OMB No, 1545-0047

2009

Open to Public
Inspection

Return of Organization Exerﬁpt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

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

2009 andending SEP 30, 2010

o 990

Department of the Treasury
Internal Revenue Service

A For the 2009 calendar year, or tax year beginning QOCT 1,

B Checx it | Please C Name of organization D Employer identification number
PRIl lusers YOUNG MEN'S CHRISTIAN ASSOCIATION OF
hange I::::I;r FLORIDA'S FIRST COAST, INC.
thmnee | "= | Doing Business As 59-0638514
o See Number and street (or P.Q. box if mail is not delivered to street address) | Room/suite | E Telephone number
Temin- | 12735 GRAN BAY PARKWAY 250 904-296-3220
retum ed| tions | Gity or town, state or country, and ZIP + 4 G Gross receipls § 32,530,740.
bk lica- JACKSONVILLE, FL 32258-4499 H{a) Is this a group retum
Peni™ | F Name and address of principal officer PENELOPE D ZUBER for affiliates? [_lves (XINo
SAME AS C ABOVE Hi(b) Are all affiliates included? _Jyes [ INo
| Tax-exempt status: @ 501(c) (3 ) (insert no.) D 4947(a)(1) or l:] 527 if "No," attach a list. {see instructions)
J Website: p» WHW . FIRSTCOASTYMCA .QRG Hic) Group exemption number P

| L Year of tormation: 196 4! M _State of legal domicile; F' L

K Form of organization; [ X Corporation [ | Trust [ | Associaion [ ] Other >
[Part || Summary

o | 1 Briefly describe the organization's mission or most significant activities: TO PUT CHRISTIAN PRINCIPLES INTO
E PRACTICE THRQUGH PROGRAMS THAT BUILD HEALTHY SPIRIT, MIND AND BODY
g 2 Check this box P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line 1a) ..., 3 22
g 4 Number of independent voting members of the governing body (Part Vi, ine 1b) . 4 22
@ | 5 Total number of employees (Part V. ine 2a) e 5 2278
£ | 6 Total number of volunteers (eStMAte if NECESSAMY) . ...\t 6 1783
§ 7a Total gross unrelated business revenue from Part VIIl, column (C), line 12 . 7a 581,766,
b_Net unrelated business taxable income from Form 890-T, N34 .. .. 7b 0.
Prior Year Current Year
@ | 8 Contributions and grants (Part VIll, ne 1h) 11,902,528, 6,659,168.
g | o Program service revenue (Part VIll line2g) 26,874,843, 25,229,926,
é 10 Investment income {Part VIII, column (A), lines 3, 4, and 7d) ... -660,276. -93,514.
11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10, and 11} 240,975, 305,417,
12 Total revenue - add lines 8 through 11 {must equal Part VIIl, column (&), line 12} ... 38,358,070.4 32,100,997,
13 Grants and similar amounts paid (Part X, column (&), ines 13 . 9,423,640,
14 Benefits paid to or for members (Part IX, column (A), ined}
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) _ .. 17,291,291, 18,242,448,
2 | 16a Professional fundraising fees (Part IX, column (), line 11€)
:l’ b Total fundraising expenses {Part IX, column (D), line 25) P> 686,410.
W1 147 Other expenses (Part IX, column (), lines 11a-11d, 11¢24) 13,953,810, 13,904,101,
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), fine25) . 40,668,741.] 32,146,549.
19 Revenue less expenses. Subtract line 18 from ine 12 oo -2,310,671. -45,552,
Eg Beginning of Current Year End of Year
BS1 20 Total assets (Part X, BNe 16) ... .......c..ooooroireeeieeeeee oo 54,718,223, 52,685,180,
<5| 21 Total liabilities (Part X, ine 26) o 25,507,887.] 23,453,696.
Z7) 22 Net assets or fund balances. Subtract line 21 from ine 20 ..o 29,210,336.0 29,231,484,
|__art Il | Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, corect
and compiste. Declaration of preparer (other than officer) is based on all iniormation of which preparer has any knowledge.
Sign } Cu W |
Here Signature of officer HIAA At Teet: Date
} PENELOPE D ZUBER, EXWEEU\EI\EE PRESIDENT & CFQ
Type or print name and title o porifigd Buhlic Accountants
pag | PEEErS ) o e Check R
Preparet's g}gr!ature employed B [ ] =
Use Only yg;'::i:a’"‘*“" LBA CERTIFIED PUBLIC ACCOUNTANTS PA EIN »
zﬁz::'m"’ 501 RIVERSIDE AVENUE, SUITE 800
P JACKSONVILLE, FLORIDA 32202-4939 Phoneno. » 904-396-4015
May the [RS discuss this return with the preparer shown above? {seeinstructions) ..., Yes D No
932001 02-04-10  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



YOUNG MEN'S CHRISTIAN. ASSOGCIATION OF
Form 590 (2009) FLORIDA'S FIRST CQAST, INC. 59-0638514 Page2
[ Part {Il | Statement of Program Service Accomplishments
1 Briefly describe the organization's mission:. SEE SCHEDULE O FOR CONTINUATION
TO PUT CHRISTIAN PRINCIPLES INTO PRACTICE THROUGH PROGRAMS THAT BUILD
HEALTHY SPIRIT, MIND AND BODY FOR ALL.

THE YMCA COMPLETED THE VISION PLANNING PROCESS IN 2008 FOR THE YMCA

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

the prior FOrm 990 0 990-EZ? ... e —Yes [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 exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required 1o report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

SEE SCHEDULE O FOR CONTINUATION(S)

4a {Code: JExpenses$ 13867210. including grants of $ J(Revenue$ 7,351,408.)
FOR YOUTH DEVELOPMENT: WE BELIEVE THE VALUES AND SKILLS LEARNED EARLY
ON ARE VITAL BUILDING BLOCKS FOR LIFE. BECAUSE OF THE Y, MORE YOUNG
PEOPLE IN NEIGHBORHOODS ARQUND THE NATION ARE TAKING A GREATER INTEREST
IN LEARNING AND MAKING SMARTER LIFE CHOICES. AT THE Y, CHILDREN AND
TEENS LEARN VALUES AND POSITIVE BEHAVIORS, AND CAN EXPLORE THEIR UNIQUE

TALENTS AND INTERESTS, HELPING THEM REALIZE THEIR POTENTIAL. THAT MAKES
FOR CONFIDENT KIDS TODAY AND CONTRIBUTING AND ENGAGED ADULTS TOMORROW.

IN 2010, WE PROVIDED $1,421,335 IN FINANCIAL ASSISTANCE TQ FAMILIES

PARTICIPATING IN YMCA PROGRAMS FOR YOUTH DEVELOPMENT. THESE PROGRAMS
ARE GROUPED INTO FOQUR CATEGORIES: CHILD CARE:; EDUCATION & LEADERSHIP;
SWIM, SPORTS & PLAY: AND CAMP.

4b (Code: J{Expenses$ 13318519, including grants of $ J{Revenue$ 17249267.)
FOR HEALTHY LIVING: BEING HEALTHY MEANS MORE THAN SIMPLY BEING
PHYSICALLY ACTIVE., ITS ABQOQUT MAINTAINING A BALANCED SPIRIT, MIND AND
BODY. THE Y IS A PLACE WHERE YQU CAN WORK TOWARD THAT BALANCE BY
CHALLENGING YOURSELF TO LEARN A NEW SKTILI, OR HOBBY, FOSTERING
CONNECTIONS WITH FRIENDS THROUGH OUR LIFELONG LEARNING PROGRAMS, OR
BRINGING YOUR LOVED ONES CLOSER TOGETHER THROUGH OUR MANY
FAMILY-CENTERED ACTIVITIES. AT THE ¥, ITS NOT ABOUT THE ACTIVITY YOU
CHOOSE AS MUCH AS IT IS ABQUT THE BENEFITS OF LIVING HEALTHIER ON THE
INSIDE AS WELL AS THE OQUTSIDE.

IN 2010, WE PROVIDED $2,532,794 IN FINAMNCIAL ASSISTANCE TO FAMILIES
PARTICIPATING IN YMCA PROGRAMS FOR HEALTHY LIVING. THESE PROGRAMS ARE

4c (Code: ) Expenses $ 389, 684. including grants of $ ){Revenue $ 47,485,
FOR SOCIAL RESPONSIBILITY: THE GENEROSITY OF OTHERS IS AT THE CORE OF
THE ¥S EXTSTENCE AS A NONPROFIT. IT IS ONLY THROQUGH THE SUPFORT OQOF
HUNDREDS OF THOUSANDS OF VOLUNTEERS NATIONWIDE AND PUBLIC AND PRIVATE
DONORS THAT WE ARE ABLE TO SUPPORT AND GIVE BACK TO THE COMMUNITIES WE
ENGAGE. TQO BRING ABOUT MEANINGFUL CHANGE, INDIVIDUALS NEED ONGOING
ENCOURAGEMENT AND TOQLS. WE ARE HERE DAY-TN AND DAY-QUT TO PROVIDE THE
RESQURCES QUR COMMUNITIES NEED TO ADDRESS THE MOST PRESSING SOCIAL
ISSUES. WE WORK TO MAKE SURE EVERY CHILD, FAMILY AND COMMUNITY HAS WHAT
THEY NEED TO ACHIEVE THEIR BEST.

