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SCANNED Nov ¢ 6 2010

L

o' 990

OMB No. 1545-0047

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private founda

tion)

2009

Open to Public
.5’3?3.“ Sﬂ‘vé"m";’sl'&"éé"' > The organization may have to use a copy of this return to satisfy state reporting requirements Inspaction
A _For the 2009 calendar year, or tax year period beginning , 2009, and ending , 20
B Check f applicable Please |C Name of organizaton YOUNG WOMENS CHRISTIAN ASSOCIATION D Employer identification number
— use IRS
| Address change label or Doing Business As 3 5 - 0 8 6 8 2 2 5
|| Name change P;::“ Number and street (or P O box f mail is not deliverad to street addrass) Room/suite E Telephone number
Intiat retum see 1310 E CHARLES ST 765-284-3345
| Temmination :::::c City or town state or country, and 2IP + 4
] Amended rotum tons MUNCIE, IN 47305 G__Gross recapts $ 614253
| Application pending F Name and address of pnnapal officer  LINDA BARB H(a) s this a group retum for affiliates? Yes No
T . H(b) Are all affiliates included? Yes No
| Tax-exempt status X 501(c) (3 ) <4 (insert no ) [_| 4947(a)(1) or l——l 527  "No," attach a list (see instructions)
J Website: » H(C) Group exemption number B>
K Type of organization m Corporation [—I Trust m Association l_[ Other B> 4[ L Year of formation 1 99 8] M State of legal domicte LN
Part1™  Summary
1 Brefly describe the organization’s mission or most signfficant activites:
@ PUBLIC HEALTH SERVICES EDUCATION AND TRAINING ____ . . ...
- (USRI
E |
3 2  Check this box bDrf the organization discontinued ts operations or disposed of more than 25% of its assets
g 3 Number of voting members of the governing body (Part Vi, ine 1a) . . . . . . . . . e e c..] 3 15
H 4  Number of independent voting members of the governing body (PartVl,lme1b). . . . .+ v v v . . . .| & 15
g § Total numberof employees (Part V. iN€ 2a). + v v v ¢ v v v v o o o o e s o v o e e e e e 5 20
3 6  Total number of volunteers (eStmate f NECESSANY) e v v v v v v o o o v o e s o v o o e o o v avoss 6 100
< 7a Total gross unrelated business revenue from Part VIll, coumn (C),lne 12, . . . . . .. ... e ses |72
b Net unrelated business taxable income from Form 990-T,ine 34, . . ... .. RN 7b
Pnor Year Current Year
° 8 Contrbutions and grants (Part VI, ne 1h) & + v v v v v v o v v w e e 253651 140630
g 9  Program service revenue (Part VL IN@2G) v v v v v v o v o o v o v o oo o v s oo 13321 124141
2 | 10 Investmentincome (Part VIII, column (A), ines 3,4,and70) . » + v s o o v v o v o » -316661 191568
® | 11 Otherrevenue (Part VIIl, column (A), lines 5, 6d. 8¢, 9¢, 10c, and 11€) . « .« . . . . . 87315 32653
12 Total revenue—add lines 8 through 11 (must equal Part Vili, column (A), line 12). . . 37626 488992
13 Grants and similar amounts paid (Part IX, column (A), liN€s 41-3). v v v v v o o o « »
14  Benefits paid to or for members (Part IX, column (A).Ine4). . . v v v v v v v v & »
@ | 15 Salanes. other compensation, employee benefits (Part IX, column (A), lines 5-10) . . 240804 199340
2 16a Professional fundraising fees (Part IX, column (A), lne 11e). . v . . . . . [N
§- : ense q(Part IX, column (D), kne 25)»
w ¢ 3alumn (A), ines 11a=11d, 116=24f) . . . . ... .. ce 283625 252458
§3~17 (must equal Part IX, column (A), lne 25) . . . . . . 524429 451798
btractne 18fromiine 12. . . . v v v v o . . . -486803 37194
3 E Beginning of Current Year End of Year
g s 120 | Totalassels-{PartX e 16)|. . . . . . . ettt e e 1392237 1401227
9| # phfieSU PR e 58611 30407
Z 2 | 237" Net assets or fund balances Subtract IN€ 21 from IN€ 20, » v v v v v o v u v v v 1333626 1370820
[Partii _Signature Block
Under penalties of penury | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, it 1s true comect, and compleja Dedclarption of preparer (other than officer) is based on all information of which preparer has any knowledge
Sign M ﬁ /9«@4/\ ) en K ﬂ/é’// ¢
Here } LSlgnatﬁra of officer Date
LINDA BARB, PRESIDENT
Type or print name and title
Paid } Dato Check if :’sr:&ar:es{;: gilgggwno number
P:eparer's sy’ 7 10/28/10 | ampioyes » []
Use Only slsﬂ;}:r::mgy(gé yours SWIFT AND ASSOCIATES CPAS INC EN P
address, and ZIP + 4 3620 N EVERBROOK LKl SUITE B 47304- phoneNo B 765-288-0713

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

........mYn

ero

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
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YOUNG WOMENS CHRISTIAN ASSOCIATION 35-0868225
Form 990 (2009) Page 2

L Part ill { Statement of Program Service Accomplishments
1 Briefly describe the organization's mission.
PUBLIC HEALTH SERVICES EDUCATION AND TRAINING

2 Did the organization undertake any significant program services dunng the year which were not listed on
the pror FOMM 80 0r990-EZ? & « o+ 4 s =« o o o o 6 s s s a s o s e ssesvocessonsssssnsoans [ Yes No
If "Yes,” describe these new services on Schedule O.

3 Dud the organization cease conducting, or make significant changes in how it conducts any program
SEIVICES? + o v v v o v s e st a et n ittt ettt e ] Yes No
If “Yes,” descnbe these changes on Schedule O

4 Describe the exempt purpase achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4847(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code ) (Expenses $ 265301 including grants of $ 40863 ) (Revenue $ 114554 )

4b(Code" ) (Expenses$ 5776 incudinggrantsofs ) (Revenue $ 12869 )
LB B R S H L DS e
4c (Code ) (Expenses $ 180721 including grants of $ 7629 ) (Revenue $ 313080 )

4d Other program services (Descnbe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )
4o Total program service expenses P 451798

QNA © 2009 TaxSlayer Farm 990 (2009)




YOUNG WOMENS CHRISTIAN ASSOCIATION 35-0868225

Form 990 (2009) Page 3
[PartiV] Checklist of Required Schedules
Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4847(a)(1) (other than a pnvate foundaton)? /f “Yes,"
complote SChedUlo A « « v v v v o e o o e v o asonsenaes c s e e et e ssenneasacscssansesd X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? . . & v ¢ v o ¢ e e 6 0 s et e v an e e 2 X
3 Did the organization engage in direct or indirect political campaign activites on behalf of or in opposition to
candidates for public office” if “Yes,"complete Schedulo C,Part! . v v v v ¢ ¢« o ¢ ¢ e e s s s e cvooeccecasoosdd 3 X
4 Saection 501(c)(3) organizations. Did the organization engage in kobbying activities? I “Yes, * complete Schedule C,
Partllec e v v oo vnesnnssannnannnnn C ottt st e et B I 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? i “Yes," completo Schedule C,Partlll v . « « v « v e s v s e s s e s e ssssaaesl B X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or iInvestment of amounts in such funds or accounts? If “Yes,” complete
ScheduloD,Part! « « « v o o « 4o et oo s aosesessssansssasesssssosssscsssssssnceas|B X
7 Did the organization receve or hold a conservaton easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? /f “Yes,” complete Schedule D, Partll . . . . . . . . . e 4 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? ff “Yes,”
complete SChedulo D, Part ll s « o « + « o o « 4 oo s o a0 s asseosssosscooosonsasensssssnsaos 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? #f “Yes,”
complote Schedulo D, PartiV. . « « v v o« « o e s s s s s nevesssanssssssssesesascsscssssce® X
10 Dud the organization, directly or through a related organization, hold assets in term, permanent, or guasi-endowments?
i “Yes,” complete Schedulo D, PantV. « v « « « « o o e o s ve S e veee ettt N L P ¢
11 s the organization’s answer to any of the following questions “Yes"? if so, complete Schedule D, Parts VI,
VILVIIL I orXasapplit8blo . « v « o v o o o o o o o o s a s s o assoenososasnssossesssensessa

@ Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f “Yes,” complete
@ Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
® Did the organizaton report an amount for investments—program related in Part X, line 13 thatis 5% or more
@ Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets

® Did the organization repart an amount for other liabilities in Part X, line 257 I “Yes," complete Schedule D, Part X.
@ Did the organization's separate or consalidated financial statements for the tax year include a footnote that addrasses

12

12A Was the organization included in a consolidated, independent audited financial statement for the tax year? Yes

13

14a Did the organization maintain an office, employees, or agents outside of the United States? . « « « ¢ ¢ o o ¢ « « »

15

16

17

18

19

20

Schedule D, Part VI

of its total assets reported in Part X, line 167 If “Yes," complete Schedule D, Part Vil
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil

reported in Part X, line 167? if “Yes,” compiete Schedule D, Part IX

the organization’s hability for uncertain tax positions under FIN 487 If “Yes,” complete Schedule D, Part X

Did the organization obtain a separate, independent audited financial statement for the tax year? If “Yes,” complete
Schedule D, Parts Xi, Xli, and Xlil.

