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7390

Deparlm\ent of the Treasury
intemal Revenue Service

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 foundation)

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

OMB No 1545-0047

2009

Open o Pyblic
inspection

A For the 2009 calendar year, or tax year beginning

and ending

C Name of organization

el v iWCA DELAWARE INC.

Doing Business As

D Employer identification number

51-0064344

Number and street (or P 0 box if mail i1s not delivered to street address)
Secfcl) 00 WEST 10TH STREET,

SUITE 515

Room/suite

E Telephone number

302-655-0039

B Checkif
Please
applicable
PP use IRS
Address
change
Name
change type
Initial
retum See
Termin-
ated
Amended| tions
retumn
DApplIca—
tion

Crty or town, state or country, and ZIP + 4
WILMINGTON,

DE 19801

G Gross receipts $

4,467,885,

pending

F Name and address of pnncipal office:GENEVIEVE MARINO
SAME AS C ABOVE

for affilates?

1 Tax-exempt status: 501(c) ( 3

)« (nsertno) [ ] 4947(a)1)or [ 1so7

J Website: » WWW.YWCADE .ORG

H(a) Is this a group retum

DYes No

H(b) Are all affilates included? |:| Yes D No
If “No," attach a list. (see Instructions)
H(c) Group exemption number P

K Form of organization. Corporation [ | Trust [ ] Association [ ] Other B>

TL Year of formation. 189 5| M state of lega! domicile DE

{ Part | Summary

o | 1 Brefly describe the organization’s mission or most significant activites: YWCA DELAWARE I S DEDICATED TO
‘s‘ ELIMINATING RACISM AND EMPOWERING WOMEN.
g 2 Check this box P l:l if the organization discontinued Its operations or disposed of more than 25% of its net assets.
2 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 28
g 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 28
@ | 5 Total number of employees (Part V, line 2a) 5 91
‘g 6 Total number of volunteers (estimate If necessary) 6 225
;5 7a Total gross unrelated business revenue from Part Vill, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 . 7b 0.
Prior Year Current Year
g | 8 Contributions and grants {Part VIII, ine 1h) 2,889,057. 2,598,486.
€| 9 Program service revenue (Part Vll, line 2g) 324,443. 320,490.
é 10 Investment income (Part VI, column (A), ines 3, 4, and 7d) 176,150. 75,045,
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 68,142. 29,906.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), ine 12) 3,457,792. 3,023,927.
13 Grants and similar amounts paid W
14 Benefits pald to or for members (Part 1X RECE llbéE)D
@ | 15 Salanes, other compensation, emplo '(U_b)t\ , Ines 5-10) 2,495,862, 2,402,171.
2 | 16a Professional fundraising fees (PartdX coI )
?} b Total fundraising expenses (Part =t lumn (Ig)%lge 5 Qﬁm ,C,'z 214 e/ 58.
W1 47 Other expenses (Part 1X, column {A), 41d,11t2af) | 1,495,707. 1,139,058.
18 Total expenses. Add lines 13-17 (must @@@EN l@\‘p\). ling 25) 3,991,569. 3,541,229.
19 Revenue less expenses. Subtrac -533,777. -517,302.
Eg Beginning of Current Year End of Year
©SE[ 20 Total assets (Part X, line 16) 9,655,713. 9,991,878.
25|21 Total iabilttes (Part X, line 26) 976,211. 784,225.
22| 22 Net assets or fund balanges. Subtract line 21 from Ilne 20 8,679,502. 9,207,653,
[Part It | Signature Block
Under pgnaifies of penury, | declare that | e examined this retug, including accompanying schedules and statements, and to the best of my kgowledge and beitef, it is true, cormrect,
and config! Declaration of preparer (of ) Is based on all information of which preparer has any knowledge
Sign } y 5 / D
Here Signature of officer v Date /
GENEVIEVE INO, CHIEF EXECUTIVE QFFICER
Type or print name and title
Preparer's Date Check If Preparer's identifying number
Pald } 7 / °2q / seff- (see nstructions)
Preparer's Fs_lgnlature = d y /D |employed » [ ] l\
Use Only y;’l""':l;‘a"‘e( WHEELER ,/WOLFENDEN & DWARES, P.A. EIN P> —
:glé-;n:l:x:d)- 4550 NEW LINDEN HILL ROAD, SUITE 201 )
ZP+ 4 WILMINGTON, DE 19808 phoneno P> (302) 254-8240 &

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

Yes D No

932001 02-04-10

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

Form 990 (2009)

W



Form 990 (2009) YWCA DELAWARE INC. 51-0064344 page2
| Part {}t { Statement of Program Service Accomplishments
1 Briefly describe the organization’s misston:
YWCA DELAWARE IS DEDICATED TO ELIMINATING RACISM, EMPOWERING WOMEN,
AND PROMOTING PEACE, JUSTICE, FREEDOM AND DIGNITY FOR ALL.

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

the prior Form 990 or 990-EZ? . DYes @ 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 services? [:IYes No

If "*Yes," describe these changes on Schedule O.

4 Descnbe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(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$ 1,218,244 . including grants of $ ) (Revenue $ 42,507.)
HOME-I1.IFE MANAGEMENT CENTER: PROVIDES A HEALTHY ENVIRONMENT, STABLE
HOUSING, COMPREHENSIVE CASE MANAGEMENT AND SUPPORT SERVICES TO ASSIST
HOMELESS FAMILIES. GOAL IS FOR THEM TO BECOME SELF-SUFFICIENT AND
ECONOMICALLY INDEPENDENT. ACCOMPLISHMENTS: SERVED 216 INDIVIDUALS
DURING 2009 AND PROVIDED 23,520 SHELTER NIGHTS TO PROGRAM PARTICIPANTS.
100% OF FAMILIES WORKED TOWARDS ECONOMIC STABILITY, INCLUDING JOB
RETENTION, MONITORING AND LIVING WITHIN A BUDGET, SETTING UP AND
BUILDING A SAVINGS ACCOUNT, AND REPAYING CREDIT CARD DEBT OF THOSE
FAMILIES WHO DEPARTED, 96% WENT TO LIVE IN STABLE, INDEPENDENT HOUSING.
. MINORITIES REPRESENTED 98% OF THE PARTICIPANTS IN THIS PROGRAM.