IN 2010, WE PROVIDED $324,178 IN FINANCIAL ASSISTANCE TO FAMILIES

PARTICIPATING IN YMCA PROGRAMS FOR SOCTIAL, RESPONSIBILITY. THESE
4d Other program services. {Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )

4e__Total program service expenses P> § 27,575,413,

Form 990 (2009)

932002
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YOUNG MEN'S CHRISTIAN ASSOCIATION OF
Form 990 (2009) FLORIDA'S FIRST COAST, INC. 59-0638514 Paged
[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)?
It “Yes, " complete Schedule A ol X
2 [s 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 ] et 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? Jf "Yes, * complete Schedule C, Part !I \ 4 X
6§ Section 501(c){4), 501(cK5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes, * complete Schedule C, Part il | ... .o 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where 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 . . ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
Schedle D, Part Bl e e e e, 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 counseiing, 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 term, permanent, or quasi-endowments?
If "Yes," complete SChedule D, PArt V' ...t oeie oo 10 X
11 Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts Vi, VI, VIli, IX, or X
BSAPPHCADIE || e ettt 1| X
® Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes, " complete Schedule D,
Part Vi,
® 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 167 If "Yes, " complete Schedule D, Part Vil
® Did the organization report an amount for investments - program related in Part X, ine 13 that is 5% or more of its total
assets reported in Part X, line 167 if “Yes, " complete Schedule D, Part Vill.
® 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, ine 167 If "Yes," complete Schedufe D, Part IX.
® Did the organization report an amount for other liabflities in Part X, ine 257 If "Yes," complete Schedule D, Part X.
® 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 487 If “Yes, * complete Schedule D, Part X,
12 Did the organization obtain separate, independent audited financial statements for the tax year? Iif "Yes, " complete
Schedule D, Parts XI, Xli, and X1il. 12 | X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If *Yes," completing Schedule D, Parts XI, XN, and Xill is optional ... ... L12a X
13 Is the organization a school described in section 170()(1)AX? if "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,
and program service activities outside the United States? /f “Yes, " complete Schedule F, Parti . . 14b X
15 Did the organization report on Part (X, column {A}, line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes, " complete Schedule F, Part Il 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, Fart il 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? Jf "Yes, " complete Schedule G, Partl e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, fines
te and 8a? If "Yes," complete Schedule G, Partll . ... ... b 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 8a? ff “Yes,*
complete Schedule G, Partll ||| ... ..o oot 19 X
20 Did the organization operate one or more hospitals? If *Yes. " complete Schedule H ooy 20 X
Form 990 (2009)
932003
02-04-10
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YOUNG MEN'S CHRISTIAN ASSOCIATION OF
Form 950 (2009) FLORIDA'S FIRST COAST, INC. 59-0638514 Paged
Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If "Yes," complete Schedwle |, Parts fandtl 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 (&), fine 22 If “Yes, " complete Schedule |, Parts Fand ll ... 22 X
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? if "Yes," complete
SCHEAUIE U | oottt ee e e v et es et et ettt 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 /f "Yes, " answer lines 24b through 24d and complete
Schedule K. I "IND™, GO IO EING 25 ettt ettt ettt rene e 24a| X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy TEXEXBMPE BONAST || ettt ettt et 24c X
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year? ... ... 24d X
25a Section 501{c){3) and 501(c)}{4) organizations, Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If “Yes," complete Schedule L, Part] | ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? if "Yes," complete
SCREAUIB L, PAITI | oottt sttt e e eee e er e em st e et se st sen e s s em s st enesmreeen 25b X
26 Was aloan 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? If "Yes," complete Schedule L, Part il . ... 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If “Yes, " complete
SCREAUIB L, PAITIT ||, ...\ttt e e te et er et en e 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 Schedute L, Fart V. . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes, " complete Schedule L, Part IV . 28b X
c An entity of which a current or former officer, director, trustee, or key employee of the organization {or a family member) was
an officer, director, trustee, or direct or indirect owner? If “Yes, " complete Schedule L, Part v 28¢ X
29 Did the organization receive more than $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 qualified conservation
contributions? If "Yes,” complete SCHEOUIe M | .. ... ... e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If “Yes," complete SChedule N, PArEL et 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes, " complete
SCRETUIE N, Partll ettt et ettt ettt bt n et en ettt 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 f *Yes, " complete Schedule R, Part! ..., 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If *Yes," complete Schedufe R, Parts I, i, IV, and V, Ine T . e | X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)7
If "Yes," complete Schedule B, PAITV, BNB 2 || || . ...ttt 35 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, 1@ 2 || . ... ... 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 Schedute O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O, ... 38| X
Form 990 (2009)
932004
02-04-30
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YOUNG MEN'S CHRISTIAN ASSOGCIATION OF

Form 990 {2009) _FLORIDA'S FIRST COAST, INC. 59-0638514 Paged
I_Part V| Statements Regarding Other IRS Filings and Tax Compliance

Yes [ No
1a Enter the number reported in Box 3 of Form 1096, Armual Summary and Transmittal of
U.S. Information Retumns. Enter -0- if not applicable ..., 1a 96
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
(gambling) Winnings t0 Prize WINMEIST .. ... .t ee s ee e et s et ee et ene e ic | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisretum | 2a | 2278
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Nofte. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife this return. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 3a | X
b If "Yes," has it filed a Form 990-T for this year? If "No, " provide an explanation in Schedule® 3 | X
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 financial account)? .. 4a X
b If "Yes," enter the name of the foreign country: >
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5h X
¢ If "Yes,” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter TraNSACHONT | oo ee e ee e ee et et e e er e nenen S5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? | ... 6a X
b If *Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOt X dedUCTIDIET || | it et en et 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 contribution and partly for goods and services
Provided 10 the PAYOIT | | . . ...ttt ee oo 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . i, 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
TOMile FOMM BZB2? ettt ettt ees oo e ee e ee et et en e ee e s e an st e ateemea et et et et et oeaertennnn e e eateanenseesennen 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
BENTit CONIIACTT || | .. . ittt ettt s oot eee e ettt 7e X
t Did the organization, during the year, pay premiums, directly or indirectiy, on a personal benefit contract? ... If X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . .. ... . . 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Forrm 1098-C as required? | . . .. 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
atany Hme during the YEAr? | .. ...ttt ettt e e e e e er et n et es 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 | . ... s 9a
b Did the organization make a distribution to a donor, donor advisor, or related PerSON? 9b
10 Section 501{c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl kine 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 them.} e, 11b
12a Section 4947{a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b _If “Yes,” enter the amount of tax-exempt interest received or accrued during the vear . ................ l 12b
Form 990 (2009)
932005
02-04-10
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YOUNG MEN'S CHRISTIAN ASSOCIATION OF
Form 990 (2009) FLORIDA'S FIRST COAST, INC. 59-0638514 Pageb
Part VI | Governance, Management, and Disclosure For each *Yes® response to lines 2 through 7b below, and fora "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body 12 2 2|
b Enter the number of voting members that are independent 1b 22
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, Or Key 8MPIOYEET || . .. . .. e 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 organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a material diversion of the organization's assets? ... ..o, 5 X
6 Does the organization have members or StockhOIlders? | e, 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVEIMING BOUYT | it m e e et s s e s b bt ee oo 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
A The GOVBIMING DOAY? | . . s e b et b a4 a8t s bt et b e ee et sttt e e e e eeene e ga | X
b Each committee with authority to act on behalf of the governing body? . ... 8 | X
9 |s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedwle © ... oo 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes [ No
10a Does the organization have local chapters, branches, or affiliates? ... 10a| X
b If “Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? . . ... t0b | X
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11 X
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If "N, GO B0 e 13 e 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
B0 CONTICES? .. .ottt et ettt 120 | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes," describe
in Schedule O how thiS IS dONE || ... | 12¢ | X
13 Does the organization have a written whistleblower policy? s 13 X
14 Does the crganization have a written document retention and destruction policy? . 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official ... s 15a | X
b Other officers or key employees of the organization ... e e R . |18 | X
If "Yes* to line 15a or 15b, describe the process in Schedule Q. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? T SO I |- X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? .. ceeee: e i6b

Section C. Disclosure

17  List the states with which a copy of this Form 980 is required to be filed »FL

18  Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 980-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
|:| Own website D Ancther's website IX] Upon request

19 Describe in Schedule © whether {and if so, how}, the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P
PENELOPE D ZUBER - 904-296-3220
12735 GRAN BAY PKWY W STE 250, JACKSONVILLE, FIL. 32258-4499

Form 990 (2009)

932006
02-04-10
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YOUNG MEN'S CHRISTIAN ASSCGCIATION OF
Form 990 (2009) FLORIDA'S FIRST COAST, INC. 59-0638514 Page?
Part VlIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax
year. Use Schedule J-2 if additional space is needed.

® | ist 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. See instructions for definition of "key employee.”

® | st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation {Box 5 of Form W-2 and/or Box 7 of Form 1099-M1SC) of more than $100,000 from the organization and any related organizations.