If “Yes,” completing Schedule D, Perts X1, Xli, and XIll s optiongl . « v « + 4 o ¢ ¢ v o o o v e e FZA

Is the organization a school described in section 170(b)(1){A)(ii)? i “Yes,” complete SChedUIEE « « « « « « ¢ 4 ¢ o o« o o «
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If “Yes,” complete Schedule F,Part!. . v « v « o o « «
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If “Yes,” complete Schedule F, Partil . . . . . . . t e e e e e et e e
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F,Partlll « « « v « « « « v ¢ v o o v v v v v
Did the organization report more than $15,000 of expenses for professional fundraising services on Part I1X, column (A),
line 11e? If °Yes," complete Schedulo G, Part] . « « v @ v o o« 4 v s v e s asosnevsosessonscoosssoceoaes
Dud the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VIil,
lines 1c and 8a? If “Yes," completo Schedulo G, Partll o . « v v v 4 o o o 4 et oo ot o oevneoseosoasesos
Did the organization report more than $15,000 of gross income from gaming activites on Part VIil, line 9a?
If “Yes," complete Schedule G, Partlll . . « v « v « ¢ ¢ v o e v 0o vw s e e e no e c e e e e e

14b

16

17

X
X
X
15 X
X
X
X

18

19 X

Did the organization operate one or mare hospitals? If “Yes,” complete Schedule H . . . . . . o o e o e e s

20 X

QNA © 2009 TAXSLAYER

Form 890 (2009)




YOUNG WOMENS CHRISTIAN ASSOCIATION 35-0868225
Form 990 (2009)

Page 4

[Part V] Checklist of Required Schedules (continued)

21

22

23

24a

26

27

28

29
30

31

32

33

34

35

36

37

38

Did the organizaton report more than $5,000 of grants and other assistance to govermments and organizations in the
United States on Part IX, column (A), ine 17 If “Yes,” complete Schedule L Parts1and Il « « « « « « ¢« ¢ ¢ ¢ ¢ ¢ 0 ¢ 0 s e
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 if “Yes,  complete Schedule ,Parts1and il « « « v « ¢ ¢« 4 ¢ ¢ ¢ 6 s s s 0 e oo eses
Did the organization answer “Yes” to Part VII, Section A, questions 3, 4, or § about compensation of the organzation’s
cumrent and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes,” complete
SCHEAUIB d o o ¢ o o e e o i e o e oo e s o s e oo cccccocsscssenacsasccssecesnseesvene
Did the organization have a tax-exempt band 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 ¥ “Yes,"” answer lines 24b through

24d and complete Schedule K. If “No,” go to question25. . . . . c e s es e
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?, . « . « « o « . &
Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exemptbonds? . . . . .. .. .. ... e e e e e ans
Did the organization act as an “on behalf of” issuer for bonds outstanding at any time dunng theyear?. . . . . . . . . . .
Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit ransaction with a
disqualified person dunng the year? Iif “Yes,” complete Schodule L, Part] o « « « « « o ¢ ¢ « o s e oo s 0 s o
Is the arganization aware that it engaged in an excess benefit transaction with a disqualified person in a

pnor year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or
990-EZ? if “Yos,"completo Schedulo L, Part] « « « « v ¢ v o « e s o s s e v asasoensscscensoscssoses
Was a loan to or by a curmrent or former officer, director, trustee, key employee, highly compensated employee, or

disqualified person outstanding as of the end of the organization’s tax year? if “Yes,” complete Schedule L, Partil . . . . . .
Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contributor, or a grant selection committee member, to a person related to such an individual?
If“Yos,"complete Scheduloe L,Partlll . « « o « v « o o o e o s 00t o esoensecencnes c e et o e e e
Was the organization a party to a business transaction with ane of the following parties, directly or indirectly

(see Schedule L, Part IV instructons for definitions of “direct” and “indirect” and applicable filing thresholds,

conditons, and exceptions).

A current or former officer, director, trustee, or key employee? I “Yes,” complete Schedulo L, PartIV. « « « « « ¢ o « ¢ « »
A family member of a current or former officer, director, trustee, or key employee? if *Yes,” complete

complete Schedule L,PartIV. . « v v ¢ « o ¢« o c e s e e c s s e e s e s e s e s e s e s e s s e s e
An entity of which a current or former officer, director, trustee, or key employee of the organization (or a

family member) was an officer, director, trustee, ar owner? If “Yes,” complete Schedule L, PartIV. . . « v « v v « ¢ v o o &
Did the organization receive more than $25,000 in non-cash contnbutions? If “Yes,” complete Schedulo M+ « « « . . « . .
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied

conservation contnbutions? /f “Yes,"complete SCheduIo M. « v v o o « ¢ o o s s e e o v ot oot oossoccnsoecs
Did the arganization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Partle e o v o v v o e e c et e et e e C e e eris e G e e
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets If “Yes, " complete

Schedule N, Partll. . v o v o v v it e ittt et e oecesaseanncenssssannsaes
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301 7701-2 and 301.7701-37 If "Yes," complote Schedulo R, Part] « « o « « s « o o 6 ¢ s e 0 0 o s a s seess
Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts |,
HLIV,and VN8 1. ¢ o ot o v o o o o e o o e oo ooooessoeessesseanoenaenonosnsas
Is any related organization a controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete
Schedule R PartV, N0 2. « v v v v v v ¢« ¢ ¢« v o o s oo oo eoavessnonsensas
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? if “Yes," complete Schodule R, PartV,INB 2. « « « v o v o o o o v o e s o o v neseesssnsasens
Did the organization conduct more than 5% of its activites thraugh an entity that is not a related organization

and that s treated as a partnership for federal income tax purposes? If “Yes,” complete

SchedulB R, Part Vi, ¢ ¢ o o i vt it i ot e oo oo s oo vossoscossnooenssesussensaseoses
Did the organizaton complete Schedule O and provide explanations for Part VI, lines 11 and 197

s o @ 0 s 4 4 e e 8 s s e n

21

Yes

No

X

22

23

242

24b

24¢

24d

25a

= S = T S Fea

25b

=

26

27

28a

28b

28¢

29

30

31

32

33

34

R = = ST Eo T Eo{ ol o N S

35

36

o E

37

X

38

X

QNA ® 2009 TAXSLAYER
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YOUNG WOMENS CHRISTIAN ASSOCIATION 35-0868225
Form 980 (2009) Page 5
[PartV__| 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 Retums Enter -O-ifnotapplicable « . v o v v v v v veveneneeasaa.] 12 0
b Enter the number of Forms W-2G included in line 13 Enter -0-if notapplicable . . . « o « . . . [ 1b 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) WINNINGS tOPNZEeWINNBIS? ¢ ¢ « ¢« « s s o e s o s s s s o e s s e sessoscsssssssscesasse]| 1€ X
2a Enter the number of employees reparted on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this reum . . . [ 2a | 20
b If atleast one is reported in 2a, did the organization file all required federal employment tax retums?. . . . . . .. . ce..|l 20| X
Note: if the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retum (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
S TEUM? 4 o o ¢ e e s o o o oo s o avosocassosensasssascsosssassssssnsecssensesaees 33 X
If “Yes,” has it filed a Form 980-T for this year? If “No,” provide an explanation in Schedulo O « « « + « s s s e e s s s oo+ | 3b
4a Atany time dunng the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
BCCOUNI? 4 o ot o s o oo e oo s saosessacsssssesasnssassscsosssascsssssssses]| da X

o

b f“Yes,” enter the name of the foreign country » KRN P

See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank '

and Financial Accounts

5a Was the organization a party to a prohibited tax shelter transaction at any tme during thetaxyear? . . . . . . . . . ... .| 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If"Yes,” to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transachon? . o o ¢ « o ¢ o e s ¢ o e s s e e s e s s s essscsossssesssasssocssscd 5€

6a Does the organization have annual gross receipts that are nommally greater than $100,000, and did the organization 6a X
solicit any contnbutions thatwere nottaxdeductible? . . « « & o v e v 0 oo i i i ettt e ittt st e,

b f“Yes,” did the organization include with every solicitation an express statement that such contnbutions or
giftswere nottaxdeductiblo?. o« « o« ot c i it ittt i i ittt et i e e r e s s s

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and services provided to the payer? . | 7a X
b If “Yes,” did the organization notify the donor of the value of the goods orservices provided? . « = « o s e s s s e e s s s o <] 7D

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

<« 6b

requiredtofile FOrm8282?. . . v v v o v v s 0o s s e s c e et esacatsassssesssassssseases] TC X
d i "Yesindicats the number of Forms 8282 filed during the year. . « . « v v v v v v v v ... .| 7d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

beneftCONACE? o « o s ¢ ¢ e s oo v v oo s o ssososesosnassosssnssssoasesanssnascaases 70 X
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract? « « « « o ¢ ¢ v o o | Tf X
g Forall contributons of quairfied intellectual property, did the organization file Form 8899 asrequired? . . . « v « ¢ e v e o . | T8 X
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as

required? . . . . . . I () X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations.

