990 Return of Organization Exempt From Income Tax OMB 0. 1945-0047
Form Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code {except black lung 20 1 1
1 of the Treasury benefit trust or private foundation) ~Opento Public
Internal Revenue Service D> The organization may have to use a copy of this return to satisfy state reporting requirements. " Inspection
A For the 2011 calendar year, or tax year beginning and endin
g.'? mg - C Name of organization D Employer identification number
(%5 | _YMCA FOUNDATION OF SOUTHERN ARIZONA
[ J8@% | Doing Business As 86-0326724
Drlﬁnmfb Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
CJem~ | P.O. BOX 1111 (520)623-5511
mended|  City or town, state or country, and ZIP + 4 | G_Grossreceipts $ 1,320,472,
[ Jee=| TUCSON, AZ 85702-1111 H(a) Is this a group retum
Pend® I'e Name and address of principal officerCATHY SCHEIRMAN for affiliates? [Jyes XINo
SAME AS C ABOVE H{b) Are all affiliates included? [__lves [__INo
|_Taxexempt status: [ X] 501(c)(3) L1 501(c)( ) (insertno) [_J4947(a)()or L_1527| I "No," attach a list. (see instructions)
J Website: - WWW . TUCSONYMCA . ORG H(c) Group exemption number P>

K_Form of organization: [X ] Corporation [ JTrust [ | Association [ ] OtherD> | L Year of formation: 197 3 M State of legal domicile: AZ
|Part I| Summary

o| 1 Briefly describe the organization’s mission or most significant activities: THE ACTIVITIES AND FUNDS OF THE
g YMCA FOUNDATION OF SOUTHERN ARIZONA ARE TO BENEFIT THE YMCA OF
g 2 Check this box P> l l if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 8 Number of voting members of the goveming body (Part Vi, line 1a) ____.........c.ccecovrmicvnncnecriinennes 3 26
g 4 Number of independent voting members of the governing body (Part VI, line 1b) ... 4 26
9| 5 Total number of individuals employed in calendar year 2011 (Part V, line2a) __.._.........cccoovvrrvivciiireeenreienieens 5 0
E| 6 Total number of volunteers (estimate if NECESSAIY) ...............ccooovurmrsesnresseeessseesrssemssessameessssesssssssssssssssssenes 6 26
3| 74 Total unrelated business revenue from Part VIll, COMN (C), BN 12 .......coocooomrsreserssssssorissesnes 7a 0.
b Net unrefated business taxable income from Form 990-T, i@ 34 ...........c.cocoveiciciicccerrerireinininiieneinsieizioeneneens 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VHIL line Th) _______.......coorimcieccicnncccannacencrnnines 27,889. 35,663,
2| 9 Program service revenue (Part VUL 8 20) .........co.coerecersescrsossrssosossrroroes 0. 0.
é 10 Investment income (Part Vili, column (A), lines 3,4,and 7d) _.................cccceeerrrrrreenene 73,015. 40,973.
11 Other revenue (Part VIl column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) _.__.................. -678. -35.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12) ......... 100,226. 76,601.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) _.............cooeeene. 118,797. _138,752.
14 Benefits paid to or for members (Part IX, column (A), lined) ... 0. 0.
al15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) __...... 0. 0.
2 | 16a Professional fundraising fees (Part IX, COUMN (A), N0 116) _.......ovvocsocsrnrcn . 0. __ 0.
2| b Total fundraising expenses (Part IX, column (D), line 25) B> 52,440. [ o Ll
W1 17 Other expenses (Part IX, column (A), lines 112-11d, 11£248) ...........cooovrrccrvcrccrcccccnnes 67.727. 66,874.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) .. .............. 186,524, 205,626,
19 _Revenue less expenses. Subtract line 18 from i@ 12 ............cooovviiveciiiciionsiinninnee: -86,298. -129,025.
gg Beginning of Current Year End of Year
©S1 20 Totalassets (Part X,lN8 16) .........cccccccorurmrmreeremrmmsseserecssesseecesmsssssrnssessesasesaes 3,925,046. 3,917,863.
<o| 21 Totalliabilities (Part X, N8 26)  _.__|.....ccovoorerivsensesenensesorsssosnrsoscososrsn 139,529. 327,793.
23| 22 Net assets or fund balances. Subtract line 21 fromliN@ 20 ..........ooooociiviiniccneee 3,785,517. 3,590,070,
[ Part Il | Signature Block

