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SCANNED JuL 1 2 2010

Form 990

Return of Organization Exempt From Inc

ome Tax

Under section 501 (cz 527, or 4947(a)X1) of the Internal Revenue Code
(except blac lung benefit trust or private foundation)

Department of the Treasury

Intemal Revenue Service

*> The orgamization may have to use a cooy of this return to sehsfy state reporting requiremants.,

CMB Nc 1545 0047

2009

Open to Public Inspection

For the 2009 calendar year, or tax year beginning

, 2009, and ending

B Cnech i apphzab's. Cc

Please use

Acdress change | RS abet |[The Young Womens Christian Association,
Nome change orfee. |0f Canton, Ohio

See (23] Sixth Street N.E.

nita’ mtm specific Canton, OH 44702-1092
Ternunation: tions.

Amenced return
Appiication pending] F Name and acoress ot pnnc st oricer - Margaret Egbert

1]
D Employer Kentification Number

34-0714799

E Teleshone numoer

330-453-7644

G Gross receipis § 4,036,320.

Same As C Above

Tax-exempt status [X]501¢c) ( 03 )< gnsertno) | |4947@()or | |527

Website: »  www.ywcacanton.org

H(a) Is this a grouo -eturn ‘or arfilizes? Yes No
H(b) are all atilates ncluced? Yes l No

I£'No,” attach a hsi. {see instruct ans)

H(c) Group exempt on number ™

IL Year of Forraton: 1909

iM Siate of lega domc . OH

|

J

K Form o' crganization: H&)rpora!ion l_lTrusl m Associatior H Other ™
P

{Partl | Summary
1 Briefly describe the organization’s mission or most significant achvites: Shelter, housing & children' _S_service
§ _______________________________________________________________
B | s m e o o e e
Bl oo o
2| 2 Check this box » Uul the organization discontinued its oserations or disposed of more than 25% of its assets.
S 3 Numter of vouing members of the governing body (Part Vi, linela). ..... .. .. ... ...... ... 3 28
n | 4 Numter of independent voting members of the governing b'\dy (Part VI hne lb) 4 28
3 5 Total number of employees (Part V. hne 23y . . . ... .. . .. ... 5 ./ 87
% 6 Total number of volunteers (estimate if necessary) 6 278
< | 7a Total gross unrelated business revenue from Part Vill, column ©). Ime 12 7a 0.
b Net unrelated business taxable income from Form 990-T. line 34. ........... C e e 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, ine thy .. ... . . 3,676,420. 3,094,542.
2| 9 Program service revenue (Parl VIli, line 2g).. . .. e 594,041. 757,199,
5110 Investment income (Part VIII, column (A). lnes 3, 4, and 7d) .. . . .oevr vennnnn.. 65,250. 55,286.
L: 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) e 85,884. 110, 354.
12 Tolal revenue — add lines 8 through 11 (must equal Part VI!I, column (A), hne 12). ... 4,421,595, 4,017,381.
13 Grants and similar amounts paid (Part IX, column (A). lines 1-3) . e e, 1,731,893. 1,106,108.
14 Benefits paid to or for members (Part IX, column (A), ine 4)... ......
o | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5- 10) 1,760,112. 1,719,135.
§ 16a Professional I ramR rL —EI::U nn (A} ine 1ie) .. e e e .
§ b Total fundraisidg e aluRn(0) lfne 25) » 17,419.
17 Other expensef gShrt IX. column é\) lines ll , 115-245) . .. 954,012. 854, 700.
18 Total expense i1k ¢ x.?tm;{]al x, column (A), line 25). . 4,446,017, 3,679,943,
19 _Revenue less dxpepses. Subtract ine 18 frum 12 .. e e . L - -24,422. 337,438.
3] Beginning of Year End of Year
18] 20 Totalassets(PLtX Qe DEN’UT e 9,248,819, 9,395, 205.
§“.? 21 Total habilities (Part X, ne 26). .. .. .. ..... .o .. e e . 495,474, 145,156.
£,§ Nel assets or fund balances. Subtract ine 21 from hne 20........ 8,753,345. 9,250,049.
rPart n Signature Block
son | AU | Figho
Here Signdture of omce:/ - Daln
> Margaret Egbert Executive Direc
Tvpe or or 1t name and litle
» Rucwm Bl T o TG
aid Preparer's employed ™
Pre- ~ |sgwe  » Doreen M. Smith, CPA 5/10/10 P00089068
asreers Fimsname (e SMith, Barta & Company
Only tﬁjn‘}‘;s,‘e%)"d » 4650 Hills & Dales R4 NW Ste 300 en_> 34-1845954
ZIP + 4 Canton, OH 44708 Pronenc > (330) 477-1075

May the IRS discuss this return with the oreparer shown above? (see instructions). .

m Yes [—I No

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

TEEAINIL 12/29/09 Form 990 (2009)
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* Form 990 (2009) The Young Womens Christian Association, 34-0714799 Page 2
[Partlll | Statement of Program Service Accomplishments
1 Briefly describe the organization's mission:

2 Did ihe orgamzalion undertake any significant program services during the year which were not listed on the prior

Form990 or 990-E27.. ... . ... . .. ... _ : C e e S O es No
If *Yes,' describe these new services on Schedule O.
3 Did the organization cease conzucting, or make significant changes in how it concucts, any program services? . [:l Yes No

It "Yes,' describe these changes on Schedule O

4 Descnbe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section 501 ©)3)
and 501(c)(¢) organizations and section 4947(a)(1) trusts are requirea to report the amount of grants and allocations to otrers, the total
expenses, anc revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 2,619,074, including grants of S 1,104,628. ) (Revenue $ 614,806.)
Children's Services -_provide professionally supervised day_care and preschool _ __ _ _ _
facilities.

4b (Code: ( . ]) (Exoenses $ 452, 650. including grants of $ ) (Revenue §$ )
Shelter and Family Services - provide residence & related facilities and services _ _ _ _
that are available 365 days per year. __ _ _ _ _ __ _ _ _ _ _ _ _ _ _ __ oo __

4c (Code’ |- ' 1 -“4) (Expenses $ 177,177. wncluding grants of § 1,480. ) (Revenue $ )
Supportive Housing Services - Monitor progress and assist as needed_in housing and _ _ _
collect data for program (HMIS services). _ __ _____ _ __ _ _ _ __ _ _ ___ __________

4d Other program services. (Descrnioe in Schedule O.) See Schedule O
(Expenses  § 197,776. ncluding grants of  $ ) (Revenue $ )

4e Total program service expenses » 3,446,677,

BAA YEEAQIDZL 07/20109 Form 990 (2009)




Form 990 (2009) The Young Womens Christian Association, 34-0714799 Page 3
[Part IV | Checklist of Required Schedules