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

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

D Check this box if the organization did not compensate any current officer, director, or trustee.
{A) (8) (C) [{5)] (E) {F)
Name and Title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per = from from related other
week § - the organizations compensation
5| @ 5 organization (W-2/1098-MISC) from the
£z aH (W-2/1099-MISC) organization
5 § _ §: sl and related
E LEE § :% E'E E organizations
RUSSELL B NEWTON III
CHAIRMAN , BOARD 2.00|X X 0. 0. 0.
G JOHN CAREY
VICE CHAIRMAN, BOARD 2.004iX X 0. 0. 0.
WILLIS M BALL III
SECRETARY , BOARD 2.00(X X 0. 0. 0.
TERRY R WEST
TREASURER, BOARD 2.00|X X 0. 0. 0.
DR CHESTER A AIKENS
BOARD MEMBER 0.50 X 0. 0. 0.
DOUGLAS M BAER
BOARD MEMBER 0.50|X 0. 0. 0.
JOHN D BAKER II
BOARD MEMBER 0.50 X 0. 0. 0.
PEGGY BRYAN
BOARD MEMBER 0.50|X 0. 0. 0.
CARL N CANNON
BOARD MEMBER 0.50|X 0. 0. 0.
RON COLEMAN
BOARD MEMBER 0.501X 0. 0. 0.
JOHN DELANEY
BOARD MEMBER 0.50|X 0. 0. 0.
MICHAEL D KELLY
BOARD MEMBER 0.50(X 0. 0. 0.
JEANNE MILLER
BOARD MEMBER 0.501X 0. 0. 0.
NICOLETTA KORATSIS
BOARD MEMEER 0.50 X 0. 0. 0.
JIM OVERTON
BOARD MEMBER 0.501X 0. 0. 0.
DON ROBERTS
BOARD MEMBER 0.50[X 0. 0. 0.
JOHN R SCHULTZ
BOARD MEMBER 0.50 X 0. 0. 0.
832007 02-04-10 Form 990 (2009)
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17100602 759023 052410.001

YOUNG MEN'S CHRISTIAN ASSOCIATION OF

Form 990 (2009) FLORIDA'S FIRST COAST, INC. 55-0638514 Page8
Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) {D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per s from from related other
week g - the organizations compensation
5= 5 organization {(W-2/1099-MISC) from the
g é 2 g (W-2/1099-MISC) organization
5| g gg - and l"ela?ed
E E‘ g :‘? ;E:'E E organizations
JOSEPH F THOMPSON
BOARD MEMBER 0.501X 0. 0. 0.
MARK F TRAVIS
BOARD MEMBER 0.50|X 0. 0. 0.
EDWARD W WHITE JR
BOARD MEMEBER 0.50 X 0. 0. 0.
HASTINGS WILLIAM JR
BOARD MEMBER 0.50(X 0. 0. 0.
JOHN H WILLIAMS JR
BOARD MEMBER 0.501X 0. 0. 0.
PAUL MCENTIRE
PRESIDENT & CEO 50.00 X 160,568. 0. 29,032.
PENELOPE D ZUEBER
EXEC, VP & CFO 50.00 X 144,798. 0. 24,328.
JEFFREY J BOYER
EXEC, VP & COO 50.00 X 113,413, 0.l 16,600,
JAN B BROGDON
EXEC, VP OF RESOURCE DEV, 50,00 X 108,560, 0.l 27,288.
1D TOMAl vttt > 527,339. 0.] 97,248.
2  Total number of individuals {including but not limited to those listed above} who received more than $100,000 in reportable
compensation from the organization P 4
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compsnsated employee on
line 1a? If *Yes,* complete Schedule J for such individual . . . s 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? /f "Yes, " complete Schedule J for such individual . . . . . ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? If "Yes, " complete Schedule Jfor SUCR DOSON ... 5 X

Section B. Independent Contractors

1 Compiete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization.

(A) {8) {C)
Name and business address Description of services Compensation
THE HASKELL COMPANY, 111 RIVERSIDE AVENUE, GENERAL CONTRACTOR
JACKSONVILLE, FL 32202 SERVICES 571,371,
LLL SERVICES, INC., 5724 SAINT AUGUSTINE
ROAD, JACKSONVILLE, FL 32207 CLEANING SERVICES 565,5717.
W.W. GAY MECHANICAL CONTRACTOR
524 STOCKTON STREET, JACKSONVILLE, FL 32204HVAC MAINTENANCE 272,958,
C.85.S5. LANDSCAPING, INC.
P.O BOX 57552, JACKSONVILLE, FL 32241 LANDSCAPING 238,999.
ARAMARK UNIFORM SERVICES, INC
P.O. BOX 37005, JACKSONVILLE, FL 32236 TCWEL SERVICES 187,847.
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the crganization P 7
Form 990 (2009)
932008 02-04-10
8
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YOUNG MEN'S CHRISTIAN ASSOCIATION OF

Form 990 {2009) FLORIDA'S FIRST COAST, INC. 59-0638514 Page9
[Part Vil | Statement of Revenue
A (B) © He\frg)\ue
Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue ravenue Sg%?g? 55113,
.E;E 1 a Federated campaigns ... 1a
23 b Membershipdues ... .. b
4§ o Fundraisingevents ... 1c
BE d Related organizations 1d
4E e Government grants (contributions) |1e] 2745657,
£ g f  All other contributions, gifts, grants, and
a £ similar amounts not included above 1 3913511.
g‘g g Noeneash contributions included in lines 1a-11: §
O h Total.Addlines 1adf ..o, | 6659168,
Business Code
¢ | 22 MEMBERSHIP DUES 713940 16,247,833,) 16,236,053, 11,780,
gg b YOUTH DEVELQPMENT 200093 7351408.] 7351408.
@g ¢ HEALTHY LIVING 7139490 1583200.) 1013214.[ 569,986.
% d SOCIAI, RESPONSIBILITY | 900099 47,485. 47,485.
-1 e
£ f All other program service revenue
g Total. Addlines2a-2f ... ... » 25,229 926,
3 Investment income (ncluding dividends, interest, and
other similar amounts} . ... > 11,279, 11,279.
4  Income from investment of tax-exempt bond proceeds P
5  Royalties ... >
(i) Real (ii} Personal
6a GrossRents . . . .
b Less: rental expenses
¢ Rental income or floss) .
d Net rental incOme or (0SS)  ...ooveroee oo >
7 a Gross amount from sales of (i) Securities {i) Other
assets other thaninventory | 245350.] 79,600.
b Less: cost or other basis
and sales expenses 273934.) 155809.
¢ Gainor{oss) .. -28584. -76209.
d Net gain or 0S8) ...oovoveerieeeeeee e | -104,793. -104793.
o | 8 a Grossincome from fundraising events (not
g including $ of
H contributions reported on line 1¢). See
% Part IV, ine 18 ... a| 58,022,
g b Less: directexpenses . . .. .. .. .. .. b
¢ Net income or (oss) from fundraising events ... > 58,022, 58.,022.
9 a Gross income from gaming activities. See
PatIV,line19 . ..o, a
b Less:directexpenses ... ... b
¢ Net income or (oss) from gaming activities ................ | -
10 a Gross sales of inventory, less retums
and allowances ... ... a| 54,681.
b Less:costofgoodssold . . ... .. b
¢ _Net income or {loss) from sales of inventory ... > 54,681. 0. 21.] 54,660,
Miscellaneous Revenue Business Code
11 a MISCELLANEOUS 900099 192,714. 192,714.
b
c
d Allotherrevenue . .. .. ... ...
e Total. Add fines 11211d ..o > | 192,714,
12 Total revenue. Seeinstructions. ..., > 32,100,997, 24 648 160, 581,787.] 211,882,
0410 Form 990 (2009)
9
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YOUNG MEN'S CHRISTIAN ASSOCIATION OF
Form 990 (2009) FLORIDA'S FIRST COAST, INC. 59-0638514 Pagel0
| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and {D).

Do not include amounts reported on lines b, (A) | (C) D)
75, 80, 9, and 10b of Part Vil abisiasheali I =i Logill GIC- Fé‘?ééﬁ?é’ég
1  Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, line22 .. ...
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
SeePant IV, lines 15and16 . ... .. ...
4 Benefits paid to or formembers .
5 Compensation of current officers, directors,
trustees, and key employees 527,339. 339,359. 187,980.

6 Compensation notincluded above, to disqualified
persons (as defined under section 4958(f){1)) and
persons described in section 4958{c}{3)(B)
Other salaries and wages ... ...
8 Pension plan contributions (include section 401(k)

15,033,197. 13,714,212, 1,145,193, 173,792,

-~

and section 403(b) employer contributions) 616,726. 526,385, 71,004, 19,337,
9 Other employee benefits 594,700. 507,586. 68,468. 18,646.
10 Payrolitaxes ... 1,470,486, 1,295,426, 140,435, 34,625,

11 Fees for services (non-employees):
Management
Legal

Other 857,439. 303,875, 519,182, 34,382,

12 Advertising and promotion
13 Officeexpenses ...
14  Information technology

@ == 0 o0 O o
[y
(o]
[=2
(=3
<
3
=]

3,280,794, 2,801,969, 338,980. 139,845.

16 Royalties . ...,
16 OCoUpanCy ..., 4,259,491, 4,072,549, 182,321, 4,621.
17 Travel e, 269,469. 200,940, 41,527, 27,002,
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings 242,943, 134,348, 85,348. 23,247,
20 Interest 1,120,152.] 1,066,480, 52,599. 1,073.
21 Paymentstoaffiiates . ... ...
22 Depreciation, depletion, and amortization 2,911,615.] 2,429,986, 471,896, 9,633,
23 INSUFANCE | ... 554,203. 506,453. 46,795, 955.
24  Other exg:nses. ltemize expenses not covered

ahove, {(Expenses grouped together and fabsled

miscellaneous may not exceed 5% of total

expenses shown on line 25 below.) ...................

