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k)
Form 9

|__OMB No 1545-0047
90 Return of Organization Exempt From Income Tax 2@09

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

o * benefit trust or private foundation) Open to Public
partment of the Treasury R
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspect|on
A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20
B Check if applicable | Please |C Name of orgamization YOUNG WOMEN'S CHRISTIAN ASSOCIATION D Employer identification number
Address change | iabel or |00 Business As 44-0552219
L__| Name change pgl:eor Number and street (or P O box if mail 1s not delivered to street address) Roomv/suite E Telephone number
[ inal return see |304 NORTH 8TH STREET 816-232-4481
[ Termnated ﬁg:‘ﬂc City or town, state or country, and ZIP + 4
] Amended retumn tions. | ST JOSEPH, MO 64501 G Gross receipts $ 2.675.216
O Appiication pending | F Name and address of principal officer JEAN BROWN H(a) Is this a group retum for affiiates? Jyes [(XINo
SAME AS C ABOVE H(b) Are all affilates included? [ Jves [_INo
| Tax-exemptstatus  [X] 501(c) (3 )« (insertno) [ 4947(a)(1)or []]527 If "No,” attach a list (see mstructions)
J Website: »YWCASJ.ORG H{c) Group exemption number »
K Form of organization [X] Corporation [ ] Trust [ Assoctation [_] Other » | L Year of formation 1885 | M State of legal domicle MO
Summary
1 Briefly describe the organization’s mission or most significant activites THE ASSOCIATION DRAWS TOGETHER,
F MEMBERS WHO STRIVE TO CREATE OPPORTUNITIES FOR WOMEN'S GROWTH, LEADERSHIP AND POWER
g £ IN ORDER TO ATTAIN.A COMMON VISION: PEACE, JUSTICE, FREEDOM AND DIGNITY FOR ALL PEOPLE. __
o~ £
({=] ;3; 2 Check this box » [] if the organization discontinued its operations or disposed of more than 25% of its net assets
! | 3 Number of voting members of the governing body (Part VI, line 1a) . 3 21
&: § 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 21
<€ 2z | 5 Total number of employees (PartV,lne2a). . . . . . . . . . . . . . . . . |5 94
< | 6 Total number of volunteers (estimate If necessary) . e 6 120
@ 7a Total gross unrelated business revenue from Part VIII, column (C) ne12. . . . . . . |7a 0
> b Net unrelated business taxable income from Form 990-T,lne 34 . . . . . . . . . . 7b 0
Z Prior Year Current Year
<L g| 8 Contributions and grants (Part VIll, ine 1h) . . . . . . . . . . . . 1,777.506 1,781,707
% §| 9 Program service revenue (Part VIIl, ine 2g). . . . o 343,7244 348,658
2110 Investment income (Part VIII, column (A), lines 3, 4, and 7d) .. .. (19.482 (13,119)
1 Other revenue (Part VIIl, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) .. 194,143 126,979
12 Tofakge resf-thseugh, 11 (must equal Part VI, column (A), ine 12 ) 2.295.891 2.244.225
13 G IRNSUTIIAYA p@ (Part IX, column (A), nes 1-3). . . . . 0 0
14 B¢@fits paid to or for membgeg (Part IX, column (A), tne 4) . . . . 0 0
8|15 Salris MiaR cgrngerggqgm, ¢falbyee benefits (Part IX, column (A), ines 5-10) 1.339.840 1,363,139
§ | 16a Pai#ssnonalfundralsmg fees IX, column (A), ine11e) . . . . . . 0 0
o & (1PAIFH GCX AT 3X, column (D), line25)» 0
t‘:- Bptiet $=(Pg @ (A), ines 11a-11d, 11f-24f). . . . . 1,120,094 1,064,629
18 Total expenses Add lines 13-17 (must equal Part IX, column (A) line 25) ) 2.459.934 2.427.768
19 Revenue less expenses Subtract ine 18 from line 12 . . . (164,043 (183,543)
5 § Beginning of Current Year End of Year
§§ 20 Total assets (PartX,lne 16). . . . . . . . . . . . . . . .. 4,582,687 4,630,826
Io| 21 Total liabilities (Part X, line 26) . . e e 128,735 151,671
23| 22 Net assets or fund balances Subtract I|ne 21 from Ime 20 e ... 4,453,952 4,479,155

Signature Block

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

and belief, it 1s true, correct, and complete Declaration of preparer (other than officer) i1s based on all information of which preparer has any knowledge
Sign M@J | 3-1%-10
Here Slgnatur@ofﬁcer Date

¢on (5. B\’bwn, BExecadtive Drirech-
Type or pnnt name and title

Preparer's Date Sehl?‘* f Preparer’s identifying number

Paid signature (7 3/ S rioyed > 0 (see instructions)
al

Proparer's \ Oy (5/10 P00223836
Use Only | it sorerapioyosy """ }¢ MARTIN & HAMKAY CPA'S.P.C. EN__ » 20-4030026

address, and ZIP + 4 3725 GENE FIELD ROAD,STE B ST JOSEPH, MO 64506 |Phone no » 816-232-0450
May the IRS discuss this return with the preparer shown above? (see Instructions) . . . .. X] Yes [] No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)
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Form 990 (2009) Page 2
‘  ZIAIN _Statement of Program Service Accomplishments

1 Bnefly describe the organization's mission
THE ASSOCIATION DRAWS TOGETHER MEMBERS WHO STRIVE TO CREATE OPPORTUNITIES FOR WOMEN'S
GROWTH, LEADERSHIP AND POWER IN ORDER TO ATTAIN. A COMMON_VISION: PEACE, JUSTICE, FREEDOM
AND DIGNITY FOR ALL PEOP L. e

2 Dd the organization undertake any significant program services during the year which were not listed on
the pnor Form 990 or 990-EZ? . . . . . . . . . . . . . . . . . . . . . . ... [OYes X No
If “Yes,” describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? . . . . . . . oo, ™ Yes M No
If “Yes,” describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required 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 $ 688,840 includnggrantsof § | 0O)(Revenue $  19.073)
CAREFIND-CHILD CARE RESOURCE AND REFERRAL .
This_service provides, via a data base, childcare information_for parents and providers in 20_counties in Northwest Missouri. __
The service is_free of charge. 341 referrals were provided in 2009, Tramning, accreditation, inclusion, and food sponsor services
are provided to childcare providers.. We serve as_the sponsor for 55 childcare homes. in_the Child and Adult Care Food Program
(CACEFP)._Qur Accreditation Specialist works with centers and homes to increase the quality of care and ultimately help them
become _accredited through a nation_or state accrediting body. 426 hours of training/technical assistance were provided in 2009;
three facilities achieved accreditation. _The goal of the inclusion service is_to help children with special needs stay in childcare
AN AVOIA X DU S 00 e e