Yes | No
1 Is the orgamzatlon dascribed in section 501(c)(3) or 4347{a)(1) (olher thzn a private foundation)? /f ‘Yes,' complete
Schedule A .. ... o i e e s e e e L1 X
Is the organization required to complete Schedule B, Schedule of Contnbulors’ ...................... . Lo 2 X
Dud the crgamzahon engage in direct or indirect polmcal camoaign activities on behali of or in opposuhon to candlda*es
for pubhic office? If 'Yes,' complete Schedule C, Part ] . ... .. ... . .. i iiiis viie e e . . 3 X
4 Section 501(cX3) organizatlons D|d the organlzataon engage in Iobbylng actwities? /f 'Yes comp!ete
Schedule C, Part I . e e e 4 X
5 Section 501{cX4), 501(cX5), and 501(c)(6) organlzauons Is the organization sub|ect to the section 6033(e) notice and
reporting requirement and proxy tax? /f 'Yes," complete Scheduie C, Part lll... . 5
6 Did the organuzation maintain any donor advised funds or any simiular tunds or 2ccounts where donors have the right to
prowde advice on the distribution or investment of amounts in such funds or accounts? If Yes complete Schedule D, X
................................ . e e e e e B -1
7 Did the organization receive or hold a conservation easement, Including easements to Breserve open space the
environment, historic land areas or historic structures? /f Yes complete Scheaule D, . R Y X
8 Did the organization mantain collectlons of works of art, hlstoncal treasures, or other snmnlar assets7 if 'Yes,'
complete Schedule D, Part Il .. e e Ce 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 counseling, debl management credit repair, or debt negoliation services? If ‘Yes, '”omple“e
Schedule D, Part IV . . ... .. .0 . e e e e 9 X
10 Did lhe organization, dlrecdy or through a related orgamzahon hold assets in term, permanent or qua5| endowments’ I
'Yes,' complete Schedule D, Part V.. .. ..... . . 110 X
11 s the organizetion's answear 15 an,: of the Iollowmc queshon s 'Yes'? If so, complete Schedula D, Pads Vi, Vil VHI IX, or
X as apphcable . .. . . N 1 X
Ognchhe orgamzatlon report an amount for land uuuldmgs and equnpment in Part X, line 10? /f 'Yes,’ complele Schedule
£ L2 S
® Did the orgarization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its tctal K‘
assets reported in Part X, line 16? I/f 'Yes,' complete Schedule D, Part VIt . .. ............... .
® Oud the organization report 2n amount for mv&stmenls program related in F’art X, line 13 that 1s 5% or more of its total
assels reported in Part X, line 162 If 'Yes,’ complete Schedule D. Part VIll... . ... ......... . . ..
!
* Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reporled n
Part X. hine 16? If ‘Yes,' complele Schedule D, Part IX... .. e e e
o Did the organization report an amount for other Inabnlmes in Part X. line 25? If 'Yes,’' complete Sc..ec’uie D Part X.
® Did the orgamzahon s seperate or consolidated financizl statements for lhe tax year include a footnote that addresses
the organizaiton's habihty for uncertain tax positions under FIN 487 If'Yes,' complete Schedule D. Part X . .
12 Did the organization obtain separate, independent audited financial statement for the tax year? If 'Yes,’ complete
Schedule D, Parts Xi, Xit, and Xlll ~ ..... e e e e e e e 12| X
12AWas the organization included in consolidated, mdependent audned financial statement for the tax Yes| No
year? If 'Yes,' completing Schedule D, Parts XI, Xil, and Xlilis optional. ..... .. .......... ... ... . |12 A X
13 s the organization a school described in section 170(b)(1)(A)()? If ‘Yes,' complete Schedule E. . .... .. . .13 X
14a Dd the crganization maintain an office, employees. or agents outside of the United States?.. . . ... .. ... 14a X
b Did the orgznization have aggregate revenues cr expenses of more than $10,000 from grantmaking, fundralsmg
business, and program service activities oulside the United States? if 'Yes,” complate Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of 9rants or assistance to any organuza.uon
or entily located outsice the United States? If 'Yes,' complete Schedule F, Part . Coe 15 X
16 Did the organization report on Part IX, column (A}, line 3, more than $5.000 of a ’??regale grants or assistance tc
individuals located outside the United States? if ' es,' complele Schedule F, Pa e 16 X
17 Did the organizalion report 2 total of more than $15,000 of ex enses for professional fundransmg Services on Part 1X,
column (&), lines 6 and 11e? /f 'Yes,' complete Schedule G, PartL..... ... .... ... s e L V2 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbuhons on Part VHI
lines lc and Ba? If ‘Yes,' complete Schedule G. Part Il..... ... ..cooccoee o ..., . Lo 118 X
19 Did the organization report more than $l:> 000 of gross income from gaming activities on Part VIl line 9a? If 'Yes,*
complete Schedule G, Part il .. .. . . ... .. . ... . ... . . . . ... |19 X
20 Dud the organization operate one or more hospnta\s" 5 'Yes complete SchedvleH . . . ........ B I ) X

BAA TEEADIORL 0212/10 Form 990 (2009)




Form 990 (2009) The Young Womens Christian Association, 34-0714799 Page 4

[Part IV__|Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of rants and other assistance to governments and organizations in the
United States on Part I1X, column (A), kne 1? If 'Yes,” complete Schedule |, Parls land W.............. .. .

22 Did the organization report more than $5,000 of granis and cther assistance to undnwduals in the Umted States on Parl
IX, column (A), ine 2? ¥ 'Yes," ccmplele Schedule |, Parts land Il .. ..... . . . .. . .. . .cce o0 oos

23 Did the organization answer 'Yes' to Part VI, Seciicn A, kine 3, 4, or 5 about compensation of the organization's current
asnzrj7 "Z«"/"eﬂ ofiicers, directors, trustees, key employees and highest compensated employees" It 'Yes,’ complete
chedule J. ... .. . L. e it i e v e i e e e .

243 Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as of the last day of the year, and that was issued after December 31, 20027 If ‘Yes,’ answer lines 24b through 24d and
complete Schedule K. If 'No,'go o Ilne 25 . ... ... . L. e e e o e

b Did the organization invest any proceeds of tax-exempl bonds beyond a temporary pencd exception? . ... .... ...

c Did the organization maintain an escrow acccunt olher than a refunding escrow at any time durmg the ,'ear to defease
any tax-exempt bonds? .......... L oo e e eieee e e .

Yes | No

24a X

24b

d Did the orgamization act as an ‘on behalf of‘ issuer for bonds outstanding at any time dunng the year" ;

25a Section 501(cX3) and 501(c)X4) organizations. Did the organization engage in an excess benefil transaction with a
disqualified person during the year? /f 'Yes,' complete Schedule L, Part{......... .

b Is the organization aware that it engaged in 2n excess benefit transaction with a disqualified person in a prior year, and
?a}g the lrinsgchon has not been reported on any of the orgamization's pnor Forms 990 or 990-E2? /f 'Yes,' complete
chedule £ Lo .

24d

25a X

25b X

26 Was a loan to or by a current or former officer, direcior, trustee, key emplo;ee highly compensated employee, or
disqualified person outstanding as of the end of the orgamzatlons tax year? If 'Yes, complele Schedule L, Part /..

27 Did the organization provide 2 grant or other assistance {o an officer. director, lrustee, key emg)lo ee, substantial
contributor, or a granl selection comittee member, or to a person related 1o such an individual? I ‘Yes,' complele
Schedule L, Part Il . e e C e e e e e e .

26 X

28 Was the organizalion a party to 2 business transation with cne 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? /f ‘Yes,’ complete Schedule L, Part IV.

28a X

b A family member of 2 current or former officer, director, trustee, or key employee7 If 'Yes,' cample'e
Schedule L, PartiV ......... .. . i coiiiiiiiie cil Ll

¢ An entity of which a current or former officer, director, trustee, or ke ey employee of the orgamzalaon {ora .amlly member)
was an officer, director, trustee, or direct or indirect owner? Jf ‘Yes.  complete Schedule [, Part iV .......

28b X

29 Did the orgamzation receive more than $25,000 in non-cash contributions? /f 'Yes, ' complete Schedule M . ... .

30 DOid the orgamzatlon receve contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yas,  complete Schedule M .. ... . . L i o e e e e e

31 Dud the organization hquidate, terminate, or d|sso|ve and cease operations? If ‘Yes,' complete Schedule N, Par?l

30 X

KL X

Did the argznization sell, exchange dlspose of, or transfer more than 25% of iis net assets? /7 'Yes,* ccmplete
Schedule N, Part If. . . ..

Did the organization own 100% of an entity disregarded as separate from the orgamzahcn under Regulatnons secticns
301.7701-2 and 301 7701-3? If ‘Yes,' complete Schedule R, Part! . . . . .. ... . ......

34 Was the orgamzahon related to any tax- exempt or taxable enmy" If ‘Yes,' ccmplete Schedule R, Parts II, Ill, IV, and V,
hne 1. . . e e e

35 Is an{/related organlzahon a controlled entny within the meamng of section 512(b)(l3)7 If 'Yes,' complete Schedule R,
[ T B VAR 1 £ T~

351 X

Section 501(cX3) organlzahons Did the on;gamzahon make any transfers to an exempl non-charitable related
organization? If 'Yes,’ complete Schedule R, Part V. line2 ....... .... .. e et e e e

Did the orgamization conduct more than 5% of its activities lhrough an entity that is not a relaled orgamzahon and that is
treatea as a partnership for federal income tax purposes? /f 'Yes,' complete Schedule R. Part Vi .

37 X

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O.... ..... . ..... ..

8| X

BAA

TEEAQICEL 0212/10

Form 990 (2009)