MEMBERSHIP DUES 297,067, 15,204. 272,811, 9,052,

MISCELLANEQUS 110,528. 0. 108,708. 2,220,

-0 a0 0O e

All other expenses
Total functional expenses. Add lines 1through 24t | 32,146,549, 27,575,413, 3,884,726. 686,410,
Joint costs. Check here p» [ if following
SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation ...
932010 02-04-10

8%

Form 990 (2009)
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YOUNG MEN'S CHRISTIAN ASSOCIATION OF

Form 990 (2009) FLORIDA'S FIRST CQAST, INC. 598-0638514 Pagel
[Part X | Balance Sheet
A (B)
Beginning of year End of year
1 Cash - nONNtereStDEANNG ... ..., .coooooveis oo, 4,550,783.] 1 2,338,703,
2 Savings and temporary cashinvestments .. 651,666.] 2 254,375.
3  Pledges and grants receivable, net 1,018,013.] 3 2,129,802,
4 Accountsreceivable, net e 235,962.) 4 267,423,
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il
of Schedule L e 5
6 Receivables from other disqualified persons {as defined under section
4958(f)(1)) and persons described in section 4958(c}{3)(B). Complete
Part IFof Schedule L | e e 6
i) 7 Notes andloans receivable, net 7
8 | 8 Inventoriesforsaleoruse . ... 8
< | 9 Prepaid expenses and deferred charges 547,841.| 9 494,690.
10a Land, buildings, and equipment: cost or other
basis. Complete Part V| of Schedule D 10a| 64,898,766.
b Less: accumulated depreciation ob! 17,723,735. 47,591,974./10c| 47,175,031,
11 Investments - publicly traded securities ,..................cococoooeiiieee, 11
12 Investments - other securities. See Part V, line 11 12
13 [Investments - program-related. See Part WV, ine 11 13
14 Intangible @SSELS e, 14
16 Otherassets. See Part IV, line 11 ... . 121,984.| 15 25,156.
16 Total assets. Add lines 1 through 15 fmust equalline34) ... 54,718,223, 18 52,685,180,
17 Accounts payable and accrued expenses 1,323,059.] 17 361,750.
18 Grants payable e s 18
19 Deferredrevenue .. 485,899.] 19 112,294,
20 Tax-exempt bond liabilities 20
P 21 Escrow or custedial account liability, Complete Part IV of ScheduleD 21
‘_E’ 22 Payables to current and former officers, directors, trustees, key employees,
ﬁ highest compensated employees, and disqualified persons. Complete Part II
- OF SChedUle L ... ... ... 22
23 Secured mortgages and notes payable to unrelated third parties 22,205,000.] 23 21,210,000,
24 Unsecured notes and loans payable to unrelated third parties . 24
25 Other liabilities. Complete Part X of Schedule D .. . 1,493,929. 25 1,769,652,
___| 26 Totaliiabilities. Add lines 17 through 256 ... . .. e 25,507,.887.| 2 23,453,696,
Organizations that follow SFAS 117, check here P and complete
4 lines 27 through 29, and lines 33 and 34.
€ 27 Unrestricted MEEaSSELS .._____..........oocccccomrmmcermissmnrernss e 11,735,783./ 27| 12,348,066,
W |28 Temporarily restricted net assets ... 13,764,553,/ 28| 13,173,418,
T (29 Permanently restricted NEtassets ... oo 3,710,000.f 29 3,710,000.
& Organizations that do not follow SFAS 117, check here » [ and
5 compiete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds ... 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 3
4 | 32 Retained eamings, endowment, accumulated income, or other funds . 32
Z |33 Totalnetassets or fund DAlANGES ...............ccoo.ocoooomerororeeeoeeooeooooooeooee, 29,210,336./ 33| 29,231,484.
__ |34 Totalliabilities and net assets/fund balances ... 54,718,223,/ 34| 52,685,180,
Form 990 (2009)

832011 02-04-10
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YOUNG MEN'S CHRISTIAN ASSOCIATION OF
Form 990 (2008) FLORIDA'S FIRST COAST, INC. 59-0638514 Page12
| Part Xl | Financial Statements and Reporting

Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash [i] Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . 2a
b Were the organization's financial statements audited by an independent accountant? i, | 2b| X |
¢ If“Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . 2c
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule Q.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both;
|:| Separate basis [}—ﬂ Consolidated basis |:| Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB CIroular A- 1332 | . e | 3a| X |
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
X

or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ... ... .o, 3b
Farm 990 (2009)

832012 02-04-10
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OMB No, 1545-0047

2009

Open to Public

SCHEDULE A
{(Form 890 or 980-EZ)

Public Charity Status and Public Support

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

Department of the Treasury 4947(a)( 1) nonexempt charitable trust.

Internal Revenue Service - Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization YQUNG MEN'S CHRISTIAN ASSOCIATION OF Employer identification number
FLORIDA'S FIRST CQAST, TINC. 59-0638514

|Part] | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 |:| A church, convention of churches, or association of churches described in section 170{b)}{ 1)(A)i).

2 [_] A school described in section 170(b){ N{A)ii). (Attach Schedule E.)

3 |:| A hospital or a cooperative hospital service organization described in section 170{b)({1){A)(iii).

4 [_] Amedical research organization operated in conjunction with a hospital described in section 170{b){1)(A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1){A)(iv). (Complete Part IL)

A federal, state, or local government or governmental unit described in section 170{b}{1){A){(v).

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

A community trust described in section 170{(b){1}{A){vi). {Complete Part I1.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities refated to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after Jurne 30, 1975.
See section 509({a)(2). (Complete Part IIL.)

5

00 ®O O

w

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

11 |:| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(z)(1) or section 509(2)(2). See section 509{a}{3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h,

a D Type | b |:| Type ll c [:' Type |l - Functionally integrated d |:| Type Il - Other
e |:| By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1} or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type llI
SUPPOIINg Organization, Check this DOX e ]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
{i) A person who directly or indirectly controls, either alone or together with persons described in (i} and (i} below, Yes | No
the govemning body of the supported organization? | ... 11gfi)
{ii} A family member of a person described in ) @DOVET e an | 11g(ii)
{iii) A 35% controlled entity of a person described in ) or ) above? . ... 11gfiii)
h Provide the following information about the supported organization(s}.
. " (iii) Type of i izati i i vi) Is the s
emeorspotes | @EN | g et () Doty o ot |0 Ao

organization

{described on lines 1-9
above or IRC section
{see instructions))

governing document?

(i) of your support?

i) organized in the
@ gU.S.?

Yes No

Yes No

Yes No

Total

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

932021 02-08-10

17100602 759023 052410.001
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Part Il

YOUNG MEN'S CHRISTIAN ASSOCIATION OF

Schedule A (Form 990 or 990-E2) 2009 FLORIDA'S FIRST CQAST
Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170{b){1)(A)(vi)

{Complete only if you checked the box online 5, 7, or 8 of Pat 1)

INC -

59-0638514 Pag

Section A. Public Support

Calendar year (or fiscal year beginning in)p»

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
Tax revenues levied for the organ-
ization’s benefit and either paid to
orexpended onits behalf =~
The value of services or facilities
fumished by a governmental unit to
the organization without charge
Total. Add lines 1 through3
The portion of total contributions
by each person {other than a
governmental unit or publicly
supported organization} included
on line 1 that exceeds 2% of the
amount shown on line 11,

column {f)

Public support. Subtract line 5 from line 4.

{a) 2005

{b) 2006

{c) 2007

{d) 2008

(e) 2009

(f) Total

18,239,213,

17,986 576,

35,402,643,

28 557,726,

22,5907 001,

123,093,159,

18 239,213,

17,986,576,

35,402 643,

28,557,726,

22,907,001,

123,093,159,

22,589,874,

100 503 285,

Section B. Total Support

Calendar year (or fiscal year beginning in)p»

7

Amounts from line 4

{a) 2005

{b) 2006

(c) 2007

{d) 2008

{e) 2009

{f) Total

18,239,213,

17,986,576,

35,402,643,

28,557,726,

22,907,001,

123,093,159,

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

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

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

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see INStrUCtONS) 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 here
Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (ine 8, column (f) divided by line 11, column ) ... 14 81.38 %
15 Public support percentage from 2008 Schedule A, Part |1, line 14 15

216,037.1 114,596. 56,753. 7,492, 11,279. 406,157,

123,499 316,
54,641,958,

............................................................... 80.65 %
16a 33 1/3% support test - 2009.1f the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this hox and

stop here. The organization qualifies as a publicly supported organization ..., »[x1
b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > |:]
17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the organization
meets the *facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... . . .. > D
b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances"” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... > |:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see instructions ......... | 2 D

Schedule A (Form 930 or 990-EZ) 2009

932022
02-08-10
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Schedule A (Form 980 or 990-E7) 2009 _ _ Page 3
[Part Il [ Support Schedule for Organizations Described in Section 509{a)(2) (Complete only if you checked the box on line 8 of Part 1)
Section A. Public Support

Calendar year {or fiscal year beginning in)p» {2) 2005 {b} 2006 {e) 2007 (d) 2008 {e) 2009 {f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross recelpts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended onits behalf

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

6 Total. Add lines 1 through 5 .

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the

amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support {Subtract tine 7c irom fine 6.)
Section B. Total Support

Calendar year (or fiscal year beginning in)p» {a) 2005 {b) 2006 {c) 2007 {d) 2008 {e) 2009 {f) Total
9 Amounts fromline6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
{less section 511 taxes) from businesses
acquired after June 30, 1975

cAddlines 10aand 10b ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is

regularly carriedon ...

12 Cther income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV) ---oeen.

13 Total support (add lines 9, 10¢, 11, and 12)

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3}) organization,

check thisboxand stop here ... o s i T R Bt e et sens st s s L]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (ine 8, column {f) divided by line 13, column (0} ... .. 15 %
16 Public support percentage from 2008 Schedule A, Part ), iNe 15 ... i 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column {f) divided by line 13, column {f)} ... .. ... ... 17 %
18 Iinvestment income percentage from 2008 Schedule A, Part I, line 17 18 %

19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization ... » |:|
b 33 1/3% support tests - 2008. [f the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
ling 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization | . > D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ........................ ﬂ_

Schedule A (Form 990 or 930-EZ) 2009
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17100602 759023 092410.001

Schedule B Schedule of Contributors
{Form 990, 990-EZ,
or 990-PF) P Attach to Form 990, 890-EZ, or 990-FF.

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

2009

Name of the organization

YOUNG MEN'S CHRISTIAN ASSOCIATION OF
FLORIDA'S FIRST COAST, INC,

Employer identification number

59-0638514

Organization type{check one):
Filers of: Section:

Form 980 or 980-EZ @ 501(c) 3 ) {enter number) organization

527 political organization

Form 990-PF 501(c)(3) exempt private foundation

Oo0ooad

501(c)(3) taxable private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

4947(a)(1) nonexempt charitable trust not treated as a private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note. Only a section 501(cK7}, (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

|:| For an organization filing Form 990, 980-EZ, or 990-PF tha received, during the year, $5,000 or mare {in money or property) from any one

contributor. Complete Parts | and II.

