BASHAR & JOHNSON, P.C.
4970 SW GRIFFITH DRIVE, SUITE 200
BEAVERTON, OR 97005-2924
(503) 643-4000

October 19, 2012

Young Men's Christian Association
of Columbia-Willamette

9500 SW Barbur Blvd. Suite #200
Portland, OR 97219-5426

Dear Steven:

Your 2011 Federal Return of Organization Exempt from Income Tax will be electronically filed
with the Internal Revenue Service upon receipt of a signed Form 8879-EQ - IRS e-file Signature
Anthorization. No tax is payable with the filing of this return.

Please be sure to call us if you have any questions.

Tl W 087

WAR BASHAR, C.P.A.




IRS e-file Signature Authorization
Form 8879'E0

for an Exempt Organization MB No. 1545-1878
Fer calendar yaar 2011, or fiscal year beginning _ 2011, and ending_ _ o
Depariment of the Treasury * Do not send to the IRS. Keep for your records. 20 1 1
Internal Revenue Servics > See Instructions.

Name of exempt crganization Employer [deslficalion humber

Young Men's Christian Association
of Columbia-Willamette 93-0386981

MName and litle of officer

Steven D. Hunter VP & CFO
|Par Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you check
the bax an line 1a, 2a, 3a, 4a, or Sa, below, and the amount on that Yine for the return being filed with this form was blank,.then leave line 1b, 2b,
3h, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below.
Do not complete more than 1 fine in Partl.- - -

1a Form 990 check here , ... ™ b Total revenue, if any (Form 990, Part VIIl, column (A}, line 12)......... b 21, 480,676.
2a Form 990-EZ check here. .. .. - D b Total revenue, if any (Form 990-EZ, line 9)..........oooviviiinanns 2b
3a Form 1120-POL check here. ..... »- D b Totaltax (Form 1120-POL, line 22). . ... vii e 3b
4a Form 990-PF checl here..... > [:] b Tax based on investment Income {(Ferm 350-PF, Part VI, line 5)..... 4b
5a Form 8868 check here .., » D b Balance Due (Form 8868, Part |, line dc or Part I, line 8c).............. 5b

P Declaration and Signature Authorization of Officer

Under penaliies of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2011
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, thay are true, carrect, and
complete, | further declare that the amount in Part | above is the amount shewn on the copy of the arganizalion's elecironie return. | consent to
allow my intermediate service provider, fransmitter, or electronic return originator (ERO} to send the organization's return to the IRS and to
receive from the IRS (=) an acknowledgement of receipt or reason for rejection of ine ransmission, (b) the reason for any delay in processing
the return or refund, and {e) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to Initiate an
electronic funds withdrawal (ciirect debit} entry to the financial instifution account indicated in the tax preparation soitware for payment of the
organization's federal taxes owed an this return, and the financial institution to debit the entry to this account, To revoke a Fayment, I must
contact the U.S, Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (seitlement) date, | also
authorize the financial institutions involved in the processing of the electronle paymernit of taxes to recelve confidential information necessary to
answer inquiries and resalve issues related to the payment. | have selecled a personal identification number (PIN) as my signature for the
organization's electronic return and, it applicable, the organization's consent to electronic funds withdrawal,

Dfflcer’s PIN: check one box only
DI authorize Bashar & Johnson, P.C. to enter my PIN | 01045 Jas my signature

ERD {lrm name Enter five numhers, but
do not enter all zetos
on the organization's tex year 2011 electronically filed return. 1f 1 have indicated within this return that a copy of the refurn is being filed with

a state agency(jes) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN an
the return's disclosure consent screen.

As an officer of the organization, | will enter my PIN as my signature on lhe organization's tax year 2011 electronically filed returr, if | have
indicated wiihin this return that a copy of the return s being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN en the réturn's disclosure consent screen.

Officer’s signature ™ Date »

P | Cerlification and Authentication

ERO's EFIN/PIN. Enter your six-digit electranic filing identification
number (EFIN) followed by your five-digit seli-selected PIN .. ..o v e [ 93359845701 |

do not enfer all zeros

| certify that the abeve numeric entry is my PIN, which is my signature on the 2011 elecironically filed return for the organization indicated
above. | confirm that | am submitiing this return in accordance with the requirements of Pub 4163, Modernized e-File (MeF) Infarmation for
Authorized IRS e-fife Providers for Business Refurns.,

- ERO's signature ™ ANWAR BASHAR, C.P.A. Date ™

ERO Must Retain This Form — See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

BAA For Paperwork Reduction Act Notice, see instructions. Farm 8878-EQ (20171)

TEEA7ADIL 1201M



990 DMB No, 1545-0047
Farm

Return of Organization Exempt From Income Tax 2011
Under section 507T(c), 527, or 4947?}(1? of the Internal Revenue Code .

(except black lung benefit trust or private foundation)
Depariment of the Treasury e . . . ;
Intemal Revenue Service = The organization may have to use a copy of this relusn to satisfy state reporiing requirements,
A _Farihe 2011 calendar year, or tax year beginning , 2011, and ending y
B Check if applicabla: c D Employer Identification Humber
| |Address change  |Young Men's Christian Association 93-0386581
MName change of Columbia-Willamette E Telephone number
1, .. 9500 SW Barbur Blwd. #200 _
__Inlhal return Portland, OR 07219-5426 (503) 223-9622
|__[Terminated
| | Amended retum G Gross recoipts 5 21, 582 ,635.
Application pending] F Mame and address of principal afficer: H(a) Is this a group return for atfilistes? Yes |XiNe
L Same As C Above Hi) Are all affiliates included? " |ves [ ENe
- If 'No,* attach a list. {see instructions) — —
1 Teceemptstas  [XPso@@ | 5016 ¢ y= (inserton) | |447aYDor | |52
J  Website: » www.ymca-portland.org H{c) Group exemplion number
K Form of arganization: EI Corporatian I—] Trust |_| Asscciation H Olher™ I L Year of Farmation: 1833 | M state of legal demicile: OR

Summary

1 Brlefly describe the organization's mission or most significant activities: _The mission quides us in all of the
g Jork we do. The children, families and older adults accessing services come from _
& all socioeconomic backgrounds. We provide access to services for all - regardless_
s of hackgro or_ability to pay, through scholarships and reduced fees. _Last vear_
3| 2 Chack this box > if the organization discontinued its operations or dispased of more than 25% of its net assets.
g 3 Number of vating members of the governing bady (Part Vi, line 1a). ... .o i 3 34
n 4 Number of independeni voting members of the governing body (Part VI, line 1B} ... ............cevt L. 4 34
= 5 Total number of individuals employed in calendar year 20771 (Part V, INe2a8) . ..o viv i iniennnns 5 1,367
£ 6 Total number of volunteers {estimate if neCESSAIY). ... i i 6 1,304
< | 7a Total unrelated business revenue from Part VI, colurmn (C}, ing 12, . ... n i et 7a 0.
b Net unrelated business taxable income from Farm 890-T, N8 34 ... v et ey niiiininenans 7b 0.
Prior Year Current Year
. 8 Coniributions and grants (Part VIIEL Bne ThY. .. oo e n e 4,767,755, 4,778,151,
2| 9 Program service revenue Part VI line 2g) ... 15,957, 801. 16,035,442,
% 10 Investment income (Part VIII, column {A), Ines 3, 4, and 7d). .. .o viiiivenvnnonnns, 288,412, -88,199.
© | 11 Other revenue (Part Vill, column (A}, lines 5, 6d, 8c, 9¢, 10¢, and t1g)..............., 850, 277. 755, 282.
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12)...... 21,864,245, 21,480,676.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3). ... ...covvivnn oLt
14 Benefits paid to or for members (Part IX, column (A), line & . ..........oveninen
o 15 Salaries, other compensation, employee benefits (Part 1X, column (4), lines 5-10)....., 13,6590,151. 13, 456, 507.
En; 18a Professional fundraising fees Part IX, column (A), line TTe) .. ..o iiii i iennss
a b Total fundraising expenses (Part IX, column (D), line 25) » 424,864 .
3 17 Other expenses {Part IX, calumn (A}, lines 11a-11d, 115-24)....................... . 8,768,508, 8,835,086.
18 Total expenses, Add lines 13-17 (must equal Part IX, column (&), e 25)............. 22,458, 660, 22,291,5583.
19 Revenue less expensas. Subtractling 18 from line 12 ... ... . iiieiiineniaenaenss =584, 415, -B1l0, 917.
63 Beginning of Current Year End of Year
25| 20 Total assets (Part X, liNe 16). ... ..vuvvneireeiies e 19,189,209.| 17,696,718,
43| 21 Total liabilities (Part X, line 28). . ... 6,930,004. 6,248, 430.
H at assels or fund balances. Subfract line 21 fromtine 20, ... .o, 12,259,205. 11,448, 288.

B [ Signature Block

Under p:FEﬂies of periug%.rl detlara Jﬁ“’t 1 haye xaB-nined lhiﬁ retum, including aceompanying sehedules anﬁ sln‘g?gr.;r'uls, and to the best of my knowledge and belief, it is true, correct, and

complet eclaration of greparer (other than officer) s based on all ‘infarmation of which preparer has any know
) |
sign ’ Signature af officer Daste
Here ) Steven D. Hunter , VP & CFO’
Type or print name and %tle. /"_'\ ;2 ﬂ /

PrintiType preparer’s name W WW ﬂ}m I_g Check D" P
Paid BNWAR BASHAR, C.P.A. AR BASHAR, C.P.A. ¥ /f U f \ Acetampiopms |P00366402

Preparer |rimysname > Bashar & Johfison, P.C.

