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990 Return of Organization Exempt From Income Tax Y YT
Form Under section 601(c), 527, or 4947(a)}{1) of the Internal Revenue Code (except black lung 2008
benefit trust or private foundation) —Open to Public
m.m s:;,“;" P> The organization may have to use a copy of this retum to satisfy state reporting requirements.
A For the 2008 calendar year, or tax year beginning JUL 1, 2008 andending JUN 30, 2009
B Croch o Proase | Name of organization D Employer identification number
wpletle s lYOUNG WOMEN'S CHRISTIAN ASSOCIATION
ao0% |ome IOF_TUCSON, INC.
tange | "®° | Doing Business As 86-0098937
renan Soo Number and street {(or P.0. box it mail is not delivered to streel address) ] Roonvsuite | E Telephone number
o™ e 1525 NORTH BONITA AVENUE (520)884-7810
rencnied] 173 | Gity or town, state or country, and ZIP + 4 | G Giossecenias 1,066,293,
ppica- CSON, AZ 85745 H{a) Is this a group retum
pendn £ Name and address of principal officerrJANET MARCOTTE for affiliates? [(Cyes XIno
SAME AS C ABOVE H(b) Are al affiliates inctuded?[_Jves [_INo
|_Tax-exempt status: 501(c)(03 )« (insert no 4947 or [ ] 527 If *No," attach a list. {see instructions)

J Website: p»r WWW , YWCATUCSON . ORG H{c) Group exemption number P>

K_Type of orénizalion: [X] Corporation || Trust || Association [ ] Other b> | L Year of tormation; 1 9 4 2| M State of tegal domicile; AZ

Partl] Summary

° o| 1 Briefly describe the organization's mission or most significant activities: THE MISSION OF THE YWCA OF

g TUCSON IS TO CREATE OPPORTUNITIES FOR WOMEN'S GROWTH,LEADERSHIP AND

E 2 Check this box P l ] if the organization discontinued s operations or disposed of more than 25% of its assets.

2| 3 Number of voting members of the governing body (Part Vi, line%a) . .. ... . .. ... ... ... 3 20

G| 4 Number of independent voting members of the goveming body (Part VI, Ine 1b) ... - 4 20

2| 5 Total number of employees (Part V. line2a) ... ... ... . et v e e . |8 18

2| 6 Total number of volunteers (estimateifnecessary) .. . ... . e e e . |8 280

3 7a Total gross unrelated business revenue from Part VIll, hne 12, column (C) . ... ... . R I 0.

b _Net unrelated business taxable income from Form 990-7, jne 34 N ) - 0.
RECEIVED Prior Year __CurrentYear

g| 8 Contibutionsandgrants Panvininetny | T 1QL 830,592. 810,342.

£| 9 Program service revenue (Part Vill, line2g) .. . Lol AY 2 0 7010 Q. 98,509. 129,538.

£[ 10 investment incams (Part i, column (), nes 3, o| G 7dfIAY 2 0" 2010 | 5 16,838. 13,248,

11 Other revenue (Part VIll, column (A), lines §, 6d, 10c, and 11e) . 127,107. 113,165.

1 ) 1,073,046. 1,066,293.

7.538. 51,540.

@ | 16 Sataries, other compensation, employee benefits (Past IX, column (A), ines 5-10) _........ 498,051, 473,185.

2 | 182 Professional fundraising fees (Part IX, column (A), line 11e) . .

2| b Total fundraising expenses (Part IX, column (D) line25) » 101,854 .

J 17 Other expenses (Part IX, column (A), lines 11a-11d, 410240 ... . . 650,335, 687,021,
- 18 Tolal expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . ‘ 1,155,924. 1,211,746,
S 19 Revenue less expenses. Subtract line 18 fromline 12 . ... ... .. e <82,878 .p> <145,453.>

58 Beginning of Year End of Year

2520 Totalassets (PanX.ine16) ... .. . . .. o e | 4,203,216. 3,991,284,

22 21 Totaliabities (Pant X, fine 26 ... T T 1,358,182, 1,323.339.

25| 22 Net assets or fund balances. Subtract ine 21 fromine 20 . .. . . .. ... ...... 2,845,034, 2,667,945,

Part Il | Signature Block

mm ofm Lisctae ;h(a:“e iy lm :\“d:‘m mp:nﬁ:;g mla anagya'l‘m and to the best of my knowledge and beliet, it 13 true, correct,

Sign ’ | S=r2,0

Here iy Date

’ [ADY MARCOTTE, EXECUTIVE DIRECTOR

ype ar punt name and utle

Preparer's J— Date Check Ireparers wentdying mumber
Prareral SOmlIE 4 sm T, xms cPa 05717710 Sbioyes » [
Use Onty |veose o CLIFTON GUNDERSON LLP EIN D

empioren 335 N. WILMOT ROAD, SUITE 300

P ed TUCSON, AZ 85711 Phoneno. > (520 790-35Q__
May the IRS discuss this retum with the arer shown above? (see instructions) . N_
832001 12-18-08 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Fom 990 (2008)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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YOUNG WOMEN'S CHRISTIAN ASSOCIATION

Form 990 (2008) OF TUCSON, INC. 86-0098937 Page2

| Part lll | Statement of Program Service Accomplishments (see instructions)

1

Bnefly describe the organization’s mission

THE MISSION OF THE YWCA OF TUCSON IS TO CREATE OPPORTUNITIES FOR
WOMEN'S GROWTH,LEADERSHIP AND POWER AND THE ELIMINATION OF RACISM
WHEREVER IT EXISTS.

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

the prior Form 990 or 990-E2? _ [ Jves (XINo
If "Yes", descrnibe these new services on Schedule O

Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes [1—] No
If "Yes", describe these changes on Schedule O

Descnbe 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 to 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 ) (Expenses $ 854, 255. including grants of $ 14,000. )(Revenue $ )
WOMEN'S SERVICES - PROVIDE COUNSELING TO WOMEN THROUGH THE WOMEN
COUNSELING NETWORK; A BREAST CANCER SUPPORT PROGRAM FOR SPANISH

SPEAKING WOMEN, YOUR SISTER'S CLOSET PROVIDES APPROPRIATE CLOTHING FOR
JOB INTERVIEW AND BEGINNING EMPLOYMENT; PHASE Y/WORKS PROGRAM ADDRESSES
THE EMPLOYMENT NEEDS OF WOMEN WHO ARE UNEMPLOYED, UNDEREMPLOYED, OR
TRANSITIONING TO THE WORKFORCE AND ALSO OFFERS BASIC COMPUTER SKILLS
AND EMPLOYMENT EDUCATION WORKSHOPS; WOMEN ON THE MQOVE ANNUAIL AWARDS
BANQUET HONORS OUTSTANDING TUCSON WOMEN FOR THEIR ACHIEVEMENTS.

FINANCIAL EDUCATION - WOMEN & MONEY PROGRAM, A YEAR-ROUND FINANCIAL
EDUCATION PROGRAM FOR WOMEN, WAS LAUNCHED IN FEBRUARY 2005 WITH THE
FIRST ANNUAL WOMEN & MONEY CONFERENCE.

4b

(Code ) (Expenses $ 124,699. including grants of $ ) (Revenue $ )
RACIAL JUSTICE PROGRAM TQO EDUCATE THE PUBLIC AND HELP COMBAT RACISM IN
OUR COMMUNITY. UNLEARNING RACISM WORKSHOPS, ANTI-RACISM AND DIVERSITY
RESQURCE DIRECTORY; "IT'S TIME TO TALK" FORUMS ON RACE.