Did the supporting organization, or a donor advised fund maintained by a sponsoring organization,

have excess business holdings atany time duringtheyear? + « ¢ v v « s s e e e o s v s s s esevotasecorsesec| B
9  Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions undersection4966? . . « « « « ¢ ¢ e e e e e e e s e e e escs.es | 9a X
b Did the organization make a distnbution to a donor, donor advisor, orrelated Person? . « « v v v « ¢ c e o e o e oo s o« o| 9B X
10 Section 501(c)(7) organizations. Enter
a Inttiation fees and capital contributions included onPartVill,line 12 . . . « « v v e v v . o o « o] 102

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites . . . . . . | 10b
11 Section 501(c)(12) organizations. Enter:
a Grossincome frommembers arshareholders. « v « « « o v ¢ v v vt v et v o o s o eaeaoatla
b Gross income from other sources (Do not net amounts due or paid to other sources against

amountsdueorreceivedfromthem.). + « ¢ « ¢ ¢ ¢« e s ettt et eecosecsocssdss |11D
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 890 in lieu of Form 10412, . . . . . «ss|12a X
b__If “Yes,” enter the amount of tax-exempt interest received or accrued during theyear. . . . . . . L12b I
QNA © 2009 TAXSLAYER

Form 890 (2009)




YOUNG WOMENS CHRISTIAN ASSOCIATION 35-0868225
Form 980 (2009) Page 6
‘ Part‘:_gl_ I Governance, Management, and Disclosure For each “Yes” response fo lines 2 through 7b below, and for a “No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructrons
Section A. Governing Body and Management

1a  Enter the number of voting members of thegovemingbody « « ¢ « c v ¢ ¢ e v v e e e e} 12 15
b Enter the number of voting members thatareindependent.. « « « « v v e e e s e s s eesss| 1b 15
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . « + « v o ¢ o o o e o o e s s s s s s oseeossassssoese|
3 Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company orotherperson?. . . . . . . . J 3
4 Did the organization make any significant changes to its organizational documents since the pnor Fom 990 was filed? . . .| 4
5 Did the organization become aware during the year of a material diversion of the organization's assets? . . . . . . . . . .
6 Does the organizaton have members or stockholders? . . . . . . ... ... c s e s s e s s s s e esscsssensa | B
7a Does the organization have members, stockholders, or other persons who may elect one or more members
Ofthe GOVemMING DOGY? ¢ « « o v e s e e oo s v e v veovssoceasosesencossscesssscnseasesl|TalX
b Are any decisions of the goveming body subject to approval by membaers, stockholders, or otherpersons?. . « v v v o . . | 7Tb | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following

<

o
L B bal kel

a Thegovemingbody? & v v v v vt v v o s e s oot voosvsseessssussanssaosvrsssssssscseas 82 X
b Each committee with authonty to act an behalf of the govemngbody? . « « « « o c e « s s s s s e s s s o s e veesss| 8D X
9 is there any officer, director or trustee, or key employee listed in Part VIi, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O« « o« « o o o o ¢« o o o o o 9a X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, oraffiliates?. . « « v ¢ ¢ v ¢ o ¢ e et t e e s o e esvesessn.]|10a X
b If “Yes,” does the organization have written policies and procedures goverming the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organizaton?. . . . « « v ¢ ¢ . = « « . 410b
11 Was a copy of the Form 980 provided to the organization’s goveming body before it was filed? All organizations
must descnbe in Schedule O the process, if any, the organrzation uses to reviewthe Form980 . . . v « v v e v v v o= of 11 ] X
12a Does the organization have a written conflict of interest policy? F“No,"gotoline 13. v « « « o ¢ ¢ ¢ ¢ o e o e s 0 0 s v J12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rAsetoconflicts? + v ¢ v v b e b0 0. e s e s e e e s e e e s e e e s e e s esesesaceateseeaseed 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the palicy? /f “Yes,”
descnbe in Schedule Ohow IS ISAONB . « « v « v o o « & c et e et et e ceserseseseas]12¢] X
13 Does the organization have a written whisHeblower paliCy? . « v o v v v v e v v s v o e v o o e o v o soonoeoeens 13] X
14 Does the organization have a written document retenton and destructon policy? + « « v o ¢ ¢ ¢ o 0 0 « o » creessad 18] X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision '
a The organization’s CEQ, Executive Director, or top managementofficial? . « o « o ¢ o e ¢ ¢ s e v e avsosssessas.|18a]| X
b Other officers or key employees ofthe organization? . & & v c ¢ o ¢ e ¢ e e o s s s o v o v eeenes teeseese.d18b] X

Descnbe the process in Schedule O (see instructions)
16a Dud the arganization invest in, contnbute assets to, or participate in a joint venture ar similar arangement
withataxable enfity dUNNg e YEAr? . o « v v v o o v o o v o o o o s e o oo aosescooncesnse et 16a X

b If“Yes,” has the organization adopted a wntten policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respecttosuch amangements? . . . . . . . v e e o v v e v e e ceresa....]16b
Section C. Disclosure
17  Listthe states with which a copy of this Form 890 is required to be filed > N
18  Section 6104 requires an organization to make its Form 1023 (or 1024 if applicable), 990, and 980-T (.50160-)(-3)5 o.niy-) --------------
available for public inspection Indicate how you make these available Check all that apply
D Own website E] Ancther's website D Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financlal 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 » SANDY MARKERT 7652843345

QNA © 2009 TAXSLAYER Form 990 (2009)




YOUNG WOMENS CHRISTIAN ASSOCIATION 35-0868225
Form 980 (2009) Page 7
| ‘Part VII”_] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization's
tax year Use Schedule J-2 if additional space is needed
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E). and (F) if no compensation was paw.
® List all of the organization’s current key employees See instructons for definition of “key employee ~
® List the organization’s five current highest compensated employees (ather than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the
organization and any related organizations
® | ist all of the organization’s former officers, key employees, or 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 organzations
List persons in the following order individual trustees or directors, institutonal trustees; officers; key employees; highest
compensated employees; and former such persons
[_] Check this box if the organization did not compensate any officer, director, or trustee.

(A) (8) © (D) (E) (F
Name and Title Average | Posttion (check all that apply) Reportable Reportable Estmated
hours per] 2 HIE g PR compensation compensation amount of
week | 22| 2|5 (32 2% 3 from from related other
§ £ g1 1313 ¢8l2 the organizations compensation
N § B g ® § organization (W-2/1099-MISC) from the
3 g ] (W-2/1099-MISC) organization
a & and related
2 organizations
_LINDABARB ...
PRESIDENT 40 X 0 0 0
_SARAHWARNERS _____ _______.
SECRETARY 40 X 0 0 0
_DELLAGREGORY ___ _
TREASURER 40 X 0 0 0
_JAYNEBUCHANAN .
MEMBER 10 X 0 0 0
MICHELLECOLE = ____
MEMBER 10 (X 0 0 0
KATHYDALY ..
MEMBER 10 |X 0 0 0
_EARLENEJEAKLE =
MEMBER T 10 (X 0 0 0
_ CHRISTAL JOHNSON-STOVALL _
MEMBER T 10 X 0 0 0
_ JOANNE MCCAIN JOHNSON__
MEMBER 10 |X 0 0 0
_KINNG .
MEMBER 10 |X 0 0 0
_NANCYSMITH ..
MEMBER 10 X Q a 0
_SAMANTHAWEST ________ ____
MEMBER U110 X 0 0 0
_ STEFANANDERSON_____  _
TRUSTEE 7T 10 {X 0 0 0
_JACKBUCKLES .
TRUSTEE 10 |X 0] 0 0
. JEANNINE HARROLD __
TRUSTEE 10 (X 0 0 0
_BRUCEMOORE = _ .
TRUSTEE T 10 [X 0 0 0

QNA ® 2009 TAXSLAYER Form 980 (2009)




YOUNG WOMENS CHRISTIAN ASSOCIATION 35-0868225

Form 980 (2009) Page 8
rl_?art val Section A. Officers, Directors, Trustees, Koy Employees, and Highest Compensated Employees (contnued)
A) (B) © ) (E) (9]
Name and Title Average Positlon (civeck all that apply) Reportable Reportable Esumated
hoursper | 8 35| 3 g F s Il compensation compensation amount of
week | 23 215 1c |23 from from related other
2 E' % T3 ’§ als the organizations compensation
- g (%8 organizaton (W-2/1093-MISC) from the
a é’; § 3 (W-2/1099-MISC) organzation
3 3 E and related
2 organizations
_JOSEPHWILSON .
TRUSTEE 10 K
_MARJORIEZEIGLER ____ ___ ___
TRUSTEE 10 K