Use Only (gpvs sduress = 4970 SW Griffith Drive, Suite 200 Fims EN * 93-1017343
Beaverton, OR 97005-2924 Pheneno. (503) 643-4000
May the IRS discuss this return with the preparar shown above? (seeinsfructions) .. ..o.ooooiii i iiininnna i un,,, m Yes |——| No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO113L 0BAB/I1 Farm $90 (2011)



Form 8868 (Rev 1-2012) Page 2
* If you are filing jor an Additional (Not Automatic) 3-Menth Extensicon, complete only Part Il and check thisbox .........oovinnes, > @'
Note. Only complete Part |1 if you have already been granted an automatic 3-month extension cn a previously filed Form 8868,
* |f you are filing for an Automatic 3-Month Extension, complete only Part1{on page 1),
' Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Name of exempt siganization or other filer, see instructions, Employer identification number {EIN) or
Typeor |Young Men's Christian Association
print of Columbia-Willamette [X] 93-0386981
Mumber, street, a2nd room or suile number, If 2 P.O, box, see instructions., Social security number (SSN}
File by the
axtended Bashar & Johnson, P.C.
fingthe ~ |4970 SW Griffith Drive, Suite 200 []
relum. cee

instructions, | City, town or post office, state, and ZIP code, For a [oreign address, see insbuctions,

Beaverton, OR 97005-2824

Enter the Reiurn code for the return that this application is for (file a separate application foreach return) .......ooovi i
Application Retun Apl_Plicaiion Relurn
Is For Code |Istor Code
Form 890 01

Form 550-BL 02 Form 1041-A (8
Form 990-EZ 01 Form 4720 09
Form 990-FPF 04 Form 5227 10
Form 980-T (section 401(zg) or 408{a) trust) 05 Ferm 6062 11
Form 980-T (trust other than above) 06 Ferrm 8870 12

STOP! Do not complete Part It if you were not already granted an autoematic 3-month extenslon on a previously filed Farm 8868,

Telephone No. > 503 223-8622 . FAXNo, »__
* |fthe organization does not have an office or place of business in the United States, check thishox.........co.0 N > D
® |f this is for a Group Return, enter the organization's four digit Group Exemption MNumber (GEN}. ... . i this is jor the

whole group, check this bax ... ™ [] .liitls for part of the group, check this box * D and attach a list with the names and EINs of all
members the extension is for.

4 | request an additional 3-month extension of ime until _11/15

5 Forcalendar year 2011 , crothertaxyearbeginning _ ,20__,andending___ _ _ ___ ,20__
& If the tax year entered in line 5 is for less ihan 12 months, check reason: Initial return D-Final refurn

D Change in accaunting period ) : :
7 State in detail why you need the extension... _ TAXPAYER REQUESTS ADDITIONAT EXTENSION TO GATHER

Ba If this application is for Form 990-BL, 990-PF, 980-T, 4720, or 6089, enter the teriative tax, less any
nonrefundable credils. See instructions

b 1f ihis application is for Form 980-PF, 920-T, 4720, or 6068, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit and any amount pald previously
R e T S T P PR T PP

¢ Balance due. Subfract line 8b from line Ba. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). Seeinstructions. . .........0c0eevnense Careneeriaies Bcis NC:N&‘

Signatuye and Verification must be completed for Part I} only.

Under penallies o : d tfis form, fntluding accompanying schedules and statements, and to the best of my knowledge and belief, i is tug,
correct, and co L1 thori ; 5 p E
Signature > Tille ™ G Dale ™ ZG ] L

BAA /’ FIF20502L 07091 Form/éSEB (Rel 1-2012)



Form 990 (2011)  Young Men's Christian Association 93-0386A981 Page 2
Part Statement of Program Service Accomplishments .
Check if Schedule O coniains a response to any question N this Park 1] . .. i i i e it taniens I—}ﬂ
1 Briefly describe the organization's mission:
See Schedule O

FOMM 980 07 SB0-EZ2. . -\ttt ettt et e e e e e e e e e e e [] Yes No
If *Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?.. ... I:] Yes No

if *Yes,' describe these changes on Schedule O.

4 Describe the organization's program service accomplishmenis for each of iis three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c){4) crganizations and section 4947(a){1) trusts are reguired to repori ihe amount of grants and allocaticns fo
others, the total expenses, and revenus, if any, far each program service reparted. .

4a {Code: (Expenses 5 11,9509, 825. including grants of $ J(Revenue 3 13,806,236.)
See Schedule 0O

4b {Code: (Expenses § 4,490, 803. including grants of $ y(Revenue 5  3,678,033.)

} (Expenses 5 1,630,446, including grants of 3 ) (Revenue S 1,300,338.)

4d Other program services. (Describe in Schedule O.) See Schedule O
(Expenses  $ 1,365,779, including grants of  $ ) (Ravenue 5 1,544,746.
4e Total program service expenses » 15,396,853.

BAA TEEAOTG2L.  O7/05/11 Form 9950 (2011)



P

.| Chechklist of Required Schedules

Form 980 (2011}  Young Men's Christian Association 93-0386981 Page 3

10

1

Is the organization described in section 501(c)(3) or 4947(2)(1) {other than a private foundation)? If 'Yes,' complete

B o1 T=2a =
Is the organization required to complele Schedule B, Schedule of Conlributors (sea insfructions)? ............oovvnints

Did the organization engage in direct or indirect political campaign activities on behalf of or in epposition o candidates

far public office? If 'Yes, ' complete Schedule C, Part | . ... . .. i et et et i

Sectlon 501{cX3) organizations. Did the crganization engage in lobbying activities, or have a section 501(h} election

in effect during the tax year? If "Yes, ' complete Schedule C, Part 1. .. . i e

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 98-197 If "Yes,' complete Schedule C, Part Iii........

Did the organization maintain an?( donor advised funds or any similar funds or aceourds for which denors have the ri?ht
to provide advice on the disiribufion or invesiment of amounis in such funds or accounts? If 'Yes, ' complele Schedule D

O O S I RO e .

Did the organization receive or hold a conservation easement, including easements {o preserve open space, the

enwironment, historic land areas or historic siruciures? If 'Yes, ' complete Schedule D, Part il ... ... ... 01

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'

complete Schedule D, Parl 1. . .. e e

Did the organization repart an amount in Part X, fine 21; 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,’ compieaie

B o g o (= O o T O VS

Did the organization, directly or through a related organization, hold assets in temporarily restricied endowments,

permanent endowments, or quasi-endowments? /f 'Yes, ' complete Schedule D, Part V... i

If the organization's answer to any of the following questians is 'Yes', then complete Schedule D, Parts Vi, VII, Vill, IX,
ar X as applicable,

a Did the organization report an amount for land, bulfdings and equipment in Part X, line 107 /f 'Yes, ' complete Schedule

Yes | Ne
1| X
2 X
3 X
4 X
5 X
& X
7 X
8 X
g X

F =1 A 11al X
b Did the organization report an amount for investments— ather securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 [ "Yes, ' compiete Schedute D, Part VIl .. ... o o i 1ib| X
¢ Did the arganization report an amount for investments— program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,'complele Schedule D, Part VL . ... oo e s 1le X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of ils total assets reported
in Part X, line 167 If 'Yes, ' complete Schedula D, Part IX. ... oo o i i s e iid| X
e Did the organization report an amount for other liabilities in Part X, line 257 /f 'Yes, ' complete Scheduie D, Part X........ Tie] X
f Did the crganization's separate or consclidated financial statements for the tax year include a foolnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 IF 'Yes, ' complele Schedule D, Part X.. . ... 1if X
12a Did the or%anization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts X1, XIL and XIH . o ..ottt e e R N 12al X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes, and
if the organization answerad 'No' to line 12a, then completing Schedule D, Paris XI, XIl, and Xl is optional............. 12b X
13 |s the organization a schaool described in section 170(b)(1)(A)()}? /i 'Yes,'complele Schedule E................co0iue 13 X
14a Did the arganization maintain an office, employees, or agents outside of the United States?. ...t 14a X
h Did the organization have aggregate revenues or expenses of more than $10,000 frem grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes, 'complete Schedule F, Parfs L and IV, . s 14b X
15 Did ihe organization repert on Part 1X, column (A), line 3, more than 35,000 of granis or assistance to any organization
or entity located outside the United States? If Yes, ' complefe Schedule F, Parts land IV ... oo 15 X
16 Did the organization report on Part 1X, column (4), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If *Yes,' complete Schedule F, Parts lfand IV. ... ... .. ... ... .0, 16 X
17 Did the organization report a total of more than $15,000 of expenses far profeésional fundraising services on Part 1X,
column {A), lines 6 and 11e? If 'Yes, ' complete Schedule G, Part | (see inslructions) ... 17 X
18 Did the organization repart more than $15,000 total of fundraising event gross income and ceniributions on Part VII,
lines 1c and 8a? If 'Yas,  complete Schedule G, Parl 1. . ... . i i s 18 X
19 Did the organization report more than $15,000 of gross income fram gaming activities on Part Vill, line 2a? /f 'Yes,’
complete Schedule G, Part .. ..o i e e e e e e 19 X
20 aDid the organizafion operate one or more hospital facilities? F 'Ves,' complete Schedule H. ... 20 X
b if 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisreturn?. ................. 20b
BAA TEEADIO3L 01123012 Form 980 (2011)



Form 990 (2011) Young Men's Christian Association 53-0386981 Fage 4
Checklist of Required Schedules (continued)

Yes | No
21 Did the organization repart more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part X, column (A}, line 17 If 'Yes, ' complele Schedule |, Parls tand If.......... ..o iiiiiin, 21 X
22 Did the organization repart more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (&), ling 27 If "Yes,' complete Schedule |, Paris 1 and Ml .. oo it 22 X

23 Did ihe organization answer 'Yes' to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization's current
gn?t1 fnrr?e_rt officers, directors, trustees, key employees, and highest compensated employees? If 'Yes, ' compleie 23 | x
Lol 5= a1

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, and that was issued afier December 31, 20027 Jf *Yes, ' answer lines 24b through 24d and

complete Schedule K. TN, G0 10 e 25, . o e e ettt e e e b e et e s 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?..........ooovese .. 24b
¢ Did the organization maintain an escrow account ether than a refunding escrow at any time during the year to defease

any tax-exempthonds?........... ... et S 24c
d Did the organization act as an 'on behall of* issuer for bonds ocutstanding at any time during the year?. .................. 24d

253 Section 501(c)3) and 501(cX4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? /f 'Yes,' complete Schedule L, Part L. .. .. i i 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the crganization's prior Forms 950 or 990-E27 If 'Yes, ' complele
R Lo 1=t (= A o DR A S 25h X

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly cnm})ensated employee, or
disqualified person outsianding as of the end of the organization's tax year? If 'Yes, " complete Schedule L, Part il ....... 26 X

Z7 Did the arganization provide a grant or other assistance to an officer, director, trustee, key employee, substantiat
cantributor or employee thereof, a grant selection committee member, or to a 35% confrolled entity or family member
of any of these persons? If 'Yes, 'complete Schedule L, Parf . ... .. 0 i e ie s e