4c

{Code } (Expenses $ including grants of $ }(Revenue $ )

4d Other program services (Describe in Schedule Q)

(Expenses $ including grants of $ ) (Revenue $ )
4e _Total program service expenses P> $ 978,954 . (Mustequal Part IX Line 25, column (B} )

832002

Form 990 (2008)

12-18-08



YOUNG WOMEN'S CHRISTIAN ASSOCIATION
Form 990 (2008) OF TUCSON, INC. 86-0098937 Page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the~organ|zat|on descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If *Yes," complete Schedule A . 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part Il 4 X
5 Section 501(c)(4), 501(c)(5), 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 Ili 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the rnight to provide advice
on the distnbution or nvestment 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 histonic structures? If "Yes, " complete Schedule D, Part Il R 7 X
8 D the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes," complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X, or provide
credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Dud the organization hold assets in term, permanent, or quasrendowments? /f "Yes,” complete Schedule D, Part V 10| X
11 Diud the organization report an amount 1n Part X, ines 10, 12, 13, 15, or 257
If "Yes," complete Schedule D, Parts VI, VI, Vill, IX, or X as apphcable 11 X
12 Did the organization receive an audited financial statement for the year for which it 1s completing this return that was
prepared in accordance with GAAP? If “Yes, " complete Schedule D, Parts XI, X, and Xill . 12 X
13 Is the organization a school as descnbed in section 170(b)(1)(A)n)? If "Yes," complete Schedule E 13 X
14a Dud the organization maintain an office, employees, or agents outside of the U S.? 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 U S ? If "Yes, " complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A), hne 3, more than $5,000 of grants or assistance to any organization or entity,
located outside the United States? /f "Yes," complete Schedule F, Part Il 15 X
16 Did the organization report on Part IX, column (A), iine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Part Il . 16 X
17  Did the organization report more than $15,000 on Part IX, column (A), ine 11e? If "Yes,"” complete Schedule G, Part | 17 X
18 Dud the organization report more than $15,000 total on Part VI, ines 1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Dd the organization report more than $15,000 on Part Vill, ine 9a? I/f "Yes, " complete Schedule G, Part Il 19 X
20 Did the organization operate one or more hospitals? If "Yes, " complete Schedule H 20 X
21 Dud the organization report more than $5,000 on Part IX, column (A), hne 1? If "Yes," complete Schedule |, Parts I and Il 21 X
22 Dud the organization report more than $5,000 on Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts | and il 2 | X
23 Did the organization answer “Yes" to Part VI, Section A, questions 3, 4, or 5? If “Yes," complete Schedule J 23 X
24a Dud 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 questions 24b-24d and complete Schedule K.
If "No*, go to question 25 24a X
b Dud the organization invest any proceeds of tax- exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time during the year? 24d
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 Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from a
pnor year? If "Yes," complete Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualfied
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part I 26 X
27 Dd the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contributor, or to a person related to such an individual? If "Yes, " complete Schedule L, Part Il 27 X
Form 990 (2008)
832003
12-18-08




YOUNG WOMEN'S CHRISTIAN ASSOCIATION
Form 990 (2008) OF TUCSON, INC. 86-0098937 Paged
| Part IV | Checklist of Required Schedules (continued)

Yes | No
28 Dunné the tax year, did any person who 1s a current or former officer, director, trustee, or key employee
a Have a drrect business relationship with the organization (other than as an officer, director, trustee, or employee), or an
indirect business relationship through ownership of more than 35% in another entity (individually or collectively with other
person(s) isted in Part Vi, Section A)? If "Yes," complete Schedule L, Part IV . | 28a X
b Have a family member who had a direct or indirect business relationship with the organization?
If "Yes," complete Schedule L, Part IV ) o 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional
corporation) doing business with the organization? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contnibutions? If "Yes," complete Schedule M 2 [ X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? /f "Yes," complete Schedule M X
31 D the organmization iquidate, terminate, or dissolve and cease operations?
If “Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes," complete
Schedule N, Part Il 32 X
33 Did the orgarization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Was the orgamzation related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, IlI, IV, and V, Iine 1 34 X
Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, line 2 L 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, ine 2 X 36 X
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that is treated as a partnership for federal ncome tax purposes? /f "Yes, " complete Schedule R, Part Vi 37 X
Form 990 (2008)
832004
12-18-08




YOUNG WOMEN'S CHRISTIAN ASSOCIATION
Form 990 (2008) OF TUCSON, INC. 86-0098937 Page5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returns. Enter -0- if not applicable 1a 9
b Enter the number of Forms W-2G included in line 1a Enter -O- if not applicable . ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 18
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return (see Instructions)
3a Dud the organization have unrelated business gross income of $1,000 or more dunng the year covered by this return? 3a X
b if “Yes," has it filted a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account n a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country P>
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? 5b X
c If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5¢
6a Did the organization solicit any contnbutions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170{c).
a Dud the organization provide goods or services in exchange for any quid pro quo contnbution of more than $75? 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 . 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . A | 7d I
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h For contnibutions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h X
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time during the year? 8
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds
a D the organization make any taxable distributions under section 49667 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter N/A
a Inmiation fees and capital contnbutions included on Part Viil, ine 12 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club faciities 10b
11 Section 501(c)(12) organizations. Enter N/A
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 ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon filng Form 990 in leu of Form 10417 12a
b _If "Yes," enter the amount of tax-exempt interest received or accrued durng the year N/A I 12b |
Form 990 (2008)
832005
12-18-08




YOUNG WOMEN'S CHRISTIAN ASSOCIATION

Form 990 (2008) OF TUCSON, INC. 86-0098937

Page 6

Part Vi ] Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the

Internal Revenue Code )

Section A. Governing Body and Management

Foreach "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the circumstances,
processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the governing body i 1a

20

Yes

No

b Enter the number of voting members that are independent 1b

20

2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? Lo -
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?
4 Dud the organization make any significant changes to its organizational documents since the prior Form 990 was filed?
5 Did the organization become aware dunng the year of a matena! diversion of the organization’s assets?
6 Does the organization have members or stockholders?
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body?
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during the year
by the following:
a The governing body?
b Each committee with authonty to act on behalf of the governing body?
9a Does the organization have local chapters, branches, or affihates?
b If "Yes," does the organization have wntten policies and procedures governing the activities of such chapters, affiiates,
and branches to ensure therr operations are consistent with those of the organization?
10 Was a copy of the Form 990 provided to the organization’s governing body before 1t was filed? All organizations must
descnbe in Schedule O the process, If any, the organization uses to review the Form 990
11 s there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If “Yes, " provide the names and addresses in Schedule O

N

M

D (O [d W

7b

bl

8a

8b

> (>

9a

Sb

10

it

Section B. Policies

12a Does the organization have a wntten conflict of interest policy? if *No," go to hine 13
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts?
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes," descnbe
in Schedule O how this i1s done
13 Does the organization have a wntten whistleblower policy?
14 Does the organization have a written document retention and destruction policy? .
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 CEOQ, Executive Director, or top management official?
b Other officers or key employees of the organization?
Describe the process in Schedule O. (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? .
b If "Yes," has the organization adopted a wnitten policy or procedure requinng 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?

