain in Part VI). See
instructions

Excess distributions carryover, if any, t

i

(2]

0 2017

From 2013 . . ' A i

From 2014 o

From 2015

From?2016 . . . .

Total of lines 3a through e

Applied to underdistributions of prior years b

Applied to 2017 distributable amount 2 a 0 I R ey

Carryover from 2012 not applied (see instructions) : L

Remainder. Subtract lines 3g, 3h, and 31 from 3f.

Distributions for 2017 from

Section D, line 7 $

a Applied to underdistnbutions of prior years

Applied to 2017 distributable amount

¢ Remainder Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2017, if
any Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions

6  Remaining underdistributions for 2017 Subtract iines 3h
and 4b from hine 1. For result greater than zero, explain infz
Part VI. See instructions

7 Excess distributions carryover to 2018 Add lines 3j
and 4c.

8 Breakdown of line 7

a Excess from 2013
b Excess from 2014

EXCéss from 2015~~~ .7 ="~ - == - e -

d Excess from 2016

e Excess from 2017

=T |=|jo a0 |o(w

[y

H

o

Underdistributions

(iii)
Distributable
Amount for 2017

Schedule A (Form 990 or 990-EZ) 2017
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SCHEDULE D

. . OMB No 1545-0047

{Form 990) Supplemental Financial Statements I
» Complete if the organization answered “Yes” on Form 990, 2@ 1 7
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
YOUNG MEN'S CHRISTIAN ASSOCIATION OF THE EAST BAY 94-1156635

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete If the organization answered “Yes” on Form 990, Part [V, Iine 6.

aAhHh WN =

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

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

Did the organization inform all donors and donor advisors 1n writing that the assets held in donor advised

funds are the orgamzation’s property, subject to the organization’s exclusive legal control? . . . . [0 Yes [J No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

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

conferrning impermissible private benefit? . . .. . ... . Lo [J Yes ] No

Partll Conservation Easements.

Complete if the organization answered “Yes” on Form 990, Part |V, Iine 7.

1

Q0 T

Purpose(s) of conservation easements held by the organization (check all that apply)

[0 Preservation of land for public use (e g., recreation or education) [] Preservation of a historically 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 contribution in the form of a conservation

easement on the last day of the tax year | Held at the End of the Tax Year
Total number of conservation easements . . . . .o e 2a

Total acreage restricted by conservation easements . . . 2b

Number of conservation easements on a certified historic structure mcluded n (a) R 2c

Number of conservation easements included in (c) acqwred after 7/25/06, and not on a

histonic structure listed in the National Register 2d

Number of conservation easements modified, transferred, released extlngwshed or termmated by the orgamzation during the
tax year »

Number of states where property subject to conservation easement is located®»
Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of

violations, and enforcement of the conservation easements it holds? . . ... . [J Yes [J No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

|

Amount of expenses incurred in monitoring, Inspecting, handling of viofations, and enforcing conservation easements during the year
>3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B}{(1)

and section 170(h)4)}B)()? . . . . . . . . . . 1 Yes [J No

In Part XliI, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements

Part Ill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered “Yes” on Form 990, Part IV, lIine 8.

East Bay- 94-1156635
P . T - P - T -

- - e A . . ~ - - H

1a If the orgamization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures. or other symilar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XlIl, the text of the footnote to its financial statements that describes 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) Revenue included on Form 990, Part VIII, line 1 . .. L. . >
(ii) Assets included in Form 990, Part X . . . . > $
2 If the organization received or held works of art, h|stor|cal treasures or other snmllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part VIIl, ine 1 . . .o .. . . > $
b Assets included in Form 990, Part X . . . . ... > $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2017
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IEZIN  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a [J Public exhibition d [J Loan or exchange programs
b [ Scholarly research e [ Other
c [ Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xl
§ Durning the year, did the organization solicit or receive donations of art, hustorical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

O Yes [ No

I Escrow and Custodial Arrangements.