1b Total. o o v v o e v v o e o o oo oo oo s osevacansas >
2 Total number of indviduals (including but not limited to those listed above) who received more than $100,000 in reportable compensation from the
organization P

3 Did the organization list any former officer, director or trustee, key employae, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for Such ndvidual e « « « « « « o « ¢ 4 o o ¢ 4 e c o o o asoass ..
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizatons greater than $150,0007 /f “Yes,” complete Schedule J for such .
nanvidual « v v« ¢ v o v s e e e e o s e 5 s e s s s e e e e e e et e e e s e e 4
§ D any person listed on line 1a recerve or accrue compensation from any unrelated organization for SO PR P
services rendered to the organization? ¥ “Yes,” complete Schedule Jforsuchperson « « « « « v v v o s o v s s v s s s o | 5
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

(A} 8 ©
Name and business address Description of senvices Compensation

2 Total number of independent contractors (including but not limited to those listed above) who receved more
than $100,000 incompensation from the organizaton b .
QNA © 2009 TAXSLAYER Form 990 (2009)




YOUNG WOMENS CHRISTIAN ASSOCIATION

35-

0868225
Page 9

Form 990 (2009)
I Part Viil | Statement of Revenue

Total revenue

B
Rela(tez! or

function
revenue

©)
Unrelated
business
revenue

D)
Revenus
excluded from
tax under sections
512,513, 0r 514

Contributions, gifts, grants
and other similar amounts

1a Federated campaigns. . . . . |1a
b Membershipdues. . . . ... ib

12869

¢ Fundraisingevents . . . . . . [f¢

d Related organizatons. « . . . |1d

e Govemment grants (contnbutions) |10

48489

f All other contributions, gifts,
rants, and similar amounts not
cludedabove . . . . .. . . f

79272

d in ines 12-1f $

TotalAdd lines 1a=1f v « ¢ o ¢ ¢ 0 o s

J o

e oo P

140630

Program Service Revenue

Business Code

2a EDUCATION AND TRAININ]

G

9587

9587

-3
n
—
O
to
2
x|
=
>
=
as)
el
o
é
wn

114554

114554

All other program service revenue . . . .

ke =02 ao

Total Add INes2a—2f « « o ¢« o s o o o o

e e oo P

124141

Other Revenue

(7]

Investment income (including dvidends, tn
other similaramounts). « + « o « « « .o

N o

Royaltes. . . . .

terest and

Income from investment of tax-exempt bond proceeds P

et sens s s ssesse P

25176

() Real

(ii) Personal

6a GrossRents. . « « o &+

b Less rental expenses . .

¢ Rental ncome or (loss) .

d Netrentalincomeor(loss). . « « . « . .

ceeese P

7a Gross amount from sales () Secunties

(i) Other

of assets other than
inventory . . « « .« . . 291653

b Less cost or other basis
and sales expenses. . .

125261

166392

3]

Gainor(loss)e « « « » «

Q

NetQgam or(IoS8)e « o« o o s ¢« s 6 s a 0000 oeoo P

166392

166392

8a Gross income from fundraising
events (notincluding$ =~

of contributions reported on line 1c)
SeePartlV,line18 . . .. ... «..a

b Less directexpenses. . .......b

¢ Net income or (loss) from fundraising even

1S « o o 0 o P

9a Gross income from gaming activities.
SeePartlV,lne19.. . . . . . ....a

b Less: directexpenses « « v o s o o« b

¢ Net income or (loss) from gaming activites

S

10a Gross sales of inventory, less
retums and allowances « « « . . . . . a

b Less costofgoodssold . . . . ... b

¢ Net income or (loss) from sales ofinventory + « o « « P

Miscellaneous Revenue

Business Code

112 MISCELLANEOUS

32653

32653

e TotalAddlines 11a—11d. + ¢« « v ¢ o & «

N

32653} -

12 Total Revenue. Add Iines 1h, 2g, 3,4, 5, 6d, 7d, 8¢,
9¢c,10¢c,and11e . . . . ... I

488992

323186

QNA © 2009 TAXSLAYER

Form 990 (2009)




YOUNG WOMENS CHRISTIAN ASSOCIATION 35-0868225
Form 990 (2009) _ Page 10
[PartIX | Statement of Functional Expenses

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

Do not include amounts reported on lines 6b, (A) b ®) va (€) 3 Fu nﬂ.s.
an
7b, 8b, 9b, and 10b of Part VIll Total expenses i genera) expenses erpenses.

1 Grants and other assistance to govemments and
organizations in the U S. See PartIV,lne 21, . . . . .
2 Grants and other assistance to individuals in
theUS SeePartlV,fine22. . v o v ¢« o o e v 0 o0
3 Grants and ather assistance to governments,
organizatons, and indwiduals outside the
US SeePartlV,lines15and 16 . . . « « v o v o & &
4 Benefitspaidtoorformembers. . ... .......
5 Compensation of curent officers, directors,
trustees, and key emplOyees . « « « « o e e s o o o« 175754 105452 70302
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 Othersalariesandwages. « « « « ¢ « e s o s 0 o o«
8 Pension plan confributions (include section 401(k)
and section 403(b) employer contributions) . . . . . «
9 Otheremployee benefits « « « o « « o o o o o o o o o 10172 6103 4069
10 PAyrOll tAXES « o «  « o o = o ¢ o s o s s o sonnn 13414 8048 5366
11 Fees for services (non-employees):
aManagement. « « « « c s ¢ e v o e e e v e e
BLegal. « « v vt vt b et a it 68522 41113 27409
CACCOUNIING e & o ¢ o c ¢ s e o s oo avoceseaes
ALObDYING e « ¢ v v v vt e s et aasarnnes
o Professional fundraising services. See Part [V, line 17
f Investmentmanagementfees. . . « « v« « o o s 0 -
gOther . . . ....... c et e e e e e e e e
12 Advertisingandpromotion. « « ¢ v ¢ o s e e 0 b0 .
13 OffiCEOXPENSBS e « o o o o o v o s oo aveoenns 24626 14776 9850
14 Informatontechnology . « « o « o ¢ ¢ ¢ ¢ ¢ 0 0o o o
15 ROYAHOS ¢ o ¢ « ¢ ¢ 0 e 0o e o a v ensosesse
16 OCCUPANCY « « o o o o v o s o oo e e v vononoes 64282 38569 25713
17 Travele « o o oo v v s e s avesosannconns 1300 780 520

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .

19 Conferences, conventions, and meetings . . . . . . . 330 198 132
20 Interest. . . . . o e 40 e s s e e s e e eene e
21 Paymentstoaffiiates e « « « ¢ o« 0o e 00 0 v a0
22 Depreciation, depletion, and amortization . « . . . . . 25960 15576 10384
23 INSUMANCE « « + v o o o o o o o v o o e e eeeen 25262 15157 10105

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 )

aTELEPHONE 2146 1288 858
b REPAIRS AND MAINTENANCE 26620 15972 10648
c DUESANDSUBSCRIPTIONS "~ 2175 1303 870
d INVESTMENTEXPENSES 9450 5670 3780
e CONTRIBUTION _— ~ "~ """""" """ """""" 163 98 65
f All other expenses _____:______ ------- 1622 972 650
25 Total functional expenses. Add lines 1 through 24f 451798 271077 180721

26 Joint Costs. CheckneeP | | if following SOP 98-2.
Complate this line only if the organization reported
in column (B) joint costs from a combined

educational campaign and fundraising solicitation . . .
QNA © 2009 TAXSLAYER

Fom 990 (2009)




YOUNG WOMENS CHRISTIAN ASSOCIATION 35-0868225
Form 990 (2009 Page 11
I'EartY ] Balance Sheet

[N 8)
Beglnning of year End of year

1 Cash—non-interest-beanng . « « o« o « 2 o o o o s o s o v eesoaoacaces 6273 | 1 2318

2 Savings and temporarycashinvestmentS. « « « ¢ ¢« ¢ ¢ ¢ e e e s e e e e oo 2

3 Pledgesand grantsreceivable, Net « « « « o ¢ o e s v 0 s s e e e e e e 42233 | 3 76736

4 ACCOUNLS rBCEIVAbIE, NEt « + o o o o o e o st oo o s oeoconssnnconos 75054 | 4 15000

5 Receivables from current and former officers, directors, trustees, key

employees, and highest compensated employees Complete Part |l of Schedule L . 5
6 Receivables from other disqualified persons (as defined under secton
4858(f)(1)) and persons described in section 4958(c(3)B). Complete
PartlflofScheduleL « o ¢ « o ¢ o ¢ e e e e e e s e e eesnsrssessssces 6
2|7 Notesand loansreceivable,net . . . . . . c . v s e it ittt i i et 7
218 Inventoriesforsale oruse « « o« v v v v v s e vttt e et ae e 8
9 Prapaid expenses and deferred charges . . . . . e ettt 2684 | 9 3765
10a Land, buildings, and equipment: cost or other basis | 10a 1090412
Complete Part Vi of Schedule D
b Less accumulated depreciation . « « « « + « . « - » 1 10b 809176 307196 {10c 281236