Yes

No

12a

12b

12¢

13

14

>

15a

15b

16a

16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 i1s required to be filed PAZ

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) avallable for

public inspection Indicate how you make these available Check all that apply
E] Own website |___| Another’s website E{] Upon request

19 Descnbe in Schedule O whether (and If so, how), the orgamization 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

THE CORPORATION - 520-884-7810

525 N. BONITA AVENUE, TUCSON, AZ 85745
832008
12-18-08
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YOUNG WOMEN'S CHRISTIAN ASSOCIATION
Form 990 (2008) OF TUCSON, INC. 86-0098937 Page?
Part VIl| 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 hsted Use Schedule J-2 if additional space 1s needed.

® { ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation,
and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

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

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors, institutional trustees, officers, key employees; highest compensated employees;
and former such persons

[:l Check this box if the orgamzation did not compensate any officer, director, trustee, or key employee.

(A) ®) (© () (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 8 the organizations compensation
s s g organization (W-2/1099-MISC) from the
g |2 - |E (W-2/1099-MISC) organization
= g g 53 and related
EIE |8 :E;; é_—z:f § organizations
DAVID AQUINO
BOARD MEMBER 1.00 0. 0. 0.
ROBYN AUSTIN
BOARD MEMBER 1.00 0. 0. 0.
KIMBERLY A. BOWIE TREACY
BOARD MEMBER 1.00 0. 0. 0.
ELIZABETH BURROLA
BOARD MEMBER 1.00 0. 0. 0.
MARY ANN DOBRAS
BOARD MEMBER 1.00 0. 0. 0.
PAMELA DOHERTY
BOARD MEMBER 1.00 0. 0. 0.
SLIVY EDMONDS-COTTON
BOARD MEMBER 1.00 0. 0. 0.
JANET GRACE
BOARD MEMBER 1.00 0. 0. 0.
GREG HART
BOARD MEMBER 1.00 0. 0. 0.
CHERYL HOUSE
BOARD MEMBER 1.00 0. 0. 0.
BARBARA LAWALL
BOARD MEMBER 1.00 0. 0. 0.
HEATHER OTTO
BOARD MEMBER 1.00 0. 0. 0.
KATHLEEN ROBINSON
BOARD MEMBER 1.00 0. 0. 0.
IVY SCHWARTZ
BOARD MEMBER 1.00 0. 0. 0.
SUSAN TANNER
BOARD MEMBER 1.00 0. 0. 0.
TIM WERNETTE
BOARD MEMBER : 1.00 0. 0. 0.
PAT WIEDHOPF
BOARD MEMBER 1.00 0. 0. 0.
832007 12-18-08 Form 990 (2008)



YOUNG WOMEN'S CHRISTIAN ASSOCIATION

Form 990 (2008) OF TUCSON, INC. 86-0098937 Page8
[Part vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
®) ®) (©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
. per 5 from from related other
week 8 the organizations compensation
% s g organization (W-2/1099-MISC) from the
ig’ g s Z.’ (W-2/1099-MISC) organization
s |8 g |8g and related
BIE |8|S (228 organizations
2|2 |5 | |8g|e
DIANE WILSON
BOARD MEMBER 1.00 0. 0. 0.
GABE ZIMMERMAN
BOARD MEMBER 1.00 0. 0. 0.
SHANIQUE SMITH
BOARD MEMBER 1.00 0. 0. 0.
JANET MARCOTTE
EXEC. DIRECTOR 40.00 X 110,082. 0. 0.
ib Total > 110,082. 0. 0.
Total number of individuals (including those in 1a) who received more than $100,000 in reportable
compensation from the organization » 1
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4 For any individual listed on ine 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 indwvidual 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 J for such person 5 X

Section B. Independent Contractors

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

the organization

NONE

(A)

Name and business address

(8)

Description of services

(C)
Compensation

2 Total number of independent contractors (including those in 1) who received more than $100,000 in compensation

from the organization p

0

832008 12-18-08

Form 990 (2008)




YOUNG WOMEN'S CHRISTIAN ASSOCIATION

Form 990 (2008) OF TUCSON, INC. 86-0098937 Page9
[Part VIIl | Statement of Revenue
A B C (D)
Total (rezlenue F\'ela(te)d or Unr(ela)ted exc':qlsgggl#om
exempt function business tax under
revenue revenue Sg%l?g? 53113.
‘2"3 1 a Federated campaigns . | 1a,
gg b Membership dues ] 1b
(,;5 ¢ Fundraising events 1c
%,5 d Related organizations 1d
gé e Government grants (contnbutions) 1e
2 o f All other contributions, gifts, grants, and
é’%’ similar amounts not Included above 1| 810,342,
50
gg g Noncash contributions included in ines 1a-1f § 33 1 6 00.
O  h Total. Add lines 1a-1f | 3 810,342.
Business Code
8 | 2a PROGRAM FEES 900099 129,538.} 129,538.
.g o b
N c
o f All other program service revenue
g _Total. Add lines 2a-2f » 129,538.
3 Investment income (including dividends, interest, and
other simitar amounts) > 13,248. 13,248.
4 Income from investment of tax-exempt bond proceeds »
5 Royalties »
() Real (n) Personal
6 a Gross Rents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental Income or (loss) >
7 a Gross amount from sales of (1) Secunties {n) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) >
o | 8 a Gross income from fundraising events (not
g including $ of
é contnbutions reported on Iine 1¢) See
5 Part IV, line 18 a
g b Less' direct expenses b
¢ Net income or (loss) from fundraising events > 44,739, 44,739.
9 a Gross income from gaming activities See
Part iV, line 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances a
b Less: cost of goods sold b
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code
11 a RENTAL REVENUE 532000 63,790. 63,790.
b MISC. REVENUE 900099 4,636. 4,636.
c
d All other revenue
e Total. Add lines 11a-11d » 68,426,
12 Total Revenue. Add iines h, 2g, 3, 4, 5, 84, 7d, B¢, Oc, 10¢, and 11e > 1066293. 255 . 951. 0. 0.
o2 0a00 Form 990 (2008)
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YOUNG WOMEN'S CHRISTIAN ASSOCIATION
Form 990 (2008) OF TUCSON, INC.
[ 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).

86-0098937 Page10

not include amounts reported on lines 6b, (A) | © D)
75, 8, G, an 10b of Part il Toaldipenses | Poganiancs | Mamgomenad | Funddens
1 Grants and other assistance to governments and
organzations in the U.S. See Part IV, ine 21 3,940. 3,940.
2 Grants and other assistance to individuals in
the US See Part IV, ine 22 47,600. 47,600.
3 Grants and other assistance to governments,
organizations, and individuals outside the U S.
See Part IV, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 110,082. 71,553. 16,513. 22,016.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages 296,313. 250,851, 25,031. 20,431.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 7,611. 7,055. 439. 117.
9 Other employee benefits 28,146. 24,263. 2,232. 1,651,
10 Payroll taxes 31,033. 24,827. 3,103. 3,103.
11 Fees for services (non-employees)

a Management

b Legal .

¢ Accounting

d Lobbying

e Professional fundrasing services. See Part IV, line 17

f Investment management fees 2,315. 2,315,

g Other 79,182. 62,488, 8,347. 8,347.
12  Advertising and promotion 12,048. 8,961. 2,555. 532.
13 Office expenses 14,477. 8,052. 5,130. 1,295.
14  Information technology 6,092, 4,122. 1,561. 409.
15 Royalties
16  Occupancy 48,359, 38,687. 4,836, 4,836.
17 Travel 6,255, 6,108. 147.