Complete If the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . .. .. . O Yes [ No
b If “Yes,” explain the arrangement in Part Xill and complete the following table.
Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year . . . . .o . 1e
f Ending balance SN 1f
2a Did the organization mclude an amount on Form 990 Part X, I|ne 21, for escrow or custodlal account hability? [¥] Yes [ No
b If “Yes,” explain the arrangement in Part Xill Check here if the explanation has been provided on Part Xl
Endowment Funds.
Complete if the organization answered “Yes” on 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 8,351,880 7,738,084 7,682,317 8,212,188 7,040,528
b Contributions . 8,262,231 43,776 65,625 10,000 0
¢ Net investment earnings, galns and
losses . . 630,488 968,020 (9,858) 139,213 1,171,660
d Grants or scholarships
e Other expenditures for faciities and
programs . 746,956 398,000 0 679,084 0
f Administrative expenses .
g End of year balance 16,497,643 8,351,880 7,738,084 7,682,317 8,212,188
2  Provide the estimated percentage of the current year end balance (Iine 1g, column (a)) held as
a Board designated or quasi-endowment » 46 20 %
b Permanent endowment » ¢ 50 80 %
c Temporanly restricted endowment » 300%
The percentages on lines 2a, 2b, and 2c 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 . 3afi) 4
(ii) related orgamizations . 3alii) v
b If “Yes” on line 3a(u), are the related organlzat|ons listed as reqwred on Schedule R? . 3b

Describe In Part Xill the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment.

Complete if the organization answered “Yes” on Form 990, Part IV, ine 11a. See Form 990, Part X, line 10,

Description of property (a) Cost or other basis | (b} Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation

1a Land 5,544,479 5,633,017

b Buildings . 76,868,086 39,774,437 37,093,649

¢ Leasehold |mprovements 33,186 21,389 11,797

d Equipment 6,964,286 4,713,510 2,250,776

e Other 3,113,360 3,113,360
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Iine 10c ) . > 48,002,599
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Schedule D (Form 990) 2017

Page 3

2@  investments—Other Securities.

Complete If the organization answered “Yes” on Form 990, Part IV, ine 11b. See Form 990, Part X, line 12.

(a) Description of secunty or category
(including name of security)

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

(b) Book value

(1) Financial derivatives
(2) Closely-held equity interests .
(3) Other

A)

B)

©)

D)

(E)

{F

@)

)

Total. {Column (b} must equal Form 990, Part X, col (B} line 12} »

TR
A SSTRS | T,

e

=AYl Investments—Program Related.

Complete if the organization answered “Yes” on Form 990, Part IV, Iine 11c. See Form 990, Part X, line 13.

(a} Descnption of investment

{b) Book value (c) Method of valuation

Cost or end-of-year market value

(W]

]

8

{4

{5)

{6)

)

8)_

©)_

Total. (Cofumn (b) must equal Form 990, Part X, cot (B)fine 13) »

IEZSEY  Other Assets.

Complete If the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

)

2

3)

{4

{5)

{6)

@

8

(9)

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

. >

Other Liabilities.

Complete If the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

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

(1) Federal iIncome taxes

&)

{4

)

©®

U

®

)

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

2. Liability for uncertain tax positions In Part XllI, provide the text of the footnote to the organization’s fmanc:al statements that reports the
organization’s hiability for uncertain tax positions under FIN 48 (ASC 740). Check here If the text of the footnote has been provided in Part XIlI
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Schedule D (Form 990) 2017 Page 4

ZMEZd Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, ne 12a.

1 Total revenue, gains, and other support per audited financial statements . . CoL . 1 l 73,443,844
2  Amounts included on line 1 but not on Form 990, Part VIil, ine 12.

a Netunrealzed gains (losses) on investments . . . . .. 2a (861,465)

b Donated services and use of facilities . . . .| 2b 0

¢ Recoveries of prior yeargrants . . . .o .o .o 2c 0

d Other (DescribenPart Xlly . . . . . .. N 2d 0

e Add lines 2a through 2d . (861,465)
3  Subtract line 2e from line 1 74,305,309
4  Amounts included on Form 990, Part Vil|, I|ne 12, but not on I|ne 1:

a Investment expenses not included on Form 990, Part VIII, hne 7b . 4a 0

b Other (Describe n Part XIIt) . . Coe . . . | 4b 0

c Add lines4aand4b . . . . 4c 0

Total revenue. Add lines 3 and 4c (This must equal Form 990 Partl I/ne 12 ) . 5 74,305,309
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1  Total expenses and losses per audited financial statements . .o . .. .. 1 67,752,164
2  Amounts included on line 1 but not on Form 990, Part IX, line 25 -

a Donated services and use of facilities . e .. 2a 0

b Prior year adjustments . . . . .o . .| 2b 0}

¢ Otherlosses . . . C e . 2¢ 0|8

d Other (Describe in Part X, ) .o . .. .. 2d 03

e Add lines 2a through 2d 0
3  Subtract line 2e from line 1 . . 67,752,164
4  Amounts included on Form 990, Part IX, hne 25 but not on I|ne 1.