4b (Code ) (Expenses $ 585243 including grantsof $ 0)(Revenue § 362 )
SHELTER FOR ABUSED & HOMELESS WOMEN AND CHILDREN .
The YWCA Shelter serves women and children who are victims_of domestic violence as well as those who are homeless for
other reasons._ 612 women_ and children were_provided protective shelter in 2009 for_a_total of 14,737 nights of shelter. ._______
Case management, advocacy, court advocacy, specialized children's programs, support groups, life-skill_groups, referrals to___
other services and individual_therapy. are provided to residents and non-residents in addition to 24-hour crisis_intervention ____
services. As aresult of contact with the Y WCA Shelter. domestic violence survivors have improved strategies for enhancing _
their safety, gain_knowledge of community.resources and feel more hopeful about their future. ________________

4c (Code ) (Expenses § - 302,099 including grantsof § ) (Revenue $ 175,535 )
CHI D A R e
YWCA Discovery. Childcare_is a state licensed center that provides quality, professional care in order to enhance the child's___
emotional, social, physical and cognitive growth. We_serve children_from_ six weeks. to_six years.of age from 6:30AMto _______
5:30PM Monday through_Friday._ A total of 50,044 hours_of care was provided to 77 children in 2009. We are a partner with. _
Early Head Start and accept State SUDSIAY, DAY I RIS, . et e e

4d Other program services. (Describe in Schedule O)
(Expenses $ 674,138 including grants of $ 0) (Revenue $ 180,903 )

4e Total program service expenses P 2.250.320

Form 990 (2009)




Form 990 (2009) Page 3
3N Part IV Checklist of Required Schedules

Yes | No
1 Isthe organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
| complete Schedule A . . . . O
i 2 Is the organization required to complete Schedule B Schedu!e of Contrlbutors’7 . L2 1X
| 3 Did the organization engage in direct or indirect political campaign activities on behaif of orin opposmon to
i candidates for public office? If “Yes,” complete Schedule C, Part! . . . . L3 X
; 4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes? If "Yes complete
| Schedule C, Partll . . . . 4 X
1 5 Section 501(c)(4), 501(c)(5),and 501(c)(6) organlzatlons Is the organnzatlon subject to the sectlon 6033(e)
| notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Partlll . . . . . LS
| 6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
; the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f “Yes,”
| complete Schedule D, Part! . . . . ) .. . |8 X
7 Dud the organization receive or hold a conservatlon easement mcludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partll . . .| 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part lll, . . . . 8 X
9 Did the organization report an amount In Part X Ime 21 serve as a custodlan for amounts not Ilsted n Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV . . . . 9 X
10 Did the orgamzation, directly or through a related organlzatlon hold assets n term permanent or
quasi-endowments? If “Yes,” complete Schedule D, Part V. . . . . 10 | X
11 Is the organization’s answer to any of the following questions “Yes"? /f so, complete Schedule D, Parts VI
Vil, VI, IX, or X as apphcable . . . X
® Did the organization report an amount for Iand bundlngs and eqmpment in Part X I|ne 107 If “Yes comp/ete
Schedule D, Part Vi
® Did the organization report an amount for investments—other secunties in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, ine 167 If “Yes,” complete Schedule D, Part V.
e Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported Iin Part X, line 16? If “Yes,” complete Schedule D, Part Vil
o Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 16? /f “Yes,” complete Schedule D, Part IX
e Did the orgamzation report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D, Part X
e Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48? If “Yes,” complete Schedule D, Part X
12 Did the orgamzation obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts XI, XIl, and Xl 12 | X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If “Yes,” completing Schedule D, Parts XI, Xll, and Xillis optional . . . . T i 1. X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If ”Yes complete Schedute E . . . . . .| 13 X
14a Dud the organization maintain an office, employees, or agents outside of the United States? . . . . [14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Part! . . . |14b
15 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, Part!l. . . . . |15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Partlll . . . . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part! . . . . . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on
Part VI, nes 1¢ and 8a? If “Yes,” complete Schedule G, Partll. . . . . 18 | X
19 Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII I|ne 9a'7
If °Yes,” complete Schedule G, Partlll, . . . . D I X
20 Did the organization operate one or more hospitals? If "Yes complete Schedu/e H . .. . . . .l20 X

Form 990 (2009)




Formr 990 (2009) Page 4
XYY Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A),ine 1? If “Yes,” complete Schedule |, Parts and Il . . . . 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), ine 2? If “Yes,” complete Schedule |, Parts and lll . . . . 22 X

23 Did the organization answer “Yes® to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key emplioyees, and highest compensated
employees? If “Yes,” complete Schedule J . . . . . . . . . . . . . . .. .23 X

24a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines

24b through 24d and complete Schedule K If “No,"gotolme 25 . . . . . . . . . . |24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perrod exceptron” . .|24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . [24c
d Did the organization act as an “on behalf of" issuer for bonds outstandrng at any trme durrng the year” 24d
25a Section 501(c)(3)and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part! . . . . . | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a drsqualrt‘ed person in a
prior year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or

990-EZ” If “Yes,” complete Schedule L, Part! . . . . - .. . . . . .|25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee hrghly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Partll . .| 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If “Yes,” complete Schedule L, Partill. . . . . . . . . . . . . . . . . . . . . . . a2t X

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

a A current or former officer, director, trustee, or key employee? /f “Yes,” complete Schedule L, Part IV . . |28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Pait IV . . . . . | 28b X

¢ An entity of which a current or former offcer d|rector trustee, or key employee of the organrzatron (or a
family member) was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L,

Parttv . . . . . . . . . .. . . |28c X
29 Did the organmization receive more than $25 000 in non-cash contrrbutrons” lf “Yes,” complete Schedule M | 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? /f “Yes,” complete Schedule M . . . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatrons’7 If “Yes complete Schedu/e N

- T A <1 X
32 Didthe organization sell, exchange, drspose of, or transfer more than 25% of its net assets? /f “Yes,” complete