4b (Code: )(Expenses$ 1,166,605 . including grants of $ } (Revenue $ 65,987.)
ECONOMIC ADVANCEMENT - ASSISTING WOMEN AND THEIR FAMILIES TO ACHIEVE
ECONOMIC INDEPENDENCE THROUGH FINANCIAL LITERACY PROGRAMS, HOME
OWNERSHIP COUNSELING AND GUIDANCE FOR ENTREPRENEURS WHO WANT TO START
OR GROW A SMALL BUSINESS. ACCOMPLISHMENTS: PROVIDED 2,472 HOURS OF
FINANCIAL EMPOWERMENT COUNSELING TO 913 INDIVIDUALS. PROVIDED 6,511
HOURS OF HOUSING COUNSELING TO GROUPS AND INDIVIDUALS LEADING TO 156
FAMILES BUYING A NEW HOME. 358 FAMILIES COMPLETED FORECLOSURE
PREVENTION COUNSELING. 789 SMALL BUSINESS OWNERS RECEIVED 2,242 HOURS
OF COUNSELING AND TECHNICAIL ASSISTANCE. 31% OF SMALL BUSINESSES WHO
IMPLEMENTED A BUSINESS PLAN REPORTED HAVING EARNED INCOME WITHIN 12
MONTHS. 69% OF THE PARTICIPANTS IN THESE PROGRAMS WERE MINORITIES.

4c (Code: ) (Expenses $ 275,216 . including grants of $ )(Revenue $ 7,270.)
YOUTH PROGRAM - INVOLVES YOUNG PEOPLE, MOSTLY UNDERPRIVILEGED GIRLS,
AGES 9-18, IN PROGRAMS THAT ENCOURAGE INDIVIDUALS GROWTH, SELF ESTEEM,
BUILD LEADERSHIP, ENCOURAGE ACADEMIC SUCCESS AND COMMUNITY INVOLVEMENT.
ACCOMPLISHMENTS: ENGAGED 640 YOUNG PEOPLE IN 2,497 HOURS OF SEMINARS
AND WORKSHOPS. 89% OF GIRLS WHO PARTICIPATED IN TECHGYRLS REPORT THAT
THEY WOULD CONSIDER A CAREER IN MATH, ENGINEERING OR SCIENCE AFTER
COMPLETING THE PROGRAM. 92% OF YWCA GIRL PARTICIPANTS REPORT A BETTER
UNDERSTANDING OF THE COLLEGE APPLICATION PROCESS AFTER ATTENDING A
SESSION OF THE PROGRAM. 84% OF PROGRAM PARTICIPANTS WERE MINORITIES.

4d Other program services. (Describe in Schedule Q.)

(Expenses $ 124,010. including grants of $ )} (Revenue $ 234,632, )
4e Total program service expenses P> $ 2,784,075.
Form 990 (2009)
932002
02-04-10
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Form 990 (2009) YWCA DELAWARE INC. 51-0064344 page3
[Part W | Checklist of Required Schedules

. Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A . L . L. 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? e e 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candldates for
public office? If "Yes," complete Schedule C, Part] . 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities? If “Yes complete Schedule C Part Il 4 X
5 Section 501(c)(4), 501{c){5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part Il 5 N/RA
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? If "Yes,* complete Schedule D, Partil .. . . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part Il ) 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodlan for amounts not listed in Part X; or provide
credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If “Yes," complete Schedule D, Part V 10 | X
11 s the organization’s answer to any of the following questions *Yes"? If so, complete Schedule D, Parts VI, VII, VIII IX, or X
as applicable . 1| X
® Did the organization report an amount for Iand buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
Part VI.
® Did the organization report an amount for iInvestments - other secunties In Part X, line 12 that I1s 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil
e Did the organization report an amount for investments - program related in Part X, line 13 that I1s 5% or more of its total
assets reported In Part X, ine 167 If "Yes," complete Schedule D, Part VIll.
® Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, ine 167 If “Yes," complete Schedule D, Part IX.
® Did the organization report an amount for other hiabilities in Part X, ine 257 If "Yes," complete Schedule D, Part X.
® Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 487 If "Yes, " complete Schedule D, Part X.
12 Did the organization obtain separate, Independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, Xil, and Xill. 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 X, Xli, and Xill 1s optional . L . | 12A X
13 Is the organization a school described in section 170(b)(1)(A)()? If "Yes," complete Schedule E o X . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? = . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, busmess.
and program service activities outside the United States? If “Yes," complete Schedule F, Part | 14b X
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 Unrted States? If "Yes," complete Schedule F, Part Il 15 X
16 Did the organization report on Part 1X, 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, Part Ill i 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), ines 6 and 11e? /f "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VI, lines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, line 9a7 If “Yes
complete Schedule G, Part Il . . . 19 X
20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H . 20 X
Form 990 (2009)
932003
02-04-10
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Form 990 (2009) YWCA DELAWARE INC. 51-0064344 Page4d
[Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part X, column (A), line 17 If “Yes," complete Schedule |, Parts land Il . ... . .. 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals n the United States on Part IX
column (A), line 27 If "Yes," complete Schedule I, Parts | and Il 22 X

23 Did the organization answer "Yes® to Part VI, Section A, line 3, 4, or 5 about compensatlon of the organlzatlon -] current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J . 23 X

24a Did the organization have a tax-exempt bond issue wrth an outstanding prlnclpal 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*, go to line 25 . . . 24a X
b Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? - 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year? . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person dunng the year? If "Yes," complete Schedule L, Part | 25a X

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? /f "Yes," complete

Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? /f "Yes, " complete Schedule L, Part Il . 26 X

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

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

a A current or former officer, director, trustee, or key employee? If "Yes," complete 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, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or Indirect owner? If “Yes," complete Schedule L, Part IV . . X . 28¢c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes," complete Schedule M . 29 X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M L . L 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons'?
If "Yes," complete Schedule N, Part | . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If “Yes," complete Schedule R, Parts Il, Ill, IV, and V, line 1 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, line 2 . 135 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related orgamzatlon?
If "Yes," complete Schedule R, Part V, line 2 _. . 36 X
37 Did the organization conduct more than 5% of rts activities through an entity that is not a related organlzatron
and that s treated as a partnership for federal iIncome tax purposes? /f "Yes, " complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O. 38 | X
Form 990 (2009)
932004
02-04-10
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Form 990 (2009) YWCA DELAWARE INC. 51-0064344 Page5
|Part V] Statements Regarding Other IRS Filings and Tax Compliance

‘ Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable . . .. 1a 13
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
— (gambling) winnings to pnze winners? . .. . . .1 1e
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax Statements.
filed for the calendar year ending with or within the year covered by this return 2a 91
b If at least one Is reported on line 2a, did the organization file all required federal employment tax retums? 2b | X
Note. If the sum of lines 1a and 2a is 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
b If "Yes," has 1t filed a Form 990-T for this year? /f "No," provide an explanation in Schedule O 3b
4a At any time durnng 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, secunities account, or other financial account)? 4a X

b If "Yes," enter the name of the foreign country: | 4
See the Instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financtal Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? . 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited

Tax Shefter Transaction? . Sc
6a Does the organization have annual gross recelpts that are normally greater than $100,000, and did the organization solicit
any contnibutions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions 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 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 provided? 7 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

to file Form 82827 7c X
d If "Yes,"” Indicate the number of Forms 8282 filed dunng the year | 7d l
e Did the organization, during the year, recelve any funds, directly or indirectly, to pay premiums on a personal

benefit contract? . Te X
t Did the organization, dunng the year, pay premiums, dlrectly or |nd|rectly. on a personal benefit contract? 7t X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 7
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as reqmred'? 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a}{3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings

at any time during the year? N/A 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 N/A 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? L. N/ A 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, ine 12 . . N/ A 10a
b Gross receipts, included on Form 990, Part VIII, fine 12, for public use of club facilities 10b
11 Section 501(c){12) organizations. Enter:
a Gross Income from members or shareholders R N/ A 11a
b Gross Income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b _If "Yes," enter the amount of tax-exempt Interest received or accrued during the year | 12b
Form 990 (2009)
020430
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Form 990 (2009) YWCA DELAWARE INC. 51-0064344 Page6

[ 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, descnibe the circumstances, processes, or changes in Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the govemningbody . . e e e e e e 1a 28
b Enter the number of voting members that are independent . 1b 28
2 Did any officer, director, trustee, or key employee have a family relationship or a busmess relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate contro! over management duties customanly performed by or under the direct supervnswn
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was ﬁled? 4 X
5 Did the organization become aware during the year of a material diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? . 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? . 7a | X
b Are any decistons of the governing body subject to approval by members, stockholders. or other persons? 7 | X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng the year
by the following:
a The governing body? . g8a | X
b Each committee with authority to act on behalf of the governing body? g8b | X
9 |s 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 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," does the organization have wrtten policies and procedures governing the actlvmes of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? L. 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 1| X
11A Describe In Schedule O the process, If any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If "No," go to line 13 12a! X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 120 | X
¢ Does the organization regularly and con5|stent|y monitor and enforce compliance with the policy? /f "Yes," descnbe
in Schedule O how this is done . . 12¢| X
13 Does the organization have a written whistleblower policy? . . 13 | X
14 Does the organization have a wntten document retention and destruction policy? . 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparabillity 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 organization . 15b X
If “Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate In a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation ’
in Joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P> NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public iInspection. Indicate how you make these available. Check all that apply.
Own website Another's website Upon request
19 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.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P

THE CORPORATION - 302-655-0039
100 WEST 10TH STREET, SUITE 515, WILMINGTON, DE 19801

Form 990 (2009)

932006
02-04-10
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Form 990 (2009) YWCA DELAWARE INC. 51-0064344 Page?
|5PartVl!I Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

X 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.

@ Lst all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- In columns (D), (E), and (F) If no compensation was paid.

® List all of the organization’s current key employees See instructions for definition of "key employee.*

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

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

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

D Check this box If the organization did not compensate any current officer, director, or trustee.

(A) (8) (C) (D) (E) (3]
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week ?; : the organizations compensation
5 organization (W-2/1099-MiSC) from the
g g g[8 (W-2/1099-MISC) organization
3 g _ —é g8l . and related
2 = i
§ g g é 58 g organizations
SANDREA M. BEHRENS
DIRECTOR 1.001X 0. 0. 0.
ASHLEY B. BIDEN
DIRECTOR 1.00[X 0. 0. 0.
DR. LOUISE BUTLER
DIRECTOR 1.00(X 0. 0. 0.
JESSICA COWPERTHWAIT
DIRECTOR 1.00 X 0. 0. 0.
ROBALEE M. DEIKE
VICE PRESIDENT 1.00 (X X 0. 0. 0.
MURIEL E. GILMAN
DIRECTOR 1.00(X 0. 0. 0.
MELISSA K. GONVILLE
DIRECTOR 1.00|X 0. 0. 0.
EVANGELINE D. HAWTHORNE
DIRECTOR 1.00(X 0. 0. 0.
CATHY IMBRUGIA
SECRETARY 1.00(X X 0. 0. 0.
PAULA JENKINS-MASSIE
DIRECTOR 1.00]X 0. 0. 0.
ANGELA D. JONES
DIRECTOR 1.00|X 0. 0. 0.
LINDA E. LEWIS
DIRECTOR 1.00]X 0. 0. 0.
SHARI MANN
DIRECTOR 1.00(X 0. 0. 0.
NANCY MCDONALD
VICE PRESIDENT 1.00(X X 0. 0. 0.
CHANETA B. MONTOBAN, ESQ
DIRECTOR 1.00(|X 0. 0. 0.
MARIA SCARPA
DIRECTOR 1.00(X 0. 0. 0.
JOAN L. SHARP
PRESIDENT 1.00(X X 0. 0. 0.
932007 02-04-10 Form 990 (2009)
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Form 990 (2009) YWCA DELAWARE INC. 51-0064344 Page8

[Part VI section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) ©) ©) €) "
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week § the organizations compensation
5 % organization (W-2/1099-MISC) from the
B E g (W-2/1099-MISC) organization
3 g § : g _ and related
§ £ g é %’E E organizations
SOPHIA SIDDIQUI, ESQ.
DIRECTOR 1.001X 0. 0. 0.
LAUNICE P. SILLS
DIRECTOR 1.00(X 0. 0. 0.
RENUKA SINGH
DIRECTOR 1.00(X 0. 0. 0.
DENEEN D. STEWART
TREASURER 1.00]X X 0. 0. 0.
MARIA A. TAYLOR
ASST. TREASURER 1.00 (X X 0. 0. 0.
MARY K. VANE
DIRECTOR 1.00X 0. 0. 0.
PAMELA BELL
DIRECTOR 1.00X 0. 0. 0.
SHAKUNTLA BHAYA
DIRECTOR 1.00(X 0. 0. 0.
GAIL HOWARD
DIRECTOR 1.00(X 0. 0. 0.
SHERIDAN KINGSBERRY
DIRECTOR 1.00(X 0. 0. 0.
1b Total » 136,969. 0.] 16,438.
2 Total number of Individuals (including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization P 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4 For any Individual listed on line 1a, 1s the sum of reportable compensation and other compensatlon from the organlzaﬂon
and related organizations greater than $150,0007? If "Yes, " complete Schedule J for such individual . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? If "Yes, " complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. NONE
(A) (8) (€
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
SEE SCHEDULE J-2 FOR PART VII, SECTION A CONTINUATION Form 990 (2009)

832008 02-04-10
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Form 990 (2009) YWCA DELAWARE INC. 51-0064344 page9