a Investment expenses not included on Form 990, Part VIIl, ine 7b 4a

b Other (Describe n Part Xill.) . . . .o .o 4b 0

c Add lines 4a and 4b 0

Total expenses. Add lines 3 and 4c (T hIS must equal Form 990 Partl I/ne 18) . 67,752,164

m Supplemental Information.

Provide the descriptions required for Part 1l, lines 3, 5, and 9; Part Ill, lines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4; Part X, line
2; Part XI, ines 2d and 4b, and Part Xl lines 2d and 4b Also complete this part to provide any additional information.

SEE STATEMENT

Schedule D (Form 990) 2017
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | OMB No 1545-0047

. Compilete if the organization answered “Yes" on Form 990, Part IV, line 17, 18, or 19, or if the

(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line Gz':. 2 @ 1 7
Depariment of the Treasury > Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs gov/Form990 for the latest instructions. Inspection
Name of the organization Employer identification number

YOUNG MEN'S CHRISTIAN ASSOCIATION OF THE EAST BAY 94-1156635
m Fundraising Activities. Complete If the organization answered "Yes” on Form 990, Part IV, line 17.
" Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [J Mall solicitations e [ Solicitation of non-government grants
b [ Internet and email solicitations f [J Solcitation of government grants

¢ [ Phone solicitations g [ Special fundraising events

d [J In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VIi) or entity in connection with professional fundraising services? [ Yes [ No
b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

{v} Amount paid to
(v} Gross receipts (or retained by)

from activity fundraiser listed in
col 1)

{v1} Amount paid to
(or retained by)
organization

(n) Did fundraiser have
custody or control of

(1} Name and address of individual ) Activity
contributions?

or entity (fundraiser)

Yes No

10

Total . . . L . e . >
3 List all states in which the organization 1s registered or licensed to solicit contributions or has been notified 1t 1s exempt from
registration or licensing

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50083H Schedule G (Form 990 or 990-EZ) 2017
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Schedule G (Form 990 or 990-EZ) 2017 Page 2

*Part 11 Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 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
NONE RECEIVED >$5,000 (add col (Ia) through
(event type) (event type} (total number) col (e
% 1 Grossrecelpts . .. 0
o
2 Less: Contributions . . 0
3  Gross income (Iine 1 minus
line 2) . . . 0 0 0 0
4  Cash prizes . . 0
5 Noncashprizes . . 0
[
31 6 Rent/facility costs . 0
o
Q
&S| 7 Foodandbeverages . . 0
3
5 8 Entertainment RN 0
9  Other direct expenses 0
10 Drrect expense summary. Add lines 4 through 9 in column(d) . . . . . > 0
Net income summary. Subtract ine 10 from fine 3, column (d) . . R 4 0

il

Gaming. Complete If the organization answered “Yes” on Form 990, Part IV, ine 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

) (b} Pull tabs/instant (d) Total gaming (add
E (a) Bingo bingo/progressive bingo (c) Other gaming col {a) through col (c))
g
T

1 Cross revenue .
$| 2 Cashprzes
2| 3 Noncash prizes
w
9| 4 Rentfacility costs .
a

5 Other direct expenses

O Yes %| [ Yes % Yes %l

6 Volunteer labor . . . 1O No ] No ] No 5. o

7  Drirect expense summary Add lines 2 through 5 in column (d) . . . . . >

8 Net gaming ncome summary. Subtract ine 7 from hne 1, column (d) . . . A &

9 Enter the state(s) in which the organization conducts gaming activities.

a lIs the organization licensed to conduct gaming activities in each of these states? . . . .. [J Yes [] No
b If “No,” explamn:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated durnng the tax year? O Yes [J No
b If “Yes,” explain

Schedule G (Form 990 or 990-EZ) 2017

East Bay- 94 1156635 .
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Schedule G (Form 990 or 990-EZ) 2017 Page 3

‘11
12

13
a

b
14

15a

16

17
a

b

Does the organization conduct gaming activities with nonmembers? .o . 0O Yes [0 No
Is the organizatton a grantor, beneficiary or trustee of a trust, or a member of a partnersh|p or other entity

formed to administer charitable gaming? . . . . . . - . O Yes O No
Indicate the percentage of gaming activity conducted in

The organization’s facility . e e e .o e . . |13a %
An outside facility . . 13b %
Enter the name and address of the person who prepares the orgamzatlon s gamlng/spemal events books and

records.