18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings 1,232. 1,232.
20 Interest 92,563. 74,051, 9,256, 9,256.
21 Payments to affiliates
22 Depreciation, depletion, and amortization 121,792. 97,538. 12,127. 12,127.
23 Insurance 31,701. 25,033. 4,068. 2,600.
24 Other expenses. Itemize expenses not covered

above. (Expenses grouped together and labeled

miscellaneous may not exceed 5% of total

expenses shown on line 25 below.)

a FOOD & LODGING 103,148. 98,254, 2,615, 2,279.

b MISCELLANEOUS 73,597. 71,281. 1,267. 1,049.

¢ PRINTING 35,297. 26,873. 6,208. 2,216.

d OTHER EXPENSES-MNGMNT-9 16,639. 16,639.

e BANK SERVICE FEES 9,237, 7,433, 1,070. 734.

f Al other expenses 33,087. 18,752, 5,4789. 8,856.
25 Total functional expenses Add lines 1 through 241 1,211,746. 978,954. 130,938. 101,854.
26  Joint Costs. Check here > [__]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
832010 12-18-08 Form 990 (2008)
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YOUNG WOMEN'S CHRISTIAN ASSOCIATION

Form 990 (2008) OF TUCSON, INC. 86-0098937 Page i1
| Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 19,214.! 1 5,693.
2 Savings and temporary cash investments 155,546.] 2 354,243.
3 Pledges and grants receivable, net 444 . 143.| 3 261 . 227.
4 Accounts receivable, net 48,885.] 4 8,785.
5 Receivables from current and former officers, dlrectors trustees, key
employees, or other related parties. Complete Part |l of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnbed in section 4958(c)(3)(B). Complete
Part Il of Schedule L 6
2 7 Notes and loans receivable, net 7
§ 8 Inventornes for sale or use 8
< | 9 Prepaid expenses and deferred charges 10,071.] o 3,837.
10a Land, bulldings, and equipment cost basis 10a 3,476,742.
b Less. accumulated depreciation Complete
Part Vi of Schedule D . 10b 305,860. 3,290,673.| 10¢ 3,170,882,
11 Investments - publicly traded secunties 11
12 Investments - other securities See Part IV, ine 11 234,684, 12 186,617.
13 Investments - program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, Iine 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 4,203,216.| 16 3,991,284.
17  Accounts payable and accrued expenses 21,062.[ 17 22,716.
18 Grants payable 18
19 Deferred revenue 10,100.} 19 9,100.
20 Tax-exempt bond habilities 20
e [21 Escrow account liability. Complete Part IV of Schedule D 21
£ | 22 Payables to current and former officers, directors, trustees, key employees,
g highest compensated employees, and disqualified persons. Complete Part 1|
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 1,327,020.] 23 1,291,523.
24 Unsecured notes and loans payable 24
25 Other habiities. Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 1,358,182.| 2 1,323,339.
Organizations that follow SFAS 117, check here P> Ijﬂ and complete
e lines 27 through 29, and lines 33 and 34.
g 27 Unrestnicted net assets 2,087,129.] 27 2,090,100.
‘Tg 28 Temporarily restricted net assets 403,885.| 28 261,227.
! 29 Permanently restncted net assets 354,020.] 29 316,618.
z Organizations that do not follow SFAS 117, check here P E] and
] complete lines 30 through 34.
% 30 Capntal stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, bullding, or equipment fund 31
% | 32 Retaned earnings, endowment, accumulated income, or other funds 32
Z 133 Total net assets or fund balances 2,845,034.| a3 2,667,945.
Total hiabilities and net assets/fund balances 4,203,216, 34 3,991,284.
Fart X1 ]| Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990 [ Jcash [XJAccual [_] other
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b X
If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audtt,
review, or compilation of its financial statements and selection of an independent accountant? 2c X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? 3a X
b_If "Yes," did the organization undergo the required audit or audits? 3b
332011 12-18-08 Form 990 (2008)
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SCHEDULE A Public Charity Status and Public Support oMB e a0

F -EZ
(Form 990 or 930-EZ) To be completed by all section 501(c)(3) organizations and section 4947(a)(1) 200 8
o - nonexempt charitable trusts. Open to Public
f the T
|nfg::;n;:\:;l::ese:ve.ac?w » Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name bf the organization YQUNG WOMEN'S CHRISTIAN ASSOCIATION Employer identification number
OF TUCSON, INC. 86-0098937

[Part1 [ Reason for Public Charity Status (Al organizations must complete this part ) (see instructions)

The organization 1s not a private foundation because 1t 1s. (Please check only one organization )

1 [
2 [
3 ]

a ]

00 ®0 0

©

10
11

[0

e[ ]

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

A school descrnibed in section 170(b){ 1){A)(ii). (Attach Schedule E )

A hospital or a cooperative hospital service organization described in section 170{b)(1)(A)(iii). (Attach Schedule H.)

A medical research organization operated in conjunction with a hospital descnbed in section 170{(b)(1)(A)(iii). Enter the hospital’'s name,
city, and state:
An organization operated for the benefit of a 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 descnbed in section 170(b)( 1)(A)(v).

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

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

An organization that normally receives. (1) more than 33 1/3% of its support from contrnibutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete the Part 11} )

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

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 descnbed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h

a |:| Type | b ':] Type Il c I:I Type 1l - Functionally integrated d D Type ill - Other

By checking this box, | certify that the organization i1s 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).

If the organization received a written determination from the IRS that it 1s a Type |, Type |I, or Type Il

supporting organization, check this box R [:]
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and (n) below, Yes | No
the goverming body of the supported organization? 11g(1)
(ii) Afamily member of a person descnbed in (i) above? 11g(ii)
(iii) A 35% controlled entity of a person described n (1) or (1) above? 11g(iii}
h Provide the following information about the organizations the organization supports
: " (iii) Type of iv) Is the organization| {v) Did you notify the (vi) Is the --
@ Naor:];a?]:z?tjf:;oned (i) EIN " Oi)gadmzatllon 19 ngol. (i) listed 1n your (o)rganlzatlon m col. 8393:“]'5%"'2%%'31%% (vu)sﬁ:)np%ur?t of
escribed on lines 1- ;
overning document?| (i) of your support?
above or IRC section 9 9 {Hoty pp us.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

832021 12-17-08
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YOUNG WOMEN'S CHRISTIAN ASSOCIATION
Schedule A (Form 990 or 990-E7) 2008 OF TUCSON, INC.

86-0098937 Page2

[ Part i | 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 Part 1)

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-
1zation's benefit and either paid to
or expended on its behalf

The value of services or facilities
furmished by a governmental unit to
the organization without charge
Total. Add lines 1 -3

The portion of total contnbutions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)

Public Support. Subtract ine 5 from line 4

(a) 2004

{b) 2005

(c) 2006

(d) 2007

{e) 2008

___{f) Total

563,168.

1,176,949,

1,451,690,

830,592.

4,022,399,

563,168.

1,176,949,

1,451,690,

830,592.

4,022,399,

4,022 399

Section B. Total Support

Calendar year (or fiscal year beginning in)p>

7
8

10

1
12
13

Amounts from line 4

Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business 1s regularly carnied on
Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)

Total support. Add hnes 7 through 10

Gross receipts from related activities, etc. (see instructions)

{a) 2004

{b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

563,168.