Under penalties of perjury, | declare that | have examined 3his return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and o arer (other than officer) is on all information of which preparer has any knowledg, "N
Sign Signature of officer ‘ Date "~
Here CATHY SCH
Type or print name an
Print/Type preparer's name Preparer's signatyre Date ce [ J| PTIN
Paid E. COWLEY, CPA — e A {1/ frz | breonons
Preparer |Firm'sname p REGIER CARR & MONROE, I..L.P. / Frm'sEINp
UseOnly |Firm'saddressy, 4801 E BROADWAY BLVD, STE 501
TUCSON, AZ 85711-3648 Phoneno. 520 624-8229
May the IRS discuss this returmn with the preparer shown above? (see InStructions) _.......ccceieeeicnecceieniioinneneneeinieniiscieee: Iﬁ Yes [j No
122001 01-23-12 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990(201 1)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2011) YMCA FOUNDATION OF SOUTHERN ARIZONA 86-0326724 Page2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question inthis Part 1) ... aaeeaeees IKI
1  Briefly describe the organization’s mission:

THE ACTIVITIES AND FUNDS OF THE YMCA FOUNDATION OF SOUTHERN ARTIZONA
ARE TO BENEFIT THE YMCA OF SOUTHERN ARIZONA AND HELP SUPPORT THEIR
MISSION: "THE YMCA OF SOUTHERN ARIZONA IS DEDICATED TO IMPROVING THE
QUALITY OF HUMAN LIFE AND TO HELPING ALL PEOPLE REALIZE THEIR FULLEST

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

the PrOF FOMM 890 OF 890-EZ? ...\ oo eeeee e eeeeee oo esereesseseeee e eeeeeseeeeees e [ves [XIno
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? ... |:]Yes m No

If “Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 138,752 . incudinggrantsofs 138,752, ) (Revenues )
DISTRIBUTIONS OF EARNINGS FROM INVESTMENTS TO THE YMCA OF SOUTHERN
ARIZONA. THE YMCA IS TO USE THE DISTRIBUTIONS FOR OPERATIONS AND
IMPROVEMENTS IN ORDER TO FULFILL ITS MISSION.

) (Expenses $ including grants of $ ) (Revenues )

4c  (Code: ) (Expenses $ including grants of § ) (Revenue s )

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

(Expenses $ including grants of $ ) (Revenues )
4e _Total program service expenses P> 138,752,
Form 990 (2011)

132002
02-09-12



Form 990 (2011) YMCA FOUNDATION OF SOUTHERN ARIZONA 86-0326724 Page3
[Part IV [ Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
I£ "YES," COMPIBIE SCHEOUIB A |, .. .......eoeeoeeeeeeeeeeeeceeeereeestesse s s e s s et e s s s emssseasassssseabeseessssssssssssssssstassnsssessssnsssnernns 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If *Yes," complete Schedule C, Part | | ...............oeeieierseeeseasssssesesessesesntecsssssesseeseseseas 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If “Yes," complete SChedule C, Part Il ... . ...............cosssssssessees 4 X
5 s the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 if "Yes," complete Schedule C, Part il .. ... . ... . oo, 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? if “Yes, " complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il ... ... ........ccccccoeveveeeennn. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
SCREAUIE D, P Il .................coooeeeeeererereeerarssssesssessases s rs e s bbb ettt sennecaens 8 X
9 Did the organization report an amount in Part X, line 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, " complete Schedule D, Part IV 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V. . .............cccommreereviecsescmresconecnscncrecans 10 [ X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, Vil, VIIl, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
PAIE VL e ever et e e et e e seaseasra st n At A A e AR R e R ARttt eb e bbb 11a X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 162 If *Yes," complete Schedule D, Part VIl ___................c..ccoovcrreeeenivuecneruscsneessecsessesrans 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? If "Yes, " complete Schedule D, Part VIl __.....................c.cccoooeeurereonreenseessseseissenesssssssanens 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 162 If "Yes," complete SChedule D, Part IX __._...............c.cccomumeuemeeeureuemeeeusesareeesisssmssssssssssssesssssissnsssssansos 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X ... 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl XI @0 XHI _.._.................ccooierreeererremseeseesssesssesess s s e aes e ase e cases bt sem s e ssasnaen 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If *Yes,* and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi, Xil, and Xill is optional .. ... ... | 12b | | X |
13 s the organization a school described in section 170(b)}(1)(A)i)? /f “Yes," complete Schedule E | .. . . ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete SCheaule F, PArIS TANA IV ... .. .........c..ccocoereorerereeeeeeeerestinsessesseeesesseseteseeeesssesessensssesssassensenee | 14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f "Yes," complete Schedule F, Parts Hand IV | ... .. ... 15 X
16 Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts 1 and IV . e 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part ] ... ............ccooimiiccncnniieetnsciee e e seseseeas 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIIl, lines
1cand 8a? If "Yes," complete SCHEAUIR G, Pt Il ... .............cccooiereeesseeesesssssesssssssesissessessssssesssenseesansasesnans 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? /f *Yes,”
complete SChedule G, Part lll ettt 19 X
20a Did the organization operate one or more hospital facilities? If "Yes, " complete Schedule H 20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2011)