28 Was the organization a s:ua 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, PartiV................... 28a X
b A family member of a current or former officer, director, frustee, or key employee? If 'Yes, ' compiete
SChEdUle L, Part IV i e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a fam\i/ly member thereof) was an
officer, directaor, frustee, or direct or indirect owner? If 'Yes,' complefe Schedule L, Part IV ... .o oo i, 28c X
28 Did the organization receive more ihan $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M. .............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or gualified conservation
coniributions? If 'Yes, ' complale SchedUle M. . ... . e e e e e 30 X
31 Did the orgenization liquidate, terminate, or dissolve and cease operalions? If 'Yes, ' complete Schedule N, Part!........ 31 X
32 Did the ar%:znlzation sell, exchange, dispose of, or transfer more than 25% of its net assels? If 'Yes,' compiete
BTl =Te T R A o O O A 32 X
33 Did the organization own 100% of an entity disregarded as separate irom the organization under Regulations sections
301.7701-2 and 301.7701-37 Jf "Yes,' complele Schedule R, Part [, ... .o i e i it as 33 X
34 ‘INaS Tthe organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Parts Il Hli, IV, and V, ” X
1= PO
35a Did the organization have a controlled entity within the meaning of seclion 812Y13)7. ... oot i 35a X
b Did the organization receive any payment from or engage in any transaction with a confrolled entity within the meaning
of section 512(b)(13)7 /f 'Yes,' complete Schedule R, Part V, line 2. ... .o o i 35h X
36 Section 501(cX3) organizations. Did the organizatinﬂ make any fransiers to an exempt non-charitabie related
organization? /f 'Yes, ' complete Schedule R, Part V, line 2 . .. . 36 X
37 Did the organization conduct mere than 5% of its actlivities through an entity that is not a related organization and that is
treated as a parinership for federal inceme tax purposes? If 'Yes,' complete Schedule R, Part Vi . ... ... .. . 37 X
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complele Sehedule O . . i e e e ereinseinnatas 38 X
BAA Form 580 (2011)

TEEADIOH, O7/05/11



Form 990 (2011) Young Men's Christian Association

Part V.| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schadule O contains a response io any guestion in this Part V., ... it i iaeaias
1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable . ............. 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not appliceble............ b
¢ Did the organization comply with backup withhalding rules for reportable payments to vendors and reportable gaming

(gambling) winnings 10 Prize Winners T ... i e e et

22 Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with ar within the year covered by this return... ...

b If at least one Is reported on line 2a, did the erganization file all required federal employment tax returns?
Nete. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife. (see instructions)

b If *Yes' has it filed a Form 8S0-T for this year? If ‘Mo, provide an explanation in Schedule O, ... .....ocoei i v ey

4a At any time during the catendar year, did the organization have an interest in, or a signature or other autharity over, a
financial account in a foreign country {such as a bank account, securities aceount, or other financial account)

b If *Yes," enter the name of the foreign country: »

2b| X

3b

See instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts,

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the erganization
solicit any contributions that were not tax deductible?. . . ... .. i i e e e i

b If "Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not {ax deductible?

a Did the organization receive a _anment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?

g Ii the organization received a contribution of qualified intellectual property, did the organization file Form B899
E= 3= =T

h }__f the ?ro %ng_gxtion received a cantribution of cars, hoats, airplanes, or other vehicles, did the organization file a
arm O

8 Sponsoring organizations maintalning donor advised funds and section 508(aX3) sup?orﬁng organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsaring organization, have excess business
holdings at any fime during the Yaar?. . .. .o e e e e

9 Sponsoering organizations maintaining donor advised funds.,

10 Section 501{c)7) organizations. Enter:

7g

a Initiation fees and capital contributions incleded on Part VIll, line 12, ... ool 10a
b Gross receipts, included an Form 990, Part VI, line 12, for public use of club facilities ., .. .. 10b
11 Seclion 501(cX12) arganizations. Enter:
a Gross income frem members or sharehalders .. ...o.o oo it iiin et e i 1ia
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received Tom tEmL). .. oo i e e e 11b

Note. See the instructions for additional information the organization must report on Schedule G.

b Enter the amount of reserves the organization is required to maintain by the states in :
which the arganization is licensed to issue gualified healthplans .............. .o aua 13b

¢ Enter the amount of reserves BN hang. ... . i i e e 13¢

14a X

14b

BAA TEEADIOSL D7/0511

Form 990 (2011)



Form 990 (2011) Young Men's Christian Association 93-0386981 Pagz 6

Pa Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a '‘No' response to line Ba, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule Q. See instructions.

Check if Schedule Q contains a response to any question in thisPart VI ... . . . . i e e inainnns |Y|

Section A. Governing Body and Management

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

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

2 Did any officer, directar, trustee, or key emplaoyee have a family relationship or a business relationship with any other
afficer, director, trustee or Key employeEd. L o e e e

3 Did the organization delegate contral over management duties custamarily performed by or under the direct suparvision

of officers, directors or trustees, or key employees to a management company or other person?..................0o.ee 3 X
4 Did the organjzation.make any significant changes to its governing documents

since the prior Farm 990 was B0, . ... oottt e e e 4 X
5 Did ihe organization become aware during the year of a significant diversion of the organization's assets?............... 5 X
6 Did the organization have members or Stockhalgers?. .. .. oo i e e e e 6 X

7a Did the organization have members, stockholders, or other persons whe had the power ta elect or appoint cne or mare
members of the gaverning bedy?. . .See. Schedule O . o e e A 7al X

b Are any governance decisions of the organization reserved to {or subject to approval by) members,
stockholders, or other persons other than the governing bady?. ... i s See..Sch. 0| 78 X

8 Did the organization contemporaneously document the meetings held or writien actions undertaken during the year by
the following:

9 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addressesin Schedule O .. ..c0zesnrvcenninieiss 9 X

Section B. Policies (This Section B reguests information about policies not required by the Intemal Revenue Code.)

No

T0a Did the organization have local chapters, branches, or affiliales? .. ... i i s 10a

b if "Yes,' did the arganization have wrilten policies and procedures govarning the activities of such chapters, affiliates, and branches to snsure their
operations are consistent with the organization’s B EMPL PUIBOEEE ] . .o ottt i et e i e e i ey 10h

T1a Has the oreanization provided a complete copy of this Farm 9230 te all members of its governing hady before filing the formy?, 11a
b Describe in-Schadule O the process, if any, used by the organization te review this Form 990. See SBchedule 0

ST 8

J2a Did the organization have a written conflict of interest poliey? IF'No,'goto line 13, .. . i i i e s 12al X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
1 T o~ 1= 2 O 12b| X
¢ Did the erganization regularly and cansistently manitor and enfarce compliance with the policy? If 'Yes,' describe in
Schedule O how this isdona. ... .., See. Sehedule. O oo e 12¢] X
13 Did the organization have a written whistleblower policy? ... . vt e e e i e et 131 X
14 Did the organization have 2 writien document retention and destructionpolicy? . ... i i i e 14 | X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contamparaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Direcior, or top managementofficial. ........o i i s 15al
b Cther officers of key employees of the organization. .. See. Schedule. 0. ... L, 15b} X
If "Yes' to line 15a or 15b, describe the process In Schedula O, (See insiructions.)

16a Did the erganization invest in, contribute assets to, or participate in a jeint veniure or similar arrangemeant with a

b1 "Yes,' did the organization follow a written policy or pracedure requiring the organization to evaluate its
participation in joint veniure arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt staius with respecttosuch arranoements?, ... e e i

Section C. Disclosure
17 List the states with which a copy of this Form S50 is required to be filed » None

18 Section 6104 requires an organization o make its Forms 1023 (or 1024 if applicable), 990, and 930-T (501({c}(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

D Own website Anather's website Upan request
19 Describe in Sehedule O whether {and if s, how) the organization makes its governing documents, conflict of interest palicy, and financial statements avaifable to
ihe public during the tax year. See Schedule 0O

20 State the name, physical address, and telephone number of the person whao possesses the books and records of the organization;
» Steven D. Hunter 9500 SW Barbur Blvd., #200 Portland CR 97213-5426 503 223-0§22

BAA TEEADIOGL 01/23/12 Form 88C¢ (2011)



form 930 (2011) Young Men's Christian Association 93-0386981 Page 7

{ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains arespense to any question in this Part VIl ... o o i i e e e i I_!
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

Ta Complete this table for all persons required to be listed. Repori compensation for the calendar year ending with or within the
organization's tax year.

® | ist all of the organization’s current oificers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0-In eolumns (03, (£}, and (F) it no compensation was paid.

® |ist all of the arganization's current kay emplaoyees, if any. See instructions far definition of *key employee.’

* |ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
re'cetivded repqrta?le compensation (Baox 5 of Form W-2 and/or Box 7 of Form 1093-MISC) of more than $100,000 from the organization and any
related organizations,

® |ist all of the organization's former officers, key employees, and highest compensated emplaoyees who received mare than $100,000 of
reporiable compensation from the organization and any related arganizations,

® | ist all of the organization's former directors or tnustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation fram the organization and any related organtzations.

List persons in the following arder: individua! trustees or directors; institutional trustees; officers; key employaes; highest compensated
employees; and former such persons.

|—| Check this box if neither the arganization nor any related organization compensated any current officer, director, ar trustee.

(%
! (B (da nat checifl?;:;gg%an ong boy, () 3
Name and tille Averzge unless persan is both an afficar Reportable Reporizhle Estimaled
pac ek and a directorfiustee) e ercaniat o At e
(dascibe | gz | 5| o= ex| @ (W-211099-MISC) {W-2/1899.MISC) from the
houstfer | o 5| B = |8 23| § organization
il E; B :;f' " g
0} qalg m B
_(_Ruth Bemnett ______ _ |
Trustee 0.5 X 0. 0. 0.
_ Bill Blackburn ____ _ |
Trustee ' 0.3 X 0. 0. 0.
_( Jonathan Cotton __ _ _ _ |
Trustee 0.3 X 0. 0. 0.
-@ Craig Christenson __ _ |
Trustee 0.3 X 0. 0. 0.
_® Dayna Christian _ __ _ |
Trustee 0.3 X 0. 0 0
&) Robert Countryman_ _ __ |
Trustee 0.5 X 0. 0. 0.
_@ Chuck Ferquson _ __ _ _ |
Trustee 0.3 X 0. 0. 0.
& Neil Ferpando _ ___ __ |
Trustee 0.3 X 0. 0. 0.
_(® Gary Brashear ____ _ _ |
Trustee 0.3 X 0. 0. 0.
10y Mark Burris |
Trustee 0.3 X 0. 0. 0.
L1y Dave Hewett |
Trustee 0.5 | X 0. 0. 0.
(i2y Craig Johnston _ _ __ _ |
Trustee 0.5 X 0. 0 0.
3 Keith Mays . _ __
Trustee 0.3 X 0. 0 0
{14) Neil Nedelisky ____ __
Trustee 0.3 X 0. 0. 0.