11 Investments—publicly raded securfties . . « « « ¢ . ¢t e it e it e 0 e e o 1

12 Investments—other securities. See Part IV, line 11 ¢ « ¢ ¢ ¢« ¢ ¢« ¢ ¢ o ¢ ¢ 0 ¢ o o 4 12

13 Investments—program-related. See PartiV,line 11. « ¢ v ¢ 4 e ¢ e o s 0 ¢ ¢ o » 4 13

14 Intangible 3sSelS « « ¢ v v ¢t ¢ ettt e v s et et e 14

15 Otherassets SeePartIV,INE 11 & . . v v v v e e v aeenoonnoonses 958797 | 15 1022172

16 Total assets. Add lines 1 through 15 (Mustequalline 34) . v v v 4 o o s o o s o « 1392237 | 16 1401227

17 Accounts payable and 8CCrUed eXPENSES « « = « o « « o o o v o s e 0 0 o oo o 38849 | 17 22849

18 Grentspayable. . « . . « . . e e e 4 e st et et et 18

19 DEfemed MVENMUB . « v « v o s s e v v s s s s sensnocssanoncsnass 4901 [ 19 1015

20 Tax-exemptbond liabilities « « « v o ¢ ¢ ¢ ¢ o 00 6 s e s oeecevsoosse 20

21 Escrow or custodial account hability Complete PartiVofScheduleDe ¢ o ¢ o o « & 21

£ | 22 Payables to current and former officers, directors, trustees, key
3 employees, highest compensated employees, and disqualified
- persons Completo PartilofSchedule L. . « o « ¢ ¢ v o o ¢t et oo e v oewes 22

23 Secured mortgages and notes payable to unrelated thirdparties . « o « « + ¢ ¢ o & 23

24 Unsecured notes and loans payable to unrelated third parties « « « « v v « v o+ 24

25 Other liabilities. Complete Part Xof Schedule D « + v o ¢ o e e v e e e oo v v os 14861 | 25 6543

26 Total liabilities. Add Nes 17 through 25 « « @ v o s o e e e oo oo o e vnans 58611 | 26 30407

Organizations that follow SFAS 117, chack here and

complete lines 27 through 29, and lines 33 and 34. .
s | 27 Unrestricted netassets . . . . .. .. .. ettt e e, . 374829 | 27 412239
2| 28 Temporarily restricted netassets . . . . . . . . et e e 958797 | 28 823581
§ 29 Permanently resticted NetassetS . « « « o o o v o s o oo o s v e eonn e 29 135000
“5_ Organizations that do not follow SFAS 117, check here » |:] L
] and complete lines 30 through 34.
f 30 Capital stock or trust principal, orcumentfunds « o o ¢ o o o e o s 0 e s 0 oo oo 30
§ 31 Paid-n or capital surplus, or land, building, orequipmentfund . « « v v v v o v 4 . 31
%1 32 Retained eamings, endowment, accumulated income, orotherfunds. » « « « . « . 32

33 Totalnetassets Orfund balANCeS . « « v v o o o o o o s o v o v 1333626 | 33 1370820

34 Total iabilitles and net assetsAund balances . « o v o v v v v v v o v v e e vt o 1392237 | 34 1401227
QNA © 2009 TAXSLAYER

Form 990 (2009)




YOUNG WOMENS CHRISTIAN ASSOCIATION 35-0868225

Form 980 (2009) Page 12
[PartXi | Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual D Other =7 5;"“'" T
2a Were the organization’s financial statements compiled or reviewed by an independentaccountant? . . . . v v ¢ ¢ ¢ o « & . .|2a X
b Were the organization’s financlal statements audited by an independentaccountant? « « « o v o o « o o ¢ o o e s 2 e v o o 2b X
¢ If“Yes” to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the
audit, review, or compilation of its financial statements and selection of an independentaccountant? . « « o « ¢« e s ¢ = « « 12¢ X
d If*Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both 2d
[:] separate basis [:I consolidated basis both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits,as set forth in
the Single Audit Actand OMB Circular A-1337 . ¢ v s v ¢ e e s ot s e e oo noasonoaceacosoeanaseane 3a X
b If “Yes,” did the organization undergo the required auditoraudits? « « « « o « o o o 2 0 « o v = « e & -

QNA © 2009 TAXSLAYER

Form 990 (2009)




OMB No. 1545-0047
SCHEDULE A Public Charity Status and Public Support 2009
{Form 990 or 990-EZ) Complets if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. - Open to Public -
Degartmert of the Treasury > Attach to Form 990 or Form 980-EZ. P> See separate instructions. Inspéctiéﬁ" -
Name of the organization Employer identification number
YOUNG WOMENS CHRISTIAN ASSOCIATION 35-0868225
Part! Reason for Public Charity Status (All organizations must complete this part.) See instructions

The arganization is not a private foundation because itis (For lines 1 through 11, check only one box )

1 [J Achurch, convention of churches, or association of churches described in section 170(b){1)(A)i).
2 [J A school described in section 170(b)(1){A)(ii). (Attach Schedule E )
3 [ Ahospial or a cooperative hospital service organization described in section 170(b)(1){A)iii).
4 [J Amedical research organization operated in conjuncton with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the hospital's name,
Oy, AN State.
5 [J Anorganization op:arated for the benefit of a college or university owned or opera!éd by a govemmental unit descnbed in section
170(b)(1)(A)(iv). (Complete Part Il.)
6 [J Afederal, state, or local govemment or governmentat unit described in section 170(b)(1){A)(v)
7 [ An organization that normally receves a substantal part of its support from a govemmental unit or from the general public described in
section 170(b)(1){A)(vi). (Complete Part il.)
8 [J A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )
9 [] An organizaton that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from actvilies related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3 % ofits
support from gross investment ncome and unrelated business taxable income (less secton 511 tax) from businesses
acquired by the organization after June 30, 1875 section 508({a)(2). (Complete Part lil )
10 [J An organization organized and operated exclusively to test for public safety See section 509(a)(4).
11 J An organizaton 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 [J Typel b [] Typel ¢ [d Type lll-Functionally integrated d [J Type ll~Other
e [J By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundaton managers and other than one or more publicly supported organizations described in secton
508(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type I, Type ll or Type Il supporting
organizaton, Check thisSboX . « ¢ « ¢ v v o v e 0 vt ittt ettt i et onoeoeesacaseeasosossocensonse [
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in () Yes | No
and () below, the governing body of the supported organizZalion? . & « « o o o« ¢ s o s o o s o s s 2 ¢ 0 s s oo 11g40)
(i) Afamily memberof a persondescnbed In(i)above? . . . .o o v v vt et e s s st s oo o e 11g(ii)
(iii) A 35% controlled entity of a person descnbed in (i) or (i) above?. . . . . . e e o e s e s e s e e e ee e 11g(iin)
h Provide the following information about the supported organization(s)
{1} Name of Supported {i) EIN {hit) Type of organization {iv) Is the organization {v) Did you notify {v) Isthe {vil) Amount ot
Onganization (described on lines 1-9 n col {i) listed In your the orp: in v in pp
above or IRC section govemning document? ool (i) of your support?| col (1) organized
{se#s instructions)) inthe US?
Yeas No Yeos No Yes No
Totat

Rt

For Privacy Act and Papsrwork Reduction Act Notice, 36 the Instructions tor Form 930 QNA © 2009 TAXSLAYER Scheduls A (Form 990 or 990-EZ) 2009




YOUNG WOMENS CHRISTIAN ASSOCIATION 35-0868225

Schedule A (Form 990 or 990-EZ) 2009 Page 2
| Partll_ | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A)(vi)

(Complete only f you checked the box on line 5, 7, or 8 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning ) P> (a) 2005 (b) 2006 (¢) 2007 (d) 2008 (e) 2009 (f) Total

1 Gifts, grants, contributions, and
membership fees receved. (Do not
include any "unusualgrants®) . . .. ...... 322155 358722 354616 266972 150217 1452682

2 Tax revenues levied for the organ-
zation’s benefit and either paid to or
expended on its behalf. . . . .. cereen e

3 The value of services or faciities
furnished by a governmental unit to the
organization withoutcharge . . ... .......

4 Total.Addlines 1through3 ... ......... 322155 358722 354616 266972

5 The portion of total contributions by 3 o
each person (other than a govemmen-
tal unit or publicly supported organi-
zation) included on line 1 that exceeds
2% of the amount shown on line 11, column (f)