132003
01-23-12



Form 990 (2011 YMCA FOUNDATION OF SOUTHERN ARIZONA 86-0326724 Page4
| Part IV l Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 1?2 /f "Yes," complete Schedule I, Parts1and Il . . . . . . s 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part X,
column (A), line 2? If *Yes," complete Schedule |, Parts 1and Il ___________...........merereiisseeissessessssssssssssssssssens 22 X
23 Did the organization answer "Yes" to Part VIi, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes, " complete
SCREAUIB U ... eee e e oo s s s s s e en s s s eSS e RS R ARt enn e 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If “Yes, " answer lines 24b through 24d and complete
Schedule K. If "NO", GO O IN@ 25 . ..............c..cocoveeeveeeeeereieeeieeeseassesesesessassesassasseseseneassesssssesestasoeseressasncasnsstotssssmecsesesssons 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . ................ 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY TAX-OXOMPL BONAS? | ..o iiiiiiiiieeeese e tieesestesenasaste st et eae esee s eas e s e e e tar e e b e ene et besenene s b s sr b | 2dc
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year? . ... ............ 24d
253 Section 501(c)}(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? /f "Yes," complete Schedule L, Part] .......................cococmicencnicnennisisinnssssinnnes 25a X

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 980 or 980-EZ? If “Yes, " complete
SCREAUIE L, Pt oottt vesves e s ettt h bR E s e 25b X
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified -

person outstanding as of the end of the organization’s tax year? /f “Yes, " complete Schedule L, Partll . . ... 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial

contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, Part lll ...t seseneesenes 27 X

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

a A current or former officer, director, trustee, or key employee? If “Yes, " complete Schedule L, Part IV .. ... | 282 X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes, " complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV ... ... | 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If *Yes, " complete ScheduleM _ ... ................ 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes,” COMPIEte SCRRUUIB M ... . .............ieeeseeisssisiissessessesssssnssetsasensasensesasessecsess 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes,” COmMPIete SChEGUIE N, PaItT . ..............ooooeeiueeeveeeeieeieeeieee s ss st sstsassassasssasestssosaesshesseessnessessrmsasesarasasasans 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
SCREAUIB N, Part || . ..ooooooooeeeeeeteeeteret et etes e tes e et e et et s et et eeb st st s e sttt s s e bt ebe e e R e s et en e e s et st eb et e nennneananeteas 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part] . ...............ccc.coueerreeemierereinnrieensnieeiscsssnsesens 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If *Yes," complete Schedule R, Parts Il, l, IV, and V, 1@ T .. .........ccccccommmmmmmmsurmrieresessinsasisneiessasssssssaseseeeseanenns 3| X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? If “Yes," complete Schedule R, Part V, iN@ 2. . ...........ccowommeimreosmeieniensesneeserensinsssesassessesseassseses 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If *Yes," complete SChedule R, Part V, M@ 2 | .. ... ...........c.cccoooeeoreeeeeeseeesrseseeseensss s eeasasesesenaeteseeees s eeevenaeeeeeasesssasanses 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part VI . . ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required tocomplete Schedule O . ..o 38 | X
Form 990 (2011)