Form 990 (2009) The Young Womens Christian Association, 34-0714799 Page 5
[PartV _ |Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of form 1096, Annuat Summary and Transmnllal of US. :
Informaticn Returns  Enter -0. if not appliceble............. ... .. 1a 10 '
b Enter the number of Forms W-2G included n lina 1a. Enter -0- if not apphcable e ve .| 1b 0 "
c Did the oreanrzalron comply with backup wuhholdmg rules for reportable payments to vendors and repor‘table gamlng -
(gambling) winmings to prize winNers? . .. .. . .. L.l i iiiieeeeee seee e 1cf X
2a Enter the number of employees reported cn Form W-3, Trarsmitial of Wage 2nd Tax Staements, filed for the ;
calendar year ending with of within the year covered by this retura. ... .. .. ...... 23 87 | | __
2b If at least one is reported on line 2a, did the organization frle all required federal employmenl tax returns? 2b} X
Note. If the sum of lines la and 2a is greater than 250, you may be required to e-file this return (see instructions) 3
3a Did the org’amzahon have unrelated business gross income of $l 000 or more during the year covered by
this return?. . L. o L L s e e e e e e e e 3a X
b If 'Yes' has it filed 2 Form 990- T for lhrs year? If ‘No,’ prowde an explanahon in Schedule Q. 3b
42a At any time during the calendar year, did the organizalion 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 cf the foreign ccuntry: »
See the instructions ‘or 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 shelier transaction at any time during the tax year?..... .. .. .. Sa X
b Did any taxable party notrly the organization that it was or is a oarty to a prohibited tax shelter transaction?.... ..... 5b X
cif 'Yes,' to line 5a or 5b, did the organrzatlon file Form 8886 T, Disclosure by Tax- Exempt Enmy Regardlng Prchibited
Tax Shelter Transaction?. . . .| 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organnza'non
solicit any contributions that were not tax deductible?. . .. . .° .. ... ... 6a X
bif 'Yes.' did the organlzahon include with every solrcntahon an express statement that such contributions or grfts were not
deductible?.. .. .. ..... . oo e e e 6b
7 Orgamzatrons thal may receive deductible conlnbuhons under sechon 170(c) ,‘
a Did the organization recewe a payment in excess of $75 mace partl,' as a contribution and parlly for goods and services | - —
provided to the payor? 7a X
b If 'Yes,' did the orgznization nobfy the donor of lhe value ol the goods or services provrded’ ......... 7b
¢ Did the %é;amzahon sell, exchange, or otherwise dnspose of tangrble personal oroperty for which it was requrred lo rle
Form 82 L. 7c X
d If ‘Yes,' indicate the number of Forms 8282 filed during the year. ............ ceee I 7d|
e Did the organlzallon durmg the year receive any funds, dlrectly or mdrreclly, to pay premrums on a personal
benefit contract? . 7e X
f Did the organization, during l"le year, pay premiums, drrectly or mdrreclly, one personal bene n r:orrtract7 71 X
g For all contnibutions of qualified intellectual property, did the organization file Form 8839 zs required? . . 79
h For contnibuiicns of cars, boats, alrplanes, and other vehicles, did the orgamzation file a Form 1098-C as required? . 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(aX3) supporting organizations. Did the
supporting organizauon, or & donor advnsed fund maintained by a sponsonng orgamzahon have excess business - !
holdings at any ttme during the year?. e el - 8
9 Sponsoring organizations mamtalmng donor advrsed Iunds 7 B 3}
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make any distribulion to a donor, donor advisor, or related person" e e 9b
10 Section 501(cX7) organizations. Enter:
a Inttiation fees and capital contnutions included on Part Vill. line 12. e e e 10a
b Gross Recepts, included on Form 990, Part Vill, line 12, for public use of club fecilites. .. [ 10b !
11 Section 501(c)12) organizations. Enter: ‘
a Gross income from other members or shareholders . ..... .. . .. ] 1a
b Grass income from other sources (Do not net amounts due or paid to other sources agamst
amounts due or received fromthem ).. .. .. .... ... ieeel v v 0 e 11b
12a Section 4947(aX1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 10417 | 12a
b If 'Yes.' enter the amount of tax-exempt interest received or accrued dunng the year . . I 12b|
BAA Form 990 (2009)

TEEAOIOSL  €2112110



Form 990 (2009) The Young Womens Christian Association, 34-0714799 Page 6

Part VI | Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes n
Schedule O. See instructrons.

Section A. Governing Body and Management

Yes| No
1a Enter the number of voling members of the governing body . e i 1a 28
b Enter the number of voling members that are independent... .. . ................. .| 1b 28
2 Did any officer, director, trustee, or key employee have a famnly relahonshxp or 3 business relatxonshup with any other E N
ofiicer. director, trustee or key employee . 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct Superwsmn
of officers, directors or trustees, or key employees to a management comgany or other person?. 3 X
' 4 Did the organization make any significent changes to its organizational documents 4 X
since the prior Form 990 was filed?. ...... ........... . e e e
5 D the organization become aware duning the yeer of a matenal dlversnon of the orgamzatuon s assets’ 5 X
6 Does the organization have members or stockholders? . . X
7a Does the organlzatlon have members, s'ockholders. or other persons who may elect one or more members cf the
goverming body?.. ... ... . L L Ll L Ll e o e e e e e .| 7a X
b Are any demsnons of the governing body sublecl to aporoval by members, stockholders, or other persons?  ....... .. 7b X
8 Did the organization contemporaneously document the meetings held or wniten actions undertaken during the year by
the following: )
a The governing body?. .... e e e e e e e, . .. | 8a] X
b Ezch committee with authority to act on behalf of the governing body7 e e e e e . e 8b| X
:' 9 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mallmg address? /f 'Yes.' provide the names and addresses i Schedule O. . 9 X
Section B. Policies (This Section B requests information about policies not requtred by the Interna!
" Revenue Code.)
! Yes | No
10a Does the organization have local chaplers, branches, or affiliates? . . .. e e e .o . {10a X
bt "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? .. . .. 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before .|hng lhe ‘orm" .. 11 X
11ADascribe in Schedule O the process, If any, used by the organization to review this Form 990. See Schedule O '
12a Does the organization have a wnitten conilict of interest policy? If No,"gotoline 13 .... . . . .o 12a] X
b Are officers, directors or trustees, and key employees requlred to dlsclose annually interests that could gnve rse
to coNflicts? ... ... cot iein ... e e e e . 12k X
< Does the organization regularly and consistently monitor_and enforce comphance with the pohcy’ If 'Yes,’ describe in
Schedule O how this is done ~. See Schedule O ... ...... .. . ...... 12¢] X
13 Does the organmization have a written whistleblower policy?... . .. C e S B K | X
14 Does the orgamization have a wntten document retention and destruct:on polu:y7 O I L X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantaticn of the dehberation and decision? B
a The organization's CEOQ, Executive Director, or top management official.. . .. R e e . 15a] X
' b Other officers of key employees of the orgznization.. See.Schedule O . . .. . 15b} X
If 'Yes' to ine 152 or 15b, describe the process in Schedule O. (See instructions.) ;
16 a Did the organization mvest in, contnbute assets to, or pamcnpate ina Jomt venture or similar arrangement with a taxable 4+ -
entity during the year?. . . e e e e e e 16a X
b If ‘Yes," has the organization adopted a written pol:cy or procedure requiring the organization to evaluate its participation ;
in |oml venture arrangements under applicable federal tax iaw, and {aken steps to safeguard the orgamzatlon s exempt SR S —
status with respect to such arrangements?.... ...... e hee eeaeenaneeaaees o s . . ] 16b

Section C. Disclosures
17 List the states with which a copy of this Form 990 is required to be filed » OH

18 Section 6104 requires an organization lo make its Forms 1023 (or 1024 if 2pplicable), 930, and 990-T (301(c)(3)s only) availzble for public
inspection Indicate how you make these available. Check aII that apply

D Own website D Another's website Upon request

19 Describe in Schedule C whelner (and if s0, how) the orfamzation makes its governing documents, conflict of interest policy. and financial
statements available to the public See Schedu
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization

» Linda Angelo, Comptroller_ 231 Sixth Street N.E. Canton OH _44702-1092_330-453-7644

BAA Form 990 (2009)
TEEACIOEL 02/05/12




Form 990 2009) The Young Womens Christian Association, 34-0714799

[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

Page 7

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organizations's tax year Use Schedule J-2 if additional space 1s needed.

® List all cf the organization's current officers

compensation. Enter -0-"in columns (D), (E).

direct
and (F) if no

® List all of the organization's current key employees. See instructions for definition of 'key employees.’
® List the organization’s five current highest compensated employees Solher than an officer, director, trustee, or key employee) who

recewed reportable compensation (Box 5 of Form W-2 andfor Box 7 of Form

related orgamizations

ors, lrustees (whether indiviguals or organizations), regardless of amount of
cempensation was paid

038-MISC) of more than $100.000 from the orgamzation and any

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

List persons in the following order ndividual trustees or directors, instituticnal trustees; officers, key employees, highest compensated

employees; and former such persons

DCheck this box if the organization did not compensate any current officer, director, or trustee.