Special Rules

[i’:l For a section 501(c)(3) organization filing Form 990 or 890-EZ tha met the 33 1/3% support test of the regulations under sections
50%(a)(1) and 170{m)(1HANvD), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or {2) 2%
of the amount on {i) Ferm 990, Part VI, line 1h or {i) Form 890-EZ, ine 1. Complete Parts | and II.

|:| For a section 501(c)7), (8), or (10) organization filing Form 930 or 990-EZ tha received from any one contributor, during the year,
aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or

the prevention of cruelty to children or animals. Complete Parts |, Il, and Ill.

E] For a section 501{c)(7), (8), or {10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, ete., contributions of $5,000 or more during the year. e

>3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No* on Part IV, line 2 of its Form 990, or check the box on line H of its Form 930-EZ, or online 2 of its Form 990-PF, to certify

that it does not meet the filing requirements of Schedule B (Form 990, 990-E2Z, or 990-FF}

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions
for Form 990, 990-EZ, or 990-PF.

923451 02-01-10
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SCHEDULE C Political Campaign and Lobbying Activities OMS No. 1845-0047

F 990 or 990-E2Z|

(Form or ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 2009
Drepartment of the Treasury P> Complete if the organization is described below. Open to P_ublic
[ntemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then

® Secticn 501(c)(3) organizations: Complete Parts i-A and B. Do not complete Part I-C.

® Section 501(c) {other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part |-B.

® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 920-EZ, Part VI, line 47 (Lobbying Activities), then

# Section 501(c)(3) organizations that have filed Form 5768 {election under section 501(h})): Complete Part lI-A. Do not complete Part II-B.

® Section 501(c)(3} organizations that have NOT filed Form 5768 (glection under section 501(h)); Complete Part II-B. Do not complete Part II-A.
If the organization answered “Yes," to Form 990, PartlV, line 5 (Proxy Tax)}, then

® Section 501(c){4), {5), or {6} organizations: Complete Part {ll.

Name of organization YOUNG MEN'S CHRISTIAN ASSOCIATION OF Employer identification number
FLORIDA'S FIRST COAST, INC. I 59-0638514
Part I-A| Complete if the organization is exempt under section 501{c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part iv.

2 Political @XpENGItUIES e > s
B VOINOOr NOUES e,

[Part I-B| Complete if the organization is exempt under section 501{c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 ... >3
2 Enter the amount of any excise tax incurred by organization managers under section49ss . >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? Llves [ Ino
4a Was a Comection MAURT ||| . ...t ee e [dves [ Ino

b If "Yes * describe in Part IV.
[Part1-C| Complete if the organization is exempt under section 501(c), except section 501{(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527
exempt function aCtiVIIES e >3
3 Total exempt function expenditures. Add lines 1 and 2. Erter here and on Form 1120-POL,
B8 T7B .. oeroceeeseeereeersceeaseereeeesssasasares s sasss s eSS S bk et s b SR S B e R >
4 Did the filing organization file Form 1120-POL for this year? .. [Jves [ Ino

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments were made.
For each organization listed, enter the amount paid from the filing organization's funds. Also enter the amount of political contributions received
that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a political action committee
(PAC). If additional space is heeded, provide information in Part IV,

{a) Name (b) Address {c) EIN {d) Amount paid from {e) Amount of political
filing organization's | contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
palitical organization.
If none, enter -0-,

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 290 or 990-EZ. Schedule C {Form 990 or 920-EZ) 2009
LHA
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YOUNG MEN'S CHRISTIAN ASSOCIATION OF
Schedule C (Form 990 or 990E2)2009  FLORIDA'S FIRST COAST, INC. 59-0638514 Page2

| Part lI-A| Complete if the organization is exempt under section 501(c}(3) and filed Form 5768
(election under section 501(h)).

A Check P Ej if the filing organization belongs to an affiliated group.

B Check P f:l if the filing organization checked box A and "limited control® provisions apply.

Lo . . ili Affili
Limits on Lobbying Expenditures m;:zli';;'{i' gn.s (b) Tg:;g group
{The term "expenditures" means amounts paid or incurred.) totals

ta Total lobbying expenditures to influence public opinion (grass roots lobbying)

b Total lobbying expenditures to influence a legislative body {direct lobbyingy ... ... .
¢ Total lobbying expenditures (add lines 1aand 1h) || . ...,
d Other exempt purpose expenditures e
e
f Lobbying nontaxable ameunt. Enter the amount from the following table in both columns.

I the amount on line 1e, cofumn (2} or (b) is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

g Grassroots nontaxable amount (enter 25% of line 11}
h Subtract line 1g from line 1a. If zero or less, enter -0-
1
[

i Subtract line 1f from line 1¢. If zero or less, enter 0-
j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 49711 tax for this YEar? ... ki ie e enn [ ves [ INo
4-Year Averaging Period Under Section 501(h)

{Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

(or ﬁsc‘:ﬂg:r’fefﬁ ing i) {a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) Total

2a Lobbying nontaxable amount
b Lobbying ceiling amount
{150% of line 2a, column(g))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceiling amount
(150% of line 2d, column (g))

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2009
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YOUNG MEN'S CHRISTIAN ASSOCIATION OF

Schedule € (Form 990 or 990-E2)2009 FLORIDA'S FIRST COAST, INC. 59-0638514 Pages
Part II-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

{election under section 501(h}}.

(a) (b)
Yes No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:

@ VOIUMBEEIST | e sb sttt e e e eon X

b Paid staff or management (include compensation in expenses reported on lines 1¢ through 19?7 X

¢ Media advertiSements? || ... e X

d Mailings to members, legisiators, or the public? | .. ... X

e Publications, or published or broadcast statements? X

f Grants to other organizations for lobbying pUrPOSes? . . .. X

g Direct contact with legislators, their staffs, government officials, or a legislative body? X

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? | X

i Other activities? If "Yes," describeinPart IV ... ... X 4,744,

i Total. Add lines 1o through 11 . .., 4,744.
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3? . . X

b If "Yes," enter the amount of any tax incurred under section 4912 .

c If “Yes," enter the amount of any tax incurred by organization managers under section 4912 |

d_If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? ................

Part III-A| Complete if the organization is exempt under section 501{(c){4), section 501(c)(5), or section
501(c})(6).
Yes No

1 Were substantially all (90% or more) dues received nondeductible by members? .. ... 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 Did the organization agree to carryover lobbying and political expenditures from the prior year? 3

]Part l-B| Complete if the organization is exempt under section 501{c)(4), section 501(c){5), or section
501(c)(6) if BOTH Part lli-A, lines 1 and 2 are answered "No" OR if Part lll-A, line 3 is answered

"Yes."
1 Dues, assessments and similar amounts from members | e 1
2 Section 162(g) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
B CUITEBNEYEED et s et s eren s 2a
b Carryover from last year 2b
© TOMAl e e e b ettt et e e e oo s et eee e e ee et ee et er e eres 2¢
3 Aggregate amount reported in section 6033{e)(1}{A) notices of nondeductible section 162(e) dues ... ... 3
4 I notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
EXPENOIUIE NBXE YBAIT || ittt s bbbttt e et 4
Taxable amount of lobbying and political expenditures (seeinstructions} ... 5

5
IT’art IV |  Supplemental Information
Cormplete this part to provide the descriptions required for Part ILA, line 1; Part |-B, line 4; Part i-C, line 5; and Part II-B, line 1i. Also, complete this part
for any additional information.

PART TI-B, LINE 1{(I), OTHER LOBBYING ACTIVITIES:

DUES PAID TO THE FLORIDA STATE ALLIANCE WERE $9,816. 48.33% WAS USED

FOR _LOBBYING.

Schedule C (Form 990 or 990-EZ) 2009
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OMB No. 1545-0047

Schedule D Supplemental Financial Statements 2009

{Form 980) P Complete if the organization answered "Yes," to Form 980,
Part IV, line 6, 7,8,9 10, 11, or 12, Open to Public
ﬁf:ﬂ?‘:é‘léﬂu‘:"sl.’i.’;“” P> Attach to Form 990, P> See separate instructions. Inspection
Name of the organization YOUNG MEN'S CHRISTIAN ASSOCIATION OF Employer identification number
FLORIDA'S FIRST COAST, INC. 59-0638514

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

____organization answered "Yes" to Form 890, Part IV, line 6.
] (a) Donor advised funds (b} Funds and other accounts

Total number at end of year
Aggregate contributions to {during year)
Aggregate grants from {during year}
Aggregate value atend ofyear L | el
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? D Yes I:l No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... . iz [ ] Yes [ Jno
{Part )l | Conservation Easements. Complete if the organization answered *Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use {e.g., recreation or pleasure) D Preservation of an historically important land area
I:l 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.

&N =

Held at the End of the Tax Year

a Total number of conservation @asements e 2a
b Total acreage restricted by conservation @asements | .. ..o 2b
¢ Number of conservation easements on a certified historic structure included in {a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p-
4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it NOIAS? .. ...
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the yearp $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170} 4)(B)()
and section 170MHANBIINT ...ttt Llves [CINo
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for

conservation easements.
| Part I | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Pat IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XV, the text of
the footnote to its financial statements that describes these items.