Schedule N, Partll . . . . 32 X
33 Did the organizatton own 100% of an entrty drsregarded as separate from the organrzatlon under Regutatlons

sections 301 7701-2 and 301 7701-3? If “Yes,” complete Schedule R, Part! . . . . 33 X
34 Was the organization related to any tax-exempt or taxable entrty’? If “Yes,” complete Schedule R Parts Il

M iv,andV,hnet . . . . 34 X
35 Is any related organization a contro!led entrty wrthrn the meaning of sectron 512(b)(13)’? If "Yes complete

Schedule R, Part V, lne 2 . . . . . . 35 X
36 Section 501(c)(3)organizations. Did the organrzatron make anytransfers to an exempt non- charrtable related

organization? If “Yes,” complete Schedule R, Part V, lne 2. . . . . 36 X

37 Did the organization conduct more than 5% of its activities through an entrty that is not a related organrzatron
and that is treated as a partnershrp for federal income tax purposes’? If "Yes,” complete Schedule R,

PartVi . . . . 37 X
38 Did the organization complete Schedule O and provrde explanatrons n Schedule 0] for Part VI Irnes 11 and
19? Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . . .|38]| x

Form 990 (2009)




Form-990 (2009)
Statements Regarding Other IRS Filings and Tax Compliance

Page 5

Yes No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returns Enter -0- if not applicable . . . . .. 1a 60 ;
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applrcable .. 1b 0
Did the orgamization comply with backup withholding rules for reportable payments to vendors and reportable | —. .
gaming (gambling) winnings to prize winners? .. . 1c | x
2a Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax L |
Statements, filed for the calendar year ending with or within the year covered by this return a4 |- .
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? [ 2b | X
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file this return (see
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by
this return? . 3a X
If “Yes,” has it filed a Form 990 T for thrs year'7 If “No provrde an explanatron n Schedu/e O . 3b
4a At any ime dunng the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account n a foreign country (such as a bank account, secunties account, or other financial
account)? e e e e 4a X
b If“Yes,” enter the name of the foreign country » .~~~ ‘
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts - S
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? [ 5b X
if “Yes” to ine 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction?. Sc
6a Does the organization have annual gross recelpts that are normally greater than $100 000 and drd the 6a X
organization solicit any contributions that were not tax deductible?
b If “Yes,” did the organization include with every solicitation an express statement that such contrrbutrons or
gifts were not tax deductible?. . . 6b
7 Organizations that may receive deductible contributions under section 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods I U
and services provided to the payor? .. . 7a [ X
b If “Yes,” did the organization notify the donor of the value of the goods or services provrded'? . b | X
¢ Did the organization seli, exchange, or otherwise dispose of tangrble personal property for which it was
required to file Form 82827 ) e 7c X
d If“Yes,” indicate the number of Forms 8282 filed dunng the year T i L N
e Did the organization, during the year, receive any funds, drrectly or mdrrectly, to pay premiums on a personal |- - | - |
benefit contract? . . 7e X
f Did the organization, during the year pay premrums drrectly or mdrrectly, on a personal beneft contract” 7 X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? | 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required?, 7h
8 Sponsoring organrzatrons malntarnmg donor advrsed funds and sectron 509(a)(3) supportrng
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring N
organization, have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter.
a Initiation fees and capital contributions included on Part VI, tine 12, . . . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facrlrtres 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . . . . 11a
b Gross income from other sources (Do not net amounts due or pard to other sources agarnst
amounts due or received from them.) . . . 11b . - _
12a Section 4947(a)(1) non-exempt charitable trusts Is the organlzatron flrng Form 990 in lieu of Form 10417 |12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. | 12b|

Form 990 (2009)




Form 990 (2009) Page 6
4'l] Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and

for'a “No” response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. Governing Body and Management

b
9

Yes | No
Enter the number of voting members of the governngbody . . . . . . . . . 1a 21 f
Enter the number of voting members that are independent . . . ib 21
Did any officer, director, trustee, or key employee have a family relatronshrp ora busrness relationship with | ___ | __|____
any other officer, director, trustee, or key employee? 2 X
Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 X
Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
Did the organization become aware during the year of a matenal diversion of the organization’s assets? 5 X
Does the organization have members or stockholders? 6 [ X
Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . .. 7al X
Are any decisions of the governing body subJect to approval by members stockholders or other persons'7 . LT X
Did the organization contemporaneously document the meetings held or wntten actions undertaken during E
the year by the following . - ;
The governing body? . . T - 1 . ¢
Each committee with authonty to act on behalf of the governlng body’? A 8b [ X
Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached
at the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . . . 9a X

Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)

Yes | No
10a Does the organization have local chapters, branches, or affilates? . . . 10a X
b If“Yes,” does the organization have written policies and procedures governing the actrvrtres of such chapters
affilates, 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 filing the
form? . . N U D ¢
11A Describe In Schedule o] the process |f any, used by the organlzatron to review thrs Form 990
12a Does the organization have a wntten conflict of interest policy? If “No,” go to ne 13 . . . . 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could grve
rise to conflicts? . . . . . . . . . . L L. L. L L ... ..o M2y X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this 1s done . . e 12c| X
13 Does the organization have a written whlstleblower polrcy” .. e e 131X
14 Does the organization have a written document retention and destructlon pollcy’? o 141 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparabiity data, and contemporaneous substantiation of the deliberation and decision? -
a The organization's CEO, Executive Director, or top management official . . . . . . . . . . . 15a| X
b Other officers or key employees of the organizaton . . . e 15b X
If “Yes” to line 15a or 15b, describe the process in Schedule O (See rnstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement ] .
with a taxable entity during the year? . . . .. .o 16a X
b If “Yes,” has the organization adopted a wrltten polrcy or procedure requiring the organrzatlon to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . | | . | | 16b

Section C. Disclosure

17
18

19

20

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applcable), 990, and 990-T (501(c)(3)s only)
avalable for public inspection Indicate how you make these available. Check all that apply

O own website O Another's website [X] Upon request

Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public

State the name, physical address, and telephone number of the person who possesses the books and records of the

Form 990 (2009)



Fonn 990 (2009)

Page 7

XX 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
organtzation's tax year Use Schedule J-2 if additional space is needed

e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount

of compensation Enter -0- 1n columns (D), (E), and (F) if no compensation was paid

e List all of the organization’s current key employees See instructions for definition of “key employee "

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

organization and any related organizations

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

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

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

[ Check this box if the organization did not compensate any current officer, director, or trustee