1,176,949,

1,451,690,

830,592.

4,022,399,

29,032.

36,614.

34,750.

16,838.

117,234.

109,005.

109,005.

4,248 638,

12 |

553,579.

First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

| Sl

Section C. Computation of Public Support Percentage

14 Public support percentage for 2008 {line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

14

94.68 %

15

93.39 %

» (X1

stop here. The organization qualifies as a publicly supported orgamzation
b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and ine 15 1s 33 1/3% or more, check this box
and stop here. The organization quallfies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 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
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization > D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » [:I

»[ ]

»[ ]

Schedule A (Form 990 or 990-EZ) 2008

832022
12-17-08
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Schedule A (Form 990 or 990-EZ) 2008

Page 3

| Part Il [ Support Schedule for Organizations Described in Section 509(a)(2) (complete only if you checked the box on line 9 of Part )

Section A. Public Support

Calendar year (or fiscal year beginmng in)p>

1 Gifts, grants, contnbutions, 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 receipts from activities that
are not an unrelated trade or bus-
iness under section 513

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

5 The value of services or facilities

furnished by a governmentat unit to

the organization without charge
6 Total. Addlines1-5

7a Amounts included on hnes 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 1% of the total of lines 9,

10c, 11, and 12 for the year or $5,000
c Add lines 7a and 7b
8 Public support (Subtact hine 7¢ from ine 6 )

(a) 2004

{b) 2005

(c) 2006

{(d) 2007

(e) 2008

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in)p»

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

b Unrelated business taxable income

(less section 511 taxes) from businesses

acquired after June 30, 1975
¢ Add lines 10a and 10b

11 Net income from unrelated business

activities not included in ine 10b,
whether or not the business i1s
regularly carried on

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

13 Total support (add ines 9, 10c, 11, and 12)
14 First five years. If the Form 990 s 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

(a) 2004

(b) 2005

(c) 2006

(d) 2007

{e) 2008

(f) Total

[ ]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (ine 8, column (f) divided by line 13, column {f)) 15 %
16__Public support percentage from 2007 Schedule A, Part IV-A, Iine 27g 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 (line 10c, column (f) divided by ine 13, column (f)) 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, ine 27h 18

% |

19a 33 1/3% support tests - 2008. If the organization did not check the box on ine 14, and line 15 1s more than 33 1/3%, and line 17 1s not ‘

more than 33 1/3%, check this box and stop here. The organization qualffies as a publicly supported organization
b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

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

» (] |

»[ ]
| S

832023 12-17-08

Schedule A (Form 990 or 990-EZ) 2008




Schedule D . . OMB No 1545-0047

(Form 990) Supplemental Financial Statements 2008

Department of the Treasury P> Attach to Form 990. To be completed by organizations that Open to Public

Internal Revenue Service answered "Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection

Name of the organization YOUNG WOMEN'S CHRISTIAN ASSOCIATION Employer identification number
OF TUCSON, INC. 86-0098937

[ Part I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

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

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

1 Total number at end of year
2 Aggregate contributions to (durnng year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 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 |:] No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds may be used only
for chantable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit? D Yes I:] No

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

1

Qo0 oo

Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an histonically important land area
D Protection of natural habitat [:] Preservation of certified histonc structure
|:| Preservation of open space
Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last day
of the tax year.

Held at the End of the Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements R 2b
Number of conservation easements on a certified historic structure included in (a) 2c
Number of conservation easements included in (c) acquired after 8/17/06 2d

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

year p»

Number of states where property subject to conservation easement is located p

Does the organization have a wnitten policy regarding the periodic monitoring, inspection, violations, and

enforcement of the conservation easements it holds? . D Yes D No
Staff or volunteer hours devoted to monitorning, inspecting, and enforcing easements durnng the year p

Amount of expenses incurred in monitoning, inspecting, and enforcing easements during the year > $

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

and section 170(h)(4)(B)(1)? Clves [Tlno
In Part XIV, descnibe 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 lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" to Form 990, Part IV, Iine 8

1a

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

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

(i) Revenues included in Form 990, Part Vill, line 1 > 3
(i) Assets included i Form 990, Part X > §
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 Vill, line 1 . > 3
b Assets included in Form 990, Part X > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
832051
12-23-08
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YOUNG WOMEN'S CHRISTIAN ASSOCIATION
Schedule D (Form 990) 2008 OF TUCSON, INC. 86-0098937 Page2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (contnued)
3 Using the organization's accession and other records, check any of the following that are a significant use of its collection tems (check all

that apply):
a I:] Public exhibition d |____] Loan or exchange programs
b D Scholarly research e I:] Other

c D 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 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? D Yes I:] No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?
b If "Yes," explain the arrangement in Part XiV and complete the following table-

D Yes D No

Amount
¢ Begminning balance 1c
d Addrtions during the year 1d
e Distributions during the year i ie
f Ending balance 1f

D Yes |:] No

2a Did the organization include an amount on Form 990, Part X, line 21?
b _If "Yes," explain the arrangement in Part XIV.

| Part V | Endowment Funds. Complete if organization answered “Yes" to Form 990, Part IV, line 10
(a) Current year {b) Pnor year {c) Two years back | {d) Three years back | (e) Four years back
1a Beginning of year balance 145,397, )
b Contributions 6,298.
¢ Investment earnings or losses <37,402.p>
d Grants or scholarships
e Other expenditures for faciities
and programs
f Administrative expenses
g End of year balance 114,293.

2 Provide the estimated percentage of the year end balance held as

a Board designated or quasi-endowment P> %

b Permanentendowmentp 100.00 %

¢ 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
(i) unrelated organizations X | 3a(i) X
(ii) related organizations 3a(in) X

b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R? 3b

Describe in Part XIV the intended uses of the organization’s endowment funds
| Part VI |Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10

Descnption of investment (a) Cost or other {b) Cost or other {c) Depreciation (d) Book value
basis (investment) basis (other)

1a Land 155,178. 155,178.
b Buildings 3,015,462. 192,910. 2,822,552,

¢ Leasehold mprovements

d Equipment

e Other 306,102. 112,950. 193,152,
Total. Add lines 1a-1e. (Column (d) should equal Form 990, Part X, column (B), ine 10(c) ) » 3,170,882.
Schedule D (Form 990) 2008

832052
12-23-08
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YOUNG WOMEN'S CHRISTIAN ASSOCIATION

Schedule D (Form 990) 2008 OF _TUCSON, INC.

86-0098937 Page3

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

(a) Descrniption of securty or category (b) Book value
(including name of security)

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

Financial denvatives and other financial products |

Closely-held equity interests

Other

Total. (Co! (b) should equal Form 990, Part X, col (B) ine 12.) >

[ Part VIII[ Investments - Program Related. See Form 990, Part X, ine 13.