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

{i) Revenues included in Form 990, Part VI, line 1
{ii) Assetsincludedin Form 890, Part X e

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part VI, line 1 e > 3
b Assets included in FOrM 990, Pat X | ... ..ottt et > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 9390, Schedule D (Form 990) 2009
020110
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YOUNG MEN'S CHRISTIAN ASSOCIATION OF
Schedule D {Form 990) 2009 FLORIDA'S FIRST COAST, TINC. 59-0638514 Page2
[Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check al! that apply);
a [:I Public exhibition d |:| Loan or exchange programs
b D Scholarly research e I:] Other
c |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIV,
5§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the organization's collection? ... ... ... |:| Yes [:' No

Part IV | Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990, Pat IV, line 9, or
reported an amount on Form 980, Pant X, ine 21,

1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 890, Part X? Clves [ Ino

b If “Yes," explain the arrangement in Part XIV and complete the following table:

Amount
¢ Beginningbalance .. ... 1c
d Additions during the year 1d
e Distributions duting the YEar ... le
FOENAINGBAIANCE || et et e ettt 1t
2a Did the organization include an amount on Form 990, Part X, N8 210 |:| Yes D No

b _If "Yes," explain the arrangement in Part XIV.
|Part V| Endowment Funds. Complete if the organization answered “Yes® to Form 980, Part IV, line 10.
(a) Current year {b} Prior year {c) Two years back | {d) Three years back | (e} Four years back

1a Beginning of year balance
Contributions ...
Net investment earnings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities
and programs .
Administrative expenses
g Endofvyearbalance ... ..
2 Provide the estimated percentage of the year end balance held as:

® a0 o

-

a Board designated or quasi-endowment P %
b Permanent endowment - %
¢ Term endowment P %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
() UNFBIAIEA OFGANIZAtIONS ||| || |||\ |\ _\\oioccccreeees e ereseee s oo oo er e ee e ee oo e eee e |3a(i)
(i} related organizations . ... 3aii)
b If “Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 _Describe in Part XIV the intended uses of the organization's endowrnent funds.
Part Vi | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment {a) Cost or other (b) Cost or other {c) Accumulated {d) Book value
basis (investment) basis {other) depreciation
ta Land 6,079,619, 6,079,619,
b Buildings 45,199,283. 11,206,980.] 33,992,303,
¢ Leasehold improvements 7,401,290, 3,319,667, 4,081,623.
d Equipment . 06,120,870, 3,152,204, 2,968,666,
e Other 97,704. 44,884, 52,820,
Total. Add lines 1a through 1e. (Column (d) must equal Form 930, Part X, column (B), fine 10(6).) .o.ooooveeieriiien, | 47,175,031,
Schedule D {Form 990) 2009
532052
02-01-10
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YOUNG MEN'S CHRISTIAN ASSOCIATION OF
Schedule D (Form 990) 2009 FLORIDA'S FIRST COAST, INC. 59-0638514 Page3
[Part VII| Investments - Other Securities. See Form 990, Part X, line 12.

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

{c) Method of vaiuation:

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

Financial derivatives .. ...
Closely-held equity interests
Other

Total. (Cof {b) must equal Ferm 990, Part X, col (B) line 12.) p»
[Part Vill] Investments - Program Related. See Form 990, Part X, ine 13.

{c) Method of valuation:

Descrioti .
{a) Description of investment type (b} Book value Cost or end-of-year market value

Total. {Col (b} must equal Form 990, Part X, col {B) ling 13.) >
Part IX | Other Assets. See Form 990, Part X, line 15.

(a) Description {b) Book vailue

Total. (Cofumn {b) must equal Form 920, Part X, col (B) ine 15.) ..o, | 4

Part X | Other Liabilities. See Form 990, Part X, ine 25.
1. {a) Description of liability {b} Amount
Federal income taxes
CAPITAL LEASES 647,918,
INTEREST RATE SWAPS 1,121,734,
Total. (Column (b} must equal Form 990, Part X, col B) fine 25.) ... > 1,769,652,

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's liability for

uncertain tax positions under FIN 48.
Kt Schedule D {Form 990) 2009
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YOUNG MEN'S CHRISTIAN ASSOCIATION OF

Schedule D (Form 990) 2009 FLORIDA'S FIRST COAST, INC. 59-0638514 Page4
[Part XI [Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue {Form 990, Part VIll, column (A), fre 12 . e 32,100,997,
2  Total expenses (Form 990, Part IX, column (&), kne28) |29 32,146,549,
3 Excess or (deficit) for the year, Subtract line 2 from fine 1 e |3 -45,552,
4 Netunrealized gains flosses)oninvestments 4 -64,544.
5 Donated services and use of facilities e et 5

6 Investment expenses e 6

T Porpercd BOUBIMIENES. .o e e e L s 7 —
8 Other (Descrive inPart XIV) R —— 131,244.
9  Total adjustments (net). Add lines dtwoughs - 9 w6l 00

for the audited financial statements. Gunﬂnewlgﬂg 10 21,148.
Part XII | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements o e A S 1] 32,010,797.
2  Amounts included on line 1 but not on Form 990, Part Vil line 12:

a Net unrealized gains on investments 2a -64,544.

b Donated services and use of faclities | .. ... ... | 2b

¢ HRecoveries of prior year gramts . | 2C

d Other DescnbeinPart XV . L2d -25,656.

e Add lines 2a through 2d e |20 -90,200.
3 Subtractline 2efromfnet e |2 32,100,997
4  Amounts included on Form 980, Part Vill, ine 12, but not on line 1:

a Investment expenses not included on Form 990, Pat VIll, ime 70 4a

b Other Describein Part Xy . L ab |
g Addmeedmondaly ..o e s a e s e s s e | 0.

Total revenue. Add fines 3 and d¢, (This must equal Form 990, Part 1, fine 12 ... 5 | 32,100,997,
[Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenns per Return

1 Total expenses and losses per audited financial statements s 1132,442,900.
2  Amounts included on line 1 but not on Form 930, Part 1X, line 25:

a Donated services and use of facilities e, 2

b Prior year adjustments ettt ettt 2h

¢ Otherlosses T OO . +

d Other (Descrive in Part XIV) e |24 296,351,

0 A B VIO s coimsiminoicin i oot i b 5 S s i 2e 296,351,
A SUDISEEMEIRTOMIIE T oo o a | 32,146,549.
4 Amounts included on Form 990, Patix IineEE butnoetmhet

a Investment expenses not included on Form 990, Pat Vil ine 76 4a |

b Other (Describe inPatXiV) e 4D |

e A0 e da And g o A R e R e e | des 0.
5 Tolal expenses. Add lines 3 and de. (This must equal Form 980, Part |, line 18.) . i Gidiiiag| 8

| Part XIV| Supplemental Information B
Complete this part to provide the descriptions required for Part 11, Enes 3, 5, and 9; Part Ill, ines 1a and 4; Part IV, ines 1b and 2b; Part V, line 4; Part
X, line 2, Part X1, line 8; Part XII, ines 2d and 4b, and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

PART XII, LINE 2D - OTHER ADJUSTMENTS :

ASSET DISPOSAL STRONG COMMUNITIES: -25656. -

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

DEPRECIATION ON STRONG COMMUNITIES PROPERTY & EQUIPMENT: 256282,

EXPENSES - STRONG COMMUNITIES: 69.

PART XTI, LINE 8: CHANGE IN VALUE OF INTEREST RATE SWAPS

Schedule D (Form 980) 2009

932054
02-01.10
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SCHEDULE G Supplemental Information Regarding OM8 No. 1545-0047
{Form 990 or 890-£2) Fundraising or Gaming Activities 2009
P Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, .
Depariment of ‘“"ST"’P*“'V or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public
niernal Rovenue Sevice P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization YQUNG MEN'S CHRISTIAN ASSOCIATION OF Employer identification number
FLORIDA'S FIRST COAST, INC. 59-0638514

Part1 | Fundraising Activities. Complete if the organization answered *Yes* to Form 990, Part IV, line 17. Form 990-EZ fiers are not
required to complete this part,

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

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

d |:| In-person solicitations
2 a Did the organization have a written or oral agreement with any individual {inciuding officers, directors, trustees or
key employees listed in Form 980, Part VII) or entity in connection with professional fundraising services? D Yes D No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iiif) D v) Amount paid . .
(i) Name of individual . A ois | Gv) Gross receipts t(O ()or etained by) | Avi) Amount paid
or entity (fundraiser) (ii) Activity have custody | © erom activity fundraiser to {or retained by)
coninbulions? listed in col. (i) organization
Yes | No
Total .o e >

3 List alf states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from registration or licensing.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-E2Z) 2009

932081 02-03-10
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Schedule G (Form 890 or 990-EZ) 2009

Part ll

YOUNG MEN'S CHRISTIAN ASSOCIATION OF

FLORIDA'S FIRST CQAST

INC.

59-0638514 Pag

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

on Form 930-EZ, ine 6a. List events with gross receipts greater than $5,000.

Event #1
(a) Even (b} Event #2 {c) Other events (d) Total events
FIRST COAST NONE (add col. {a) through
GAMES cal. (c))
® {event type) (event type) {total number)
&
&|1 Grossreceipts ... 58,022. 58,022,
2 Less: Charitable contributions .
3 Gross income fine 1 minus line 2) 58,022, 58,022.
4 Cashprizes .. ...
w |8 Noncashprizes . . . . ...
2| 6 Rentfaciltycosts | . ...
w
°
% 7 Foodandbeverages ...
8 Entertainment ...
9 Otherdirectexpenses .. .. ...
10 Direct expense summary. Add lines 4 through O ColUMN () | [ )
Net income summary. Combing ling 3, column {d), and fing 10, ..o » 58,022,
[ Part I | Gaming. Complete if the organization answered *Yes* to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, ine 6a.
. {b) Puli tabs/instant . {d) Total gaming (add
Q@
2 (a) Bingo hingo/progressive bingo {c) Other gaming col. {a) through col. (¢))
g
o
1 GrosSrevenue .......................ocoeeeieiievieiees
o |2 Cashprizes | . ... ...
4
5
213 Noncashprizes ...
w
3]
£ 4 Rentfacilitycosts ...
[}
5 Otherdirectexpenses .........................
G Yes_ = % L] ves % |[_] Yes = %
6 Volunteerlabor ... .. . . [1no [} No [ Ino
7 Direct expense summary, Add lines 2 through Sincolumn (d) . | }
8 Net gaming income summary, Combine line 1, column (d), and line 7 .............ccoccvviiinininniiiieieiiiirieis | 2
Yes | No
g Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? Sa
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? ... . ... 10a
b If “Yes," explain;
11 Does the organization cperate gaming activities with nonmembers? s 1
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable GamiNG 2 i eiiiiiiieieeiieiieiieiieiieiiiieiimieriiriiiiiiiiiiisiiieeeireisiieies 12