(A) (8) (©) © (E) A
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per [ sls|ol[xlex|m compensation compensation amount of
week a2 |a|z|2|3a |8 from from related other
2|2 |8 |83 |3 the organizations compensation
25 |8 3|8 g- " | organizaton | (W-2/1099-MISC) from the
R Y K] {W-2/1099-MISC) organization
g. g 3 (‘?, and related
g|g 2 organizations
o 2
8
SALLY BAYER
DIRECTOR 08] X 0 0 0
MARY BLAKLEY-GORMAN
DIRECTOR 08] X 0 0 0
PAMBOWMAN
DIRECTOR 08} X 0 0 0
CAROLBURNS
DIRECTOR 08] X 0 0 0
JANEGRAVES
DIRECTOR 08] X 0 0 0
JACKIE GRIMWOOD____ .
DIRECTOR 08] X 0 0 0
DIANEHOOK ]
DIRECTOR 08] X 0 0 0
NATALIE LEONARD-REDMOND
DIRECTOR 08 X 0 0 0
JUDY LUCAS
DIRECTOR 08 X 0 0 0
LEEROBERTSON __ ]
DIRECTOR 08 X 0 0 0
LAVELLRUCKER
DIRECTOR 08 X 0 0 0
PATSY SMITH e
DIRECTOR 0.8] X 0 0 0
JAIME SWENDSON_ ..
DIRECTOR 0.8] X 0 0 0
SHIRLEY TWOMBLY
DIRECTOR 0.8] X 0 0 0
JNLL WALLER
DIRECTOR 0.8; X 0 0 0
DENISEYOUNG
DIRECTOR 08 X 0 0 0

Form 990 (2009)
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Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B} © (D) (E) (F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper o= s o[ x]ox | T compensation compensation amount of
week o2 |2 |3(2 (326 |8 from from related other
zalE|8 |2 |22 |3 the organizations compensation
2§ |8 3 i organization (W-2/1099-MISC) from the
A= g 8 (W-2/1099-MISC}) organization
G|z 8| 3 and related
3 e organizations
3 2
i g
PATTY ZIESEL .
DIRECTOR 0.8 X 0 0 0
RENEEHURD .
TREASURER/ DIRECTOR 0.8] X X 0 0 0
STACEY PARK ]
SECRETARY/ DIRECTOR 0.8] X X 0 0 0
RACHEL HILDEBRAND _
VICE PRESIDENT/ DIRECTOR 0.8 X X 0 0 0
LINDAJUDAH .
PRESIDENT/ DIRECTOR 0.8 X X 0 0 0
JEANBROWN
EXECUTIVE DIRECTOR 40 X 61,849 0 4,639
1b Total . < 61,849 0 4.639
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 0
Yes| No
3 D the organization list any former officer, director or trustee, key employee, or highest compensated - -
employee on line 1a? If “Yes,” complete Schedule J for such individual e e 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such ; .
ndvidual. 4 X
§ Did any person listed on line 1a recewve or accrue compensation from any unrelated organization for
services rendered to the organization? /f “Yes,” complete Schedule J for such person .. 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.
(A) (B) (C)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization »

0

Form 990 (2009)
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CELAYIN  Statement of Revenue

(A) (B) (9] (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
fncton revenve | indey sectons

£ 2| 1a Federated campaigns 1a 261,983 E
£ 3| b Membership dues . 1b 0 i
4 §| ¢ Fundrasing events 1c 0 '
58| d Related organizations . Ld 0 g
g E e Government grants (contributions). | 1€ 1,351,019
oY
= £ All other contnbutions, gifts, grants,
2% and similar amounts not ncluded above | 1f 168,705 |
§E g Noncash contributions included in lines 1a-1f $ 11,842 L
O | h Total. Add ines 1a—1f | 1.781.707 .
g Business Code . o D T R h__;
§ | 2a SHELTER FOR ABUSED WOMEN 624200 289 289 0 0
% b CAREFIND . 900099 19.073 19.073 0 0
§ ¢ CHILDCARE . ... 624410 175,531 175,531 0 0
3 d AQUATICCENTER . ... ... 900099 95,338 95.338 0 0
E e HEALTH& LEISURE ... .. ....... 713940 6,679 6.679 0 0
& | f All other program service revenue 900099 51.748 51.748 0 0
a g Total. Add lines 2a-2f > 348 658
3 Investment income (including dividends, interest, and
other similar amounts) A 2 18,472 0 0 18,472
4 Income from investment of tax-exempt bond proceeds P 0 0 0 0
5 Royalties . - e > 10,567 0 0 10,567
() Real (1) Personal I
6a Gross Rents :
b Less rental expenses f
¢ Rental income or (loss) 0 0 S S ]
d Net rental iIncome or (loss) . . ... » 0 0 0 0
7a Gross amount from sales of () Secunties (w) Other :
assets other than inventory 365,041 0 ;
b Less cost or other basis ‘
and sales expenses 396,632 0
¢ Gain or (loss) (31,591 0 . — | N O e
d Net gain or (loss) . > (31,591) 0 0 (31.591)
8 | 8a Gross Income from fundraising '
S events (not including $
] of contributions reported on line 1c)
o See Part IV, line 18 . a 95,364
£ | b Less direct expenses ) b 31,237 L . . . o
(o] ¢ Net income or (loss) from fundralsmg events . . P 64,127 0 0 64,127
9a Gross Income from gaming activities
See Part IV, line 19 . a 0
b Less direct expenses. b 0
¢ Net income or (loss) from gamlng actwmes .. » 0 0 0 0
10a Gross sales of inventory, less
returns and allowances . a 27,233
b Less. cost of goods sold b 3,122
¢ Netincome or (loss) from sales ofinventory . . . » 24,111 24,111 0 0
Miscellaneous Revenue Business Code
11a SCHOLARSHIPS IN-KIND 900099 3,104 3,104 0 0
b MISCELLANEQUS . ... ... 900099 25,070 0 0 25.070
C e,
d All other revenue .
e Total. Add lines 11a—11d [ 2 28.174
12 Total Revenue. See instructions . » 2,244,225 375,873 0 86,645