132004
01-23-12



Form

990 (2011 YMCA FOUNDATION OF SOUTHERN ARTIZONA 86-0326724 Page5
[Part V] Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable .. ... 1a 1
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(0ambling) WINNINGS t0 Prize WINMEIS? __...............ccceeeeeeseeeeeureeeseueressoreereessstaststsbnsenmnssssaba b ana s s 1o ns s e e s L et st st e 1c | X
2a Enter the number of employess reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisretum ... 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax TRWUMS? e, 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If “Yes," has it filed a Form 990-T for this year? If "No," provide an expianation in Schedule O 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financialaccount)? . ... 4a X
b If “Yes,” enter the name of the foreign country: P>
See instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.

Sa Was the organization a party to a prohibited tax shelter transaction at any time duringthetaxyear? ... .. ..., 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?__ 5b X
¢ If “Yes," to line 5a or 5b, did the organization file FOMM BBBE-T? ................cccciuimmimrrrninire st 5¢

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were Not tax dedUCHDIE? ... ........cco.coovuerveerrerees e cernaeesecssb s si s s eon | 6a_ X
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or gifts
Were MOt tAX AEAUCHIDIO? .. iieiiiiiieeeeerer et e e te st e e cemt e bb e e sa s sa b s e e e s e e as e e E e e s AL st e e 6b
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a confribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? e eeen 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
2O MU0 FOIM 82827 oo eveseeeeesssastaseeetesesstssessenssaaeasassesesas See et assaeesaemrencesbssasbea b ebRe R b eR e e s s e s as et b ns et bbb 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . ... ... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .. | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 508(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under Section 49667 _.............c..cccourrmririiriinine e 9a
b Did the organization make a distribution to a donor, donor advisor, or related PISON e e e e e ees e 9b
10 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl tine 12 ... ... 10a
b Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club facilities ............... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received froM theML) .. ... ..o e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued during theyear .................. | 12b
13 Section 501(c)}{29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one U s 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax YA e 14a X
b_If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O ... ................... 14b
Form 990 (2011)

132005

01-23-12



Form 980 (2011) YMCA FOQUNDATION OF SOUTHERN ARIZONA 86-0326724 Pageb
[ Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No* response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains aresponse toany questioninthisPat VI .................ccooeeee oo ieceesiienneneeicenee [i'
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the govemning body at the end of the taxyear ... ... 1a 26
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in fine 1a, above, who are independent . _............... 1b 26
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, Or Koy @mPIOYBET . . .........ccoooiiiiicieieier ettt e e s et e a e s n e ene s 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? | ... ... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 980 was filed? .............. 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . ... 5 X
6 Did the organization have members or Stockholders? | .. ... 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the gOVeMING DOTY? ... ...ttt sb s 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the GOVEMING DOGY? | .. . .. ...\ .o iestes s seeesssss s se e e esa s eeea e essecsensseasesscnssarnaas 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
8 THE GOVEIMIRG DOTY? e s et e eeee e e s s e enaraem s s et e bttt r ettt ettt ea s eene | 8a
b Each committee with authority to act on behalf of the governing body? _.............c..ccovuiimiiiirinie et 8 | X

9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

organization’s mailing address? If “Yes, " provide the names and addressesinSchedule O ...............cccooveeiiiieiieo: 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? .. ... 10a X
b If “Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? ... ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filingthe fom? |11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f "No,"go toline 13 ... 122 | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ... .. [12b} X |
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in SCHEAUIE O NOW thiS WBS BONE ___............co.oeoeeeeeeeeeeeeee s ses e esee st et st e bbbt sa e snssrass s b saans (12| X |
13  Did the organization have a written whistleblOwer POCY? ... . ... ......cccooeirieeecrireeeeee s e e esessssasssasnnsnans 13| X
14  Did the organization have a written document retention and destruction policy? ___...........c..coviviiiiiiiimiiircire 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 contemporaneous substantiation of the deliberation and decision?
a The organization’s GEO, Executive Director, or top management offiCial ... 15a X
b Other officers or key employees of the OFGaNIZAtION ... . ........c.omieomenmersesmrnsss s ssesssnsanses 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
1axable @Ntity AUANG the YEAI? ... .........ooeieeioeeeeieeeeeeoeee oo es e s s ess st en e sanraas 16a X