(a) Description of iInvestment type (b) Book value

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

Total (Col (b) should equal Form 990, Part X, co! (B) ine 13.)p>

[Part IX] Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

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

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

(a) Description of ability

(b) Amount

Federal income taxes

Total. (Column (b) should equal Form 990, Part X, col (B) lne 25 ) »

In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization’s hability for uncertain tax positions
under FIN 48

?S?gg’%a Schedule D (Form 990) 2008
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YOUNG WOMEN'S CHRISTIAN ASSOCIATION

Schedule D (Form 990) 2008 OF TUCSON, INC.

| Part XI_| Reconciliation of Change in Net Assets from Form 990 to Financial Statements

86-0098937 Page4

1

© 0O ~NOO Hd N

10

Total revenue (Form 990, Part VIII, column (A}, ine 12)
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Pnor penod adjustments

Other (Describe in Part XIV)

Total adjustments (net). Add lines 4-8

Excess or (deficit) for the year per financial statements. Combine ines 3 and 9

1

© (0N D ([ WIN

10

[ Part XII | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1
2

o Q00 T e

Total revenue, gamns, and other support per audited financial statements

Amounts included on line 1 but not on Form 990, Part Vill, ne 12:
Net unrealized gains on investments

Donated services and use of facilities

Recovenes of prior year grants

Other (Describe in Part XIV)

Add hines 2a through 2d

Subtract line 2e from hne 1

Amounts included on Form 990, Part VIII, ine 12, but not on line 1
Investment expenses not included on Form 990, Part VIII, line 7b
Other (Describe in Part XIV)

Add lines 4a and 4b

2a

1

2b

2c

2d

4a

2e

4b

Total revenue Add hines 3 and 4c¢. (This should equal Form 990, Part |, ine 12.)

4c

| Part XIllj Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

1
2

o 0 06 T o

o

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part 1X, line 25
Donated services and use of faciities

Prior year adjustments

Losses reported on Form 990, Part IX, hne 25

Other (Describe in Part XIV)

Add lines 2a through 2d

Subtract ine 2e from line 1

Amounts included on Form 990, Part IX, ine 25, but not on line 1:
Investment expenses not included on Form 990, Part Vill, ine 7b
Other (Descnbe in Part XIV)

¢ Add lines 4a and 4b
Total expenses Add lines 3 and 4c¢. (This should equal Form 990, Part |, Iine 18)

2a

2b

2c

2d

4a

2e

4b

4c

5

5
[Pa

rt XIV| Supplemental Information

Complete this part to provide the descriptions required for Part If, ines 3, 5, and 9, Part Il}, ines 1a and 4, Part IV, lines 1b and 2b; Part V, line 4, Part
X, Part XI, ine 8, Part XI|, ines 2d and 4b, and Part XIll, hines 2d and 4b

PART V, LINE 4:

INVESTMENT IN PERPETUITY,

INCOME AVAILABLE FOR

OPERATIONS

832054

12-23-08
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SCHEDULE G Supplemental Information Regarding i
(Form 990 or 990-E2) Fundraising or Gaming Activities 2008

P> Attach to Form 990 or Form 990-EZ. Must be completed by organizations that answer "Yes” to Form 990,

Department of the Treasiry PartIV, lines 17, 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a. Open To Public

Interna!l Revenue Service Inspection

Name of the organization  YOUNG WOMEN'S CHRISTIAN ASSOCIATION Employer identification number
OF TUCSON, INC. 86-0098937

[ Partl | Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, ine 17
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply

a I:] Mail solicitations e [:' Solicitation of non-government grants
b D Email solicitations # [ Solicttation of government grants
c D Phone solicitations g 1] Special fundraising events

d |:] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 930, Part Vi) or entity in connection with professional fundraising services? [:l Yes D No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s to be
compensated at least $5,000 by the organization Form 990-EZ filers are not required to complete this table.

(i) D | (v) Amount paid | .0y Amount paid
(1) Name of indwidual (i) Activity | inrazer (iv) Gross receipts | to (or retaned by) tg 2or aamed by)
or entity (fundraiser) ave Sustod from activity fundraiser . organization
contributions? Isted in co! (i)
Yes | No
Total |

3 List all states in which the organization 1s registered or hicensed to solicit funds or has been notified it 1s exempt from registration or licensing.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2008

832081 12-18-08

21




YOUNG WOMEN'S CHRISTIAN ASSOCIATION

Schedule G (Form 990 or 990-E7) 2008 OF TUCSON, INC. 86-

0098937 Page2

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

on Form 990-EZ, line 6a List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events
WOMEN ON THE NONE (Add col (a) through
MOVE BANQUE col (c))
° (event type) (event type) (total number)
2
g 1 Gross recepts 39,110. 39,110.
2 Less: Chantable contnbutions 11,850. 11,850.
3 Gross revenue (line 1 minus line 2) 27,260, 27,260.
4 Cash prizes
ﬁ 5 Non-cash prizes
LE:J‘ 6 Rent/facility costs 27,161. 27.,161.
§ 7 Other direct expenses 8,789. 8,789.
8 Durect expense summary Add lines 4 through 7 in column (d) ( 35,9504
9 Netincome summary Combine lines 3 and 8 in column (d) | <8,690.>

I Part llI | 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.

o Bingo (b) Pull tabs/Instant Other gamin (d) Total gaming (Add
2 (@) Bing bingo/progressive bingo © 93mIng 1oo1' (a) through col (c))
5
o

1_Gross revenue
» | 2 Cash prizes
&
&
g 3 Non-cash prizes
w
o
®© | 4 Rent/facility costs
Aa

5 Other direct expenses

E] Yes % D Yes % D Yes %
6 Volunteer labor E] No D No I:] No

7 Direct expense summary Add lines 2 through 5 i column (d)

8 Net gaming income summary Combine lines 1 and 7 in column (d) »
Yes | No
9 Enter the state(s) 1n which the organization operates gaming activities
a Is the organization licensed to operate gaming activities in each of these states? 9a
b If "No," Explain
10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year? 10a
b If "Yes," Explain
11 Does the organization operate gaming activities with nonmembers? R 11
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer chantable gaming? 12

Schedule G (Form 990 or 990-EZ) 2008

832082 03-18-09
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YOUNG WOMEN'S CHRISTIAN ASSOCIATION

Schedule G (Form 990 or 990-E7)2008 OF TUCSON, INC. 86-0098937 Pages
Yes | No
13 Indicate the percentage of gaming activity operated in
a The oréamzatnon's faciity . 13a %
b An outside facility 13b %

14 Provide 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 » $ and the amount

of gaming revenue retained by the third party > $
c If "Yes," enter name and address:

Name p

Address p>

16 Gaming manager information

Name P

Gaming manager compensation p> $

Description of services provided P

D Director/officer E Employee :] Independent contractor

17 Mandatory distnbutions
a Is the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming license? . 17a
b Enter the amount of distributions required under state law distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year p» $

Schedule G (Form 990 or 990-EZ) 2008

832083 12-18-08
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SCHEDULE M
(Form 990)

NonCash Contributions

» Tobe completed by organizations that answered
"Yes" on Form 990, Part IV, lines 29 or 30.

»_Attach to Form 990.

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

2008

Open to Public
Inspection

Name of the organization

YOUNG WOMEN'S CHRISTIAN ASSOCIATION

Employer identification number

OF TUCSON, INC. 86-0098937
[Part] [ Types of Property
(a) (b) (c) (d)
Checkif | Number of Revenues reported on Method of determining
applicable |contributions | Form 990, Part VIl line 1g revenues

Art - Works of art

Art - Histoncal treasures

Art - Fractional interests

Books and pubhcations

Clothing and household goods X 33,600.