BAA TEEAQIOIL  07/06/1) Form 880 (2011)



Form 990 (2017) Young Men's Christian Association 93-0386981 Page B
[:Part:Vll}| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

{©)
i (B) édn nntl :hePcT(S::Ilz?e_ﬂ'lgn u:.me R (D) . (E)h (F) J
Name and tle Aﬁr‘?:gsg u?i’itr'::rna?ds apﬁgﬁgan::?lhgsie:? :ompsgzﬁunefrum cnmgeeregt!?ntleimm nmE&gpgft%Mer
per 8 organization related organizations eompensation
wask |2 Ei sl el zlaz g | wandeemsc (W-2/1089-MISC) frem the
{describ| e, £ [ FI< 155 3 organization
e |Igal E|lajelgg i and refated
haurs |28l 1 T2 E S organizations
far 1S5 2 Z |78
related| § = | 2
organi- af 2 m o
zatons| & a 7
in E o
Sch 0) B
05 Jin Park ________________
TrusteeChairman 11X X 0. 0. 0.
(6 Chris Rogers _ _____________
Trustee . 0.31 X - 0. 0.] - 0.
(7 Eric sSale  _ _ _____________
Trustee 0.3 X 0. 0. 0.
08 Tom Wenrich ______________ :
Trustee 0.51X 0. 0. 0.
09 _Jeff Spere ____ ___________
Trustee 0.31 X 0. Q. 0.
(@0 _William Hebert . _ . _ . ____
Trustee 1 | X 0. 0. 0.
@)_Dick Wingard _____________
Trustee/Treas. 0.5/ X X 0. 0. 0.
@2 Carol G. Terrell ______ ____
Trustee 0.51X 0. 0. 0.
@3_Bob Tomeoni . _____________
Trustee 0.3} X 0. 0. 0.
@4 Nick Veroske _____________
Trustee 0.3 X 0. 0. 0.
@5_Lugene Wallace _______ _____
Trustee 11X 0. 0. 0.
Tb Sub-otal........... P > 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A, .....................\s > 292,231. 0. 23,885.
dTotal(addlinestbandle)..............0o0ovennieiniiiiiianiieee.s > 292,231. 0. 23, BBS5.

2 Total number of individuals {including bus not limited to those listed above) who received more than $100,000 of reporiable compensation
from the organization ™ 2

Yes | No

3 Did the Urganization list any former officer, directer or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' compiete Schedule J for sueh individual

4 For any individual listed on line 1a, Is the sum of retﬁartable compensalion and other compensation from
an $150,000? /7 'Yes' compiete Schedule J for

the organization and relaied organizations greater
such individual

5 Did any person {isted on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f 'Yes, ' complete Schedule Jfor SUCh Parson. .. ... .vuuviie i innannnas
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received mare than $100,000 of
compensation from the organization. Report compensation for the calendar vear ending with or within the organization's tax year,
A G ) ©
Name and business address Description of services Compensation

2 Total number of independent cantractors {inciuding but not limited to those listed above) who received more than
$100,000 in compensation from the organization » 0

BAA TEEAQI0BL 070G/ Form 990 (2017)



Form 980

Depariment of the Traasury
Internal Revenue Service

Continuation Sheet for Form 990

OMB No, 1545.0047

2011

Name of the Organization

Emplayler Identification number

Young Men's Christian Association 83-0386981
‘Part Vil.| Continuation: Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
GY) (B) © D) (3] 1]
Name and Title Average Posilion (check all that apply) Repartable Reportable Estimated
howurs -] — ® campensation from compensalian from amount of other
per weeh | 8 a2 3 oig 1 5 é g the arganization related organizations campensation
e 5] 2= 4% 3 (W-2/1023-MISC) (W-2/1059-MISC) from the
e | E|® 21 El® arganization
g8 8 & |8 o and relaled
- 1 ??J.' % g organizafions
Colin Giddings _ _ . ___
Trustee 0.3 X 0. 0. 0.
Debra Sepich _______
Trustee 0.3 X Q. 0. 0.
Gene Thompson _ _ __ __
Trustee 0.3 X 0. 0. 0.
Ron Yost _________
Trusiee 0.5 X 0. 0. 0.
Jeff Hart _________
Trustee 0.3 X 0. 0. 0.
Mark McKinley _____ _
Trustee 0.3 X 0. 0. 0.
William Tate ______
Trustee 0.3 X a. 0. 0.
Orlando Williams __ __
Trustee 0.3 X 0. D. 0.
William Roy _______
Trustee 0.3 X 0. 0. 0.
Robert G. Hall __
CEO 40 X 183,089, 0. 15,085,
Steven D. Hunter
VP & CFO 40 X 109,132. 0. 8, B0O.

TEEAA3DIL D8/25M1

Form 990 Cont 2011



Form 990 (2011) Young Men's Christian Association 93-0386981 Page 9
VIll] Statement of Revenue
(A) ®) (©) ®)
Total revenue Related or Unrelated Revenue
exempt businass excluded from tax
function revenue under sections

CONTRIBUTIONS, GIFTS, GRANTS
AND QTHER SIMILAR AMOUNTS

1la
Th
Tc
1d
1e

la Federated campaigns .
b Membership dues.............
¢ Fundraising events. ...........
d Related arganizations.........
e Government grants (contributions) . . ..

2,805, 847.

588, 652.

f Al other contributions, gifts, grants, and
similar ameunts not inciuded above . | . Tt

g Moneash contributions included in Ins 1a-16 %

1,373,552,

h Total. Addlines 1a-1f ... ..o »

4,778,151.

PROGRAM SERVICE REVENUE

Business Code

624410

13,188,174.

13,188,174.

__________________ 713540

1,824,685,

1,824, 685,

_[713950

787,750,

787,750.

234,793,

234,793,

f All other program service revenue,. .,

g Total. Addlines 2a-2f . . .. ... .0 ioiiineeeniuiuiaaui... >

16,035,442,

OTHER REVENUE

10a Gross sales of inventory, less refurns

3 Investment income (including dividends, interest and
other similar amounis). ... »

13, 760.

13,760.

4 Income from investment of tax-exempt bond proceeds. ™

5 Royalties ....ovieeiin ittt »>

(9 Real
554,478,

G6a Grossrents..........
b Less: rental expenses.
€ Rental income or {loss) . . . . 554,475,
d Net rental income or (1088). .. ..o iiiiiiiiiininiias

Securit oth
7a Gross amotnt from sales of () Securities (i Other

assets other than inventory,

b Less: cost or ather basis
and sales expensss . .. ... . 101, 855.

¢ Gain or (Ioss)......... -101, 959.

dNetgainor (10ss).....ooiiii i

8a Gross incomea from fundraising events
{not including.

of confributions reported on line 1c).

SeePartiV,line 18................ a
b Less: direct expenses.............. b
¢ Net income or (loss) from fundraising evenls .. .......

9a Gross income from gaming activities.
See PartiV,line 19, .,............. a

b Less: directexpenses.............. b
c Net income or (loss) from gaming activities. .. ........

and allowances.................... a
b Less: costof goods sold. . .......... b
¢ Net income or (Jass) from sales of inventory..........

Miscellanaous Revenue Business Code

11a Misc. Other Revenue/Fees

107,360,

107, 360.

93,443.

03, 443,

200,803,

21, 480, 676.

16,054, 603.

647, 922.

BAA

TEEAOIOSL  OT/0EM

Form 990 (2011)



Form 950 (2011)

Young Men's Christian Association

93-0386981

Page 10

[Part X ] Statement of Functional Expenses

Seclion 501(c)(3) and 501 (c)(4) organizations must complete alf columns.
All other organizations must compiste column (A) but are not required to completa columns (B), (C), and (D).

Check If Schedule O contains a response to any guestion in this Part 1X

Do
&b,

not include amounts reported on lines
75, Bh, 85, and 106 of Part Vill.

Total expenses

B
Program service
expenses

«©)
Management and
general expenses

o
Fundraising
axpenses

1

10
1

12
13
14
15
16
17
18

18
20
21

23
24

26

Granis and ather assistance fo governments
and organizations in the United Siates. See
PartiV,line 21 .....0 ittt innnn
Grants and other assistance 1o individuals in
the United States. See Part IV, line 22........
Granls and other assistance to governments,
organizations, and individuzals outside the
United States. See Part IV, lines 15 and i6. ...
Berefits paid to or for members. ......... caee
Compensation of current officers, directors,

trustees, and key employess. . ............... 298,558. 0. 298,558. 0.
Campensation not included ahove, o
disqualified persons (as defined under
section 4958({f}(1}} and parsons descrihad
in section 4858} (DEB). .ot viii i 0. 0. 0. 0.
Other salaries and Wages . .................. 10,756,569. 9,714,025. 768,311. 274,229,
Pension plan accruals and contributions
{(include section 401 (k) and section 403(b)
employer contributions) . .. .. ene 1,217,852, 1l,030,065. 141,599, 37,188,
Other employee benefits............oovunt
Pavroll 18XeS .. .o vv et v e v e eeeeas 1,183,528. 1,049,405, 102,119. 32,004.
Fees for services (non-emplayees):
aManatement. .. ... e e e e,
Blagal. ..o e 25,083. 13,471. 11,612.
€ ACCOUMINGe s e e et 24,839, 24,839,
A LabbYIng. . oo e e
e Professional fundraising services. See Part IV, line 17.. ...
f investment management fees................
gothen ..ooavvvinn, PO 677,284. 523, 658. 150,182. 3,444,
Advertising and promotion. .................. 156,443. 124,628, 6,460. 25,355,
OFfiCe BXPEMSES .o\ v v v v vrererer e eenesns 1,542,950, 1,500,817. 35, 366. 6, 767.
Information technology. ... ..o.oveereveenan.. 133, 743. 133,743,
Royalties. ..o e
OCCUPBINCY. . . ettt e teteeaiae s ens 3,219,820. 3,131,015, 88, 805.
1 =11 255,602. 257,722, 21,830. 16, 050,
Payments of travel or eniertainment
expenses for any federal, state, or local
publicofficials.........co o
Conferences, canventions, and meetings. .. ... B5,735. 60,052. 17,087. 8,556,
[ -1 S 3580,222. 245, 670. 144, 480. 72.
Payments to affiliates. .............0oie i
Depreciation, depletion, and amartization. . .., . 903, 751. 868,435, 35,316.
L3 V= o=
Olher expenses. llemize expenses nat
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of Hine 25, column (A) amount, list line 24e
expenses on Schedule Q) ................ Soaiiadiiean 3
a Legal Settlement 500, 000. 500, 000.
b Telephone ____ 253,211. 223,808. 25,629. 3,774.
¢ Natiocnal Dues_ 223,859, 213,330. B, 645. 1,884,
d Fquip Repairs & Maintenance 15858,011. 161,141. 34,883. 2,977,
e All OtNEr BXPENSES . ...ttt iererrie e 203,533, 136, 864. 54,145, 12,524,
Tatal functonal sxpanses. Add lines 1 through 24e . . . . .. 22,291,593, 19,396,853. 2,465,876, 424,864.