(A) (B) (c) ®) (E) F)
Name ard Title A;:':a'ge Pes.tion (check all that aog'y) Reponable‘ Reportatto Sslimated
e =1 = a2 compensation rom compensalion from amount! of other
per week a 3 § _2 5 3 .;; 5:21 the organ zation related orgaruzations compensat.on
i § E_- E 5 35 i E (v MISC) tw-2n 1USCY o ér:::z ‘ar!:m
- A o,
£ z 3
flt g
" g
Jamie-Lyn Poh |
Trustee 2 X 0. 0. 0.
Vera Burton __ _________ |
Trustee 2 X 0. 0. 0.
Ann Efremoff _ __ ______ |
Trustee 2 X 0. 0. 0.
Carol Duncan __ ________ i
Secretary 2 X X 0. 0. 0.
Carmela Bendetta ______ _ |
Treasurer 2 X X 0. 0. 0.
Lonnie Burrow ___ ______ |
President 2 X X 0. 0. 0.
Barbara Moran _ _ _______ |
Trustee 2 X 0. 0. Q.
Valerie Walsky ________ |
Trustee 2 X 0. 0. 0.
Deloris Angeli ________ ]
Trustee 2 X 0. 0. 0.
Suzie Thomas __ __ ______ |
Trustee 2 X 0. 0. 0.
Kathy Beckham _ _____ ___
Trustee 2 X 0. 0. 0.
Dianne Febel __ __ ______|
Trustee 2 X 0. 0. 0.
Margaret Evans__ _______ |
Trustee 2 X 0. 0. 0.
Stacey Giammarco _______ |
Trustee 2 X 0. 0. 0.
Agatha Johnson_ _ _______ |
Trustee 2 X 0. 0. 0.
Monica Lytle __ _________
Trustee 2 X 0. 0. 0.
Brenda Maurer _ ____ ____ N
Trustee 2 X 0. 0. 0.
BAA TEEAQIO7. 11110709 Form 990 (2009)



Form 930 (2009) The Young Womens Christian Association,

34-0714799

Page 8

{ Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)

(A) ®) (c) (D) ® ®
Name ard Title Average | Position (check all that apply) Reportable Reportaste Est maied
;éma FHOIRER c?;:;pgpsaa:g:‘;‘xm c'ar:g’cnsalon I(om amount ¢! other
e Bl zl5 2y § NNBOMISD) | N 210 MBG o the
é g zle 3 a organization
g E € B o ard relaled
gl & 2 § crganizat ans
8|2 g
@ =
2

Wendy Rockenfelder _ ___________

Trustee 2 | X 0. 0. 0.

Pam Kraft ____ __ _____________

Trustee 2 X 0. 0. 0.

_Susan_Shearer

Vice President 2 11X X 0. 0. 0.

Barbara Tatka _ ____ ___________

Trustee 2 | X 0. 0. 0.

Larol Mendenhall ___ ___________

Trustee 2 | X 0. 0. 0.

Jan Schwartz _ _ __ _____________

Trustee 2 | X 0. 0. 0.

Jane Walter __ ________________

Trustee 2 11X 0. 0. 0.

Jo Glover _ __ _ _ _ _ _ _ __________

Trustee 2 [ X 0. 0. 0.

FPatricia Hudson _ _____________

Trustee 2 | X 0. 0. 0.

Margaret Egbert _ __ ___________

Executive Direc 40 X 79, 962. 0. 11, 540.
TbTotal. ... ... il i e i i aes . 79,962. 0. 11,540.
2 Tolal number of Individuals (including but not imited to those Iisted above) who received more than $100,000 in reportable compensation

from the organization  * 0
Yes | No
3 Did the crganization Iist any former officer, director or trustee, key employee, or highest compensated employee - - —
on line 1a7 If 'Yes,' complete Schedule J for such individual . .. ... e e e e e e e e o 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the orgarization and related organizations greater than $150,000? If 'Yes' complete Scheduie J for such -
BF e 11 e 13 = S P X
|
5 Did any person listed on line 1a receive or accrue compensation from any unrelated orgenization for services e B —
rendered lo the orgamization? If 'Yes,' complete Scheaule J for such person. S e e e o e e X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that recetved more than $100,000 of
compensation from the orgamzaticn.
(A) . (8) ©)
Name and business address Description cf Services Compensation
Childscape Learn & Grow 3151 Whitewood St. N.W North Canton, OH 447Childcare Center 104,188.

2

Total number of incependent contractors (including but not hmited to those listed above) who received more than
$100,000 in compensation from the orgznization * 1

BAA

TEEAQ1Q8L 01/3C/°C

Form 990 (2009)



Form 990 (2009) The Young Womens Christian Association, 34-0714799 Page 9
[Part VIlII| Statement of Revenue

- A ®) ) ©)

Total revenue Retated or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

1a Federated campaigns. . .. | 1a 596,101. ‘
b Membershipdues.. ........... 1b
¢ Fundraisingevents ... .... .| le¢
d Related organizations. .... .| 1d
e Govarament grants {conmbutions). . . .. el 2,351,174.
f Al other contnbutions, gifts, grants, and
similar amounts ot included above. .| 1

g Noncasn conmibns inc'uded sn Ins Va-tf. . ]
h Total. Add lines 1a-1f . . . . .. . e e i > 3,094,542,
Business Code

2a Children's Services 624410 - 6-1ﬁ6; 334 . A _616, 334.

b Develcpers Fee 236000 140,000. 140, 000.

¢ Mezbership Dues & Assessments|2000993 865. 865.

147,267. :

o=

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

f All other program service revenue
g Total. Add nes 2a-2f ... ......... . .. 757,189,

3 Investment income @ ncludnng dividends, interest and
other similar amounts).... ......... ....... > 57,4189. 57,419.

4 Income from invesiment of tax-exempt bond proceeds >

5 Royalties.. e e e s e e ..

(1) Real (i) Persaral

6a Gross Rents........ . 37,348.
b Less: renta! expenses
¢ Rental income or (loss). . . 37,349.

d Net rental income or (loss).. .. .. . L. .. >37‘,_3-4'9 ] ] 37 349
(7)) Secuniles (i) Cther

PROGRAM SERVICE RCVENUE
a

A

7 a Gross amount fram sales of :
3ssets other “hen inveniory. . .

b Less: cost or other basis
and scles expenses. ... . 2,133.

¢ Gainor (loss) ... . -2,133. o ) - o
d Net gain or (loss) . .. .. . > -2,133. -2,133.
8a Gross ncome from fundraising events |
(not including $

of cantributions reported on hne 1¢).
SeePart IV, line 18 ..  ..... a 53,915.

b Less: direcl expenses .. .. . b 16,806.; o o o o
¢ Net income or (ioss) from fundraisingevents ... . . » 37,109. 37,109.

OTHER REVENUE

9a Gross income from gaming achwities.
SeePart IV, me 18.. . ......... a

b Less: direct expenses.. . ......... b
¢ Net income or (loss) frem gaming activities .. .. . >

10a 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 Revenus Business Code

MNa Miscellaneous Income 900099 ©35,896.]  35,896.

d All other revenue . .. . e
e Total. Add lines 112-11d .. L 35,896. ,
12 Total revenue. See instructions .. .. . . ...." 4,017,381. 793,095. 0. 129, 744.

BAA TEEAOIOR Q2121 Form 990 (2009)




Form 990 (2009) The Young Womens Christian Association, 34-0714799 Page 10
[Part IX_| Statement of Functional Expenses
Section 501(c)3) and 501(cX4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
. . A) (B) ©) (D)
Do not include amounts rted on lines Total Program service Management and Fundraisin
6b, 7b, 8b. 9b, and 10b of Part Vill. o'él expenses expenses genearg! exXpenses e)gpenses,g
1 Grants and other assistance to governments !
ana arganizations in the U S. See Part IV, :
line21 .. . ... .. . 1,104,628. 1,104,628. )
2 Grants and other a55|stance to md:vsduals in
the U.S. See Part V, line 22 . . 1,480. ~1,480. :
3 Grants and other assistance to govemm"nls
or anizations, and individuals outsxde the
See Part IV, lines 15 anc 1 .
q Benerls paid to or for members .
5 Compensation of current officers, dlrectors
trustees, and key employees ... . .. §1,502. 36,271. 55,231, 0.
6 Compensation not included above, to
disqualifieg persons (as defined under
section 4958?)( and persons described i
section 4958({c)(3)B) . 0. 0. 0. 0.
7 Other salanes and wages..... 1,310,992, 1,235,200. 75,792.
g Pension plan contributions (include secllon
40l(kg)and section 403(b) employer
contributions) . 87,246. 87,246.
9 Other employee benefns 92,420. 60, 965. 31,455.
10 Payrolltaxes . .. ... 136,975. 123, 463. 13,512.
11 Fees for services (non-employees)
a Management .
b Legal 130. 110. 20.
¢ Accounting 7,948. 7,351. 597.
d Lobbying.
e Prof fundrassing svcs. See °art IV In 17
f Investment management fees
g Other N 25,938. 22,597, 3,341,
12 Advertising and promotlon L.
13 Office expenses
14 Information technology .
15 Royalties .
16 Occupancy . . . ....... 226,847. 226,847.
17 Travel 12,920. 12,077. 843.
18 Payments of kravef or en!ertamment
genses for any federa! state, or local
hicofficlals . ... . . ........
19 Conferences, conventions, and meehngs 4,885. 4,352. 533.
20 Interest
21 Paymenis to affiliates e e
22 Depreciation, depletion, and amor1|zal|on .. 229,185. 210, 569. 18,616.
23 Insurance ...... .
24 Ofther expenses Itemnze expenses not
covered above. (Expenses grouped together |
and labeled miscellaneous may not exceed i
5% of total expenses shown on hine 25 i
below } ... . v e e
a Swpplies _ _ _ _ _ _ _ ___._____ 176,180. 157,155. 4,563. 14,462.
b Outside Maintenance & Security _ _ 110,628. 107, 664. 2,965.
¢ Telephone __ _ _  _ _ __ _ ___ __ 21,533. 19,953, 1,580.
d Regional YWCA Dues_ _ _ _ _ _ _ _ _ _ 17,171, 16,542, 629.
e Printing and Publications _ _ _ _ _ 4,580. 1,897, 975. 1,708.
f All other expenses. . 16,754. 0,310. 5,195. 1,249.
25 Totalfunctionalexpenses. Add lines 1 through 241 3,679,943. 3,446,677. 215, 847. 17,418.
26 Joint costs. Check here * El if following
SOP 98-2 Complete this hne cnly if the
organization reported 1n cclumn (B) joint
costs from a combined educationat
campaign and fundraising solicitation  ......
BAA Form 990 (2009)
TEEAQ:I10L 02/05/10