{Part VIl | Statement of Revenue
. (A) (8) (C) Re(D)
Total revenue Related or Unrelated exclugg?jl#om
exempt function business tax under
revenue revenue sections 512,
513, 0r 514
42."6’ 1 a Federated campaigns L 1all,289,499.
g,g b Membership dues . 1b
.,,‘E ¢ Fundraising events _ . . 1c
%5 d Related organizations . d
g‘E e Government grants (contnbutions) 1e|l ’ 308 ’ 987.
-‘.;3 g t Al other contributions, gtfts, grants, and
.-g% simifar amounts not included above 1f
‘g'g 9 Noncash contributions included in lines 1a-1f $
o h_Total. Add fines 1a-1f . » [2,598,486.
Business Code
38 2 a OTHER PROGRAMS 900099 210,864.| 210,864.
Eg b ECONOMIC ADVANCEMENT 900099 73,347. 73,347.
ne ¢ HOME LIFE-MANAGEMENT C | 900099 36,279. 36,279.
S 3 d
a f All other program service revenue
__ g Total. Add lines 2a-2f > 320,490.
3 Investment income (including dividends, interest, and
other similar amounts) . > 188,894. 188,894.
4 Income from Investment of tax-exempt bond proceeds P
5 Royalties >
(1) Real (i) Personal
6 a Gross Rents
b Less: rental expenses
¢ Rental iIncome or (loss)
d Net rental income or (loss) . . >
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory [1283743.
b Less: cost or other basis
and sales expenses 1397592.
¢ Gatn or (loss) —-113849.
d Net gain or (loss) » —113,84,9. —113,849.
2 8 a Gross Income from fundraising events (not
< including $ of
é contributions reported on line 1¢). See
o Part IV, line 18 ) ) al 75,926.
g b Less: direct expenses bl 46,366.
¢ Net income or (loss) from fundraising events > %9 +560. 29,560.
9 a Gross income from gaming activities. See
Part IV, ine 19 . c . . a
b Less: direct expenses b
¢ Netincome or (loss) from gaming activities . >
10 a Gross sales of inventory, less returns
and allowances a
b Less: cost of goods sold b
¢ _Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code
11 a MISCELLANEOUS 900099 346. 346.
b
c
d All other revenue
e Total. Add lines 11a-11d . > 346.
12 Total revenue See instructions. » 13,023,927.] 350,396. 0.] 75,045,
30410 Form 990 (2009)
9
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Form 990 (2009)

YWCA DELAWARE INC.

51-0064344 Page10

[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B}, (C), and (D).

Do not include amounts reported on lines 6b,

(A)
Total expenses

(B)

0)

7b, b, 9, and 100 of Part VI Pogamseycs | Memegimenlens | orcemse
1  Grants and other assistance to governments and

organizations n the US See Part [V, line 21
2 Grants and other assistance to individuals in

the U.S. See Part IV, ine 22
3 Grants and other assistance to governments,

organizations, and Individuals outside the U.S.

See Pant IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,

trustees, and key employees 153,407. 125,301. 17,203. 10,903.
6 Compensation not included above, to disqualified

persons (as defined under section 4958(f)(1)) and

persons described In section 4958(c)(3)(B)
7  Other salaries and wages . 1,832,914. 1,500,255. 205,435. 127,224.
8 Pension plan contributions (include section 401(k)

and section 403(b) employer contributions)

9 Other employee benefits 219,528. 173,014. 29,509. 17,005.
10 Payroll taxes 196,322. 160,007. 22,690. 13,625.
11 Fees for services (non-employees):

a Management

b Legal

¢ Accounting

d Lobbying i

e Professtonal fundraising services See Part IV, ling 17

f Investment management fees 47,585. 47,585.

g Other 157,891. 72,875. 81,267. 3,749.
+12  Advertising and promotion 9,224. 8,763. 277. 184.
13 Office expenses 73,113. 66,883. 3,767. 2,463.
14 Information technology
15 Royalties
16 Occupancy 414,169. 335,835. 71,181. 7,153.
17 Travel 27,605. 25,652, 1,556. 397.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings 20,114. 2,806. 9,044. 8,264.
20 Interest i
21 Payments to affiliates
22 Depreciation, depletion, and amortization 282,142. 225,205. 39,663. 17,274.
23 Insurance 40,688. 38,886. 1,560. 242,
24  Other expenses itemize expenses not covered

above (Expenses grouped together and labeled

miscellaneous may not exceed 5% of total

expenses shown on hne 25 below )

a TELEPHONE 37,129. 27,546. 7,672, 1,911.

b REGIONAL SUPPORT 27,018. 20,473. 3,927. 2,618.

¢ POSTAGE 2,380. 574. 60. 1,746.

d

e

f All other expenses
25 Total functiona! expenses. Add lines 1 through 24f 3,541,229.| 2,784,075. 542,396. 214,758.
26 Joint costs. Check here > [__J ffollowing

SOP 98-2 Gomplete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
932010 02-04-10 10 Form 990 (2009)
18320728 758407 11016 2009.04010 YWCA DELAWARE INC. 11016 __ 1



Form 990 (2009) YWCA DELAWARE INC. 51-0064344 page 11
[Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearng . 1 35,023.
2 Savings and temporary cash investments 712 ’ 932.] 2 631 ’ 879.
3 Pledges and grants receivable, net 344,940.} 3 347,689.
4  Accounts receivable, net 298,394.| 4 202,848.
5 Recelvables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il
of Schedule L 5
6 Recelvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described In section 4958(c)(3)(B). Complete
Part Il of Schedule L 6
i) 7  Notes and loans recetvable, net 7
§ 8 Inventores for sale or use 8
< | 9 Prepad expenses and deferred charges 45,829.| o 35,844.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D 10a 6,714,032.
b Less: accumulated depreciation 10b 3,903,611. 3,048,593.]10¢ 2,810,421.
11 Investments - publicly traded secunties 1,977,037 11 2,409,815,
12  Investments - other secunties. See Part IV, line 11 360,850.] 12 216,389.
13 Investments - program-related. See Part 1V, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 2,867,138.] 15 3,301,970.
16  Total assets. Add lines 1 through 15 (must equal line 34) 9,655,713.] 18 9,991,878.
17  Accounts payable and accrued expenses 80,172.{ 17 97,083.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
@ | 21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key employees,
}3 highest compensated employees, and disqualified persons. Complete Part Il
- of Schedule L ) 22
23 Secured mortgages and notes payable to unrelated third parties 664,902.| 23 664,902.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities. Complete Part X of Schedule D 231,137.] 25 22,240.
26 _ Total liabilities. Add lines 17 through 25 976,211.] 26 784,225,
Organizations that follow SFAS 117, check here » and complete
2 lines 27 through 29, and lines 33 and 34.
§ 27  Unrestricted net assets 4,940,858.| 27 5,258,146.
g 28 Temporarly restricted net assets 543,963.| 28 466,510.
T |29 Permanently restricted net assets . o 3,194,681.| 29 3,482,997.
e Organizations that do not follow SFAS 117, check here P {:] and
s complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds | 30
ﬁ 31 Paid-in or capttal surplus, or land, bullding, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 8,679,502.| a3 9,207,653.
34  Total habilittes and net assets/fund balances 9,655,713.] 34 9,991,878.