932082 92-03-1¢
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YOUNG MEN'S CHRISTIAN ASSOCIATION OF

Schedule G (Form 990 or 990€7)2009  FLORIDA'S FIRST COAST, INC. 59-0638514 Page3s
Yes | No
13 Indicate the percentage of gaming activity operated in:
a The organization's TaCility . et 13a %
D AN QUESIAE TACHIEY |||, eo et | 130 %

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

Name p

Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? 15a

b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount
of gaming revenue retained by the third party - $
¢ If "Yes," enter name and address of the third party:

Name P

Address p

16 (Gaming manager information:

Name P

(Gaming manager compensation p $

Description of services provided P

D Director/officer l:l Employee f:l Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming CBNSET | e et 17a

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year B $

Schedule G (Form 990 or 990-EZ) 2009

932083 02-03-10
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17100602 759023 092410.001

SCHEDULE J Compensation Information

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" to Form 990,

OMB No. 1545-0047

2009

Department of the Treasury Part IV, line 23. Open to P.Ub“c
internal Flevenue Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization YOUNG MEN'S CHRISTIAN ASSOCIATION OF Employer identification number
FLORIDA'S FIRST COAST, INC. 59-0638514
Part | | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es}) if the organization provided any of the following to or for a person listed in Form 990,
Part VI, Section A, ine 1a. Complete Part Il to provide any relevant information regarding these items.
|:| First-class or charter travel !:| Housing allowance or residence for personal use
L__._l Travel for companions [:| Payments for business use of personal residence
|:| Tax indemnification and gross-up payments |:| Health or social ¢club dues or initiation fees
|:| Discretionary spending account l::| Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No,” complete Part lll to explain 1ib
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEQ/Executive Director, regarding the items checked inline 1a? 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization's
CEO/Executive Director. Check all that apply.
m Compensation committee I:] Written employment contract
[:l Independent compensation consultant m Compensation survey or study
@ Form 990 of other arganizations m Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive & severance payment or change-of-control PAYMBNEY . oo oo st ens 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part |Il.
Only section 501(c)(3) and 501(c){4} organizations must complete lines 5-9.
& For persons listed in Form 980, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of;
@ The organization? | ettt s st r s reeres 5a X
b Any related organization? e et 5b X
If "Yes" to ine 5a or 5b, describe in Part Ii.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
8 TG OFGANIZAUONT | | | | o ieceiseieeiee et eeeeerees oo oo e oo eeeesees s e e s eeseeneenees e ees e 6a X
b Any related OFGaNIZAHONT . ettt &b X
If *Yes" to line 6a or &b, describe in Part Il
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," describe in Part Il ||| ? X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regs. section 53.4958-4(a)(3)7 If "Yes," describeinPart I . 8 X
9 If "Yes® toline 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4988-6{C)7 ... 9
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 290. Schedule J (Form 990) 2009
g32111
02-02-10
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SCHEDULE O Supplemental Information to Form 990 Y T.T-¥

{Form 990) Complete to provide information for responses to specific questions on 2 009

Depart tthe T Form 990 or 1o provide any additional information. Open to Public

Intenal Fevenue Servize. P> Attach to Form 990. Inspection

Name of the organization YOUNG MEN'S CHRISTIAN ASSOCIATION OF Employer identification number
FLORIDA'S FIRST COAST, INC. 59-0638514

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

FOR ALL.

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

VISION PLAN 2020, WHICH IS BUILT ON THE THREE PRIORITY AREAS OF

BALANCED HEALTH, STRONG FAMILIES, AND ACCESSIBILITY TO ALL. THEMES IN
THE VISION INCLUDE SERVING UNDER RESOURCED COMMUNITIES, WORKING THROUGH

PARTNERSHIPS, AND DEVELOPMENT AND ALIGNMENT OF STAFF, VOLUNTEERS, AND

FACILITIES. VISION PLAN 2020 REPRESENTS A PARADIGM SHIFT FOR THE YMCA

FROM SERVING PEOPLE WITH FACILITY BASED PROGRAMMING TO CHANGING LIVES

THROUGHOUT NORTHEAST FLORIDA WITH EVIDENCE AND QUTCOMES BASED

PROGRAMMING.

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

CHILD CARE

WITH SO MANY DEMANDS ON TODAYS FAMILIES AND THE INCREASED FOCUS ON

EARLY BRAIN DEVELOPMENT, FAMILIES NEED ALL THE SUPPORT THEY CAN GET TQ

NURTURE THE POTENTIAL OF YOUTH. THAT IS WHY CHILD CARE AND EARLY

LEARNING PROGRAMS AT THE Y FOCUS ON HOLISTICALLY NURTURING CHILD

DEVELOPMENT BY PROVIDING A SAFE AND HEALTHY PLACE TO LEARN FOUNDATIONAL

SKILLS, TO DEVELOP HEALTHY, TRUSTING RELATIONSHIPS AND TO BUILD

SELF-RELIANCE THROUGH THE Y VALUES OF CARTING, HONESTY, RESPECT AND

RESPONSIBILITY.

EDUCATION & LEADERSHIP

LLHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

932211
02-03-1¢

34
17100602 759023 092410.001 2009.05070 YOUNG MEN'S CHRISTIAN ASSOC 092410_2



OME No. 1545-0047

SCHEDULE O Supplemental Information to Form 990

(Form ©90) Complete to provide information for responses to specific questions on 2009
Form 990 or to provide any additional information. 0 to Public
e e casury P> Attach to Form 880. lnzg:czon I
Name of the organization YOUNG MEN'S CHRISTIAN ASSOCIATION OF Employer identification number
FLORIDA'S FIRST COAST, INC. 59-0638514

ALL KIDS HAVE GREAT POTENTIAL.. AT THE Y, WE WORK EVERY DAY TQO HELP THEM

SET AND ACHIEVE THEIR PERSONAIL: AND EDUCATIONAL GOALS. AS A RESULT,

MILLIONS OF CHILDREN AND TEENS NATIONWIDE GAIN CONFIDENCE AS THEY

RECOGNIZE THE Y AS A PLACE WHERE THEY BELONG AND CAN FEEL COMFORTABLE

EXPLORING NEW_ INTERESTS AND PASSIONS. ADDITIONALLY, THROUGH OUR

LEADERSHIP AND ACADEMIC ENRICHMENT PROGRAMS SUCH AS MENTORING AND

COLLEGE PREPARATION, THE Y MAKES SURE THAT EVERY CHILD HAS AN

OPPORTUNITY TO ENVISION AND PURSUE A POSITIVE FUTURE, AND TO TAKE AN

ACTIVE ROLE_ IN STRENGTHENING HIS OR HER COMMUNITY.

SWIM, SPORTS & PLAY

THE Y IS THE STARTING POINT FOR MANY YOUTH TO LEARN ABOUT BECOMING AND

STAYING ACTIVE, AND DEVELOPING HEALTHY HABITS THEY WILL CARRY WITH THEM

THROUGHQUT THEIR LIVES. THE BENEFITS ARE FAR GREATER THAN JUST PHYSICAL

HEALTH. WHETHER IT IS GAINING THE CONFIDENCE THAT COMES FROM LEARNING

TO SWIM OR BUILDING THE POSITIVE RELATIONSHIPS THAT LEAD TO GOOD

SPORTSMANSHTP AND TEAMWORK, PARTICIPATING IN SPORTS AT THE Y IS ABOUT

BUILDING THE WHOLE CHILD, FROM THE INSIDE QUT.

CAMP

OVERNIGHT, DAY OR_SPECIALTY CAMPS AT THE Y SHARE ONE THING: THEY ARE

ABOUT DISCOVERY. KIDS HAVE THE OPPORTUNITY TO EXPLORE NATURE, FIND NEW

TALENTS, TRY NEW ACTIVITIES, GAIN INDEPENDENCE, AND MAKE LASTING

FRIENDSHIPS AND MEMORIES. AND, OF COURSE, ITS FUN, TOO.

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

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule O {Form 990) 2009

832211
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OMB No, 1545-0047

SCHEDULE O Supplemental Information to Form 990

{Form 90} Complete to provide information for responses to specific questions on 2009
Form 990 or to provide any additional information. Open to Public
e roasury P> Attach to Form 990. Inspection '
Name of the organization YOUNG MEN'S CHRISTIAN ASSOCIATION OF Employer identification number
FLORIDA'S FIRST COAST, INC. 59-0638514

GROUPED INTO FOQUR CATEGORIES: FAMILY TIME; HEALTH, WELL-BEING &

FITNESS; SPORTS & RECREATION; AND GROUP INTERESTS.

FAMILY TIME

SERVING FAMILIES HAS ATWAYS BEEN AT THE HEART OF THE Y. WE ARE A PLACE

WHERE THEY CAN FIND RESPITE FROM SOCIAL, ECONOMIC AND EDUCATIONAL

CHALLENGES, AND LEARN HOW TO OVERCOME THEM. WE HAVE A FUNDAMENTAL

DESTIRE TO PROVIDE OPPORTUNITIES FOR EVERY FAMILY TQ BUILD STRONGER

BONDS, ACHIEVE GREATER WORK/LIFE BALANCE, AND BECOME MORE ENGAGED WITH

THEIR COMMUNITIES.