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such amangements? . .................. e asssias fieiiiiiiiiiiiiieiii . 16b
Section C. Disclosure
17  List the states with which a copy of this Form 890 is required to be filed AZ
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website LZ_U Another's website Iil Upon request
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: »
ORGANIZATION - (520) 623-5511
mP .0. BOX 1111, TUCSON, AZ 85702-1111
01-23-12 Form 990 (2011)




Form 990 (2011) YMCA FOUNDATION OF SOUTHERN ARIZONA 86-0326724 Page?
ompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response to any questioninthisPart VIl ..o ]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the crganization's tax year.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

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

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

o List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

[:I Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (8) € ) (E) F)
Name and Title Average | oo m'tm'g:‘mm one Reportable Reportabl'e Estimated
hours per | box, unless person is both an compensation compensation amount of
week offcerards directoe/trustee) from from related other
(describe | 3§ the organizations compensation
hours for § - B organization (W-2/1099-MISC) from the
related | g -‘g’ . g (W-2/1099-MISC) organization
organizations| = | 5 LR and related
inSchedute | £ | £ | 5 | € (23| = organizations
0) HEIHEHESIE
(1) STAN SPACKEEN
DIRECTOR 1.00|X 0. 0. 0.
(2) JIM HOLMBERG
CHAIRMAN 1.00]X 0. 0. 0.
(3) CINDY SCHROEDER
VICE-CHAIRMAN/TREASURER 1.00|X 0. 0. 0.
(4) SUSAN DODD
DIRECTOR 1.00(X 0. 0. 0.
(5) JAY KITTLE
DIRECTOR 1.00|X 0. 0. 0.
(6) JACK MCDUFF
DIRECTOR 1.001X 0. 0. 0.
(7) TERRI GOMEZ
SECRETARY 1.001X 0. 0. 0.
(8) ROBBY ADAMSON
DIRECTOR 1.001X 0. 0. 0.
(9) BILL BALL
DIRECTOR 1.00(X 0. 0. 0.
(10) J. EMERY BARKER
DIRECTOR 1.00|X 0. 0. 0.
(11) GARY DARLING
DIRECTOR 1.00|X 0. 0. 0.
(12) JOE DHUEY
DIRECTOR 1.00|X 0. 0. 0.
(13) RICHARD G. EVANS
DIRECTOR 1.00|X 0. 0. 0.
(14) KATHLEEN HANLEY
DIRECTOR 1.00(X 0. 0. 0.
{15) ROGER LANDIS
DIRECTOR 1.001X 0. 0. 0.
(16) ART MARTIN
DIRECTOR 1.001X 0. 0. 0.
(17) JIM NEIHART
DIRECTOR 1.001X 0. 0. 0.

132007 01-23-12 Form 990 (2011)



Form 990 (2011) YMCA FOUNDATION OF SOUTHERN ARIZONA 86-0326724 Page8
Part VII| section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) © (D) (B) (F)
Name and title AVBrage | O han one Reportable Reportable Estimated
hours per | pox, untess person is both an compensation compensation amount of
week officer and a directorrustes) from from related other
(describe | & the organizations compensation
hoursfor | s B organization {(W-2/1099-MISC) from the
related | 3 | 8 2 (W-2/1099-MISC) organization
organizations| 2 | 3 gl and related
in Schedule g gl '% 5 5 organizations
0 HEHEHESE
(18) MARY JANE PERKINS
DIRECTOR 1.00({X 0. 0. 0.
(19) WILLIAM D, PORTER
DIRECTOR 1.00iX 0. 0. 0.
(20) JIM SAKRISON
DIRECTOR 1.00({X 0. 0. 0.
(21) HELEN SCHAEFER
DIRECTOR 1.00|X 0. 0. 0.
(22) FLOYD W. SEDLMAYR
DIRECTOR 1.001X 0. 0. 0.
(23) ROBERT SVOB
DIRECTOR 1.00(X 0. 0. 0.
(24) ELIZABETH SPILOTRO
DIRECTOR 1.00|X 0. 0. 0.
(25) SUSAN VOS
DIRECTOR 1.00(X 0. 0. 0.
(26) TIM OVERTON
DIRECTOR 1.00(X 0. 0. 0.
D SUB-OMAL .__.........eooooooece e ss e > 0. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A _._............ | 4 0. 246,536.] 34,820.
d Total(add lines 16 and 16) .....oocoooooiiiiioniiiiinnn | < 0. 246,536.1 34,820.
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on