932011 02-04-10

18320728 758407 11016
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Form 990 (2009) YWCA DELAWARE INC. 51-0064344 Ppage12

{ Part Xt | Financial Statements and Reporting

1 Accounting method used to prepare the Form 990: D Cash Accrual :] Other

Yes

No

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant?
¢ If "Yes® to line 2a or 2b, does the organization have a committee that assumes responsibllity for overstght of the audit,
review, or compilation of its financial statements and selection of an independent accountant? .
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 basls D Consolidated basis [:l 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-1337
b If *Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audrt
or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

2a

2| X

2c| X

3a] X

3| X

932012 02-04-10
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OMB No 1545-0047

2009

SCHEDULE A
{Form 990 or 990-EZ)

Public Charity Status and Public Support

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

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

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

Name of the organization Employer identification number
YWCA DELAWARE INC. 51-0064344

rﬁgrt J | Reason for Public Charity Status (All organizations must complete this part.) See Instructions.

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

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

D A school described In section 170(b)(1){A)(ii). (Attach Schedule E.)
l:] A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(iii).

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:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)iv). (Complete Part Il.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described In
section 170(b)(1}{A){vi). (Complete Part 11.)

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

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

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 D Type |l c l:] Type Il - Functionally integrated d I:] Type lll - Other
By checking this box, | certify that the organization is not controfled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

HWN =

00 20 0

10
11

i

el ]

f If the organization received a written determination from the IRS that it Is a Type |, Type Il, or Type lll
supporting organization, check this box A . D
g Since August 17, 2006, has the organization accepted any glft or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (iii) below, Yes { No
the governing body of the supported organization? 11g(i)
(i) A family member of a person described In () above? | 11g(i)
(iii) A 35% controlled entity of a person described in (i) or (i) above? |11 g(iii)

h Provide the following information about the supported organization(s).

(i) Name of supported
organization

(W EIN

(i) Type of
organization
(described on lines 1-9
above or IRC section
(see instructions))

iv) Is the organization
ncol (i) listed in your
governing document?

(v) Did you notify the
organization in col
(i) of your support?

(vi) Is the
organization in col
{)) organlszed In the

Yes No

Yes No

Yes No

{vii) Amount of
support

Total

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

Form 990 or 990-EZ.

932021 02-08-10
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Schedule A (Form 990 or 990-
‘Support Schedule for Organ

[Part i

2009 YWCA DELAWARE INC.
izations Described in Sections 170(b)(1)(A)iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part 1)

51-0064344 page2

Sec{ion A. Public Support

Calendar year (or fiscal year beginning in)P>

1

6

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

Tax revenues levied for the organ-
ization's benefit and etther paid to
or expended on Its behalf

The value of services or facllittes
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3

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

column (f)

Public support. subtract ine 5 from line 4

(a) 2005

{b) 20086

(c) 2007

{d) 2008

{e) 2009

(f) Total

2599863.

2617415.

2463318.

2889057.

2639040.

13208693.

2599863.

2617415.

2463318.

2889057.

2639040.

13208693.

793,017,

12415676.

Section B. Total Support

Calendar year (or fiscal year beginning )P

7
8

10

11
12
13

Amounts from line 4

Gross Income from Interest,
dividends, payments received on
securities loans, rents, royalties
and Income from similar sources
Net income from unrelated business
activities, whether or not the
business Is regularly carried on
Other iIncome. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)

Total support. Add lines 7 through 10

(a) 2005

(b) 2006

{c) 2007

(d) 2008

(e) 2009

(f) Total

2599863.

2617415.

2463318.

2889057.

2639040.

13208693.

157,989.

275,545.

446,417.

176,150.

479,265.

1535366.

12,992.

1,642.

771.

475,

346.

16,226.

14760285.

Gross recelpts from related activities, etc. (see Instructions)

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)
organtzation, check this box and stop here

12 |

1,733,276.

»[ ]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2008 Schedule A, Part [I, ine 14
16a 33 1/3% support test - 2009.!f the organization did not check the box on line 13 and llne 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

14

84.12 o

15

89.05 ¢

»[X]

b 33 1/3% support test - 2008.[f the organization did not check a box on line 13 or 16a, and line 151s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, or 16b, and line 14 i1s 10% or more,
and if the organization meets the *facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the *facts-and-circumstances" test. The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the *facts-and-circumstances* test. The organization qualifies as a publicly supported organization

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see Instructions

932022
02-08-10
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Schedule A (Form 990 or 990-EZ) 2009 Page 3
[Par{ §if | Support Schedule for Organizations Described in Section 509(al{2) (compiete only if you checked the box on line 9 of Part 1)
Sectjon 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
membership fees received. (Do not
include any “unusual grants.")

2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that I1s related to the
organization’s tax-exempt purpose

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

iness under section 513

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

5 The value of services or facllities
furnished by a governmental unt to
the organization without charge

6 Total. Add lines 1 through 5

7a Amounts Included on lines 1, 2, and
3 received from disqualfied persons

b Amounts included on lines 2 and 3 received
from other than disquahfied 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 (subtractiine 7c fromiing 6)
Section B. Total Support

Calendar year (or fiscal year beginning in)P> {a) 2005 {b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total
9 Amounts from line 6
102 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and Income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net iIncome from unrelated business
activities not included In line 10b,
whether or not the business Iis
regularly carried on

12 Other income. Do not lnclude galn
or loss from the sale of capital
assets (Explain in Part {V.)

13 Total support jadd lines 9, 10c, 11, and 12)

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

check this box and stop here > |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 %
168 Public support percentage from 2008 Schedule A, Part lll, line 15 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 Investment Income percentage from 2008 Schedule A, Part lll, line 17 18 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 Is not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization » D

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization 4 [:]

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

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

Schedule D Supplemental Financial Statements 2 0 0 9

(Form 990) ° » Complete if the organization answered "Yes," to Form 990,
. PartIV, line 6,7, 8, 9, 10, 11, or 12. Open to Public
eyl v d P> Attach to Form 9890. P> See separate instructions. inspection
Name of the organization Employer identification number
YWCA DELAWARE INC. 51-0064344

| Part § | 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 contnbutions to (dunng year)
Aggregate grants from (during year)
Aggregate value at end of year
Did the organization Inform all donors and donor advisors in wniting that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? . :] Yes D No
6 Did the organization Inform all grantees, donors, and donor advisors In writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng
impermissible private benefit? D Yes D No
{Part ## | Conservation Easements. Complete |f the orgamzatlon answered 'Yes to Form 990, Part IV, fine 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) Preservation of an historically important land area
D Protection of natural habrtat l:] Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

N b WN =

Held at the End of the Tax Year
a Total number of conservation easements . 2a
b Total acreage restncted by conservation easements 2b
¢ Number of conservation easements on a certified histonc structure included in (a) . 2¢
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 dunng the tax
year P>

4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a wntten policy regarding the penodic monitoring, iInspection, handling of
violations, and enforcement of the conservation easements 1t holds? L____] Yes D No
6 Staff and volunteer hours devoted to monitoning, Inspecting, and enforcing conservation easements during the year P
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)(i)
and section 170(N(@)B)1)? . . o Cdves [Clno
9 In Part XIV, describe how the organization reports conservatlon easements n 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 nents.