Form 990 (2009) The Young Womens Christian Association, 34-0714799 Page 11
{Part X | Balance Sheet
Begmni(ng)of year End (g)year
1 Cash — non-interest-bearing..... .... ...... .. 1
2 Savings and temporary cash investments .. .. . ... 1,081,925.} 2 608, 368.
3 Pledges and granls receivable, net . . ... . .. ... . .. ... oo 3
4 Accountsreceivable, net...... . ... ....coi. ol ool i 358,306.] & 742,346,
5 Receivables from current and former officers, directors, trustees key employees
and highest compensated employees. Complete Part Il of Schedule L ..... 5
6 Receivables from other disquzlified persons (as defined under section 4938(()(1)) - 1
A and persons described in section 4958(c)}(3)(B) Compleie Part Ii of Schedule L .. 6 B
s 7 Notes and loans receivable, net . . 1,892,737.1 7 2,079,473.
$ 8 Inventaries for saleoruse......... .. 8
s| 9 Prepad expenses and deferred charges. ...... e . .. 22,344.| 9 11,449.
10a Land, buddings, and equioment: cost or ather basis. | 10a 7,074, 580 . ,
Complete Part V| of Schedule D . 1 B '
b Less, accumulated depreciation... .. ..... 10b 3,689,115. 3,475,919.] 10¢ 3,385,4—65.
11 Invesiments — publicly-traded secunlies . e i e 59,059.I 1 72,527.
12 Investments — other secunties. See Part IV, ne 11, . . .. ... 12
13 investments — program-relatec. See Part IV, line 11. ., 13
14 Intangible assets .. . ... L Lo ol L L L e e 14
15 Other assets. See Part IV, hneH ........... 2,358,529.(15 2,495,577,
16 Total assets Add hines 1 through 15 (must equal hne 3!}) ...... 9,248,815.] 16 9,395, 205.
17 Accounts payable and accrued expenses. . . .. .. . .iies ieees aeaan 471,778.]17 102,195.
18 Grants payable ... ... . L. e e e e e 18
19 Deferred revenue. e 19
Y| 20 Tax-exempt bond liabilities .. . .. 20
3 21 Escrow or custodial account liabihty. Complele Part IV of Schedule D ......... 0
1'. 22 Payatles lo currerd end former officers, directors, trustees, key employees, :
} highest compensated employees, and dlsquahfled persons. Complete Part i L | . _ '
I of Schedule L.... ... .. ..... .. . 2
5 23 Secured morigages and notes payable to unrﬂla‘ed third partlﬂs 20,000.] 23 42,961.
24 Unsecured notes and loans payeble to unrelated third parties ... ... 24
25 Other habilities. Complete Part X of ScheduleD.... .. . . . . ..... 3,696.]125
26 Total liabilities. Add hnes 17 through 25 . .. 495,474.| 26 145,156.
g Organizations that follow SFAS 117, check here » . and complele lines
27 through 29 and lines 33 and 34. - L oo
27 Unrestricted netassels . . . . ... . L. L ciiiiiiier e ee i 8,691,227.|27 9,158, 956.
§ 28 Temporerily restncted net @ssels . .. ... ..o ciiiie f eeiiiiaiinns 37,118.| 28 66,093.
29 Permanently resiricted net assets, . ........ . . L. iiel ie e aeene. . 25,000.{ 29 25,000.
¢ Organizations that do not follow SFAS 117, check here - Dand complete '
4 lines 30 through 34. U [,
§ 30 Capital stock or trust principal, or current funds.. .. ... ... Lol oo Ll 30
g 31 Paid-n or capital surplus, or land, building, and equipment fund. ... £}
b 32 Relamed earnings, endowment, accumulated income, or other funds 32
g 33 Total net assets or fund balances. ... ...coovvve cevver ot oes 8,753,345.] 33 9,250,049.
34 Total liabihlies and net assets/fund balances...... ......... 9,248,819.( 34 9,395,205.
BAA

TEEAQINIL 01/30/70

Form 990 (2009)




Form 990 (2009) The Young Womens Christian Association, 34-0714799

Page 12

[Part XI [ Financial Statements and Reporting

1 Accounting method used to prepare the Form 990. D Cash E Accrual D Other
If the or anlzatlcn 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? ......
b Were the organization's linancial stalements audited by an independent accountant? ., .. ............. . .....

c If 'Yes' to hine 2a ar 2b, does the organization have a committee that assumes responsibihty for oversughl of the audnl
review, or compilation of its financial statements and selection of zn independent accountant? .

If the organization changed eitner its oversight process or selection process during the tax year, explaln
in Schedule O,

d|If 'Yes' to line 2a or 2b, check a box below to indicate whether the fmancnal statements for the year were 1ssued on a
consolidated basis, separate basis, or both-. e e e e e e e e e

. Separate basis D Consolidated ba5|5 D Both consolsdated and separate basis
3a As & result of a federal award, was the orgamzahon requnred to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337... .. . .

b if ‘Yes,' did the crganization undergo the required audit or audits? If the orgznization did not uncergo the requnred audit
or audits, explain why in Schedule O and descnbe any steps taken lo undergosuchaudits. ..... . .. ... . . ... ..

Yes

No

2a.

2b

2¢

3a

3b

X

X

BAA

TEEAQII2L G2/C5/10

Form 990 (2009)



. SCHEDULE A

(Form 930 or 990-E2)

Department of the Treasury
Intemal Revenue Serv.ce

Complete if the organization is a section 501(cX3) organization or a section 4347(a)1)

Public Charity Status and Public Support

nonexempt charitable trust.

* Attach to Form 990 or Form 990-EZ. » See separate instructions.

OMB No 1545.0047

2009

Open to Public
Inspection

Name of the organization

The Young Womens Christian Association,

of Canton,

QOhio

Employer identification number

34-0714738

{Part | [Reason for Public Charity Status (All organizations must complete this part.) See instructions

The organization is not a private foundation because it is: (For hnes 1 through 11, check only one box.)

1 A church, convention of churches or association of churches described in section 170(b)X1XAXj).

2 A school described in section 170(bX1XA)ii). (Atlach Schedule E.)

3 A hospital or cooperative hospitzl service organization described in section 170(b)X1XAXiii).

4 A medical research crganizahion operated in conjunction with a hospital described in section 170(bX1XAXiii) Enter the hospital's

[T-I - -]

investment income and unrelated business taxa
June 30, 1975. See section 509(a)2). (Complete Part Il )

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

An organization organized and operaled exclusively for the benefit of, to perform the functions of, or car?' out the purposes of one or
more gubhcly supported organmizztions described in section 509(a)(1) or section 509(a)(2). See section 50
es the type of supportlng organization and complete hines Tte through 11h

] 10
‘ 1

descri

name, city, and state:
An organizalion operated tor the benefit of a college or university owned or operated by a governmental unit described in section
170(M)YAXAXiV). (Complete Part Il )
A federal, state, or local government or governmental unit described in section 170(b)(1XAXV).
An organization that normally receives a substantial part ot its support from a governmental unit or from the general public described
in section 170(b)}1XAXvi). (Complete Part 11.)
A community trust described in section 170(b)(1)}(AXvi). (Complete Part Il )

D An orgamzation that narmally receives (1) more than 33-1/3 % of its suoport from contribubions, membershio fees, and gross receipts
from activilies retated lo its exempt functions — subl)ecl to certain exceplions, and (2) nc more than 33-1/3 %
le income (less section 511 tax) from businesses acqmred by the organization after

D Type |

D Type Il

c D Type Il = Functionally integrated
By checmng this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified

of «ts support from gross

9(a}3). Check the box that

D Type 1= Other

ersons other

than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section

509(2)(2).

f If the organization received a written determination from the IRS that 1s a Type l, Type Nor Type ] supportmc orgamzahon
check this box .

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the followmg persons7

’ ®
| @

h Provide the following information about the supported organizations.

a person who directly or indirectly controls, either alone or together with persons described in (n) and (m)
below, the governing body of the supported organizaticn?

a family member of a person described in (1) above? . ..
(i) a 35% conltrollea entity of a person described in (1) or (i) above? ....... .....

Ng@

g i)

11 q (i)

(i) Name o! Supported
Crganizatior.