line 1a? If *Yes, " complete Schedule J for SUCH INGIVIGUAI .. ..............c.cccccoeevieeerrerrerersrssssesesreaeesecaessssetsessesessesesnssessenne 3 X
4 Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individual . ... ...............c.cccoecvueene.. 4 | X

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If “Yes, " complete Schedule J for SUCh PErSON ... .....cocoveeereneeeninenieneneinneieiniiiciiiiiciieeinis 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) (B) (©)
Name and business address NONE Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization P 0
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2011)
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Form 990 (2011)

Part Vil| section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

YMCA FOUNDATION OF SOUTHERN ARIZONA

86-0326724

(A) (B) ©) (0) (B) F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ g the organizations compensation
g ) organization (W-2/1099-MISC) from the
=; . B (W-2/1099-MISC) organization
g § . g and related
% 2 :§~ g organizations
2|18 s| & 5
- =1 =1 £
2|e § |2 g
(27) DANE WOLL
CEO 1.00 X 0. 165,036, 21,825.
(28) DRENA "CATHY" SCHEIRMAN
CFO 1.00 X 0. 81,500.] 12,995,
Totalto Part VI, Section A ine 1€ ......ooooiiiiiiiiieiiiicn 246,536.] 34,820.

132201 05-01-11



Form 990 (2011) YMCA FOUNDATION OF SOUTHERN ARTZONA 86-0326724 Page9
[Part VIlI | Statement of Revenue

(A) (B) ©) A (D)
Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue sggg?g? 55113.
£8) 1a Federated campaigns ... 1a
58| b Membershipdues ... 1b
gﬁ ¢ Fundraisingevents . ... 1c
G5 d Related organizations ... 1d
gz e Government grants (contributions) 1e
g'g f Al other contributions, gifts, grants, and
as similar amounts not included above _____. 1f 35,663.
:&:g g Noncash contributions included [n tines 1a-1%. $
O8l  h Total. Addlines1atf oo > 35,663.
Business Codel
8 2a
e b
a3 .
ES
60 d
&,
Q f Al other program service revenue .. ...
q Total. Addlines2a-2f .................oooooinniiinnie »
3 Investment income (including dividends, interest, and
other similar aMOUNLS) . _........cc...ooveeemreerreceeecrenenens »| 107,530, 107,530.
4  Income from investment of tax-exempt bond proceeds P>
5 ROYARIES ......coocoovvevverrerreriesascessscsecn e | <
(i) Real (ii) Personal
6 a Grossrents ...
b Less: rental expenses _
¢ Rental income or (loss) ......
d Net rental income or (10SS)  ........c.coeeiercieiirenenaniiisns »
7 a Gross amount from sales of (i) Securities (ii) Cther
assets other than inventory 1,177,279,
b Less: cost or other basis
and sales expenses .. ... 1. 243 836,
c Gainor(loss) ... -66557. '
d Nt ain OF (I0SS) .......c..ovuverememecrereneeserseeereepsessissnienec: » -66,557. -66,557.
o | 8 a Grossincome from fundraising events (not
g including $ of
é contributions reported on line 1¢). See
5 PartiV, ine 18 . ..o a 0.
S| b Lessidirectexpenses. ... b 35.
¢ Netincome or (loss) from fundraising events ............. | 4 -35. -35.
9 a Gross income from gaming activities. See
PartIV,line19 ... .. a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities .................. | 2
10 a Gross sales of inventory, less retums
and allowances _................ccceeeveeenenreenns a
b Less:costofgoodssold ............ b
c_Net income or (loss) from sales of inventory ................. | <
Miscellaneous Revenue Business Code
11 a
b
c
d Aliotherrevenue . ...
e Total. Add lines 11a-11d ... 4
| 12 Total revenue. Seeinstructions. ... | < 76,601, 0. 0. 40,938.

o oee Form 990 (2011)