$1 PER CLOTHING ITEM

Cars and other vehicles

Boats and planes

Intellectual property

Securities - Publicly traded

Securities - Closely held stock

= I
- O © O ~NOO»HL-EWN 2

Secunties - Partnership, LLC, or
trust interests

12 Secunties - Miscellaneous

13 Quabfied conservation contnbution
(historic structures)

14 Qualfied conservation contnbution {(other)

15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other

18 Collectibles

19 Food inventory

20 Drugs and medical supplies
21 Taxidermy
22 Histoncat artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other » ( )
26 Other P ( )
27 Other P ( )
28 Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contnbutions
for which the organization completed Form 8283, Part IV, Donee Acknowledgment 29
Yes | No
30a Dunng the year, did the organization receive by contribution any property reported in Part 1, ines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which 1s not required to be used for exempt purposes for
the entire holding period? 30a X
b If "Yes," descnbe the arrangement in Part 1l
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contnbutions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X
b If "Yes," describe in Part il
33 If the organization did not report revenues in column (c) for a type of property for which column (a) 1s checked,
descnbe in Part |1

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

832141
03-11-09

26
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 2008

(Form 990)

P> Attach to Form 990. To be completed by organizations to provide

Department of the Treasury additior;:al information for responses to specific questions for the Open to Public

Internal Revenue Service orm 990 or to provide any additional information. Inspection

Name of the organization YOUNG WOMEN'S CHRISTIAN ASSOCIATION Employer identification number
: OF TUCSON, INC. 86-0098937

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

POWER AND THE ELIMINATION OF RACISM WHEREVER IT EXISTS.

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

GIRLS PROGRAM - BRIGHT FUTURES A NEW LEADERSHIP DEVELOPMENT AND

SCHOLARSHIP PROGRAM FOR HIGH SCHOOL SENIORS; TECHGYRLS, A TECHNOLOGY

TRAINING PROGRAM FOR GIRLS AGES 6-14 TO ENCOURAGE THEM TQO PURSUE

CAREERS IN TECHNOLOGY AND ENGINEERING.

FORM 990, PART VI, SECTION A, LINE 6: THE ORGANIZATION HAS MEMBERS

FORM 990, PART VI, SECTION A, LINE 7A: THE GOVERNING BOARD IS ELECTED BY

THE MEMBERSHIP

FORM 990, PART VI, SECTION A, LINE 7B: CHANGES TO THE ASSOCIATION BYLAWS

ARE RECOMMENDED BY THE GOVERNING BOARD AND VOTED ON BY THE MEMBERS.

FORM 990, PART VI, SECTION A, LINE 10: THE RETURN IS REVIEWED BY THE

DIRECTOR BEFORE FILING. THE FINANCE COMMITTEE WILL ALSO REVIEW IT, BUT IT

MAY BE AFTER FILING.

FORM 990, PART VI, SECTION B, LINE 12C: DIRECTORS, OFFICERS AND EMPLOYEES

OF THE YWCA OF TUCSON SHOULD BE COGNIZANT OF POSSIBLE CONFLICTS OF INTEREST

IN THEIR RESPECTIVE POSITIONS WITHIN THE ORGANIZATION AND ARE REQUIRED TO

EXERCISE THEIR POWERS IN THE BET INTEREST OF THE YWCA OF TUCSON.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
832211
12-18-08
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SCHEDULE O Supplemental Information to Form 990

(Form 990) P> Attach to Form 990. To be completed by organizations to provide
additional information for responses to specific questions for the

Department of the Treasury Form 990 or to provide any additional information.

Internal Revenue Service

OMB No 1545-0047

2008

Open to Public
Inspection

Name of the organization YOUNG WOMEN'S CHRISTIAN ASSOCIATION
: OF TUCSON, INC.

Employer identification number

86-0098937

FORM 990, PART VI, SECTION B, LINE 15: A COMMITTEE OF THE BOARD REVIEWS

THE COMPARATIVE COMPENSATION DATA AND USES IT TO DETERMINE CEO

COMPENSATION.

FORM 990, PART VI, SECTION C, LINE 19: DOCUMENTS ARE AVAILABLE ON REQUEST.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
832211
12-18-08
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. 4062

Department of the Treasury

Internal Revenue Service

(99)

Depreciation and Amortization

990

(Including Information on Listed Property)

P> See separate instructions.

p Attach to your tax return.

OMB No 1545-0172

2008

Attachment
Sequence No 67

Name(s} shown on return

YOUNG WOMEN'S CHRISTIAN ASSOCIATION

Business or activity to which this form relates

ldentifying number

OF TUCSON, INC. FORM 990 PAGE 10 86-0098937
| Part | ] Election To Expense Certain Property Under Section 179 Note: /f you have any Iisted property, complete Part V before you complete Part I.
1 Maximum amount See the instructions for a higher limit for certan businesses 1 250,000.
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in imitation 3 800,000.
4 Reduction in imitation. Subtract ine 3 from hne 2 If zero or less, enter -0- 4
5 Dollar hmitation for tax year Subtract ine 4 from line 1 If zero or less, enter -0- If mamed filing separately, see instructions 5
6 (a) Description of property (o) Cost (business use only) (c) Elected cost
7 Listed property Enter the amount from ine 29 I 7
8 Total elected cost of section 179 property. Add amounts in column (c), ines 6 and 7 8
9 Tentative deduction Enter the smaller of ine 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2007 Form 4562 10
11 Business income imitation Enter the smaller of business income {not less than zero) or ine 5 11
12 Section 179 expense deduction. Add ines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2009 Add lines 9 and 10, less line 12 PI 13 l
Note: Do not use Part Il or Part Il below for listed property Instead, use Part V.
I Part 1l I Special Depreciation Allowance and Other Depreciation (Do not include histed property )
14 Special depreciation for qualified property (other than listed property) placed Iin service during the tax year 14
15 Property subject to section 168(f)(1) election 15
16_Other depreciation (including ACRS) 16 121,792,
| Part Il | MACRS Depreciation (Do not include listed property ) (See nstructions )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2008 17 |
18 it you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here > I:I

Section B - Assets Placed in Service During 2008 Tax Year Using the General Depreciation System

(b) Month and (c) Basis for depreciation
(a) Classification of property year placed (business/investment use (d) Recovery (e) Convention | (f) Method (g) Depreciation deduction
n service only - see instructions) period

19a __ 3-year property

b 5-year property

[ 7-year property

d 10-year property

e 15-year property

f 20-year property

q 25-year property 25 yrs S/L

h Residential rental property ! 275 yrs MM S

/ 27 5yrs MM S/L
. / 39 yrs MM S/L
i Nonresidential real property / MM S/L
Section C - Assets Placed in Service During 2008 Tax Year Using the Alternative Depreciation System

20a Class life S/L

b 12-year 12 yrs S/L

¢ 40-year / 40 yrs MM S/L
[Part IV| Summary (See instructions )
21 LbListed property Enter amount from hne 28 21
22 Total. Add amounts from line 12, ines 14 through 17, ines 19 and 20 in column (g), and hne 21

Enter here and on the approprate lines of your return Partnerships and S corporations - see instr 22 12 1J 792.
23 For assets shown above and placed in service durning the current year, enter the
portion of the basis attnibutable to section 263A costs 23

81%0s LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2008)
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YOUNG WOMEN'S CHRISTIAN ASSOCIATION

Form 4562 (2008) OF TUCSON, INC. 86-0098937 Page 2

I Part V | Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for entertainment,
recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (a)
. through {c) of Section A, all of Section B, and Section C if applicable