Joint costs, Complete this line only if
the organization reperied in column (8}
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » [ ] if following

SOP 98-2 (ASC 99B-720) ., .. ..o viiaaia

BAA

TEEADIT0L 01426412

Form 990 (2011)



880 (2017) Young Men's Christian Association 93-0386981 Page 11
| Balance Sheet

A B
Beginning of year End of year
T Cash — non-imterest-bearing. ... .ovvv e e iias 214,322.] 1 538, 046.
2 Savings and iemporary cash investments . ...........oi i i e 2
3 Pledges and grants receivable, net. .. ... .. e 192,015.}f 3 504, 261.
4 Accountsreceivable, NBl .. ... e 327,797.1 A 316, 032.
5 Receivables from current and foremer officers, directors, irustees, key employees,
and highest compensated employees. Complete Part il of Schedule L............
6 Receivables from other disqualified persons (as defined under saction 4958(0(1)),
persons described in sectien 4958(;(3)(8), and confributing employers and
sponsoring organizations of section 501(c}(8) voluntary employees' beneficiary
A organizations {see INstructions) . . ... . i e e e 6
g 7 Notes and loans receivable, Net. ... n i e e e 7
_llg 8 Inventories for sale or LSE. .ottt [ERERTTTRIRIRRURRRTRS 27,831.] 8 34, 985.
s| 9 Prepaidexpensesanddeferredcharges ... 85,307.] 9 06,734.
10a Land, buildings, and equipment: cost or other basis.
Complete Part Vi of Schedute D, .................. 10a 20,100, 866
b Less: accumulaied deprecialion. .. ...o.vevuinnn.. 10b 10,367, 360. 10,466,398.| 10¢ 9,733, 606.
11 Investmenis — publicly fraded securities . .........oocviriii e 11
12 Investmenis — other securities. See Part IV, line 11,00 ii i 6,0082,2588.|12 4,468, 617.
13 Investmenis — program-refated, See Part IV, line 11.......o oo ininas, 13
T4 Intangible BSSats oot e e 14
15 Otherassets. See Part IV, line 11 .. ... o i i e 1,773,241.{15 2,004,437.
16 Total assets, Add lines 1 through 15 (mustequal iNe 34 . ..o ieennn,. 15,189, 205.1{ 16 17,696, 718.
17 Accounts payable and accruad 8XpenSes. ... ...ovvretiirierieiieiieeans 1,503,968.{17 1,140,791.
T8 Grants payable. .. ..o v i e e e e e 18
19 DETEITE TEVEMUE . .\t vttt ettt et et e ettt et tr e te e tnetsnenrerernenss 594,261.] 19 584, 670.
L 20 Tax-exemptbond Habilities . ... ..ot i 2,745,000.| 20 2,595, 000.
A 21 Escrow or cusiodial account liability. Complete Part IV of Schedule D............
1| 22 Payables to current and former officers, directors, trustees, key employees
l‘- highaest compensated employaes, and disqualified persons. Complste gart {
T of Schedule L. .o s
L] 23 Secured mortgages and notes payable to unrelated third parfies. ................ 970,881.]23 Bel, 767.
5| 24 Unsecured notes and loans payable to uprelated third parties ................... 24
25 Other liabilities (Including federal income tax, fayables to related third parties,
and other liabllities not included on lines 17-24). Complete Part X of Schedule D . . 1,115,884 | 25 8966, 202.
26  Total liabilitles. Add lines 17 throlgh 25, , ..ot vieee e i i 6,930,004 6,248,430
E Organizations that follow SFAS 117, check here » m and complete lines
27 through 29 and lines 33 and 34.
127 Unrestricted net assets. ........vviiiiieiiiniinni 9,352,869.|27 B, 353,593,
i 28 Temporarily restricted natassets............. ... 2,550,336.] 28 2,738, 6585.
29 Permanently restricted net assets .. ... oottt 356, 000.
] Organizations that do not follow SFAS 117, check here > [ ]and complete e
F lines 30 through 34.
H 30 Capital stock or trust principal, or eurrent funds. ..o i e 30
B | 31 Paid-in or eapital surplus, or land, building, or equipmentfund . ................. 31
% 32 Retained earnings, endowment, accumulated income, or other funds. ............ 22
€| 33 Total netassels or fUN DaIANCES. .. ..ot vttt et it e iae s 12,259,205.] 33 11,448, 288.
§| 38 Total lizbilities and net assets/iUNd BAIBNCES. . ... .. ...\eeieeeeneeeenn.. 19,189,209 34 | 17,696, 718.
BAA Form 980 (2011)

TEEADTTIL 070611



Form 990 (2011) Young Men's Christian Association 93-0386581 Page 12
Part Xl || Reconciliation of Net Assets
Check if Schedule C contains a response to any question in this Part X

1 Total revenue (must equal Part VI, column (A), Tne 120 . .. e e et et e rneeaanns 1 21,480,676,
2 Total expenses {must equal Part 1X, column {A), lINB 25} . ...\ttt e et it e aaaeaes 2 22,291,593.
3 Revenus less expenses. Subtract iNe 2 from lINE 1. ..o i et e e e 3 -B10, 817.
4 Net assets ar fund balances at beginning of year (must equal Part X, line 33, column (A .. ..o vovvevvnnn.n. 4 12,258, 205.
5 Other changes in net assets or fund batances (explain in Schedule O) ... e 5 0.
€ Met assets or fund halances at end of year, Combine lines 3, 4, and 5 (must equal Part X, ling 33,

<] 0L I (=) ) P T T T 6 11,448, 288.

‘| Financial Statements and Reporting
Check if Sehedule O contains a response {0 any guestian in this Part Xl

1 Accounting method used to prepare the Form 950: [ |Cash  [X]Acerual [ ] Other

If the organization changed its method of accounting from a prior year or checked ;Other.' explain
in Schedule O.

b Were the crganization's financial statements audited by an independent accountart? .. ... . it 2b| X

c If "Yes' to line 2a or 2b, does the organization have a commitlee that assumes responsibllity for oversight of the audit,
review, or campilatlon of its financial statements and selection of an independent accountant?. .......................0

If the orgenization changed either its oversight process or selection process during the tax year, explain
in Schedule O,

d If "es' to line 2a or 2b, check a box below to indicate whether the financial siatements for the year were issued on a
separate basis, consolidated basis, or bath:

Separate basls DCoﬂsolidated basis D Boih consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

AUt ATt AN8 OMB CITCUIAT A-1337, . i ittt e et et ettt ettt et a ettt e et a e et et s tar it et batenes 3a X
b If "Yes,' did the organization undergo the required audit or audits? |f the organization did not underge the required audit
or audits, explain why in Schedule O and describe any steps laken to undergo suchaudits. . ........................... 3b
BAA Farm 930 (2017)
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OMB No. 1545-0047

EoHE DL e Public Charity Status and Public Support 2011

Complete if the organization Is a section 501{c)3) organization or a section
4947(a)(1) nonexempt charitable trust.

Depariment of the Treasury

Internal Revenue Service » Attach to Form 990 or Form 990-EZ » See separate instructions.
Hame of the organization Young Men's Christian Association Employer Identificallon number
of Columbia-Willamette 93-03865981

I [Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The nrgfnization is not a private foundation because it is: (For {ines 1 through 11, check only one box.)
1 || A church, cenvention of churches or association of churches described in section T70LYT1XAXD.

|| A school described in section 170(bY1XAXii). {(Attach Schedule E.)

A hospital or & cooperative hospital service organization described in section T70(b)}1XAXiii).

| | A medical research organizaticn operated in conjunction with a hospital described in section 170(b)1XAXiil). Enter the hospital's

name, city, and state: _ _ _ e —

D An organizalion operated ior the benefit of a college or university owned or operated by a governmental unit described in section

— 170(b}1XAXiv). (Complete Part |1.) .

| | A federal, state, or local government ar governmental unit described in section T70(b}IXAXV).

An organization that normally receives a substantial part of its support from a governmental unit or from ihe general public described

— in section T70(b)1XAXvi). (Complete Part 11.)

A community trust described in section 170(b)1XAXvi). (Complete Part 1)

An organization that normally receives: i]) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of jts suppart from gross
investment income and unrelated husiness taxable income (less section 511 tax) from businesses acquired by the arganization after
June 30, 1973, See section 509{a)2). (Cornplete Part [11.)

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

1 An organization organized and operated exclusively for ithe benefit of, to perform the functians of, or carry out the Cpurposes of che ar
more publicly supported organizations described in section 509(2)(1) or section 509(a)(2). See section 509(a)3). Check the box that
describes the type of supporiing crganization and complete lines 11e through 11h,

a |:|Type I b DType I c D Type Hll — Functionally Integrated d D Type Il — Other

e D B%I"l checking this box, | certify that the organization is not controlled direclly or indirectly by one or more disqualified persaons
0 ?_r Mggggg?zd)ation managers and other than ane or mere publicly supported crganiZations described in section 509(=)(1) ar
section a)(2).

f If the organization received a written determination from the IRS that is a Type 1, Type Il or Type |ll supporting organization, I:I
[0 = o L T3 Ve

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

2
3
4

;m

~ ;h

wm

Yes | No
(M A person who directly or indirectly controls, either alone or together with persons described in (i) and (jii)
below, the governing body of the supported aorganization?. ... ... oo i i 1ia ()
(i) Afamily member of a person described in () above?. ... i e 11q (i)
(i) A 35% controlled entity of 2 person described in () or (i) above? ... ... ierr e i i 11 g (il
h Provide the following information about the supported organization(s).
() Name of supparled () EIN (i Type of organizalion () Is the {v) Did you nolify (i) Is the (I} Amottnt of support
organization (described on lines 1-9 organization in_ | the organization in|  crganization in
ahove or IRC seclion column {) listed in colmn {f) of calumn {i)
(see Instructions)} your govething your support? organized in the
document? U5,?
Yes No Yes No Yes No
A
B)
©)
D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions far Form 980 or 880-EZ. Schedule A {Form 990 or 890-EZ) 2011
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Schedule A (Form 990 or 920-E7) 2011 Young Men's Christian Association 93-0386981 Page 2
Partil):| Support Schedule for Organizations Descnbed in Sections 170(b)(1)(A)({v) and T70(b)(1){(A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | ar if the organization failed to gualify under Part 1Il. If the
arganization fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) » (2) 2007
1 Gifts, grants, contributions, and
membership fees received, (Do not
nelde any 'unuseal granis). .. ... ..