Form 990 (2009)
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[ZXAEY  statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A) (B) (©) (D)
75, 8b, 9b, and 10b of Part Vil sl | "l | teetoonms | o
1 Grants and other assistance to governments and !
organizattons in the U S See Part IV, line 21 0 0 l
2 Grants and other assistance to individuals n
the US. See Part IV, lne 22 , | . | . 0 0
3 Grants and other assistance to governments,
organizations, and individuals outside the
US. See Part IV, lines 15 and 16 0 0
4 Benefits paid to or for members . . . 0 0
5 Compensation of current officers, dlrectors
trustees, and key employees . ., . . 66,488 37,898 28,590 0
6 Compensation not included above, to dlsquahf ied
persons (as defined under section 4958(f)(1)} and
persons described In section 4958(c)(3)(B) . . 0 0 0 0
7 Other salanes and wages . . . . 1,062,109 989.473 72,636 0
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . . 55.290 49,442 5,848 0
9 Other employee benefits . . . . . . 68,050 67,993 57 0
10 Payroll taxes . . . .. 111,202 98.780 12.422 0
11 Fees for services (non- employees)
a Management . . . . . . . . . . 0 0 0 0
blegal . . . . . . . . . . . .. 0 0 0 0
¢ Accounting . . . . . . . . . . . 7,084 6.340 744 0
d Lobbying . . . . 0 0 0 0
e Professional fundraising services See Part IV I|ne 17 0 0
f Investmentmanagementfees . . . . 0 0 0 0
g Other ., . . . oL 37,122 34,143 2,979 0
12 Advertising and promotlon e 8,187 8,027 160 0
13 Office expenses . . . . . . . . . 169.010 156.457 12,553 0
14 information technology . . . . . . . 0 0 0 0
15 Royaltes . . . . . e 0 0 0 0
16 Occupancy . . . . . . . . . . 215,370 197,972 17,398 0
17 Travel . . . 23,511 23,439 72 0
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials 0 0 0 0
19 Conferences, conventions, and meetings . 1,774 1,774 0 0
20 Interest . . . e 0 0 0 0
21 Payments to afﬁllates .o . 11,505 11,275 230 0
22 Depreciation, depletion, and amortlzatlon . 159.666 148.689 10.977 0
23 Insurance . . . . . . . . . . . 2,646 692 1,954 0
24 Other expenses Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
a ASSISTANCE TO INDIVIDUALS 397,644 397,644 0 0
b ORGANIZATIONALDUES ... ... ... .. 4,683 2,998 1,685 0
¢ SCHOLARSHIPS . 3.104 2.144 960 0
d MISCELLANEQUS . ... ... ... 21,319 15,140 6.179 0
e TAXES-SPRATTWELLS . .. ... 2.004 0 2,004 0
f All other expenses ... .. .......ccceeieie..
25 Total functional expenses. Add lines 1 through 24f 2,427,768 2,250.320 177.448 0
26 Joint Costs. Check here » [ if following
SOP 98-2 Complete this line only if the
organization reported in column (B} joint costs
from a combined educational campalgn and
fundraising solicitation . . L. 0 0 0 0

Form 990 (2009)
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Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . . 17,128 | 1 35439
2 Savings and temporary cash mvestments . 0f 2 0
3 Pledges and grants receivable, net . 375,184 | 3 392,115
4  Accounts receivable, net 7.016| 4 9,156
5 Recewvables from current and former offcers dlrectors trustees key
employees, and highest compensated employees Complete PartHof |. . —____  __f _ |_._._ ———
Schedule L . 01 5 0
6 Recewvables from other dlsquallfed persons (as defned under sectlon :
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete o I I o
Part |l of Schedule L . .. 0 6 0
2] 7 Notes and loans recewable, net 0} 7 0
21 8 Inventories for sale or use . 0] 8 0
<| 9 Prepaid expenses and deferred charges ) Co 55,1171 9 27435
10a Land, bulldings, and equipment cost or |10a 4,596,114
other basis Complete Part VI of Schedule D : ) o ;
b Less' accumulated depreciation 10b 1.538.767 3,140,964 | 10¢c 3,057,347
11 Investments—publicly traded securties 987.278 | 11 1,109,334
12  Investments—other securities. See Part IV, line 11 0f12 0
13  Investments—program-related See Part [V, line 11 0l 13 0
14  Intangible assets 0] 14 0
15  Other assets See Part IV Ime 11 . 0115 0
16  Total assets. Add lines 1 through 15 (must equal lme 34) 4,582,687 | 16 4.630.826
17  Accounts payable and accrued expenses . 73.853| 17 75,393
18  Grants payable 0] 18 0
19  Deferred revenue . 54.882 | 19 76,278
20 Tax-exempt bond Ilabllltles ) 0] 20 0
8|21  Escrow or custodial account liability Complete Part IV of Schedule D 0] 21 0
% 22 Payables to current and former officers, directors, trustees, key '
© employees, highest compensated employees, and disqualified U R A
— persons Complete Part |l of Schedule L e 0] 22 0
23  Secured mortgages and notes payable to unrelated third parties 0f 23 0
24  Unsecured notes and loans payable to unrelated third parties 0] 24 0
25  Other habilities Complete Part X of Schedule D 0| 25 0
26 Total liabilities. Add lines 17 through 25 . 128,735 26 151,671
»n Organizations that follow SFAS 117, check here 0> &I and ‘
3 complete lines 27 through 29, and lines 33 and 34. ) L ) i
é 27  Unrestricted net assets . 3,330,206 | 27 3,225.456
M| 28 Temporarily restricted net assets . 1,075,401 | 28 1,205,354
2129 Permanently restncted net assets . 48.345| 29 48,345
i Organizations that do not follow SFAS 117 check here > D
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
#2131  Paid-in or capital surplus, or land, building, or equipment fund 31
ff 32 Retained earnings, endowment, accumulated income, or other funds 32
2|33 Total net assets or fund balances . 4,453,952 | 33 4,479,155
34  Total habiities and net assets/fund balances 4582687 | 34 4.630.826

Form 990 (2009)



Form 990 (2009)
Part XI Financial Statements and Reporting

Page 12

Yes | No
1 Accounting method used to prepare the Form 990 [J Cash  X] Accrual [ Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O - I
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a X
b Were the organization’s financial statements audited by an independent accountant? . 2b | X
c If“Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for overS|ght of
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
d If “Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both
[ Separate basis [ 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 Act and OMB Circular A-133? 3a | X
b If “Yes,” did the organization undergo the required audit or audlts’7 If the orgamzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. | 3b [ X

Form 990 (2009)



Form 390 or $90.€2 Public Charity Status and Public Support | cumto se00e

Complete if the organization is a section 501(c)(3) organization or a section 2@0 9
4947(a)(1) nonexempt charitable trust.

p Attach to Form 990 or Form 990-EZ. p See separate instructions. Inspection

Open to Public

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number
YOUNG WOMEN'S CHRISTIAN ASSOCIATION 44-0552219
Reason for Public Charity Status (All organizations must complete this part ) See instructions