(D EIN

(1) Type of organizal on

(descrited on [ nes i-3
above or IRC sectior
(see Instructions))

{iv) Is the () D 4 you nelity (vi) Is the
orqar. zalion n col. | the organization in | crga-wzat on in co!
(1) hstec in your col (i) ot (i) orgaruzed in the
guverr‘.'lq’ your suppo? vs?
document
Yes No Yes No Yes No

(vii) Amou of Suagort

Total

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Farm 990 or 990-EZ.

TEEACLOTL  02/05/10
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Schedule A (Form 990 or 990-£7) 2003 The Young Womens Christian Association, 34-0714799 Page 2
IPart Il ]Support Schedule for Organizations Described in Sections 170(bY1XAXiv) and 170(b)1 XAXVi)

(Complete only if you checked the box on line 5. 7, or 8 of Part I.)
Section A. Public Support

Calenda
beginmng g or fiscal year (2) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (M Total
1 Gifts, grents, contributions and
membership fees received. (Do
not include 'unusual grams.'sD

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
onitsbehatf .... . .. ....... 0.

3 The value of services or
facilities furnished to the
organization by 2 governmenial
unit without charge Do not
include the value of services or
facilities generally furmished to
the public without charge. . . 0.

4 Total. Add Imnes 1-through 3 2,194,787.13,594,555.[3,823,845.1/3,677,784.(3,095,407.]16, 386, 378.

5 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) .. 0.

12,194,787.13,594,555.13,823,845./3,677,784.{3,095,407.]{16,386,378.

© Public support. Subtract line 5
fromlined .... .. ..

Section B. Total Support

ﬁj;,’,‘g;",{gyﬁf)' (or fiscal year () 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 O Total

7 Amounts from line 4 .. 12,194,787.13,594,555.13,823,845.13,677,784.13,095,407.116,386,378.

8 Gross income from interest,
dividends, pafments received
on securities loans, rents,
royalties and income form

similar sources .. . ... . 148,144. 895,452, 148,731. 97,576. 94,76€8. 584,671.

9 Net income from unrelated
business activities, whether ar
not tne business is regularly
carmedon. . .. ... ... 0.

10 Other income Do not include
gain or loss rom the szle of
capital assets (Explain in

16,386,378.

Partv.).See . Part. IV. .. 16,535. 20,091. 17,457. 21,252. 35,896. 111,231.
11 Total support. Add lines 7
through 10+ v e 17,082, 280.
12 Gross receipts from related activities, etc. (see instructions) . e e e e aaens P [ 12 0.
13 First five years. If the Form 990 is for the organizalion's first, second, third, fourtn, or fifth tax year as a section 501(c)(3)
organization, check thisbor and stop here.. . ... .. .. ... .. .. L. il cieeiee el T PP > [—[
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (hne 6. column (f) divided by line 11, column () . ... .... . ... ........ | 14 95.9%
15 Public support percentage from 2008 Schedule A, Part I, ine 14.. ... ... ... oL o0 ciiiiir ciiiiieen . .L 15 95.3%

16a 33-1/3 support test — 2009. if the organization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organizaton. . ...... .. . .. .... .. e d

b 33113 su%port test — 2008. If the organization did not check a box on line 13, or 162, and line 15 is 33-1/3% or mcre, check this box
and stop here. The orgamzation qualffies as a publicly supported organization... . . . .o e D

17 a 10%-facts-and-circumstances test — 2009 If the organization did not check a box on line 13, 16a, or 16b, and line 1415 10%
or more, and If the orgenization 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 es 2 pubiicly supported organization. .... . ¥ D

b 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, 16b, or 172, and hne 15is 10%
or more, and i the organizabhon meets the “facts.and-circumstances’ test, check this box and stop here. Explain in Part {V how the
organization meels the ‘facts-and-circumstances' test The organization qualifies 2s a publicly supparted organization.. .. ... .. » El
18 Private foundation. If the organization did nat check a box on line, 13, 16a, 16b, 172, cr 17b, check this box and see instructions .. * |
BAA Schedule A (Form 930 or 990-E2) 2009

TEZa0a02L 1008109



Schedule A (Form 930 or 990-E2) 2009 The Young Womens Christian Association, 34-0714799 Page 3
{Part lll_Support Schedule for Organizations Described in Section 509%(aX2)
(Complete only if you checked the box on line 9 of Parl | )
Section A. Public Support
Calendar year (or fiscal yr beginning in)> (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1 Gifts, grants. contributions and
membership fees received (Do
not include ‘unusual grants.” S

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that 1s related to lhe
organization's tax-exempt
PUMPOSE .. ceiinn veeenn .on

3 Gross receipts from actiwiies that are
not an uarela'ec trede or dusinss
under seciion 313. . .

4 Tax revenues levied for the
organization's benefit and
either paid tc or expended on
its behalf .... .

5 The value of serwces ar
fecilifies furnished by a
governmental unii to the
organization without charge .. .

6 Total. Add lines 1 through 5....
7a Amounts included on lines 1,
2, 3 recewed from dlsquahﬁed
persons . .. .. ... .
b Amounts included on Imes 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the
year. . .

¢ Add lines 73 and 7b
8 Public support (Suulract line
7c fromline 6)..
Section B. Total Support
Calendar year (cr fiscal yr beginning in) > (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 () Total

9 Amounts fromline 6 . .
10a Gross income from nterest,
dividends, payments receved
on securiies loans, rents,
royalties and income form
similar sources.

b Unrelated busmess laxable
inzeme (less section 511
taxes) from businesses
acquired after June 30, 1975, .
¢ Add lines 10a and 10b. .....
11 Netincome frem unrelzted business
acovaties not included inhine 10b,
whether or not tha business is
regularty carmedon, ..., .......
12 Other income. Do not include

gain or loss frcm the sale of
gap:tfl ?ssels (Explaln in

13 Total support. (s¢dln: 3, 16 11, 2nd 12)
14 First five years, If the Form 990 is for the organlzanons first, second thlrd fourih or ﬁ'th tax year as a sectlon 501(c)(3)
organization, check this box and stop here. .. > ﬂ

Section C. Computation of Public Support Percentage

15 Pubhc support percentage for 2009 (ine 8, column (f) divided by line 13, column () .. ......... ... . [ 15 %%
16 Public support percentage from 2008 Schedule A, Partil), ine 15 . ... ... .. ... ............ ... | 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column ()., ....... ..... .. 17 %
18 Investment income percentage from 2008 Schedule A, Part lli, line 17 . . . .. .. .. ... ... 18 %
19a 33-1/3 suppor tests — 2009. If the organization did not check the box on line 14, ead fine 15 is more than 33-113%, and Iune 17 1s not
more than 33-1/3%, check this box and stop here. The organization quahhes as a publicly supported organizaticn. . . > D

1s nol more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.. .. .....
20 Private foundation. If the crganization did not check a box on line 14. 19a or 19b, check this box and see instructions ... .. ...
BAA TEEADAC3L O0215/10 Schedule A (Form 990 or 990-E2Z) 2009

b 33-1/3 support tests — 2008. If the or%omzaluon did not check a box on line 14 or 193, and line 16 is moare than 33-1/3%, and Ime |8
"H




Schedule A (Form 990 or 990-£2) 2009 The Young Womens Christian Association, 34-0714799 Page 4

[Part IV_|Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part I, ine 17a or 17b; and Part |ll, line 12. Provide any other additional information. See instructions.

BAA TEEAD40AL 02/05/1) Scnedule A (Form 990 or 990-E2) 2009




SCHEDULE D e fo 125,209
(Form 990) Supplemental Financial Statements 2009

> Complete if the orPanization answered ‘Yes,' to Form 990,
Desarmen: of the Treasury Part IV, fines 6,7, 8,9,10, 11, or 12, Open to Public
'nterrial RevenJe Se~vice > Attach to Form 990. * See separate instructions Inspection
Name of the organization Employer tdemification number
The Young Womens Christian Association,
of Canton, Ohio 34-0714799

[Part | JOrganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if
the organization answered 'Yes' to Form 990, Part 1V, line 6.

{a) Donor advised funds (b) Funds and ather accounts

Total numberatend of year . ..... ......
Aggregate contributions to (during year)..
Aggregate grants from (during year).....
Aggregate velue atendof year . . ... .. .