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
enitsbehalt.................

3 The value of services or
facilities furnished by a
governmental unit io the
organization without chargs. . ..

Total. Add lines 1 through 3 ...

5 The portion of total
coniributions by each person
{other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown en line 11, calumn {f). ..

6 Public support. Subiract line 5
fromhined. .. ... ... ol

Section B. Total Support

bCealg?Egﬁlrgyﬁsr £ur fiscal year (a) 2007 (b) 2008 {c) 2009 {d) 2010 {e) 2011 (f) Total

7 Amounts from line 4. .........

(b) 2008 (c) 2009 (d) 20i0 (e} 2011 () Total

F-9

8 Gross income from interest,
dividends, payments recaived
on securities loans, rents,
royallies and income from
similar sources. . .. e,

9 Net income from unrelated
business activities, whether or
not the business is regularly
CRITIBA DN v oo v v v eneenens

10 Other income. Do not include
gain or loss from the sale of
capital asseis (Explain in
Part 1V.}

11 Total suppoert. Add lines 7

through 10, . .....ovvien. o
12 Gross receipts from related activities, ete (see inskructions). . ... o i i i e | 12
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c){3)
organization, check this box and stop Rere. . L o .. e e e e > f_l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (iine 6, column {f) divided by line 11, column ). .....c. oo iinn. .. 14 Y
15 Public support percentage from 2000 Schedule A, Part ], e 14. ... e v 15 %

16a 33-1/3% support test — 2011, If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The crganization qualifies as a publicly supported arganization. ........ ..o i i i i i i e e > D

b 33-1/3% support test — 2010. [f the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization quzlifies as a publicly supported organization . ... ... i e > D

17 a 10%-facts-and-circumstances test — 2017, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
© or maore, and if the organization meets the 'facts-and-circumstances’ test, chaek this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization, .......... > D

b 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10%
or more, and if the crganization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV haw the

organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization.............. »-
18 Private foundation. If the organization did not check a box on fine 13, 16a, 16b, 174, or 17b, chack this box and see instructions. . ... >
BAA Schedule A {(Form 590 or 990-EZ) 2017
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Sch ule A (Form 530 or 880-EZ) 2011

Young Men's Christian Association

03-0386981

Pzge 3

Partlil

upport Schedule for Organizations Described in Section 509(a)(2)

(Cornplete only If you checked the box on line 8 of Part | or it the organization failed to qualify under Part Il. I the organization tails
to gualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal yr heginning In}»

{(2) 2007

(k) 2008

(c) 2009

{d) 2010

(e} 2011

{f} Total

1 Gifts, grants, contributions
and membership fees
recejvad. (Do not include
any 'unusual grants.). ........

8,360,082,

7,030,079,

5,812,229.

4,767,155,

4,778,151,

30,757, 296.

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose. . . .......

18304410.

16403823,

16690243,

16808078,

16688765.

85,904, 319.

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

4 Tax.revenues levied for the
organization’s benefit and
either paid to or expended on
itsbehalf....................

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

0.

& Total. Add lines 1 through 5....

27673492,

23433902,

22511472,

21575833.

21466516.

116661615,

7a Amounis included on lines 1,
2, and 3 received from
disqualified parsons.,.........

0.

b Amounts included on lines 2
and 3 recejved from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear..................

0.

cAddlines7aand7h..........

0.

8 Public support {Subtract line
JefromlineBy. .. ...........

116661615,

Section B. Total Support

Calendar year (or fiscal yr beginning In)»

{(a) 2007

{b) 2008

(c) 2009

(d) 2010

(e) 2011

{f) Total

9 Amounts framline6..........

27673492,

23433902,

22511472,

21575833,

21466916.

116661615,

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

379,523,

-91,182.

538,530,

288,412,

13,760,

1,128,043.

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975, ..

0

¢ Add lines 10aand 10b ........

379, 523.

=-01,182.

538, 530.

288,412,

13, 760.

1,179,043,

11 Nel income from unrelated business
activities not jncluded in line 10b,
whether or not the business is
regudarly carriedon, . ..o u v u L

12 Other income, Do not include
gain or loss from the sale of
capital assets (Explain in
Part [V.)

0

13 Tolal support. (add Ins 5 10, 11, and 12)

28053015.

23342720,

23050002.

21864245,

21480676.

117750658,

14

First five years. If the Form 930 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c){(3)
organization, check ihis box and stop here

Seciion C. Compuialion of Public Support Perceniage

15 Public suppert percentage for 2011 (fine 8, column (f} divided by line 13, column (£)
16 Public support percentage from 2010 Schedule A, Part 1, line 15 '

15

55.04

16

98.97 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2011 (line 10c, column (f) dividad by line 13, column ()
18 Investment income percentage from 2010 Schedute A, Part 1, line 17

19a 33-1/3% support tests — 2011, If the arganization did nat check the bax en line 14, and line 15 is more than 33-1/3%, and line 17
an 33-1/3%, check this bax and step here. The organization qualifies as a publicly supparted organization

b 33-1/3% support tests — 2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization quatifies as a publicly supgorted organization -

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

is not more

17

0.96

18

1.03

BAA
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Schedule A (Form 990 or 990-E7) 2011 Young Men's Christian Association 93-0386981 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part i, line 17a or 17b; and Part l1l, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A {(Form 990 or 990-E2Z) 2011
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SCHEDULE D OMB Mo, 1545-0047

(Form 990) Supplemental Financial Statements 2011
» Complete if the organization answered Yes,' to Form 990,
Depariment of ihe Treasury Part IV, lines 6,7, 8,9, 10, T1a, T1h, 11c, 11d, 11e, 11{, 12a, or 12h,

Internal Reverue Service » Attach to Form 990. » See separate instructions, ispection
Hame of the atganization Employer [dentification number

Young Men's Christian Association
of Columbia-Willamette 93-0386981

‘Part'k| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6.

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

Total number atend ofyear................
Aggregate contributions to {during year) ... ..
Aggregate granis from (during year). ........
Aggregate value atend ofyear.............

[5; I R (TR & ]

Did the organization inform all donars and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control?. . ..o it DYes |:| No

6 Did the erganization inform all grantees, donors, and donar advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donar er donor advisor, or for any other
purpose conferring impermissible private benefit?. ... ... i i e e |:|Yes |:| No

tPart (k| Conseyvation Easements. Complete if the organization answered 'Yes' to Form 990, Part |V, line 7.
1 Purpese(s) of conservation easements held by the organization (check alt that apply).
Preservation of fand for public use (e.g., recreation or education) BPreservation of an historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements .. ... oot i e e 2a
b Total acreage restricted by conservation ezsements. . ... i i i e 2b
¢ Number of conservation easements on a certified historic structure included in (&, ............. 2c
d Nurnber of conservation easements Included in (¢} acquired atter 8/17/06, and not on a historic

structure listed in the National Register .. ... .o o i i i i it 2d

3 Number of conservation easements modified, fransferred, raleased, extinguished, or terminated by the organization during the
tax year ™

4 Number of states where properiy subject fo conservation easement is located »

5 Does the organization have a written policy regarding the periodic monitoring, inspaction, handling of violations
and enforcement of the conservation easementsitholds?................. TS s, DYes |:| No

& Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservaiion easements during the year
»

7 Amount of expenses incurred in monitaring, inspecting, and enforcing conservation easements during the year
>4

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

T70(n) (@) (B)() and Section 1700 ENBIIIZ: . -+ v v e vveeeenes e e e e e e e e et e [ ves []Ne

% InPart XIV, describe how the organization reports conservation easements in ils revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial staiementis that dascribes the organization's accounting for
conservation easements. _

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

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

1a If the organization elected, as permitiad under SFAS 116 (ASC 958), not fo report in its revenue statement and balance sheet works of
art, historical freasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, pravide,
in Part X1V, the text of the fooinote to iis financial statemenis that describes these items.

b If the organization elecied, as permitted under SFAS 116 (ASC 958), to report in iis 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 retating io these items:

(0 Revenues included in Form 830, Part VI, Ine 1. ... it e e e e -5
() Assets included in Form 000, Part K. ... vt ittt ittt ettt et e et i eaa s ]

2 If the organization received or held waorks of art, historical reasures, or ather similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 95B) relating to these items:

a Revenues included in Form 880, Part VI, Bne 1. .. oo i e et e et canan s anns -3
b Assets includad in Form 980, Part X, .. ... .o ettt e et e eenn -5
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA230IL  OFi25/11 Schedule D (Form 920 2011




Schedule D (Form 890) 2011 Young Men's Christian Association

93-0386981

Page 2

[Partilll:] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (coniinued)

3 Using the organization's acquisition, accession, and other records, chack any of the fallowing that are 2 significant use of its collection

items (check all that apply):

a Public exhibition d Loan cor 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 arganization's exempt purpose in

Part XIV.

5 During the year, did the organization solicit or receive denations of art, histarical treasures, or other similar
assets o be sald to raise funds rather than to be maintained as part of the crganization's collection?.......

fine 9, or reported an amount on Form 930, Part X, line 21.

V:i| Escrow and Custodial Arrangements. Complete if the organization answered "Yes' to Form 990, Part IV,

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not -

Amount

included on Form 880, Part Ko, . ... e s
b i 'Yes,' explain the arrangement in Part X|V and complete the following table:
€ B aginning Dol ar e, . o e e 1c
o Additions dUuring the Yaar. ... u et i e e e ey 1d
e Distributions during the Year. .. o e e e te
L =T gl T = - 1f
2a Did the organization include an amount on Form 890, Part X, lINe 212, .. .o v i i riaiiaeeens

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

FPartVi| Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year {b) Prior year {c) Two years back (d) Threa years back (e) Four years back
1a Beginning of year balance. . .... 1,064,348. 085,594, 829, 744. 0.
b Contributions. . ................ 2,420. 2,300. 2,350.
c Net invesiment earnings, gains,
anNd 10SSES. oo e et -30,731. 119,017. 211,897,
d Grants or scholarships......... 46,716, 38, 662. 50,572,
e Other expenditures for facilities
AN ProgramS. ... evverrennris 0
f Administrative expenses ....... 4,140. 3,901. 7,827.
gEnd of yearbalance........... 985,181. 1,064,348. 985,594. 0.