The organization is not a private foundation because 1t 1s (For lines 1 through 11, check only one box )
1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 [ A school described insection 170(b)(1)(A)(ii). (Attach Schedule E )
3 [0 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4

[ A medical research organization operated in conjunction with a hospital described In section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state

[0 An organization operated for the benefit of a college or university owned or operated by a governmental unit described 1n
section 170(b)(1)(A)(iv). (Complete Part 11)

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

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

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

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

10
11

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(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 [ Typel b [ Type il ¢ [ Type lll-Functionally integrated d O Type llI-Other
e [ By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly suppcrted organizations described in section
509(a)(1) or section 509(a)(2).

oo

f If the organization received a wntten determination from the IRS that it 1s a Type |, Type Il, or Type |l supporting
organization, check this box . .
g Since August 17, 2006, has the orgamzatlon accepted any glft or contrlbutlon from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed In (i) Yes | No
and (i) below, the governing body of the supported organizaton? . . . . . . . . . . |1g()
(ii) A family member of a person described in (1) above? . . e e e Tg(ii
(iii)A 35% controlled entity of a person described n (1) or (i) above? . . . . . . . . . .. |
h Provide the following information about the supported organization(s)
(1) Name of supported (ii) EIN (ni) Type of organizatton | (iv) Is the organization {v) Did you notify (vi) Is the (vi1) Amount of
organmzation (described on lines 1-9 | in col (1} listed tn your | the orgamization in organization in col support
above or IRC section governing document? col (i) of your (i) organized in the
(see instructions)) support? us-
Yes No Yes No Yes No
Total 0

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-E2) 2009
Form 990 or 990-EZ.
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Scr;edule A (Form 990 or 990-EZ) 2009
-Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

Page 2

{(Complete only if you checked the box on line 5, 7, or 8 of Part | )

Section A. Public Support

Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants ") 1,678;623 1,783’879 1,75 | ,527 1’777,506 ],78 1 ,707 8,7731242
2 Taxrevenues levied for the organization’s
benefit and either paid to or expended on
its behalf 0 0 0 0 0 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge e 0 0 0 0 0 0
4 Total. Add lines 1 through 3 1,678,623 1,783,879 1,751,527 1,777,506 1,781,707 8,773,242
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
6 Public support. Subtract line 5 from line 4 8,773,242
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 {c) 2007 (d) 2008 {e) 2009 (f) Total
7  Amounts from line 4 1,678,623 1,783,879 1,751,527 1,777,506 1,781,707 8,773,242
8 Gross income from interest, d|v1dends
payments received on secufrltles Ioarlms
rents, royalties and income from similar 57,155 58,428 67,962 50,639 (2,552) 231,632
9 Net income from unrelated business
activities, whether or not the business Is
regularly carnedon . . ., . . 0 0 0 0 0 0
10 Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV) 70,395 117,637 146,447 137,182 89,197 560,858
11 Total support. Add lines 7 through 10 9,565,732
12  Gross receipts from related activities, etc (see instructions) . 12 | 1.878.210
13 First five years. If the Form 990 1s for the organization’s first, second, thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . .
Section C. Computation of Public Support Percentage
| 14  Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f}) 14 91.72 %
| 15  Public support percentage from 2008 Schedule A, Part I, line 14 15 77.00 %
16a 33% % support test—2009. If the organization did not check the box on line 13 and Ilne 14 ] 33 ¥4 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization » X
b 33% % support test—2008. If the organization did not check a box on fine 13 or 163, and Ime 1518 33'/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization e e .. > U
17a 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a or 16b, and line 141s 10% or
more, and If the organizatron 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 » O
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 1s 10% or
more, and if the organization meets the “facts-and-circumstances’ test, check this box and stop here Explain in Part IV how the
organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization » O
18  Private foundation. if the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » []

Schedule A (Form 990 or 990-E2) 2009




Schedule A (Form 990 or 990-E2) 2009 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part |)
Section A. Public Support
Calendar year (or fiscal year beginning in) p- (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total

1  Gifts, grants, contributions, and
membershlp fees received (Do not include
any "unusual grants ") .

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

3 Gross receipts from activities that are not an
unrelated trade or business under section 513

4 Tax revenues levied for the organization’s
benefit and either paid to or expended on
its behalf

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

6 Total. Add hnes 1 through 5

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b
8 Public support (Subtract line 7c from
ne6) . . e ..
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2005 {b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

9 Amounts from line 6

10a Gross income from interest, d|V|dends
payments received on securities Ioans
rents, royalties and income from similar
sources

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated busmess
activites not included in line 10b,
whether or not the business 1s regularly
carred on J

12 Other income Do not include gamn or
loss from the sale of capital assets
(Explain in Part IV)

13 Total support (Add ines 9, 10¢, 11,
and 12) .

14  First five years If the Form 990 |s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . T

Section C. Computation of Public Support Percentage

16  Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) .. 15 %
16 Public support percentage from 2008 Schedule A, Part Ill, hne 15 . . .. 16 %
Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2008 Schedule A, Part lit, ine 17 . | | . 18 %

19a 33%: % support tests—2009. If the organization did not check the box on line 14, and I|ne 15 is more than 33 4%, and line
17 is not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization » O

b 33% % support tests—2008. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 % %, and
line 18 is not more than 33%: %, check this box and stop here. The organization qualifies as a publicly supported organizaton » O
20 _ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions _» |
Schedule A (Form 990 or 990-E2) 2009
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Supplemental Information. Complete this part to provide the explanations required by Part II, line 10,
Part 1l, ine 17a or 17b, and Part lll, ine 12. Provide any other additional information See instructions

Schedule A (Form 990 or 990-EZ) 2009



SCHEDULE D | ome No 1545-0047

(Form 990) Supplemental Financial Statements 2@09
’ » Complete if the organization answered “Yes,” to Form 990,
5 N Part IV, line 6, 7, 8, 9, 10, 11, or 12. Open to Public
epartment of the Treasury . . .
Internal Revenue Service » Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number

YOUNG WOMEN'S CHRISTIAN ASSOCIATION 44-0552219

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If
the organization answered “Yes” to Form 990, Part IV, line 6
(a) Donor advised funds (b) Funds and other accounts

Total number at end of year

Aggregate contributions to (durnng year)
Aggregate grants from (during year)
Aggregate value at end of year .