O bW =

Did the organization inform zll conors and donor advisors 1n writing that the assets held in doner advised
funds are the organizetion’s property, subject to the organization’s exclusive legal controi?.. ..

cee DYes D No
used only or chantable purposes and not for the benefit of the donor or donor advisor or for any o
purpose conferring impermissible private benefit?? ... R .. . .. DYes [:| No

[Part Il | Conservation Easements Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservalion easements held by the organization (check all that apply)
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area
Protection of natural hzbitat Preservation of certified historic structure
Preservation of open space

2 Complate lines 2a through 23 if the orgznization held a qualified conservation contribution in the form of a conservation easement on tne
last day of the tax year

6 Did the or%amzahon inform all grantees, donors, and donor advisors 1n writing that grant funds ma{hbe
er

Held at the End of the Year
a Total number of conservetion easements.. . . .. ... ..o Lo ol Lo . . 2a
b Total acreage restrictad by conservation easemenis .. ............ ... .. e 1 )
¢ Number of conservation easements on a certified historic structure included in(@).. .. ....... 2c
d Number of conservation easements ncluded in () acquired after 8/17/06. ..... ... ...... .| 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organizaiion during the tax
year »
4 Number of states where praperty subject to conservation easement is located *
5 Does the organization have a written policy regardin? the periodic montitoring, inspection, handling of violations,
and enforcement of the conservation easementit holds?. . ... ... o0 Lol liieen ce . D Yes D No
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 conservaticn easements

during the year »

8 Does each conservation easement reported on line 2(d) above satisfy the reguirements of section
170(h) (@) B)() and 170 B)(i)? AR BT . []Yes []wo
9 In Part XIV, descnbe hew the organization reports conservation easements in 1's 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 Il {Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 8.
1a If the organization elected, as permitted under SFAS 116, not to report in its revenue stalement and balance sheet works ct arl, historical

treasures, or other similar assets held for public exhibition, educztion, or research in furtherance of public service. provide, in Part XIV,
1he text of the footnote to ils financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, to reporl in ils revenue slatement and batance 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 relzling to these 1tems:

(i) Revenues included in Form 930, Part VIl line 1 . ................ e e e e e ]
(i) Assets included in Form 890, Part X . .. . . ..iiiiin ciiieies 0 ie e i e e . *$

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

a Revenues Included in Form 990, Part Vill, line 1...... e e e e . O -$
b Assets included in Form 990, Part X . . . . . it eees eer eeeieniiiien aaad TR S
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 930) 2009

TEEA3E0IL 02/02/10



Part lll

Schedule D (Form 990) 2009 The Young Womens Christian Association
Organizations Maintaining Coliections of Ant, Historical Treasures,

34-0714799
or Other Similar Assets (continued)

3 Using the orgamizahon’s acquisition accession and other records, check any of the following that are a significant use cf its collection

items (check all that apply):
a Public exhibition
b Scholarly research

d B Loan or exchange programs

Other

c Preservation for tuture generations
4 Prowdfva dascription of the organization's collections and explain how they further the organizatian's exempt purpose in

Part

5 During the year, did the organization solicit or recewve donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than {o be maintained as part of the organization's collection? .......

nYes n No

[Part IV | Escrow and Custodial Arrangements Complete if organization answered 'Yes' to Form 990. Part IV, line

9, or reported an amount on

orm 990, Part X, line 21.

1a Is the orgamization an agenl truslee custodian, or other intermediary for contributions or other assels not

included on Form 990, Fart X

b If 'Yes.' explain the arrangement in Parl XIV and complete the following table

¢ Beginning batance. e
d Additions during the year. . ....

e Distributions duning the year. . ... .

f Ending balance..

2a Did the orgamzahon wnclude an amount on Form 990, Parl X line 2]7 .

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

D Yes D No

Amount

D Yes DNo

{Part V | Endowment Funds Complete if organization answered 'Yes' to Form 990, Part 1V, line 10.

1a Beqinning of yeer balance ..

b Contributions

¢ Net Investment earnmgs gams
and losses . . .

d Grants or S'hOlafShlps ......

e Other expenditures for facilities
and programs .

f Administrative expenses.

g End of year balance

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

2 Board designated or quasi-endowment *>

b Permanent endowment »
¢ Term endowment »

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

orgenization by"

(i) unrelated organizations. . ... ..

(ii) related organizations

b If ‘'Yes' to 3a(n), are the related organlzahons hsted as requlred on Schedule R%ee. Part. XIV
4 Descnbe 1n Part XIV the intended uses of the organization's endowment funds.

(2) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1,659, 338. 2,194,441,
279,831. -455,573.
44, 682. 32,900.
6,144. 6,630.
1,928,343. 1,699,338,
63.00¢%
37.00%
%

Page 2

Yes No

13aGy] X
.13a(ii) X
3b X

[Part Vi | Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis| (b) Cost or other (c) Accumulated (d) Baok Value
(investment) basis (other) Depreciztion

latand . . ... 187,645. 187, 645.
bBuldings. .. ... .... . .. . Ll 5,694, 326. 2,933,025, 2,761,301.
¢ Leasehold |mprovements 288,996. 117,523. 171,473.

d Equipment . e e e
eOther.. .... ........ ... 903,613. 638,567. 265,046.
Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, column (B), Iine 10(c).) . ) 3,385,465,

BAA

TEEA3ZI2L 025210

Schedule D (Form 990) 2009
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Schedule D (Form 930) 2009 The Young Womens Christian Association, 34-0714799 Page 3

|Part Vil {Investments—Other Securities See Form 990, Part X, line 12. N/A

(a) Description of secunty or category (b) Book value
(including name of security)

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

Financial derivatives .. .... .............. .....

Closely-held equity interests........... .... e

Other

Total. (Column (b) must equel Form 920 Part X, col (B) hnv 12.) ™

{Part Vill|Investments—Program Related (See Form 990, Part X. |

N/A

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

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

Total. (Column (b) must equa! Form 990 Psrt X, Col (B) Iz 13}  *»
|Part IX |Other Assets (See Form 990. Part X, line 15)

(a) Descripiion (b) Book value
Interest receivable 806,625.
Investment in Gateway Housing Partners 20,000.
Investment in Gateway II1 500.
Investment in Transitional Housing L.P. 460,269.
Stark Community Foundation 1,208,183.
Total. (Column (b) must equal Form 990, Part X. col (B), line 15) .. .......... . - 2,495,577.

{Part X |Other Liabilities (See Form 990, Part X, line 25)

(a) Description of Liability (b) Amount

Federal Income Taxes

Total. (Column (b) must equal Form 990, Part X, col. (8) line 25) ™

2. FiN 48 Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reporls the organization's hability

for uncertain tax positions under FIN 48.

BAA TEEA3305L 020210

Schedule D (Form 990) 2009



Schedule D (Form 990) 2009 The Young Womens Christian Association, 34-0714799 Page 4
{Part XI {Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 890, Part Vill,column (A), line 12) ......... e e . C 4,017,381.
Total expenses (Form 990, Part X, column (A), ine 25) e e e e e e e 3,679,943.
Excess or (deficit) for the year. Subtract line 2 fromline 1 . . . . .. . . . .. .. e 337,438.
Net unrealized gains (losses) oninvestments.. . ... . ... . L Ll i e 142,460.
Donaled services and use of facilitieS . .. ... ..o . ool i e e e, .
Investment expenses. . .... . . ... il eeeeen.nn. e e e heeees e e e .
Prior period adjustments . .. e e e e e .o .
Other (Describe in Part XIV). See Part XI.V.... O e e e e e 16,806.
9 Total adjustments (ret). Add lines 4 through8 . ... . . . - e .. 159, 266.
10 Excess or (defion) for the year per audiled financial stalemenls Combme Imes 3 and 9 e i . 496, 704.
[Part Xl [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements......... . ... .. ovrrr oainn. N 4,205,639.
2 Amounts included on line 1 but not on Form 990, Part VIl line 12:
a Net unrealized gains on investments . .. . ... . ... ... . .. ... 2a 142,460.
b Donzted services and use of facilities . .. e e, .| 2b 28,992.
¢ Recoveries of prior ygargrants . ... .. . . ..o aeee e 2¢
d Other (Descnbe in Part XiV) . See Part. XIV ...... ce e e .l 2d 16,800.]
e Add lines 2a through 2d R, . o ] 2e 188, 258.
3 Subtract line 2e fromline 1. . .... e e e e e e 3 4,017,381.
4 Amounts included on Form 990, Part VIII Ilne 12 but nol on hne 1
a Investments expenses not included on Form 990, Part VIIl, line 7b. .. . 4a
b Other Qescnbe in Part XIVL. ... ..o o0 it e A 4b
cAddlinesdaanddb. .. ..... . ... .oiiiiiiiiiiien o el C e e e . ... 4c
5 Total revenue. Add lines 3 and ¢ 4c (This must equal Form 930, Part I, Ime 12) .. 5 4,017,381,
{ Part Xlll | Reconciliation of Expenses per Audited Financial Statemems W:th Expenses per Return
1 Total expenses and losses per audited financial statements .. . . ..... e e . L 3,708, 235.
2 Amounts included on hine 1 but not on Form 990, Part IX. line 25.
a Donated services and use of facilities. ......... .... ............ e 2a 28,992.
b Prior year adjustments e e e eaeaas e e e e 2b
¢ Other losses . . e e i e ve e 2¢c
d Other (Describe in F'art XIV) .......................... .. .. 2d
eAdd hnes 2athrough2d .. .. ......... .. . ... ... . R e e 2e 28,992,
3 Subtract line 2e fromine 1 . .... . .. e e .o 3 3,679,943.
4 Amounts included on Form 990, Part IX Ime 25 bul nol on hne 1:
a Investments expenses not included on Form 990, Part VI, ine 70.. ... .. .| 4da
b Other Describe inPart XIVYy .. . ..... ... .. . . . .. . ... .] 4ab i
cAddlinesdaanddb. . . .....ooooioo L L0 Lll i e e eareae e e e e dc
5 Total exoenses. Add hines 3 and 4¢c (This must equal Form 990, Part 1, line 18L .................. 5 3,679, 943.
[Part XIV | Supplemental Information

lete this parl to provide the descriptions required for Part 11, lines 3, 5, and 9, Pert lil, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
Ime g Part X, lne 2, Barl X1, hne 8, Part X, lines 2d and 4b, and Part XiI, lines 2d and 4b. Also complete this part to provide any additional

information.
Part V, Line 4 - Intended Uses Of Endowment Fund

0 N O U & WN

e e T v . e = = - e = e e o  —— — ————— ————————— - —————————— — — — = — ——— — —_—_—————

e e s . = ——— . — - — - - . . e = R T - = e —m = e = = - — - — - - e ———— -

BAA TEEA3304L 02/02/10 Schedule D (Form 990) 2009
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[Part XIV [ Supplemental Information (continued)
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OMB No. 1545.0037