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment >
b Permanent endowment »

c Temporarily restricted endowment >
The percentages in lines 2a, 2b, and 2¢ should equal 100%.

0
o

o
Kl

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by; Yes No
() unrefated organizations. . ... ... o ittt e e e ety 3a| X
(1) related OrganiZations. ... v i i e e e e e, 3a(ii) X
b I "Yes' to 3a(ii), are the related organizations listed asrequired an Schedule R7 . ... .. ... .. . i iiian, 3 | |
4 Describe in Part X1V the intended uses of the organization's endowment funds. See Part XIV
iPart Vi Land, Buildings, and Equipment. See Form 990, Part X, line 10,
Deseription of property () Cost ar other basis| (b} Cost or other (c) Accumnulated {d) Book value
{investment) basis {other) depreciation
Taland. ..o e e 1,243,988, 1,243,998,
BBUIdINGS . ..o 12,314,872. 5,779,185. 6,535, 687.
c Leasehold improvements. .............0uhl 1,630,648, 614, 346. 1,016, 302.
dEquipment.....o o
eOther. . T 4,911,448, 3,973,829. 937, 619,
Total. Add lines 1a through le. (Column (d) must equal Form 980, Part X, calumn (B), ine 10(c).). ..o ... et 9,733, 606.
BAA Schedule D (Form 890) 2011
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Schedule D (Form 990) 2011 Young Men's Christian Association 93-0386981 Page 3

[Part VIE

:{Investments — Other Securities. See Form 990, Part X,

ling 12.

() Description of security or category (b) Baak value
{inclugding name of security)

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

(1) Financial derivatives

(2) Closely-held equity interesis

773,B58.

End of Year Market Value

21,733.

End of Year Market Value

3,673,026,

End of Year Market Value

4,468,617,

Form 990, Part X

(a) Dascription of investment type (b) Book value

{c) Method of valuation:
Cost or end-of-year markst value

n ) muyst equal Form 990, Part X, _column (B} line 13}, . ™

Other Assets. See Form 990, Part X, line 15.

{a) Descripiion

(b) Book value

(1) Asgets Held in Char. Remainder Trust

1,630, 000.

(& Bond Issue Costs, Net

97,145.

@) Construction in Progress

2717, 292.

@

)]

&

@)

&

()]

(i)

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

............................... - 2,004,437,

[ParE X [ Other Liabililies. See Form 990, Part X, line 25.
{a) Description of liability {b) Book value
(1) Federal income taxes
(2) Capital Lease 0Obligations 808,728
(@ Liability Under Char. Remainder Tru 157,474
@
)]
()]
0]
8
(9)
(10}
an
Total. {Column ¢b) must equal Form 590, Part X, columi (8) line 23}, . . .., > 966,202 . p 500

2 FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the fooinote to the organization's financial statements tHat reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740).

BAA TEEAJIOAL DU23/12
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dule D (Form 980) 2011 _Young Men's Christian Association 93-0386981 Page 4
XI::] Reconciliation of Change in Net Assels from Form 990 to Audited Financial Statements
Total revenue {(Form 990, Part VIII, column (A), M2 12) . .t e e et r e a s aenannas 21,480,676,
Total expenses (Form 990, Part IX, column {A), HnE 25 ...ttt ettt et e e 22,251,593,
Excess or (deficit) for the year. Sublract ine 2 from e 1., ...t e ettt rie e ~810, 517.
Net unrealized gains (l0Sse8) 0N IMVESIMIENLS. ... vu i e e e
Donated services and Use of fatilities. .. .. v r et i it e i e e e e
T =t (T A= =g -
Prior period adjustments . ..o e e e
Other (Describe N Par XIV . o i e e e e e e e e
Total adjustments (net). Add INes 4 roUgN B. . .t i e ettt it
10 Excess or (deficif) for ihe year per audited financial statements. Combine lines3and9.......................... ~-810, 917.
tPart XlE| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements. . .......cov v iee e 1 21,480,676.
2 Amounis included on line 1 but nat en Form 920, Part VI, line 12
a Net unrealized gains on investments. .. ... i,
b Donated services and use of faclities. . ... i i i
c Recoveries of prior year grants .. ... e e
dOiher (Describe N Part XIV.) ..o e
eAddlines 2athrough 2d. .. ... . i e
3 Subtractline Ze from lINE T, ... ot i i e i e e
4 Amounis included on Form 990, Part Vill, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line 7b...............
bOther (Describe In Part X1V, ..o e e
cAdd IiNes da ant Bl . .. o e e e e e 4c
5 Total revenue, Add lines 3 and 4c. (This must equal Form 990, Part L line 12). ... 0o i, 5 21,480, 676.
Part XIIE| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
T Total expenses and losses per audited financial statements. ... .....ieiin it i 22,291,553,
2 Amounts included on line 1 but not on Form 980, Part 1X, line 25:
aDonated services and use of facilities. . ... i i e
bPFrior year adjiUsIments. ... ..ot i e e e s
L0 (T o= T P
dOther (Describe in Part X1V, oo i e e e e
eAdd lines 2athrough 2d. .. ..o e e
3 Subtractiime Zefrom line 1. .. o i s
4 Amounts included on Form 990, Part X, line 25, but not on line 1:
a Investment expenses not included on Farm 890, Part VI, ine 7b...............
b Other (Describe iIn Part XIV. ) .. oo et i e
C AdA IMEs da ant A . ... e e e e e e
5 Total expenses. Add lines 3 and 4e. (This must equal Form 990, Part i, ling 180, oo ooeiieneaeein. ., 5 22,291,583,
IP | Supplemental Information

Complete this IIJ:' art to provide the descriptions required for Part I, lines 3, 5, and 8; Part |1, lines 1a and 4; Part 1V, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part X, line 8; Part XIl, lines 2d and 4b; and Part Xiil, lines 2d and 45, Also complete this part to prnwde
any additional infarmation,

1
2
3
4
5
]
7
8
9

21,480, 676.

22,291, 593.

—__PantV, Line 4 - Intendad Uses Of EndowmentEund_ _____ ______________ ___ _ . ____
——-All_endowment funds. expenditwres are nsed for participant schelarships, program . _ _ _

———suppligs or_staff training in ghild care, camp_and health & wellness programs.__. . __ __

BAA TEEAII0AL  05/25/11 Schedule D (Form 980) 2011



Schedule D (Form 990) 2011 Young Men's Christian Association 53-0386581 Page 5
5 V.| Supplemental Information (continued)

BAA TEEA3I0SL 05025111 Schedule D (Form 990) 2011



SCHEDULE J Compensation Information OMB Mo. 15450047

(Form 930) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

2011

Department of * Complete if the organization answered "Yes’ to Form 550, Part IV, line 23,
pabartment of the Treasury » Attach to Form 990, ™ See separate instructions.

MName of the organizatien Employer [denlification number

Young Men's Christian Association 93-0386881
Farti | Questions Regarding Compensation

1a Check ihe appropriate box(es) if the nr?anization provided any of the following to or for a person listed in Form 923, Part
Vi, Section A, line 1a. Compiete Part il to provide any relevant informatien regarding these items.

First-class or charter ravel Housing allowance or residence for personal use
Travel for companiens Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending aceount Personal services (e.q., maid, chauffeur, chef)

b i any of the boxes on line 1a are checked, did the organization follow a written palicy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,' complete Part llltoexplain.................

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
frustees, and the CEO/Executive Director, regarding the items checked inline 187 ... .o e

3 Indicate which, if any, of the following the filing organization used to establish the coempensation of the organization's
CEQ/Executive Director. Check all that apply. Do not check any boxes for methads used by a related organization to
establish compensation of the CEO/Executive Director. Explain in Part [,

Compensation committee . Witten employment contract
. Independent compensation consultant Compensation survey or study
. Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed in Form 980, Part VI, Section A, line 1a with respect to the filing organization
or a related organization:

If *Yes' ta any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 11l

Only section 501(c)3) and 501(cX4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or acerue any campensation
contingent on the revenues of;:
RN L= =g 2=

If "Yes' to line 5a or 5b, describe in Part 1il.
6 For persons listed in Form 990, Part VI, Section A, iine 12, did the organization pay or accrue any compensation
contingent an the net earnings of:
B TRE OrGAMI ZAt 0N T . ot e i i i e i e e e e 4 e et e
b ANy related organization? .. ... o e e e e e .
If 'Yes' to line Ba or 6b, describe in Part 111,

7 For persons listed in Form 990, Part VII, Section A, linz 1a, did the organization provide any non-fixed payments not

described in lines 8 and 67 If 'Yes,' ' describe inPart .. ... oo PR, 7 X
B Were any amounts reported in Form 880, Part VI, paid or accrued pursuant to a contract that was subject to the initial
contract exception described in Regulations seclion 53.4958-4(a)(3)7 1f "Yes,' describa inPartill. .......... ..ottt B X
9 If*Yes' to line 8, did the organization also follaw the rebuttable presumption procedure deseribed in Regulations
e R R Rt (o o O O O J 9 .
BAA Far Paperwork Reduction Act Notice, see the Instruciions for Form 530, Schedule J (Form 990) 2011

TEEA4IDIL 01/24n2
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ e T, T

{Form 930 or 320-EZ}

Complete to provide information for responses to specific questions on
Department of the Treasury Form 930 or 950-EZ or to pravide any additional information.
Intemal Ravenue Senvice » Attach to Form 850 or 990-EZ.

2011

Nome of the organization yoyung Men's Christian Association
of Columbia-Willamette

Employer idenilfication number
93-0386981

annual gifts generated through the YMCA's Strong Communities Campaign. Youth leamn

BAA For Paperwork Reductlon Act Notlce, sea the Instructions for Form 930 or 930-EZ. TEEA4SHL 0714M

Schedule O (Form 990 or S80-EZ) 2011



Schedule O (Form 990 or 930-EZ) 2011 Page 2

Name of the organization Young Men's Christian Association Employer Fentification number
of Columbia-Willamette 93-0386981

___Trustees presented by the nominating commitfee. Additional nominees may be added to _
Board of Trustees. A copy of Form 5950 is made available to all Board of Trustee

a guestionnaire that is responded to in writing. Follow up communication is made to

those who are not respomsive to the first inguiry. Responses are reported to the

BAA Schedule © (Form 990 or 980-EZ) 2011
TEEA4802L 07114M



Schedule O (Form 990 ar 950-E7) 2011 Page 2

Name af the arganization Young Men's Christian Association Ermployer Idenlification number
of Columbia-Willamette 93-0386581

___made known in a variety of places on the website. ALl governing documents, _
available upon request from our corporate office. In addition, the financial

BAA Schedule O Form 980 or 820-EZ) 2011
TEEA4902L  07N4N1



2011 Federal Supplemental Information Page 1

Young Men's Christian Association
of Columbia-Willamette 93-0386981

Note 1

Form 550, Part I
Line #1 {(continued)

we provided 52.6 million in financial assistance to moxre than 7,442 neighbors who
needed our support.