Name »

Address »

Does the organization have a contract with a third party from whom the organization receives gaming

revenue? .o .o e . R .o . .. [ Yes [J No
If “Yes,” enter the amount of gaming revenue received by the organization» $ and the

amount of gaming revenue retained by the third party »  $

If “Yes,” enter name and address of the third party

Name >

Address »

Gaming manager information

Name >

Gaming manager compensation»  $

Description of services provided »

[ Director/officer [CJEmployee [dindependent contractor

Mandatory distributions*

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

retain the state gaming license? . . Coe (7 Yes [ No
Enter the amount of distributions required under state Iaw to be dlstnbuted to other exempt organizations or

spent In the organization’s own exempt activities during the tax year »  §

iEl(8ld  Supplemental Information. Provide the explanations required by Part I, line 2b, columns (in) and {(v); and

Part lll, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Aiso provide any additional information.
See instructions.
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| OMB No 1545-0047

2017

" Open to Public

SCHEDULE J Compensation Information
*(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the organization answered “Yes” on Form 990, Part IV, line 23.

Department of the Treasury ] > Attach to Form 990. . .
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
YOUNG MEN'S CHRISTIAN ASSOCIATION OF THE EAST BAY 94-1156635

[E  Questions Regarding Compensation

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

[ First-class or charter travel [ Housing allowance or residence for personal use
[ Travel for companions {0 Payments for business use of personal residence
[ Tax indemnification and gross-up payments [ Health or social club dues or initiation fees

O Discretionary spending account [] Personal serhces (such as, maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses descnbed above? If “No,” complete Part Iil to
explan . . . .o 1b

B R

st

2 Did the organization require substantiation prior to rembursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
1a?

3 Indicate which, If any, of the following the filing organization used to establish the compensation of the
organization's CEQ/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 1li

Compensation committee (] Written employment contract
[ Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4  Dunng the year, did any person listed on Form 990, Part VII, Section A, Iine 1a, with respect to the filing
organization or a related organization:
a Recelve a severance payment or change-of-control payment?
Participate n, or receive payment from, a supplemental nonqualified retlrement pIan”
c Participate in, or receive payment from, an equity-based compensation arrangement?
If “Yes” to any of ines 4a-c, list the persons and provide the applicable amounts for each item in Part III

o

Only section 501(c}(3), 501(c}{4), and 501(c}(29) organizations must complete lines 5-9.
5  For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization?
b Any related organization? .
If “Yes” on line 5a or 5b, describe In Part IlI

6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a The organization? .
b Any related orgamization? . ..
If “Yes” on line 6a or €b, describe in Part . S

7  For persons listed on Form 990, Part VIl, Section A, ine 1a, did the organization prowde any nonfixed
payments not described on lines 5 and 67? If “Yes,” describe in Part Il . . . .o .. . 7 v

8  Were any amounts reported on Form 980, Part VII, paid or accrued pursuant to a contract that was subject
to the imtial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe
in Part Il .o

9 If “Yes” on line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations section 53.4958-6(c)? . . . . . e .o . . 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T Schedule J (Form 990} 2017
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SCHEDULE O
-|(Form 990 or 990-E2)

Department of Treasury Intemal
Revenue Service

OMB No_1545-0047

Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information

¥ Attach lo Form 990 or 990-EZ
» Go to www Irs gov/Form990 for the latest information

2017

Open to Public Inspéction

Name of the Organization

Employer Identification Number

94-1156635

YOUNG MEN'S CHRISTIAN ASSOCIATION OF THE EAST BAY

Return Reference - Identifier

Explanation

FORM 990, PART lIl, LINE 1 -
ORGANIZATION'S MISSION

EMERYVILLE, ALBANY, AS WELL AS EAST, CENTRAL, AND SOUTH CONTRA COSTA/COUNTY
COMMUNITIES WITH A FOCUS ON YOUTH DEVELOPMENT, HEALTHY LIVING, AND SOCIAL
RESPONSIBILITY, THE "Y" NURTURES THE POTENTIAL OF EVERY YOUTH, IMPROVES OUR
COMMUNITIES' HEALTH AND WELL-BEING, AND PROVIDES OPPORTUNITIES TO GIVE BACK AND
SUPPORT NEIGHBORS AT THE "Y", NO ONE IS TURNED AWAY DUE TO THEIR INABILITY TO PAY WE
SERVE MORE THAN 45,000 PEOPLE EACH YEAR