6 Public support. Subtract line 5 from line 4

Section B, Total Support
Calendar year {or fiscal year bsginning in) P> {a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total

7 Amountsfromlined ................ 322155 358722 354616 266972 150217 1452682

8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royaltes and income from similar
SOUMES + o v v evvnecncaannnss 5369 4082 7620 -316661] 191568/ -108022

9 Net income from unrelated business
activites, whether or not the business
isreqularlycamedon . .. ... 0 0 000 aa

10 Otherincome Do notinclude gain or
loss from the sale of capital assets

150217 1452682

TE e e

1452682

(Explan nPartiV.). v oo oveeeennn.. .. 93450 823 87315 147207 498012
11 Total Support (Add lines 7 through 10) I o e e R Fretonllitn e e et 231 1 842672
12 Gross receipts from related activities, etc (seeinstructions }. . v . . v v v v v v ittt e e e e .. ce e eann 12 L
13 First Five Years: If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a 501(c)(3)

organization, check this boX and 810D ROre . . . . . . it vttt ittt ittt ae e m e e e e e aao o ao s oo teee s e » ]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2009 (line 6 column (f) divided by line 11 column () e « « « « v o v oo . ...| 14 [/18.836 %

15  Public support percentage from 2008 Schedule A, Partl, ine 14 . o v v v v v v e e v e s esecsasssaol 15190.912 %
16a 33 1/3% support test - 2009. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box

and stop here. The organization qualrfies as a publicly supportedorganizaion . . « « ¢ c ¢ e et e v et ceenercasess . PR
b 33 1/3% support test - 2008. If the organization did not check the box on line 13, or 16a, and line 15 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization . « . + « ¢« « v o o = & I A
17a 10% facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, or 16b, and fine 14

is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here Explain

in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organizationd ]
b 10% facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here Explain

in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization P O

18 Private foundation. if the organization did not check a box an tine 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . P A
QNA © 2009 TAXSLAYER
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YOUNG WOMENS CHRISTIAN ASSOCIATION 35-0868225
Schedule A (Form 990 or 980-EZ) 2009 Page 3
Part-lll - Support Schedule for Organizations Described in Section 509(a)(2)

i {Complete only if you checked the box on line 9 of Part | )
Section A. Public Support
Calendar year (or fiscal year beginning in) b (a) 2005 {b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusualgrants*) . . . ... ...
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished In any activity that is related to the
organizaton’s tax-exemptpurpose . . ... ..
3 Gross recelpts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the organiza-
tion’s benefit and either paid to or exp-
endedonitsbehalf. .. ..............
5 The value of services or facilites
fumished by a govemmental unit to the
organization withoutcharge. . . ... ......
6 Total. Addlines1throughS ...........
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . ...... .
b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1 % of the

amounton line 13 fortheyear. . . .......
¢ Addlines7aand7?b.........c0uue..
8 Public Support (Subtractline 7c fromlne 6) . [ 16 “wiwei 3o 37 LS b ] s T T T
Section B. Total Support
Calendar year (or fiscal year beginning in) P> (a) 2005 (b) 2006 (c) 2007 (d) 2008 (@) 2009 (f) Total

9 Amountsfromliine6 ... ..........
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCOS o o o o o o o s o « o« “ e s
b Unrelated business taxable income
(less section 511 taxes) from bus-
inesses acquired after June 30, 1975......
c Addlines10aand10b . . . ¢ o« 0 0 0 - o
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
camiedon « « ¢ o et e 0 v e e
12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplainnPartiV.) ¢ v o v v ot 6 0 v v v e
13 Total support. (Add lines 9, 10¢, 11

ANG12) ..t ittt c et e e .o
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

‘organization, check this box and stop here . . . .. LS P PRPURY » N
Section C. Computation of Pubfic Support Percentage
15 Public support percentage for 2009 (fine 8 calumn (f) divided by line 13column (f)) « « + « o v v« o o+ .| 15 %
16 Public support percentage from 2008 Schedule A, Part il line 15 &+ v v v o e v v e e v s e oo aesss] 16 %%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (iine 10c column (f) divided by line 13, column(f)) . . « « « . . 17 %
18 Investmentincome percentage from 2008 Schedule A, Partill,line 17 . . . v ¢ ¢ = « ¢ ¢ e 0 e o o o o 18 %

19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 is more than 33 1/3 %, and line 17 is
not more than 33 1/3%, check this box and stop here The organization qualifies as a publicly supported organizaton. . . v « « v o« P [J
b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 15 more than 33 1/3%, and line 18
15 not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton. . . . . . . . B 0O

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions . . . ., . . . J» |
GNA © 2009 TAXSLAYER Schedule A (Form 990 or 990-E2) 2009
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Schedule A {(Form 990 or 990-EZ) 2009
PartlV."™  Supplemental information. Complete this part to provide the explanaton required by Part i, line 10,
Part I, line 17a or 17b; or Part Il, line 12 Provide any other additional information See instructions

Page 4
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SCHEDULE D . OMB No 1545-0047
(Form 990) Supplemental Financial Statements
» Complete if the organization answered “Yes,” to Form 990, 2009

Part IV, line 6, 7, 8,9, 10, 11, or 12. - Openio Publc— i—
et Rovenin Senaen P Attach to Form 990. » See separate instructions. ~inspection " ..
Name of the Organzation Employer Identification number
YOUNG WOMENS CHRISTIAN ASSOCIATION 35-0868225
Partl: Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complets if

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

{a) Donor adwised funds {b) Funds and other accounts

1 Totalnumberatendofyear. . . . . .. ... .. v e oo
2 Aggregate contnbutions to (duringyear) . + « ¢ « ¢ o o o ..
3 Aggregate grants from (duringyear) . . . « ¢ ¢ ¢ e 00 ..
4 Aggregatevalueatendofyear . « + « ¢ « ¢ v 0 e v oo e
5 Did the organization inform all donors and donar advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization’s exclusive legal control? . . . . . . O Yes [] No
6 Did the organizaton 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 impermmissible pnvate benefit? [] Yes [] No

Partll:- Conservation Easements Complete if the organization answered "Yes" to Form 990, Part IV, line 7

1

wa o oo

o &

~t

Purpase(s) of canservation easements held by the arganization (check all that apply)

[J Preservation of land for publiic use (e g., recreation or pleasure) [0 Preservation of an historically importantly land area
[d Protection of natural habitat [0 Preservation of certified historic structure

[0 Preservation of open space

Complete lines 2a-2d f the organization held a qualified conservation contnbution in the form of a conservation easement
on the last day of the tax year.

i-- |Hald at the End of the Year
Total number of conservation easements. . . . . e e e e e s e e s e e e s nee e e e s .. |22

Total acreage restricted by conservationeasements . « « « v o« c ¢ o ¢ e 0o s e s s oo e oe e al2b
Number of conservation easements on a certified historic structure included in (@)« « « « o ¢ « « « « « [2¢
Number of conservation easements included in (c) acquired after8/17/06 . o« « « « o « ¢ ¢ ¢ s o o « « |2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxable year

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

Does the organization have a written policy regarding the periodic monitoring, inspection, reporting of

violatlons, and enforcement of the conservation easementsitholds?. . . . . . ... c e e O Yes [] No
Staff or volunteer hours devated to monitoring, inspecting, and enforcing conservation easements during the year b
Amount of expenses incurred in monmitoring, inspecting, and enforcing conservation easements during the year >  $

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

170(h)(4)BY1) and 170(h)4)BNI)? « ¢ ¢ « o e s e e s e e e vseevsasesassssssceess ] Yes [ No
In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes
the organization’s accounting for conservation easements.

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

Complete if the organization answered “Yes” to Form 980, Part IV, tine 8.

1a [f the organzation elected, as pemmitted 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 exhibiion, 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 art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items

(i) Revenues included in Form 990, PatVIlLine 1 « . ¢ « v c v s e e et e e evevcceses S
(i) Assets Included INFOM 990, PartX « « v ¢ ¢ ¢ e s st s e s s e eosenneccancaesasP$
If the organization receved or held works of art, histoncal treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items.

Revenues included in Form 980, PartVIILine 1 + « « ¢ « o v ¢ c ¢ v e e s soeceseonee
Assets included in Form 990, PartX . . . .. . c e e s e e e aene s s e e e >3

For Privacy Act and Paparwork Reduction Act Notice, see the Instructions for Form 990. QNA © 2009 TAXSLAYER Schedule D (Form 930) 2009




YOUNG WOMENS CHRISTIAN ASSOCIATION 35-0868225

Schedule D (Form 990) 2009 Page 2
Part lll” Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s accession and other records, check any of the following that are a significant use of its collection

items (check all that apply)

a [J Public exhibition d [J Loan orexchange programs

b [J Scholary research e [0 Other

¢ [0 Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organizaton’s exempt purpose in

Part XIV
5 Dunng the year, did the organization solicit or receve donations of art, historical treasures, or other similar
___assets to be sold to raise funds rather than to be maintained as part of the organizaton’s coflection? . . . . « « o . . . .. [T Yes [] No
Part IV . Trust, Escrow and Custodial Arrangements. Complete if organization answered “Yes” to Form 930,

Part IV, line 9, or reported an amount on Form 990, Part X, line 21.