Did the organization inform all donors and donor advisors In writing that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legal control? . . . . . [ ]Yes [ ] No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other
purpose conferrng impermissible private benefit? e .. D Yes D No

IEEXTl  Conservation Easements. Complete if the organlzatlon answered “Yes' o Form 990 Part IV, line 7

1 Purpose(s) of conservation easements held by the organization (check all that apply).
[ Preservation of land for public use (e g, recreation or pleasure) {3 Preservation of an historically important land area
[ Protection of natural habitat [ Preservation of a certified historic structure
[J Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

N & WN -

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

3 Number of conservation easements modified, transferred, released, extinguished, or termlnated by the organization during
the tax year »

§ Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . . e e e D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements during the year
>

7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
»$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and section 170¢h)(4)(B)()? . . . . . . oo oo Dyes Qo
9 In Part X1V, describe how the organization reports conservatlon easements n |ts 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.
Ll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

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

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

(i) Revenues included in Form 990, Part Vill, lne t . . . . . . . . . . . . . . .» §

(ii) Assets included in Form 990, Part X . . . . . . . . . . . . . ... . » 3

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

a Revenues included in Form 980, Part Vill, line 1 . . . . . . . . . . . . . . . S
b Assets included in Form 990, PartX . . . . . . . . . . . . . . . . . . . .®» %
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D (Form 990) 2009
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LIl . Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply).
a [] Public exhibition d [J Loanor exchange programs
b D Scholarly research e D oter
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in
Part XIV.
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? | . . l:l Yes [:] No

Part IV Escrow and Custodial Arrangements. Complete If the organization answered “Yes" to Form 990, Part

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . OvyesUno
b If “Yes,” explain the arrangement in Part XIV and complete the foIIowmg table
Amount
¢ Beginnngbatance . . . . . . . . . . . . . . . . . . ... .1
d Additions during theyear . . . . . . . . . . . . . . . . . . . .|
e Distributions during theyear . . . . . . . . . . . . . . . . . . .|de
f Ending balance . . . R
2a Did the organization |nclude an amount on Form 990 PartX I|ne 217 N I S Iy
b_If “Yes,” explain the arrangement in Part XIV.
Endowment Funds. Complete if the 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 year balance . . . 846,246 1,220,189
b Contributions . . . . 11,842 12,888
¢ Net investment earnlngs gains,
andlosses . . . . . . . . 194,949 (314,693
d Grants or scholarships . . . . 0 0
e Other expenditures for facilities
and programs . e (53,204 (62,319
f Administrative expenses . . . 8.117 9.819
g End of year balance . . . . . 991.716 846,246
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment » 0%
b Permanent endowment » . 49 %
¢ Termendowment » 95,1 %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by. Yes | No
(i) unrelated organizations . . . . . . . . . L L L Lo oL 3a(i) X
(ii) related organizations . N [ {1)] X
b If “Yes” to 3a(n), are the related organlzatlons hsted as requwed on Schedule R? e e e e 3b
4 Descnbe in Part XIV the intended uses of the organization’s endowment funds
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) Book value
(investment) basis (other) depreciation
1a Land . . . . . . . . . . .. 65,241 65,241
b Bu||d|ngs ... L. 4.]53.252 |,270.207 2.883.045
¢ Leasehold |mprovements e 0 0 0
d Equpment . . . . . . . . . . 377.621 268.560 109,061
e Other . . . 0 0 0
Total. Add lines 1athrough 1e (Co/umn (d) mustequa/ Form 990, Part X, column (B), lne 10(c}) . . . . . » 3.057.347

Schedule D (Form 990) 2009
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Investments—Other Securities. See Form 990, Part X, line 12.

. (a) Descnption of secunty or category
(including name of secunty)

(b) Book value

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

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

Total. (Column (b) must equal Form 990, Part X, col (B} line 12) W

CLAAIE  Investments—Program Related. See Form 990, Part X

line 13

(a) Description of investment type

(b) Book value

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

Total. (Column (b) must equal Form 990, Part X, col (B) lne 13) »

-Part-1X- Other Assets. See Form 990, Part X, iine 15

(a) Description

(b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B) line 15) .

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

1. (a) Description of lability

(b) Amount

Federal income taxes

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

2. FIN 48 Footnote In Part X1V, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48.

Schedule D (Form 990) 2009
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Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part Vil column (A), ine 12) . 1 2,244225
2 Total expenses (Form 990, Part I1X, column (A), line 25) . 2 2,427,768
3 Excess or (deficit) for the year Subtract line 2 from line 1 3 (183,543)
4 Net unrealized gains (losses) on investments 4 208,746
§ Donated services and use of facilities . 5 0
6 Investment expenses 6 0
7 Prnor period adjustments 7 0
8 Other (Describe in Part XIV ) . . . 8 0
9 Total adjustments (net) Add lines 4 through 8 .. 9 208.746
10 Excess or (deficit) for the year per audited financial statements Combme ||nes 3 and 9 10 25.203
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 2,452,971
2 Amounts included on line 1 but not on Form 990, Part VIil, line 12

a Net unrealized gains on investments 2a 208.746

b Donated services and use of facilities . 2b 0

¢ Recoveries of prior year grants 2c 0

d Other (Describe in Part XIV.) . 2d 0]

e Add lines 2a through 2d 2e 208,746
3 Subtract line 2e from line 1 ) 3 2,244,225
4 Amounts included on Form 990, Part VIII I|ne 12 but not on I|ne 1

a Investment expenses not included on Form 990, Part VI, ine 7b 4a 0

b Other (Describe in Part XIV.) . 4b 0]

¢ Add lines 4a and 4b . 4c 0

Total revenue Add lines 3 and 4c. (Th/s must equal Fonn 990 Partl //ne 12) 5 2,244,225
Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return

Total expenses and losses per audited financial statements 1 2,427,768
2 Amounts included on line 1 but not on Form 990, Part iX, line 25

a Donated services and use of facilities . 2a 0

b Prior year adjustments . 2b 0

¢ Other losses ) 2¢c 0

d Other (Describe in Part XIV) 2d 0 _

e Add lines 2a through 2d 2e 0
3 Subtract line 2e from line 1 3 2,427,768
4 Amounts included on Form 990, Part IX I|ne 25 but not on Ime 1

a Investment expenses not included on Form 990, Part VIII, hne 7b 4a 0

b Other (Describe in Part Xi1V) . 4b 0l |

¢ Add linesd4aand4b . . .. 4c 0
5 Total expenses Add lines 3 and 4c (Th/s must equal Form 990 Par1 I hne 18) 5 2.427.768