I Part Il j 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, histoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 118, to report in its revenue statement and balance sheet works of art, histoncal treasures,
or other similar assets held for public exhibrtion, education, or research Iin furtherance of public service, provide the following amounts relating to

these items:
() Revenues included in Form 990, Part VIIl, fine 1 . . > 3
(i) Assets included in Form 990, Part X > s

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

a Revenues included in Form 990, Part VIII, line 1 > 3
b Assets included in Form 990, Part X . > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
&ot0
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Schedule D (Form 990) 2009 YWCA DELAWARE INC.

51-0064344 page?2

[Part #i ] 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 tems

(check all that apply):
a D Public exhibition
b D Scholarty research

d l:] Loan or exchange programs

e l:] Other

c [:l Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.

5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection?

I:] Yes

l:,No

I Part lVi Escrow and Custodial Arrangements. Complete If 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 contnibutions or other assets not included

on Form 990, Part X? , [ Yes No
b If "Yes," explain the arrangement In Part XIV and complete the following table:
Amount
¢ Beginning balance ; . . . 1c
d Additions dunng the year . 1d
e Distributions during the year 1e
f Ending balance 11
2a Did the organization include an amount on Form 990, Part X, line 217 [:] Yes No

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

l Part V | 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

3,194,681.4,349,062.

1a Beginning of year balance

b Contrnibutions

¢ Net investment earnings, gains, and losses 426,971.] -1154381.
d Grants or scholarships
e Other expenditures for facllities

and programs 138,655.

-

Administrative expenses

g End of year balance 3,482,997./13,194,681.

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

a Board designated or quasi-endowment P %
b Permanent endowment® 100.00 %
¢ Term endowment » %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by:

(i) unrelated organizations

(ii) related organizations .

b If "Yes" to 3afi), are the related organizations listed as required on Schedule R? .
4 Describe In Part XIV the intended uses of the organization’s endowment funds.

Yes | No
3af)| X
3a(ii) X
3b

| Part V1 {Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of Investment (a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basts (Investment) basis (other) depreciation
ta Land 312,052, 312,052.
b Buildings 1,655,093, 1,334,639. 320,454.
¢ Leasehold improvements 3,397,422.| 1,429,874.] 1,967,548.
d Equipment 919,161. 853,940. 65,221.
e Other 430,304. 285,158. 145,146.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10(c).) » 2,810,421.

932052
02-01-10
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Schedule D (Form 990) 2009 YWCA DELAWARE INC.

51-0064344 page3

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

(a) Descnption of security or category

(including name of secunty) (b} Book value

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

Financial denvatives

Closely-held equity Interests

Other

Total. (Col {b) must equal Form 990, Part X_col (B) hne 12 ) B>

[ Part ¥ill] Investments - Program Related. See Form 990, Part X, line 13.

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

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

Total. (Col (b) must equat Form 990, Part X, col (8) line 13 ) P>

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

(a) Description

{b) Book value

BENEFICIAL INTEREST IN CHARITABLE FUNDS

3,301,970.

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

> 3,301,970.

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

1. (a) Descnption of hability {b) Amount
Federal income taxes

SECURITY DEPOSITS 22,240.
Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) > 22,240.

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

uncertain tax positions under FIN 48

932053
02-01-10
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Schedule D (Form 990) 2009 YWCA DELAWARE INC. 51-0064344 Paged
[ Part Xt ['Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 .Total revenue (Form 990, Part VI, column (A), line 12) . L . 1 3,023,927.
Total expenses (Form 990, Part IX, column (A), ine 25) 3,541 1229,
Excess or (deficit) for the year. Subtract line 2 from line 1 -517,302.
Net unrealized gains (losses) on investments 1 I 045 [ 453.
Donated services and use of facilities
Investment expenses
Prior period adjustments
Other (Descnibe in Part XIV.) .
Total adjustments (net). Add lines 4 through 8 . . . 9 1 7 045 ’ 453.
10 Excess or (deficit) for the year per audited financial statements. Combine Ilnes 3and9 10 528,151.
| Part Xii { Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 4,062,349.
2 Amounts Included on line 1 but not on Form 990, Part VIli, line 12:
Net unrealized gains on investments 2a 1,045,453,
Donated services and use of facilities 2b 40,554.
Recovenes of prior year grants 2¢
Other {Descnibe In Part XIV) 2d
Add lines 2a through 2d 2e 1,086,007,
3  Subtract line 2e from line 1 . 3 2,976,342,
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
Investment expenses not Included on Form 990, Part VIlI, line 7b 4a 47,585.
Other (Describe in Part XIV) | . X . 4b
¢ Add!lines 4a and 4b L 4c 47,585.
Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part I, line 12) 5 3,023,927.
| Part xmi Reconciliation of Expenses per Audited Fmanmal Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 3,534,198.
2 Amounts Included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a 40,554.
Prior year adjustments 2b
Other losses 2c
Other (Describe in Part XIV.) i . . 2d
Add lines 2a through 2d . . 2e 40,554,
3 Subtract ine 2e fromline1 . . | 3 3,493,644,
4 Amounts Included on Form 990, Part IX, line 25 but not on Ilne 1:
a Investment expenses not included on Form 990, Part VIII, line 7b . 4a 47,585.
b Other (Descnbe In Part XIV.) . L X 4b
¢ Add lines 4a and 4b . e . L L. L | ae 47,585.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) . - . 5 3,541 ,229.
| Part XIV]| Supplemental Information
Complete this part to provide the descriptions required for Part 1|, ines 3, 5, and 9, Part Il}, lines 1a and 4; Part [V, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part X!, line 8; Part XIl, ines 2d and 4b, and Part Xlll, ines 2d and 4b. Also complete this part to provide any addrtional information.
PART V, LINE 4: ENDOWMENT FUNDS ARE USED TO GENERATE REVENUE WHICH IN

i~ || |d W N

© O ~NOO A WNDN

o a0 T o

-

o a0 oo

TURN IS USED TO SUPPORT THE ORGANIZATION'S OPERATIONS.

PART XII, LINE 4B AND PART XIII LINE 4B:

INVESTMENT EXPENSES AND SPECIAL EVENT IN-KIND CONTRIBUTIONS NETTED ON

FINANCIAL STATEMENTS.

FIN 48 FOOTNOTE PER FINANCIAL STATEMENTS:

Schedule D (Form 990) 2009
932054
02-01-10
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Schedule D (Form 990) 2009 YWCA DELAWARE INC. 51-0064344 pages
[Part X#V} Supplemental Information (continued) _

THE ASSOCIATION IS A NONPROFIT ENTITY THAT IS EXEMPT FROM INCOME TAX UNDER

SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE AND, THEREFORE, HAS MADE NO

PROVISION FOR FEDERAL, STATE, OR LOCAL INCOME TAX IN THE ACCOMPANYING

FINANCIAL STATEMENTS. 1IN ADDITION, THE ASSOCIATION HAS BEEN DETERMINED BY

THE INTERNAL REVENUE SERVICE NOT TO BE A PRIVATE FOUNDATION WITHIN THE

MEANING OF SECTION 509(A) OF THE INTERNAL REVENUE CODE.