HEALTH, WELL-BEING & FITNESS

BECAUSE WE KNOW THAT HEALTHY LIFESTYLES ARE ACHIEVED THROUGH NURTURING

MIND, BODY AND SPIRIT, WELL-BEING AND FITNESS AT THE Y IS SO MUCH MORE

THAN JUST WORKING OUT, BEYOND FITNESS FACILITIES, WE PROVIDE

EDUCATIONAL PROGRAMS TO PROMOTE HEALTHIER DECISIONS, AND OFFER A

VARIETY OF PROGRAMS THAT SUPPORT PHYSICAL, INTELLECTUAL AND SPIRITUAL

STRENGTH.

SPORTS & RECREATION

WE BELIEVE SPORTS, FUN AND EXPLORING NEW INTERESTS ARE NOT JUST FOR THE

YOUNG. ALONG WITH IMPROVING HEALTH, WHENEVER TEAMWORK IS INVOLVED,

THERE IS THE ADDED BENEFIT OF BEING CONNECTED TO OTHERS. THAT IS WHY

YOU WILL FIND A RANGE OF RECREATIONAL ACTIVITIES AT THE Y. WITH

SOMETHING TQO OFFER EVERYONE, THERE IS NO SUCH THING AS BEING TOO OLD TO

GET IN THE GAME.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 980) 2009

932211
02-03-10
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990

{Form 990) Complete to provide information for responses to specific questions on 2009

Department of the T Form 990 or to provide any additional information. Open to Public

Inf;na:nl::venuees;:iac?w P> Attach to Form 990. Inspection

Name of the organization YOUNG MEN'S CHRISTIAN ASSOCIATION OF Employer identification number
FLORIDA'S FIRST COAST, INC. 59-0638514

GROUP INTERESTS

WHETHER YOU ARE NEW TO THE COMMUNITY OR SIMPLY WANT TO PURSUE A NEW

HOBBY, THE Y BRINGS TOGETHER PEOPLE WHO LOVE TQO LEARN. WHETHER YOU WANT

TO COOK NEW DISHES, JOIN A BIBLE STUDY, CREATE POTTERY, OR SPEAK A NEW

LANGUAGE, YOU WILL LEARN RIGHT ALONGSIDE OTHERS FROM YQUR COMMUNITY WHOQ

SHARE YOQUR INTERESTS.

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

PROGRAMS ARE GROUPED INTQ FOUR CATEGORIES: SOCTAL SERVICES; GLOBAL

SERVICES ; VOLUNTEERISM & GIVING; AND ADVOCACY.

THROUGH THE ¥, HUNDREDS OF VOLUNTEERS ON THE FIRST COAST, AND MORE THAN

500,000 ACROSS THE NATION, ALONG WITH DONORS, LEADERS AND PARTNERS ARE

EMPOWERING MILLIONS OF PEOPLE, AND THE COMMUNITIES IN WHICH THEY LIVE,

TO BE HEALTHY, CONFIDENT, CONNECTED AND SECURE. IN 2010, MORE THAN

24,118 HOURS WERE INVESTED IN SERVICE TO THE COMMUNITY BY 1,783 YMCA

VOLUNTEERS. TOGETHER, WE MAKE SURE _EVERY CHIL.D HAS A CHANCE AT A

BRIGHTER FUTURE, PROVIDE OPPORTUNITIES FOR THE YOUNG AND YQUNG AT

HEART TO ACHIEVE BETTER HEALTH AND WELL-BEING, AND GIVE EVERYONE A

PLACE TO BELONG, REGARDLESS OF ANY FINANCIAL BARRIER THAT MAY EXIST.

FORM 990, PART VI, SECTION B, LINE 11: THE 3980 IS REVIEWED BY THE CFQ

BEFORE IT IS FILED. THE FORM IS MADE AVAILABLE TO THE BOARD OF DIRECTORS

AND THE AUDIT AND FINANCE COMMITTEE.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 9920, Schedule O (Form 990) 2009

832211
02-03-10
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SCHEDULE O Supplemental Information to Form 990 T Y T %
{Form 990) Complete to provide information for responses to specific questions on 2009
Form 990 or to provide any additional information. 0 to Publi
e ooy P> Attach to Form 990. Ing‘:»:czonu N
Name of the organization YOUNG MEN'S CHRISTIAN ASSOCIATION OF Employer identification number
FLORIDA'S FIRST CQAST, INC. 59-0638514

FORM 590, PART VI, SECTION B, LINE 12C: OFFICERS, DIRECTORS AND KEY

EMPLOYEES ARE REQUIRED TO COMPLETE AND SIGN THE CONFLICT OF INTEREST POLICY

FORM ANNUALLY. FORMS ARE FILED IN THE METROPOLITAN OFFICE IN CARE QF THE

CEO'S ADMINISTRATIVE ASSTISTANT.

FORM 990, PART VI, SECTION B, LINE 15: THE ANNUAL PERFORMANCE OF THE CEO

IS REVIEWED BY THE YMCA'S COMPENSATION COMMITTEE AND REPORTED TO THE BOARD

OF DIRECTORS. THE SALARY OF THE CEO IS DETERMINED BY A COMPENSATION

COMMITTEE USING BENCHMARKS FROM REGIONAL YMCA'S OF SIMILAR SIZE. THE

FINANCE AND AUDIT COMMITTEE AND THE BOARD OF DIRECTORS APPROVE THE

COMPENSATION FOR THE CEO AND OTHER OFFICERS AS PART OF THE ANNUAL BUDGET

REVIEW AND APPROVAL PROCESS.

FORM 990, PART VI, SECTION C, LINE 19: FORM 990 AND ANNUAL REPORT ARE

AVAILABLE ON THE ORGANIZATION'S WEBSITE AT WWW.FIRSTCOASTYMCA.ORG. ALL

OTHER DOCUMENTS ARE PROVIDED UPON REQUEST FROM THE ORGANIZATION AT 12735

GRAN BAY PKWY, JACKSONVILLE, FL 32258.

FORM 990, PART XI, LINE 2C

THERE HAVE BEEN NO CHANGES TO THE AUDIT COMMITTEE FOR THE CURRENT YEAR.

SCHEDULE K, PART I, BOND ISSUES:

(A) ISSUER NAME: JACKSONVILLE ECONOMIC DEVELOPMENT COMMISSION

(F) DESCRIPTION OF PURPOSE:

FINANCE AND REFINANCE COSTS OF SOCIAL SERVICE CENTERS OF THE YMCA

LHA For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule O (Form 990} 2000

832211
02-03-10
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SCHEDULE O Supplemental Information to Form 990 °§h‘56*’9‘”’

(Form 990) Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information, Open to Public
e o ine TroasY P> Attach to Form 990. inspection
Name of the organization YOUNG MEN'S CHRISTIAN ASSOCIATION OF Employer identification number
FLORIDA'S FIRST COAST, INC. 59-0638514

(A) ISSUER NAME: JACKSONVILLE ECONOMIC DEVELOPMENT COMMISSION

(F) DESCRIPTION OF PURPOSE:

YMCA QF FLORIDA'S FIRST COAST PROJECT - ACQUISITION, CONSTRUCTION & EQUIP

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule O {Form 990) 2009
932211
02-03-10
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IRS e-file Signature Authorization OMB No. 1545-1678

rom S3879-EQ for an Exempt Organization
For calendar year 2000, or fiscal vear beginning  QCT 1 ,2000, andending SBEP 30 2010 2009
Department of the Treasury P Do not send to the IRS. Keep for your records.
Internal Revenue Service P See instructions.
Name of exempt organization Employer identification number
YOUNG MEN'S CHRISTIAN ASSQCIATION OF
FLORIDA'S FIRST COAST, INC. 59-0638514

Name and title of officer

PENELOPE D ZUBER

EXECUTIVE VICE PRESIDENT & CFO
[Part] | Type of Return and Return Information (Whole Dollars Only)
Check the box for the retum for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the return, If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return for which you are filing this form was blank, then leave line 1b, 2b, 3b,
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 line in Part |,

1a Form990check here B»[X] b Total revenue, if any (Form 990, Part VIIl, column (&), line 12) 1b 32100997
2a Form 990-EZ check here P I:I b Totalrevenue, if any (Form 990-EZ, INe Q) . . i 2b
3a Form 1120-POL checkhere B [__] b Total tax (Form 1120POL ine 22) ... . . 3
4a Form 990-PF check here P D b Tax based on investment income (Form 930-PF, Part V|, line 5} . 4b
6a Form 8868 check here [ b Balance Due (Form 8868,0ne 3¢) | ..o 5b

[Partll | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2009
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic retum originator (ERO) to send the organization's return to the IRS and to receive from the IRS
{a) an acknowledgement of receipt or reason for rejection of the transmission, (b) an indication of any refund offset, {¢) the reason for any delay in
processing the retum or refund, and (d) the date of any refund. If applicable, [ authorize the U.S. Treasury and its designated Financial Agent to initiate
an electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the
organization's federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact
the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial
institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve
issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization's electronic return and, if
applicable, the organization's consent to electronic funds withdrawal.

Officer’s PIN: check one box only

[X]1authorize LBA CERTIFIED PUBLIC ACCOUNTANTS PA toentermyPIN__05774 |

EROQ firm name Enter five numbers, but
do not enter all zeros

as my signature on the organization's tax year 2009 electronically filed return. If | have indicated within this return that a copy of the return
is being filed with a state agency{ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return's disclosure consent screen.

I:l As an officer of the organization, | will enter my PIN a nlzation’s tax year 2009 electronically filed retumn. i | have
indicated within this return that a copy w 'eldgency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the retur en screen

Officer's signature p» PREPARED B : Date p

1 84 Cetified Public Accounia
[Partlii] Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PIN. | 59245202284 |

do not enter all zeros

I certify that the above numeric entry is my PIN, which is my signature on the 2009 electronically filed return for the organization indicated above. |
confirm that | am submitting this retum in accordance with the requirements of Pub. 4163, Modemized e-File (MeF) Information for Authorized IRS
e-fite Providers for Business Retumns.

ER('s signature P Date p

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

LHA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2009)
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