Supplemental Information

Complete this part to provide the descriptions required for Part Il, hnes 3, 5, and 9, Part Ill, lines 1a and 4; Part IV, lines 1b
and 2b, Part V, line 4, Part X, line 2, Part XI, ine 8; Part XII, lines 2d and 4b, and Part Xlll, lines 2d and 4b Also complete

this part to provide any additional information

PART X, LINE 2 - THE ORGANIZATION STARTED FOLLOWING THE PROVISIONS OF FASB ASC 740-10-25

Schedule D (Form 990) 2009
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SCHEDULE G Supplemental Information Regarding | _OMB No_1545-0047

(Form 990 or 990-EZ) Fundraising or Gaming Activities 2@09
Complete if the organization answered “Yes"” to Form 990, Part IV, lines 17, 18, or 19, or if the

Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public

Intemal Revenue Service » Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection

Name of the orgamization Employer identification number

YOUNG WOMEN'S CHRISTIAN ASSOCIATION 44-0552219

Part | | Fundraising Activities. Complete If the organization answered “Yes" to Form 990, Part IV, line 17
Form 990-EZ filers are not required to complete this part

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

a D Mail solicitations e E] Solicitation of non-government grants
b [_] internet and email solicitations f [ ] Solicttation of government grants
¢ [L) Phone solicitations g O] Special fundraising events

d [_] In-person solicitations

2a Dud the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes D No

b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s
to be compensated at least $5,000 by the organization.

(1) Name of individual (i) Activity (1ii) Did fundraiser have | (iv) Gross receipts {v) Amount paid to (vi) Amount paid to
or entity (fundraiser) custody or control of from activity (or retained by) (or retained by)
contributions? fundratser listed in organization
col (1)
Yes No

Total . . . . . . . . . . . . . . . ... .. .»

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

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2009
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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 receipts greater than $5,000

(a) Event #1
WOMEN QF EXCELLENCE

{b) Event #2
GARDEN FESTIVAL

(c) Other events

3

(d) Total events
(add co! (a) through

(event type) (event type) (total number) col (c)
[+}]
3
g 1 Gross receipts . 54,661 15,400 23,008 93,069
& [ 2 Less: Charitable
contributions 0 0 0 0
3 Gross income (line 1
minus hne 2) . 54,661 15,400 23,008 93,069
4 Cash prizes 0 0 0 0
5 Noncash pnzes 0 0 0 0
@ | 6 Rent/faciity costs 2,300 0 0 2,300
(72}
[ o
?-z 7 Food and beverages 0 0 0 0
w
g 8 Entertainment . 0 0 0 0
o
9 Other direct expenses . 19,150 9,788 0 28,938
10 Direct expense summary Add lines 4 through 9 in column (d) . > | 31,238)
Net income summary. Combine line 3, column (d), and line 10 . > 61.831

than $15,000 on Form 990-EZ, line 6a.

Gaming. Complete If the organization answered “Yes” to Form 990 Part IV Ime 19,

or reported more

[} (a) Bingo (b) Pull tabs/instant (c) Other gaming (d) Total gaming (Add
é’ bingo/progressive bingo col {a) through cal (c))
3
©1 1 Gross revenue
§ 2 Cash prizes
c
<4
X 3 Noncash prizes
S
2| 4 Rent/facility costs
Q
5 Other direct expenses .
O Yes % | O Yes __ . %| 0O Yes . % |
6 Volunteer labor 0] No [J No U] No |
7 Direct expense summary Add lines 2 through 5 in column (d) . » | )
8 Net gaming income summary. Combine line 1, column d, and line 7 . [ 2
Yes| No
9 Enter the state(s) in which the organization operates gaming actwvites .
a Is the organization licensed to operate gaming activities in each of these states? 9a
b If “No,” explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? 10a
b If “Yes,” explain: 5
11 Does the organization operate gaming activities with nonmembers? 11
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entlty R !
formed to administer charitable gaming? ; . 12

Schedule G (Form 990 or 990-EZ) 2009
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3

13
a

b
14

15a

16

17

Yes

No

Indicate the percentage of gaming activity operated in

The organization's facility . . . . . . . . . . . . . . . . . . . . |13 %
An outside facility . . . . . 13b %
Enter the name and address of the person who prepares the orgamzatlon s gamlng/speaal events books

and records’

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

If “Yes,” enter the amount of gaming revenue recelved by the orgamzatlon > $ ___________________ and the
amount of gaming revenue retained by the third party » $

If “Yes,” enter name and address of the third paty

Description of services provided »

D Director/officer D Employee [:I Independent contractor

Mandatory distributions*

Is the organization required under state law to make chartable distributions from the gaming proceeds to
retan the state gaming license?

Enter the amount of distnbutions reqwred under state Iaw to be dlstrlbuted to other exempt organlzatlons
or spent In the organization's own exempt activities during the tax year » $

_1 5a

17a
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(Form 990) Supplemental Information to Form 990 2@(]9

Complete to provide information for responses to specific questions on N
Department of the Treasury Form 990 or to provide any additional information. Open to Public
Intarnal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
YOUNG WOMEN'S CHRISTIAN ASSOCIATION 44-0552219

FORM 990, PART I, LINE 4d-OTHER PROGRAM SERVICES,

This program includes a women's only fitness center and a variety of health/leisure classes including martial arts, ballroom dance __

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
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Name of the organization Employer identification number

YOUNG WOMEN'S CHRISTIAN ASSOCIATION 44-0552219

MAY BE AVAILABLE FROM THE NATIONAL ASSOCIATION OF YWCA EXECUTIVES, THE YWCA OF GREATER

.............................................................................................................. 2ecesalanaasanecationctantcacscensnnasnnan
HEARTLAND REGION AND/OR OTHER COMPARABLE SOCIAL SERVICE/ASSOCIATION ORGANIZATIONS, THE

Schedule O (Form 990) 2009
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SGHEDULE O | omBNo 1545-0047

(Form 990) Supplemental Information to Form 990

Complete to provide information for responses to specific questions on "
Department of the Treasury Form 990 or to provide any additional information. Open to Public
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
YOUNG WOMEN'S CHRISTIAN ASSOCIATION 44-0552219

FORM 990, PART VI, SECTION A, LINE 7A

............. B Al e A

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form $90. Schedule O (Form 990) 2009
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Name of the organization

Employer identification number
YOUNG WOMEN'S CHRISTIAN ASSOCIATION 44-0552219