SCHEDULE G Supplemental Information Regarding
(Form 330 or 990-£2) undraising or Gaming Activities 2009
C%nplet?tug the orgam;ation ?nszered'Yehs to$=‘ grar& o990 Fl_’art l\;gl&nes 17, 12 o !
or 19, or if the organization entered more than on Form EZ, line 6a. n to Public
o or e Treasury > Attach to Form390 or Form 990-EZ. » See separate instructions. li’:spev.:ﬂoﬂ ',
Name of the crganizaliol The Young Womens Christian Association, Employor ldentification numbor
of Canton, Ohio 34-071479%9

Part | |Form 990EZ filers are not required to complele this part.

Fundraising Activities. Complete if the organizanon answered "Yes' to Form 990, Pari IV, line 17

1 Indicate whether the organization raised funds through any of the following aclivities. Check all that apply.
Solicitation of non-government grants
Solicitation of government grants
Specizl fundraising events

Mail solicitations

Internet and email solicitations
Phone solicitations

In-person solicitations

232 Did Lhe arganization have wrilten or orat agreement with any individual {including officers, directors, trustees or key
employees listed 1n Form 990, Part Vil) or entity in connection with professional fundralsmg services? E]Yes .No

b if 'Yes,' list the len highest paid individuals or entities (jundraisers) pursuan; to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

(v) Amount paid lo .
@) Name of individual (i) Activity | (iin) Did fundraiser (iv) Gross receipts (or retained by) {vi) Amount paid to
or entity (fundraiser) have custody of control from activity fundraiser listed in (or retzained by)
of contributions? col.()) organization
Yes No
Total . e e e aeed > 0.

3 Listall states in WhICh the orgamzatnon is reglstered or hcensed to solicit funds or has been notified it is exempt frcm registration

or licensing

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

TEZA3701L C2/05/10

Schedule G (Form 930 or 990-E2) 2009




Schedule G (Form 990 or 990-E2) 2009 The Young Womens Christian Association,

34-0714799

Page 2

{Part Il [ Fundraising Events. Complete if the organization answered ‘Yes' to Form 990, Part IV, line 18, or
reported more than $15,000 on Form 990-EZ. line 6a. List events with gross recelpts greater than $5,000.

(a) Event #1} (b) Event #2 (c) Other Events (d) Total Events
Night of Champ | Women's Hall o (Ad cg:ﬂ (a‘): t)h’°”9h
2 (ever tyoe) (evert type) Cotal rimber)
%
E
N 1 Gross receipts .... . .. 43,681. 8,260. 51,941.
€
2 Less: Chantable contributions .. .....
3 Gross income (line 1 minus line 2).. 43,681, 8,260. 51,941,
4 Cashoprizes . ...... ..... .... .....
5 Noncashprizes... .............. 1,138. 959. 2,097
o
I
R 6 Rent/iacility costs. 7,471. 2,551. 10,022.
c
¥ 7 Food and beverages
E
%1 8 Entertainment 100. 100.
E
N
s 9 Other direct expenses ... . ...... 2,878. 1,7009. 4,587.
s
10 Direct expense summary. Add hines 4- through 9 in column (d). . > 16,806.
11 Net income summary. Combine hnes 3, column (d) and line 10 . . > 35,135,
Part Il Gammg Complete if the organization answered Yes ’(o Form 990 Part lV hne 19 or reported more than
$15,000 on Form 990-EZ, line 6a.
R (a) Bingo (b) Pull tabs/instant (c) Other gaming (d) Total gaming
E blngolgrogresswe (Add col (a) through
v ingo cal. (c)
N
€
1 Cross revenue
o %| 2 Cashprizes . ... .. ......
1 P
R E
E ¥l 3 Non-cashprizes.. ..
TE
0
4 Rentffacibty costs. ... ..
5 Olher direct expenses .... .
Yes % Yes % ||_|Yes %
6 Volunteer labor... No No No
7 Direct expense summary. Add lines 2 through 5 in column (d) . >
8 Nat gaming income summary. Combine lines |, column () andline? . . .. .. ...... >
YES| NO
9 Enter the state(s) in which the organization cperates gaming activities: N .
a Is the organization licensed to operate garmng activities in each of these states? ., 9a
b If ‘No," explain: '
________________________________________________________ -}
10a-\}v;rg a_n; Er t-h; o_rg_:ar-uz-al?o-r_.'; g_ar;lﬁg—lige‘r:s;; r;vok;d-. ;us_pended or terminated during the tax year? . . . 10a
b If ‘Yes,' explain:
11 Does the organization operate gaming actwities with nonmembers? .. . 1
12 Is the organization a granter, benefraary or trustee of a trust or a member of a partnershrp or other entrty formed to - -
administer chariteble gaming?.. ... . ... ...l .. . 12

BAA

TEEA3702L  0205/10

thedule G (Form 990 or 990-£7) 2009



Schedule G (Form 990 or 990-E7) 2009 The Young Womens Christian Association, 34-0714799 Page 3
YES| NO

13 Indicate the perceniage of gaming activity operated in:
a The organization's faciity ... ................ .. . e e e . e e ee o wo .| 13a
b An outside facilty .. ... e e e s e e 13b 3

14 Enter the name and address of the person who prepares .he orgamzatlcn S gammglspeual evenls books and records:

"

Name: ™ _
Address: ® el
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?® . .. >1—5; )
b If ‘Yes,' enter the amount of gaming revenue received by the crganization $ and the amount '

of gaming revenue retained by the third party $ . .
¢ If 'Yes,' enter name and address of the thurd party:

16 Gaming manager informaticn

Gaming manager compensation > §

Description of services provided: *»

I:] Directorfofficer D Employee D Independent contractor i

17 Mandatory distributions
a Is the organization requued under state law to make chantable distnbutions frem the gaming proceeds to retain the -~ e B
state gaming hcense?. e e e e e e e e e e 'I7a

b Enter the amount of dlsmbuhons requnred under slate faw to pe d|stnbuted to other exempt organlzatnons or spent n lhe ‘
organizetion's own exempt activines during the tax year. * $ ;

BAA TEZA3703. C2R05/10 Schedule G (Form 990 or 990-E2) 2009
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. QMB No ! 7
SCHEDULE 0 Supplemental Information to Form 990 2"66;“
Complete t(FJ proggg inltormatiog for resggnses :o s'peciﬁc questions on o
om or to provide any additionat information. n to Public
mﬁ%?ﬁbﬂ&?s:ﬁgw * Attach to Form 990. g:spection
Name of the organization The Young Womens Christian Association , Employer ldentification aumber
of Canton, Ohio 34-0714799

is used. Increase in compensation schedules are approved through budgetary

BAA For Privacy Act and paporwork Reduction Act Notice, see the instructions for Form 980.

TEEA4S0'L 07/17:09 Schedule O (Form 990) 2009




Schedule O (Form 990) 2009 Page 2
Name of the arganizaton The Young Womens Christian Association, Employer identification number

of Canton, Ohio 34-0714799
BAA Schegule O (Form 990) 2009
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11:08AM

Partll, Line 10 - Other Income

Nature and Source 2009 2008 2007 2006 2005
Miscellaneous Income 35,896, 21,252. 17,457. 20,091. 16,535.

Total § 35,896. S§  21,252. § 17,457. 20,091. 3 16,535,




5/10/10

Schedule D, Part XI, Line 8

Other Changes In Net Assets Or Fund Balances

Fundraising Expenses..... ..... e e e e . ... § 16,806.
Total § 16,806.

Schedule D, Part X, Line 2d

Other Revenue Included In F/S But Not Included On Form 990

Direct Fundraising Expenses Reclassed. .... . ... ....... ...... .. $ 16,806.
Total $ 16,806.