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

includedoN FOrmB80, Part X?. . v o v v e v vt e v e s o oo svssassvscscssssssscesesssescsees [] Yo [] No

b if “Yes,” explain the arrangement in Part XIV and complete the followng table-

Amount
cBeginningbalancg . . + ¢ ¢« s« et e e b e e t e e e 0o e e s e s e s e e e s 1c
d Additionsduringtheyear. « « « « ¢ « o 4o ¢ ¢ ¢ 4 et e s e v eaas “ e s e e st e e naac e 1id
o Distributionsduringtheyear. . . « « ¢« ¢ ¢« ¢ ¢ s ¢ e o s s s a0t e eacesassas ceeses |10

fENAiNGDAlanCe . « o « « o ¢ ¢ e ¢ ¢ e o s e oo s ooestsoossenosnccssassaanscescaessllf
2 a Did the organization include an amounton Form 980, Part X, ine21?. .« « « e v s ¢ s e s v e veoeossesessse [] Yes []J No
__b li*Yes,” explain the amangement in Part XIV
Part V2 Endowment Funds. Complete if organization answered “Yes” to Form 990, Part IV, line 10.

(a) Current Year (b) Prior Year {c) Two Years Back (d) Three Years Back (e) Four Years Back
1a Beginning of yearbalance . « « « « « . « « 958797 | A
bContributioNS « « « « o v ¢ v v v 0 v 0. :
¢ Investment 8amings orl0sses« « « « « . « 63375

d Granis or scholarshipse « « o ¢ o ¢ ¢ ¢ o o
e Other expenditures for facilites
andprogramsS . « o o o o v o s s o s .
f Administrative expenses . « « « « « « « = »
gEndofyearbalance. . . .« v v v ... 1022172
2 Provide the estimated percentage of the year end balance held as-
a Board designated or quasi-endowment® 00 . 000 %

b Permanent endowment®» %
¢ Term endowment. %
3 a Are there endowment funds not in the possession of the organization that are held and administered for the
organzation by: Yoes |No
(Munrelated organizations « < « v c « v v v et e e et e e e ettt e e e e e e oo 3a)| X
(i) related organizatons .+ . « . . . . c e s s e e e t s e et e se e e o 6 e s av e s s e enonae 3afii)
b If “Yes" to 3a (ji), are the related organizations listed asrequiredon Schedule R? . . « + ¢ v 4 4 ¢ et 0 e a s oo e os 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds _
Part-Vl: Investments—Land, Buildings, and Equipment.  See Form 930, Part X, line 10.

Description of investment {a) Cost or other basts {b) Cost or other (c) Depreciation (d) Book value
{Investment) basls (other)
1aland. ....... et 270007 %5 £ 1 2] 27000
bBuildings. . « « o o ... .. 943916 672737 271179
cleaseholdimprovementS . « o « v o ¢ c ¢ s s e e s e oo
AEQUIPMENt. « ¢ « o o o s oo o enssnoeoonessseaes 119496 -110479 229975
OOMBIe o ¢ ¢ o e 00 00 eevsossvvensesescsoe
TOTAL Add lines 1a-1e. (Column (d) should equal Form 990, Part X, column (B), In€ 10(C).) « = + » « « « o s s s o « o s o P 528154
QNA © 2009 TAXSLAYER

Schedule D (Form 930) 2009




YOUNG WOMENS CHRISTIAN ASSOCIATION 35-0868225

Schedule D (Form 950) 2009 _ Page 3
Part ViI Investments - Other Securities. See Form 980, Part X, line 12.
(a) Descnption of secunty or category {b) Book value {c) Msthod of valuation
{including name cf secunty)

Cost or end-ofyear market value

Financial denvatives and otherfinancal products « o o o o « o o
Closety-heldequiy IerBSIS « o « ¢ o ¢ o o o o o o o o o

Total (Column (b) should equal form 990, Part X, col (8) line 1z)>

PartVill- Investments—Program Related. See Form 990, Part X line 13

b) Book val thod of valuation
{a) Description of investment type (b} Book value Coslt(:r?eh::d-yearﬁaur:et value
Total (Column (b) should equal farm 990, Part X, col (8) line 13 ) > T R i R T I S
PartIX  Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value

Total(Column(b)dvouldaqualloanQOPartXcul{B)llne15) S st e e e s eceeeeeeeeee e . >
Part X:. Other Liabilitles. See Form 990, Part X, line 25.
1 (a) Description of Liability (b} Amount
Federal Income Taxes

Total. (Column (b) should equal form 990, Part X, col (B) line 25) P>

2 FIN 48 Footnote In Part XIV, provide the text of the footnote to the arganization’s financial statement.s that repons the
organization’s liability for uncertain tax positions under FIN 48
QNA © 2009 TAXSLAYER

Schedule D (Form 990) 2009




YOUNG WOMENS CHRISTIAN ASSOCIATION 35-0868225

Schedule D (Form 990) 2009 Page 4
Part XI: Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 890, Part VIIl, column (A), € 12) . « = o o o v e e e e v o oo veonneens 1 488992
2 Total expenses (Form 990, Part IX, column (A),Ine25) . . « . . . . . et ce et s e 2 451798
3 Excess or (deficit) for the year Subtractling 2fromiNe 1 « « v v v v v v v v v v oo v e o oo nnn .l 3 37194
4 Netunrealized gains (l0sseS)ONINVESIMENIS . ¢ 4 ¢ ¢ ¢ ¢ s s s e v e s essavecascascecsd 4

5 Donatedservicesanduseof faciliti@S « « o « o ¢ ¢ ¢ ¢ e ¢t e e et e et et saccsooccoccoccal B

6 INVOSIMONLOXPONSOS ¢ « o ¢ ¢ o ¢ s s ¢ o s s s e s s oovossscscecsoscssssssssnssel 6

7 ProrperiodadiustmentS. o o ¢ « o o s o s s s s s s e v o v osssesssssssscosncesesl 7

8 Other(DescribemMPantXIV). o v o o e o o s s s s s s s s csososssosssesosssssssoasl 8

9 Total adjustments (net) Addlines4-8........ e e e e e e e e e s e e e e e e e 9

10_Excess or (defict) for the year per financial statements Combinelines3and9 . . . . ..o ... ... 10 37194

Part XIl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Addlines4aanddb. . . . . ¢ v e ¢t st e e ettt et s cs s s s e sssses e s|dC
Total revenue Add lines 3 and 4¢ (This should equal Form 980, Partl,fin€ 12) . o « v v e e o v o o e o s s o o |5

1 Total revenue, gains, and ather support per audited financial statements . « « v ¢« ¢ v e e e v v s 0 e s s eesolt
2 Amounts included on line 1 but not on Form 990, Part VIIi, line 12 o
a Netunrealized gainSONINVESIMENIS . « o o ¢ ¢ ¢ o o« o e e o s s v vcesoeessl2a ,«
b Donated services and use offaciliies « v « « « « v e o v e e vt e et v |2D] -
¢ Recovenes of proryeargrantS e « « « o s o o o o o o o s o o e eaes |2¢] o
d Other{(DescribeiNPamXiV). « v o v e o e v evesveeanencensanaal2d e
@ Addlines2athrough2d. . o ¢ ¢ v ¢ c o e e e e e e e e o eenoss e e e P 4]
3 Subtractline2efromline 1. « @ & v ¢ v i i 6 o oo e it o6t e aaasasacosansaacanseasas PR
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1 3
a Investment expenses not included on Form 980, Part VIl tne7b. . . . . . « . . |4a &
b Other(Descnbe MPAMXIV)e « v v e e o v oo veeaenneeesnansess|db
c

5

P

art XllI>. Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses peraudited financial statementS . « « « ¢ « v ¢« ¢ o e st s c s e eoseecoseasal|l
2 Amounts included on line 1 but not on Form 990, Part I1X, line 25 .
a Donatedservices and use of faciiieS « o o ¢ o o o o s o o e o0 o0 e osese |22 i
b PnoryearadjiustmentS. « o « « « « o o e s e o v s esosoccsesesesesd2b @
¢ Losses reported on Form 9980, PartIX, in@ 25. « o v ¢ ¢ e o ¢ e e e e o s e o s« |2¢
d Other(DescribeinPamtXIV). « o « « o o o o o v e s o v esoveencoeeese|2d
e Addlines2athrough2d. .............. L)
3 Subtractine2efrominet. . . ¢ ¢ o ¢ o e o ¢ et a s o coeaee t e e s et e s e s s e s s aseaes 13
4 Amounts included on Form 990, Part IX, line 25, but not on line 1 i
a Investment expenses not included on Form 990, Part Vi, line7b. . . . . . . . . |42 s
b Other(DescribeinPartXIV)e ¢ o o e s ¢ e o s s s s s s e e sseoeesoeaesdl|db X
¢ Addinesd4aanddb, ¢ o ¢ o s o s e et e e v s e e s s s e e ecses e s es s ss e eao|dC
5 5