EFFECTIVE JANUARY 1, 2009, THE ASSOCIATION ADOPTED ASC 740-10, ACCOUNTING

FOR UNCERTAINTY IN INCOME TAXES, AS IT RELATES TO UNCERTAIN TAX POSITIONS.

MANAGEMENT HAS REVIEWED ITS CURRENT AND PAST FEDERAL INCOME TAX POSITIONS

AND HAS DETERMINED, BASED ON CLEAR AND UNAMBIGUOUS TAX LAW AND

REGULATIONS, THAT THE TAX POSITIONS TAKEN ARE CERTAIN AND THAT THERE IS NO

LIKELIHOOD THAT A MATERIAL TAX ASSESSMENT WOULD BE MADE IF A RESPECTIVE

GOVERNMENT AGENCY EXAMINED TAX RETURNS SUBJECT TO AUDIT. ACCORDINGLY, NO

PROVISION FOR THE EFFECTS OF UNCERTAIN TAX POSITIONS HAS BEEN RECORDED.

CURRENTLY, THE 2006, 2007 AND 2008 TAX YEARS ARE OPEN AND SUBJECT TO

EXAMINATION BY THE INTERNAL REVENUE SERVICE. HOWEVER, THE ASSOCIATION IS

NOT CURRENTLY UNDER AUDIT NOR HAS THE ASSOCIATION BEEN CONTACTED BY ANY

JURISDICTION. ANY INTEREST AND PENALTIES RELATED TO INCOME TAXES ARE

INCLUDED IN INCOME TAX EXPENSE.

Schedule D (Form 990) 2009
932055
02-01-10
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SCHEDULE G Supplemental Information Regarding OMB No 1545-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2009
' » Complete if the organization answered "Yes" to Form 880, Part IV, lines 17, 18, or 19, .
Department of the Treasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open TaPuhlic
Intemal Revenue Service P Attach to Form 890 or Form 990-EZ. > See separate instructions. Inspestion
Name of the organization Employer identification number
YWCA DELAWARE INC. 51-0064344

Bart | 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 activities. Check all that apply.

a [:] Mall solicitations e D Solictation of non-government grants
b D Internet and emall solicitations f D Solicitation of government grants
¢ [ Phone solicitations 9 D Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [:] Yes (:J No
b If *Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(iii) D (v) Amount paid

(i) Name of individual .. fundraiser | (iv) Gross receipts | to (or retained by) {vi) Amount paid
(i} Activity have custod to (or retained by)
or entity (fundratser] from activit fundraiser
Ve ) cgr’\glot;‘m:s? Y listed in col. (i) organization
Yes | No

Total . . .. »
3 Ust all states in which the organization Is regtstered or licensed to solicit funds or has been notified it is exempt from regtstration or licensing.

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

932081 02-03-10
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Schedule G (Form 990 or 990-E7) 2000 YWCA DELAWARE INC. 51-0064344 page2
I Eart 4 ] -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 (b) Event #2 {c) O&hg;\leéents (d) Total events
DINNER & (add col. (a) through
SILENT AUCTI col. ()
o (event type) (event type) (total number)
2
c
[0
é 1 Gross recelpts 75,925. 75,925.
2 Less: Charntable contributions
3 Gross Income (line 1 minus line 2) . 75,925. 75,925.
4 Cash pnzes
o | 5 Noncash pnzes
'g- 6 Rent/ffacility costs
©
g 7 Food and beverages
8 Entertainment
9 Other direct expenses 46,365. 46,365.
10 Direct expense summary. Add lines 4 through 9 In column (d) L. > | 46 ’ 365 9
Net income summary. Combine line 3, column {d), and line 10 > 29,560.

I Part il i Gaming. Complete If the organization answered "Yes* to Form 990, Part 1V, ne 19 or reponed more than
$15,000 on Form 990-EZ, line 6a.

(b) Pull tabs/instant {(d) Total gaming (add
(]
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (@) through col. (c))
3
o
1 Gross revenue
o | 2 Cash prizes
&
3
Q.1 3 Noncash prizes
]
Q
© | 4 Rent/facility costs
(a
5 Other direct expenses .
D Yes % !:] Yes % l:] Yes %
6 Volunteer labor E] No :I No |:| No
7 Direct expense summary. Add lines 2 through 5 In column (d) . . > [( )
8 Net gaming income summary. Combine line 1, column (d), and ine 7 |
Yes | No
9 Enter the state(s) In which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? 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:
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 entity formed to
administer charitable gaming? 12
932082 02-03-10 Schedule G (Form 990 or 990-E2Z) 2009
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Schedule G (Form 990 or 990-E2) 2009 _YWCA DELAWARE INC. 51-0064344 page3

Yes | No
13 [ndicate the percentage of gaming activity operated In:
a The organization’s facility . . . 13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organlzatlon s gamlng/spemal events books and records:
Name P>
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? 15a
b If "Yes," enter the amount of gaming revenue received by the organization >3 and the amount
of gaming revenue retained by the third party | 3
¢ If "Yes," enter name and address of the third party:
Name P
Address P
16 Gaming manager Information:
Name P
Gaming manager compensation P> $
Description of services provided »
D Director/officer D Employee L__—] Independent contractor
17 Mandatory distnbutions:
a Is the organization required under state law to make chantable distnibutions from the gaming proceeds to
retain the state gaming license? X 17a
b Enter the amount of distnbutions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year > $

Schedule G (Form 990 or 990-EZ) 2009

932083 02-03-10
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SCHEDULE J-2
(Form 990)

Continuation Sheet for Form 990

OMB No 1545-0047

2009

. P> Attach to Form 890 to list additional information for Form 890, Part VlI, Section A, line 1a. Open © Pubtic
ﬁfﬁrﬁﬁmé’n’ﬁ%ﬁm’" P See the Instructions for Form 990. l;:;‘pem' t
Name of the Organization Employer Identification number

YWCA DELAWARE INC. 51-0064344
[Part} [ Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
(A) (B) € ©) (E) (3]
Name and title Average Posttion Reportable Reportable Estimated
hours (check all that apply) compensatton compensation amount of
per from from related other
week g the organizations compensation
:3 ‘;g organization (W-2/1099-MISC) from the
s 3 (W-2/1099-MISC) organization
E é g and related
Els £ organizations
SADHANA PASRICHA
DIRECTOR 1.00(X 0. 0. 0.
GENEVIEVE B. MARINO
CEO 40.00 X 86,059. 0. 9,921.
MARTIN WAWERU
CFO 40.00 X 50,910. 0. 6,517.