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? | Yes [:| No | 24b If "Yes," 1s the evidence written? | | Yes D No
b) (c) {e) )] (9) h 0]
(a) [() (d) 9 (h)
te Busmness/ Bass for depreciation Elected
Type of property a Cost or Recovery Method/ Depreciation
placed in investment (business/investment section 179
(list vehicles first ) service use percentage other basis use only) period Convention deduction cost

25 Special depreciation allowance for qualified hsted property placed in service during the tax year and
used more than 50% in a qualfied business use 25

26 Property used more than 50% n a qualified business use-

%

%

%

27 Property used 50% or less in a qualified business use

% S/ -
% S/L -
% S/L-
28 Add amounts in column (h), ines 25 through 27 Enter here and on line 21, page 1 28
29 Add amounts in column (1}, line 26. Enter here and on Iine 7, page 1 [ 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole propretor, partner, or other "more than 5% owner,” or related person.
If you provided vehicles to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for
those vehicles

(a) (b) (c) (d) (e) U}

30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not include commuting miles)

31 Total commuting miles dnven during the year

32 Total other personal (noncommuting) miles
driven ]

33 Total miles dnven durning the year.
Add hnes 30 through 32

34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
during off-duty hours?

35 Was the vehicle used pnmanly by a more
than 5% owner or related person?

36 Is another vehicle available for personal
use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes No
employees?

38 Do you mamtain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners

39 Do you treat all use of vehicles by employees as personal use?

40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received?
41 Do you meet the requirements concerning qualfied automobile demonstration use?
Note: /f your answer to 37, 38, 39, 40, or 41.1s "Yes," do not complete Section B for the covered vehicles
[ Part VI | Amortization
(a) (b) {c) (d) (e) )

Description of costs Date amorhization Amortizable Code Amortization Amortization
begins amount section penod or percentage for this year

42 Amortization of costs that begins dunng your 2008 tax year

43 Amortization of costs that began before your 2008 tax year

44 Total. Add amounts in column () See the instructions for where to report

816252 11-08-08 Form 4562 (2008)
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Fom 8868 Application for Extension of Time To File an

(Rev. April 2009) Exempt Organization Return OMB No. 15451709
Department of the Treasury

Internal Revenue Service P> File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box > 'X]

® (f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

l Partl | Automatic 3-Month Extension of Time. Only submit onginal {no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part | only » [

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of ime

to file ncome tax retumns

Electronic Filing (e-file). Generally, you can electronically file Form 8868 If you want a 3-month automatic extension of time to file one of the retums
noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868 electronically if (1) you want the additional
{not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group retums, or a composite or consolidated Form 990-T. Instead,
you must submit the fully completed and signed page 2 (Part Il) of Form 8868. For more details on the electronic filing of this form, visit

www irs.gov/efile and click on e-file for Chanties & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print YOUNG WOMEN'S CHRISTIAN ASSOCIATION

OF TUCSON, INC. 86-0098937
File by the

dus date for | Number, street, and room or suite no. If a P.O. box, see instructions.

fingyowr | 738 NORTH FIFTH AVENUE

return See
nswructions § City, town or post office, state, and ZIP code For a foreign address, see instructions.

TUCSON, AZ 85705

Check type of return to be filed(file a separate application for each return):

D?J Form 990 |:| Form 990-T (corporation) D Form 4720
I::I Form 990-BL [_] Form990-T (sec. 401(a) or 408(a) trust) D Form 5227
E:l Form 990-EZ [___] Form 990-T (trust other than above) |:] Form 6069
] Form 990-PF (] Form 1041-A I Form 8870

THE CORPORATION
® Thebooks are inthecareof 525 N. BONITA AVENUE - TUCSON, AZ 85745
Telephone No.p» 520-884-7810 FAX No. p»
® |f the organization does not have an office or place of business in the United States, check this box > l:]
® |f this 1s for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this
box p ':l . If it 1s for part of the group, check this box P> D and attach a list with the names and EINs of all members the extension will cover.

1 | request an automatic 3-month (6-months for a corporation required to file Form 990-T} extension of time until
FEBRUARY 15, 2010 | tofile the exempt organization return for the organization named above. The extension
1s for the organization’s retum for:

» [ catendar year or
» [X] tax yearbegnnng JUL 1, 2008 ,andendng JUN 30, 2009
2 It this tax year is for less than 12 months, check reason: r_:] Initial return D Final retum l:] Change in accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a| $
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made. Include any pnor year overpayment allowed as a credit 3b| $

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, If required,
deposit with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System).
See Instructions. 3c| 8 N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)

823831
05-26-08




Form 8868 (Rev. 4-2009) Page 2

® if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box » IE
Note. Only compléte Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868

® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

|§P,;éffr’-,i§lj§ Additional (Not Automatic) 3-Month Extension of Time. Only file the onigin

Name of Exempt Organization
“’,"i“ YOUNG WOMEN'S CHRISTIAN ASSOCIATION
print  OF TUCSON, INC.

File by the . .
,,ﬂemy,,d Number, street, and room or suite no. If a P O box, see instructions.

aweddiotor 1738 NORTH FIFTH AVENUE
retun Ses | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
et ITUCSON, AZ 85705

Check type of return to be filed (File a separate application for each return)

[X] Form 990 ([ Jrormesoez [ Form 990-T (sec. 401(a) or 408@) trust) [_J Form1041.A [ Forms227 ] Form 8870

[ JrormesoBL [_JForm9esoPF [ ) Form990-T (trust other than above) | Form 4720 (] Form 6069

2
5

3 e

VS HY EORAS
3
St

STOP! Do not complete Part Hl if you were not already granted an automatic 3-month extension on a previously filed Form 8868,

THE CORPORATION
e Thebooksaremthecareof » 525 N. BONITA AVENUE - TUCSON, AZ 85745
Telephone No.p» 520-884-7810 FAX No P
® |f the organization does not have an office or place of business in the United States, check this box . > D
® |f this 18 for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If thus 1s for the whole group, check this
box P D If 1t 1s for part of the group, check this box P> D and attach a list with the names and EINs of all members the extension is for

4  |request an additional 3-month extension of time until MAY 15, 2010

5§  For calendar year , or other tax yearbeginnng _ JUL 1, 2008 ,andendng_ JUN 30, 2009

6  If this tax year s for less than 12 months, check reason. D Initial return D Final retum D Change in accounting period
7  State in detall why you need the extension

ALL PERTINENT INFORMATION NECESSARY FOR PROPER COMPLETION OF RETURN IS
NOT YET AVAILABLE.
8a If this application i1s for Form 990-BL., 990-PF, 930-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions $
b If this apphication 1s for Form 930 PF, 990-T, 4720, or 6069, enter any refundable credits and estimated

tax payments made Include any pnor year overpayment aliowed as a credit and any amount paid

_previously with Form 8868. $

¢ Balance Due. Subtract line 8b from line 8a include your payment with thus form, or, if required, deposit

with FTD coupon or, if required, by using EFTPS (Electrontc Federal Tax Payment System). See instructions | 8¢ | $ N/A
Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,

115 true, carrect, aad complete, and that | am apthorized to prepare this form.
Signature p» [« 2V ¥} 7 Title P 'ﬁﬂ&ﬁ’ C//o A Date p Q—/J/jﬂ
d — 7 7

IForm 8868 (Rev 4-2009)
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