FORM 990, PART III, LINE 4A -
PROGRAM SERVICE
DESCRIPTION

YOUTH DEVELOPMENT - THE Y PROVIDES THE OPPORTUNITY TO YOUTH TO IMPROVE ACADEMIC
SUCCESS, SOCIAL AND EMOTIONAL DEVELOPMENT AND HEALTH THROUGH AFTER SCHOOL
PROGRAMS, SUMMER AND RESIDENT CAMPS AND CORE Y PROGRAMS SUCH AS YOUTH SPORTS
AND SWIMMING THESE PROGRAMS ARE DESIGNED TO GIVE ALL KIDS THE OPPORTUNITY TO
LEARN NEW SKILLS, BUILD CONFIDENCE AND SOCIALIZE IN A HEALTHY ENVIRONMENT

FORM 990, PART VI, LINE 4 -
SIGNIFICANT CHANGES TO
ORCANIZATIONAL DOCUMENTS

ON JULY 1, 2017 THE YOUNG MEN'S CHRISTIAN ASSOCIATION OF THE EAST BAY (A CALIFORNIA
NONPROFIT CORPORATION FOUNDED IN 1879) MERGED WITH THE YOUNG MEN'S CHRISTIAN
ASSOCIATION OF TIIC CCNTRAL BAY ARCA (A CALIFTORNIA NONPROFIT CORPORATION TOUNDLD IN
1903) BOTH ORGANIZATIONS SHARE A COMMON MISSION OF STRENGTHENING COMMUNITIES
WITH A FOCUS ON YOUTH DEVELOPMENT, HEALTHY COMMUNITIES AND SOCIAL RESPONSIBILITY
IN ACCORDANCE WIIH THE MERGER AGREEMENT, THE YOUNG MEN'S CHRIS [IAN ASSOCIATIUN OF
THE CENTRAL BAY AREA IS THE SURVIVING ENTITY AND THE YOUNG MEN'S CHRISTIAN
ASSOCIATION OF THE EAST BAY DISSOLVED AS A LEGAL ENTITY ON JULY 1, 2018, THE EFFECTIVE
DATE OF I1HE MERGER FOLLOWING IHE MERGER THE YOUNG MEN'S CHRISTIAN ASSUCIA HON UF
THE CENTRAL BAY AREA CHANGED ITS NAME TO THE YOUNG MEN'S CHRISTIAN ASSOCIATION OF
THE EAST BAY

FORM 930, PART VI, LINE 11B -
REVIEW OF FORM 990 BY
GOVERNING BODY

THE FORM 990 IS REVIEWED BY THE FINANCE AND/OR EXECUTIVE COMMITTEES OF THE BOARD OF
DIRECTORS AND THEN PRESENTED TO THE ENTIRE BOARD BEFORE FINALIZATION

FORM 980, PART VI, LINE 12C -
CONFLICT OF INTEREST
POLICY

THE POLICY COVERS THE GOVERNING 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, LINE 15A -
PROCESS TO ESTABLISH
COMPENSATION OF TOP
MANAGEMENT OFFICIAL

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 CEQ'S COMPENSATION
ALL OTHER SENIOR LEVEL POSITIONS ARE EVALUATED ON AN ANNUAL BASIS (IN THE MONTH OF
JUNE) BY THE CEO 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 DIRECITURYS

FORM 990, PART VI, LINE 19 -
REQUIRED DOCUMENTS
AVAILABLE TO THE PUBLIC

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND
FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST

FORM 990, FART XI, LINC 9 -
OTHER CHANGES IN NET
ASSETS OR FUND BALANCES

T e T T g S L T A 0 e ] L T e B B
e R Y Desanptont AR e S BRIt

NET ASSETS AQUIRED FROM MERGER WITH THE YMCA OF THE EAST BAY ON 17,910,757

JULY 1, 2017

4/6/2019 7:29:38 PM
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