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

932201 02-02-10

18320728 758407 11016
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SCHEDULE O Supplemental Information to Form 990 °§”° 8
(Form 990)° Complete to provide information for responses to specific questions on 0 0 9
Form 980 or to provide any additional information. Opean to Public
ﬁsmgumeeszm‘” P Attach to Form 990. inspection
Name of the organization Employer identification number
YWCA DELAWARE INC. 51-0064344

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

RACIAL JUSTICE - PROVIDES WORKSHOPS AND FORUMS WHICH ARE DESIGNED TO

ENGAGE AND MOTIVATE POLITICAL, CORPORATE AND COMMUNITY LEADERS IN

DIALOGUE TO RESPOND TO THE NEED FOR BIAS REDUCTION AND INCREASE CIVIC

INVOLVEMENT TO EFFECT CHANGE OF CRITICAL COMMUNITY PROBLEMS. 1IN 2009,

762 INDIVIDUALS ENGAGED IN 9,500 HOURS OF DISCUSSIONS AND DIALOGUE

ABOUT RACIAL JUSTICE.

DOMESTIC VIOLENCE - PROVIDES DIRECT SERVICES TO VICTIMS OF DOMESTIC

VIOLENCE AND EDUCATES THE PUBLIC, PRIMARILY YOUTH, ABOUT HEALTHY

RELATIONSHIPS. LAST YEAR 232 INDIVIDUALS WERE COUNSELED, AND 2,910

PEOPLE WERE EDUCATED IN WORKSHOPS ABOUT TEEN DATING VIOLENCE AND

HEALTHY RELATIONSHIPS.

EXPENSES $§ 124010. INCLUDING GRANTS OF §$ 0. REVENUE § 234632.

FORM 990, PART VI, SECTION A, LINE 2: FROM TIME TO TIME IN THE NORMAL

COURSE OF BUSINESS, BOARD MEMBERS MAY ENTER INTO BUSINESS TRANSACTIONS WITH

OTHER BOARD MEMBERS. THE TERMS OF THESE BUSINESS TRANSACTIONS ARE CARRIED

OUT AS ARM LENGTH TRANSACTIONS. ALL BUSINESS RELATIONSHIPS ARE MADE KNOWN

TO THE EXECUTIVE DIRECTOR AND QUESTIONABLE OR POTENTIAL CONFLICTS ARE

DISCLOSED IN EXECUTIVE SESSION.

FORM 990, PART VI, SECTION A, LINE 6: THE ORGANIZATION'S BY-LAWS STATE

THAT THE ORGANIZATION IS ORGANIZED AS A NOT-FOR-PROFIT CORPORATION WITH

MEMBERS.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10
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SCHEDULE O Supplemental Information to Form 990 Y YT
(Form 990)° Complete to provide information for responses to specific questions on 2 0 0 9
. Form 990 or to provide any additional information. Open to Public
Deomat Revenue Service P> Attach to Form 990. Inspection
Name of the organization Employer identification number
YWCA DELAWARE INC. 51-0064344

FORM 990, PART VI, SECTION A, LINE 7A: THE MEMBERS OF THE ORGANIZATION

ELECT THE MEMBERS OF THE GOVERNING BODY.

FORM 990, PART VI, SECTION A, LINE 7B: THE MEMBERS OF THE ORGANIZATION

APPROVE THE DECISIONS OF THE ORGANIZATIONS GOVERNING BODY.

FORM 990, PART VI, SECTION B, LINE 11: THE EXECUTIVE COMMITTEE REVIEWS THE

990 IN DETAIL AND FORWARDS THE 990 TO THE BOARD OF DIRECTORS TO FURTHER

CONFIRM THE CONTENTS THEREIN.

FORM 990, PART VI, SECTION B, LINE 12C: THE BOARD REQUIRES EACH MEMBER TO

ANNUALLY SIGN A CERTIFICATION FORM THAT CONFIRMS THAT THE MEMBER IS AWARE

OF THE POLICY AND WILL MAKE THE BOARD AWARE OF ANY SITUATIONS THAT OCCUR OR

MAY OCCUR THAT WOULD BE A CONFLICT OF INTEREST.

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

COMPENSATION OF THE ORGANIZATION’S CEO AND COMPARES IT TO BENCHMARKS AND

ENSURES THE COMPENSATION IS INLINE WITH THE ORGANIZATION AND THEIR MISSION.

THE BOARD MUST COME TO A UNANIMOUS DECISION TO MODIFY THE CEO’'S

COMPENSATION.

FORM 990, PART VI, SECTION C, LINE 19: THE GOVERNING DOCUMENTS, CONFLICT

OF INTEREST POLICY, AND FINANCIAL, STATEMENTS ARE ALL KEPT IN THE

ADMINISTRATION OFFICE AND AVAILABLE TO THE PUBLIC UPON REQUEST.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 980) 2009
932211
02-03-10
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‘ ]A(C[/S\ ]2‘,,0 St %/,a

Fom 8868 Application for Extension of Time To File an
(Rev. April 2009) Exempt Organization Return OMB No. 1545-1709
n .::temal Rc::r:tzes:rvmr::ry P File a separate application for each retum.

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

liPar't.t"'”i Automatic 3-Month Extension of Time. Only submit original {no coples needed).

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

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

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the returns
noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want the additional
(not automatic) 3-month extension or (2) you file Forms 890-8L, 6069, or 8870, group returns, or a composite or consolidated Form 990-T. Instead,
you must submit the fully completed and signed page 2 (Part Il) of Form 8868. For more details on the electronic filing of this form, visit
www.irs.qov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print

YWCA DELAWARE INC. 51-0064344
Flie by the

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

fingyour | 100 WEST 10TH STREET, SUITE 515

retum See
mstructions | City, town or post office, state, and ZIP code. For a foreign address, see Instructions.

WILMINGTON, DE 19801

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

Form 990 l:] Form 990-T (corporation) E] Form 4720
(1 Form 990-BL (] Form 990-T (sec. 401(a) or 408(a) trust) {1 Form 5227
L_J Form 990-EZ [:] Form 990-T ({trust other than above) D Form 6069
[ Form 990-PF [ Form 1041-A [ Form 8870

THE CORPORATION
® The books are inthe careof » 100 WEST 10TH STREET, SUITE 515 - WILMINGTON, DE 19801

Telephone No.» 302-655-0039 FAX No. P
® |f the organization does not have an office or place of business in the United States, check thisbox . . . » D
® [f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . if this 1s for the whole group, check this

box P> l:l . If it is for part of the group, check this box P l___] and attach a list with the names and EINs of all members the extension will cover.

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

> calendaryear 2009 or

» [ Jtax year beginning , and ending

2  If this tax year is for [ess than 12 months, check reason: [:I Initial return D Final return D Change In accounting period

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

nonrefundable credits. See instructions. 3a | 8
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit. bl $

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

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

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