Form For Accounting Periods Beginning in;

2011

Cross Through Incorrect ltems and Correct Here:
(See instructions for change of name or accounting period.)

Charitable Activities Section
Oregon Department of Justice

1515 SW 5th Avenue, Suite 410 VOICE (971) 673-1880
Portland, OR 97201-5451 TTY  (B0OO) 735-2900
E-Mail: charitable.activities@doj.slate.or.us  FAX  (971) 673-1882
Web site: hitp:/fiwww.doj.state.or.us

Section I... “‘General Information.
1. 1607 296 115120
YMCA OF COLUMBIA WILLAMETTE

8500 SW BARBUR BLVD., SUITE 200
PORTEAND, OR 97219-5426

CT-12

For Oregon Charities

Registration #:
Organlzaiion Name;
Address:

Cily, State, Zip:

Phone: 503-223-9622 Fax: 503-223-1247 Amended
Emall; Report?

Period Beginning: 01/ 01 /2011 Period Ending: 12/ 31 /2011 |_|

IZ' Yes D No
D Yes m No

2. Did a certified public aceountant audit your financlal records? - If yes, attach a copy of the auditor's report, financial statements,
accompanying notes, schedules, or other decuments supplementing the report or financial statements.

3. Isthe organization a party lo a contrac! Involving person-lo-person, adverising, vending machine or telephong fund-ralsing In
QOregon?
IE yas, wrile the name of the fund-raising firm(s) who conducis the campaign(s):

4. Has the organizalion or any of ifs ofiicers, direclors, trustees, or key employees aver signed a voluntary agreement with any
government agency, such as a stale altorney general, secrelary of state, or local district attomey, or been a party to legal action
in any court regarding charitable sollcilation, administration, management, or fiduclary praclices? If yes, aitach explanation of
each such agreement or action. See instructions.

D Yes |Z| No

5. During this reporting period, did the organization amend its arlicles of incorporalion, bylaws, or trust documents, OR did the
organization receive a determination Ietier from the Internal Revenue Service relaling to iis lax-exempt stalus? If yes, altach a
copy of the amended document or letter.

I___l Yes |Z| No
I:' Yes IZ' No

6. Isthe ﬁrganizatlnn ceasing operafions and Is this the final report? (i yes, see Instructions on how to close your registration.)

7. Provide contact information for the person responsible for retaining the organization's records.

Name Position Phone
STEVEN D. HUNTER VP & CFO 503-223-9622

Mailing Address & Email Address
SAME AS ABOVE

8.  List of Officers, Directors, Trustees and ey Employees — List each parson whe held one of these posiiions at any time during the year even if they did
not recelve compensalion. Atlach additienzl sheets if necessary. If an atlached IRS form includes substantially the same compensalion infermatlon,
the phrase "See IRS Form™ may be enlered in lieu of completing that seclisn, {Oregon law requires a minimum of three directors.)

Email:

Phone: (._ _ _) ____________________________

{A) Name, mailing address, daytime phone number {B) Title & (C)
and email address average weekly Compensation
hours devoted to {enter §0if
position position unpaid)
Name: ) SEE FORM 990 SCHEDULEVISEGTIONA _ _ _ _ _ _ _ _ _ __ ____
Address:

Name:
Address:

Email:

Phone: (_ _ _)

Name:
Address:

Email:

Fhone: (_ _ _) ____________________________

Form Continued.on Reverse Side




Section ;- Fee Calculation

9. Total Revenue...

{Fram Line 12 (currenl year) un Fun'n QED Lina 9 Dn Fnrm EQD EZ szl LinE 123 on Fnrrn at0. PF Line Qan Fan'n 1D41
or Form 11041-A; or see page 3 of Ihe Instructions IT no federal lax relumn was prepared, Attach explanation if Total

Revenua |s §8.)

10. Revenue Fee,..

{See chart below. Mlnlrnum feeis 510 even |fmla| revunue 15 a nagallve amnunl.)

Amount on Line 9 Revenue Fee
50 - 524,008 510
£25,000 - 549,999 525
$50,000 - 584,898 545
$100,000 - §249,939 575
$250,000 - $409,588 5100
£500,000 - §749,998 5138
750,000 - §899,483 $170
&§1,000,000 or more 3200

11.  Net Assets or Fund Balances at End of the Reporting Period......
{From Line 22 {end of year) cn Form 820, Line 24 on Form 980-EZ, or Part 113, Line
& on Form 890-FF; or see page 3 of CT-12 instructions 1o calculate )

11.

%21,480,676.00 [

$11,448,288.00

12.  Net Fixed Assets Used lo Conduci Charilable Aclivities ...........
{Generally, from Part X, Line 10c on Form 980, Line 238 on Form 890-E2 or Part

12,

$9,733,606.00

Il, Line 14b on Form 980-PF; or sea page 4 of CT-12 [nslrectlans to caleulate. See
instructions if organization owns income-produeing, )

13, Amount Sublect to Net Assets or Fund Balances Fee

{Line 11 minus Line 32, H Line 11 minus Ling 12 |5 less than $50,000, wite 50. )

14, Net Assels or Fund Balances Fee ..

$200.00

it

i
e g

i

|
i

$1,714,682.00 (35

{Lina 13 multipiled by ,0001. Ifthe fea is lass lhﬂn 55 enlers{l Not {0 exceed $1,000. Round cenls ia tha nearast whole doI}ar }

Are you filing this report late? D Yes IZ] No

$172.00

15.
Charilable Aclivilles Seclion at {971) 673-1880 1o cbialn Iale fee emounl)

16.  Total Amount Due

{If yes, the lata fea is a minimum of $20. You may owe more depending on how lata the report Is. See Instructian 15 for additiona! informalion or contact the 15.

16.

{Add LInes 10, 14, and 15. Make chack payabla to lha Qregon Depnnmnnl nf .Iusllca )

$372.00

Attach a copy of the organlzalion's federal 990 or ather return and all supporiing schedules and attachments that were fited with the IRS with the

17. exception that Form 990 & 990EZ filers do not need to attach & copy of their Schedule B. Alsp, if the organizatlon did not file with the IRS or fited a
890-N, but had Total Revenue of $25,000 or more, or Net Assets or Fund Balances of $50,000 or more, see the Instructions as the organization may
be requirad to complele certain IRS Forms for Oregon purposes only. If the altached return was not filed with the IRS, then mark any such refurn as
“For Oregon Purposes Only." if your organization files IRS Form 990-N (e-Postcard} please attach a copy or confirmation of its filing

Please Under penzlties of parjury, | declare that | have examined {his retun, ncluding all sccompanying forms, schedules, and attachments, and
) to the best of my knowledge and belfief, it is true, corract, and complete.
Sign N
Here
Signajurg of officer Date Title

s | = |_ il /umm/ b

Use Only parer's signature
BASHAR & JOHNSON, P.C. C.P.A'S

Preparer's nama

Date

| c:/ "?/ /1~ 503-643-4000

Phone

4970 8W GRIFFITH DR. SUITE 200, BEAVERTON, OR 97005

Address




Form BE68 (Rev 1-2012)
* |f you are filing for an Addilional (Not Automatic) 3-Month Exlension, complele only Part il and check thisbaox . ....ovvvveivninn.. > E
Note. Only complete Part |l if you have already been granted an aufomatic 3-month extension on a previously filed Form 8BE8.
* If you are fifing for an Automatic 3-Menth Extension, compleie only Partl(on page 1).
' | Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Enter filer's identifying number, see instructions

Name of exampt crganizaticn or ather Ner, see instructions, Emplayer identification number (EIN) or
Type or |Young Men's Christian Association
print of Columbia-Willamette [X] 93-0386981
Number, siraet, and room or suile number, If a P.0, box, see insiniclions. Satinl security number (SSN)
File by te
gxtanded fer Bashar & Johnson, P.C.
fimg the 4970 SW Griffith Drive, Suite 200 [1
regm. aee

instructions. | City, town or post office, stale, and ZIP code, For a foreign address, see instniclions.

Beaverton, QR 97005-—2524

Enter the Relurn code for The return that this application is for {file a separate spplication far each return) ........ e

frpden iy [l 5
Form 990 01

Form 990-BL 02 Fom 1041-A 08
Form 890-EZ 01 Form 4720 i}
Form 890-PF 04 Form 5227 10
Form 990-T (section 401{z) or 408(a) trust) 05 Form 6068 13!
Form 990-T (trust cther than sbove) 06 Form 8870 12

STOP! Do not complete Part IHf you were not already granted an automatic 3month extensian on a previously filed Form 8868,

» The books are In care of ™ Steven D. Hunter

Telephone Mo, ™= 503 223-9622 . FAXMNo. ™ _
s jf the organization does not have an office or place of business in the United States, check thisbox.................eeee. ceeeens . D
* If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN). . .. . It this is for the

whole group, check this box... »> D . i1t is for part of the group, check this box ™ D and attach a list with the namas and EINs of all
members the extension is for.

4 | request an additional 3-month extension of tme untt - 11/15 .20 12.
5 For calendar year 2011 , or ofher lax year beginning __ _ ____ 20 __,andending_ __ 2.
& If the tax year entered inline Sis for less than 12 months, check reason: Initial return D—Final raturn

D Change in accounting period

8a It this application is for Form 980-BL, 990-PF, S50-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits, See nstruchioms. .. ..ovu i ii e niiiien.s T T Bal3

b If this application Is for Form 890-PF, 990-T, 4720, or 8069, enter any refundable credits and estimated tax
paymenis made. include any pricr year overpayment allawed as a credi and any amount paid previsusly

T T T T O O P P BhjS
¢ Balance due. Subtract Hine 8b from [ime 8a. Include your payment with this form, if required, by using

EFTPS (Flectronic Federal Tax Payment System). Seeinsfriclions. ... ..o eiieriiionernoienreinnnns. 8¢c|5 N C:Hé‘

Signatuye and Verification must be completed for Part !l only.

| declare that | havp/ax ; ncluding accompanying schedples and stalements, and lo the best of my knowledge and belief, it is tug,
Lat | g authorizéd ioffefare § pﬂr

wr C /5
BAA / 4 FIFZ0S021, O7R9N1 Form /4553 (Rels 1-2012)

Under penaities offperu
correct, and commplele, an