Total expenses. Add lines 3 and 4¢ (This should equal Form 990, Part L fin@18) « « « ¢ v v v e v v o v e v s o

Part XIV. Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4, Part IV, lines 1b
and 2b, PartV, Iine 4, Part X, Part XI, line 8, Part XIi, lines 2d and 4b; and Part XIil, lines 2d and 4b Also complete this part

BRI A 3945 pABRAREOME TO THE ORGANIZATION AND SECURE THE FUTURE OT THE

QNA © 2009 TAXSLAYER Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 Page §
Part XIV' Supplemental Information (continued)

...............................................................................................................
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SCHEDULE O

OMB No. 1545-0047
(Form 990) Supplemental Information to Form 990 2009
Compilete to provide information for responses to specific questions on _ _
Form 990 or to provide any additional information. Open to Public -
Db Rovenye Sondce. " ® Attach to Form 890. Anspection = :
Name of the organization Employer identification number
YOUNG WOMENS CHRISTIAN ASSOCIATION 35-0868225

FORM 990 - SUPPLEMENTAL INFORMATION - OTHER PROGRAM FOR EDUCATION AND TRAINING

...............................................................................................................

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

Schedule O (Form 990) 2009
QNA © 2008 TAXSLAYER
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Name of the organization ploy

YOUNG WOMENS CHRISTIAN ASSOCIATION 35-0868225

QNA © 2009 TAXSLAYER Schedule O (Form 990) 2609




Depreciation and Amortization
(Including Information on Listed Property)

rom 4562

Department of the Treasury

OMB No 1545-0172

2009

. . Attachment
Intemal Revenue Service ~ (99) P See separate instructions. ) Attach to your tax retumn. Sequence N0 67
Name(s) shown on retum Business or activity to which this form relates ldentifying number

YOUNG WOMENS CHRISTIAN ASSOCIATION FORM 4562

01] 35-0868225

[Part1_ ] Election To Expense Certain Property Under Section 179
Note: /fyou have any Iisted property, complete Part V before you complete Part I.

Maximum amount See the instructions for a higher limut for certain businesses « « « ¢ « « ¢« c ¢ o o ¢ =
Total cost of section 179 property placed in service (SEe INSIUCHONS) = « « o o s o o o o s o s 0 o o v o o
Threshold cost of sectan 179 property before reduction in limitaton (see instructons) e o v ¢ ¢ v v ¢ v o
Reduction in limitaton Subtractline 3 fromline 2. fzeroorless,enter-0- . « « ¢ v v e ¢« ¢ e o v ¢ o o s
Dollar limitaton for tax year Subtract line 4 from line 1 {f zero or less, enter -0-  tf mamied filing

separately, SE8iNSTUCHONS « v ¢ o ¢« 4 ¢ o o o o o 0 oo s s s a0 e

LI ST VR

$250,000

$800, 000

SlWIN|=-

o

(a) Description of praperty (b) Cost (business use only)

Listed property. Enter the amountfromline 28 o « v o v e v o v e vvosveoas| 7

7

8 Total elected cost of section 179 property Add amounts in column (¢), lines6and7 . . . . . . . . . .«

] Tentative deduction Enterthe smallerofiineSorfine8 . . . . . .. ¢ ittt it e et e e s oo
10  Carmyover of disallowed deduction from fine 13 of your 2008 Fom 4562. . . . .
11 Business income limitation Enter the smaller of business income (not less than zero) or line 5 (see instructions)
12  Section 179 expense deduction. Add lines 9 and 10, butdo notentermore thanline 11 « « « « ¢ ¢ « v . «

13 Camyover of disaliowed deduction to 2010 Add lines 9 and 10, lessine 12 . . . » | 13 |

Note: Do not use Part Il or Part Ill below for listed properly. Instead, use Part V.

I'Isart Il .| Special Depreciation Allowance and Other Depreciation (Do not include listed property.)

See instructions.)

14  Special depreciation allowance for qualified property (other than listed property) placed in service

during the tax year (see instructions). « « « « « . . . c s e s s s e e B L)
15  Property subject to section 168(f(1)election « « « v v v ¢ ¢ ¢ s s et e s s o ss s s s ssseosseos| 15
16 Otherdepreciation (INCIUAINGACRS) e « + o ¢ ¢ v o e s s s s s a e s ecsosessesencsessess]| 16
[Part II1.] MACRS Depreciation (Do not include listed property ) (See instructions.)
Section A
17  MACRS deductons for assets placed in service in tax years beginning before 2009. . « . « ¢ o v ¢ o ¢ » [

18  If you are elechng to group any assets placed in service dunng the tax year into one or more general
assetaccounts, CheCK NeMB . « « o « o s ¢ v e o v s s s e o e cssooasnscossancssh I l

Section B - Assets Placed in Service During 2009 Tax Year Using the General Depreciation System

{b) Month and year {c) Basis for depreciation
(a) Classification of property placed in service | (BUsinessinvestment uso (d) Racovery {8) Convention {1 Method {8) Depraciation deduction
only - ses instructions) penod
19a 3-year property
b S-year property
¢ 7-year property
d 10-year property
@ 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residental rental 27.5 yrs MM S/L
property 7.5 yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property MM S/L
Section C - Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a Class Ife TR e ] S/L
b 12-year 12 yrs S/L
¢ 40-year 40 vrs MM S/L

| 5art1?:[ Summary (See instructions )

21 Listed property Enteramountfromine 28 « . v v v ot ¢ o ot e e s e 00t e e oo oo oo
22  Total Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter here
and on the appropriate lines of your retum Partnerships and S corporations - se@ instructionS .« « « « « o « «

21

23  Forassets shown above and placed in service during the cumrent year, enter the
portion of the basis attributable to section 263AcostS + v v v v v o s e v e v o oo o] 23

For Paperwork Reduction Act Natice, see separate instructions. QNA Copynght (c) 2009 TAXSLAYER

Form 4562 (2009)




Application for Extension of Time To File an
om 8868 PP Exempt Organization Return

(Rev Apnl 2009) OMB No 1545-1709

Department of The Treasury > File a separate application for each return,
tnemal Revenus Service

® If you are fiing for an Automatic 3-Month Extension, complete only Part and check thiSboX . « « « « c e e e e v s v e aaces P
® If 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 unlass you have already been grantad an automatic 3-month extension on a previously filed Form 8868

Part!_.- Automatic 3-Month Extension of Time - Only submit original (no copies needed)

A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Partlonly. o v oo v e e e S

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time (o file ncome tax retums

Electronic Filing (e-fife). 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 corporations 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 980-BL, 6069, or 8870, group
retums, or a composite or consolidated Form 980-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 wwv.irs.gov/efile and click on e-file for Chanties and Nonprofits.

Type or Name of Exempt Organization . Employer identification number
print YOUNG WOMENS CHRISTIAN ASSOCIATION 35-0868225
File by the

doe ot Number, street, and room or suite no Ifa P O box, see instructions
ate
timoyowr | 310 E CHARLES ST
retum See City, town or post office, state and ZIP code For a foreign address, see instructions

msuctons | MONCIE, IN 47305
Check type of return to be filed (file a separate application for each retumn)

Form 990 Form 990-T (corporation) Form 4720
| | Form 990-BL Form 990-T (sec 401(a) or 408(a) trust) Form 5227
| | Form 990-E2 Form 980-T (trust other than above) Form 6069
|| Form 990-PF Form 1041-A Form 8870

® The books are in the care of P

Telephone No. > ( Y T FAXNo > () ) -
® |f the organizaton does not have an office or place of business in the United States, check isbox e + ¢ « ¢ s s e e s e s e s v es P I__—]
® |f this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check this box . . b [j Ifitis for part of the group, check thiISbOX e « o« « o ¢« v o v o ¢ o » E] 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
untt 08/15 .2000 _ , to file the exempt organization retum for the organization named above The extension is

» | | tax year beginning .20 .and ending .20

2 If this tax year s for less than 12 months, check reason I:] Initial retum I:] Final retum |:] Change in accounting penod

3a If this application is for Form 990-BL, 990-PF or 980-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits See instructions 3a| $
b If this application is for form 8980-PF or 990-T, enter any refundable credits and estimated tax
payments made Inciude any prior 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 __»j
System) See instructions. Ic| $

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.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. QNA Copynght (c) TAXSLAYER 2009 Form 8868 (Rev 4-2008)




