See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2010_12_EO:75-0829389_990_201003.pdf
https://public.resource.org/privacy?2010_12_EO:75-0829389_990_201003.pdf

Form 990

Return of Organization Exempt From In

Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

Department gf the Treasury
Internal Revenue Service

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

OMB No 1545-0047

come Tax

2009

Open to Public Inspection

For the 2009 calendar year, or tax year beginning Apr 1 , 2009, and ending Mar 31 , 2010
B  Check if applicable. C Name of organization D Employer Identificatton Number
] Please use
|| Address change IRS label |YOUNG WOMEN'S CHRISTIAN ASSOCIATION OF FORT WORTH & TARRANT COUNTY 75-0829389
Name change o: dp';t Number and street (or P O box if mail 1s not delivered to street addr)  [Room/suite E Tetephone number
= See
|| Initial return specific (512 W. 4TH STREET (817) 332-6191
Termination I?fot;‘;c City, town or country State  ZIP code +4
| | Amended return FORT WORTH TX 76102 G Gross recepts $ 3,508,912.
D Application pending| F Name and address of principal officer H(a) Is this a group return for affiliates? H Yes % No
CAROL KLOCEK 512 W. 4TH STREET FORT WORTH TX 76102 [H(®) A all affilates included? Yes | |No

If 'No,’ attach a list (see instructions)

| Tax-exempt status [X]501(c) (3 )< (nsertno) | |4947@(1) or [ |527
J Website: » WWW.YWCAFORTWORTH.ORG H(c) Group exemption number ™
K Form of organization E] Corporation I_] Trust I_I Association l.—l Other ™ I L vear of Formaton 1907 I M State of legal domicile TX
(Part] | Summary
1 Briefly describe the organization's mission or most significant activities: THE YWCA IS DEDICATED TO ELIMINATING _
P RACISM, EMPOWERING WOMEN, AND PROMOTING PEACE, JUSTICE, FREEDOM, AND DIGNITY _ __ _ _
£ FOR ALL. AT THE CENTER OF THIS MISSION ARE OUR_PROGRAMS FOR HOMELESS _ _ _ _ _______
AND LOW-INCOME WOMEN AND CHILDREN AND RACTAL JUSTICE PROGRAMMING. __ _ ___ _ _______
% 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its assets
o 3 Number of voting members of the governing body (Part VI, line 1a) . 3 |34
&3 4 Number of iIndependent voting members of the governing body (Part VI I|ne 1b) 4 |34
= | 5 Total number of employees (Part V, line 2a). .. 5 (112
€21 6 Total number of volunteers (estimate If necessary) 6 [265
g 7a Total gross unrelated business revenue from Part VIII, Icolumn (C), ine 12 7a 0.
~ b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
% Prior Year Current Year
= 8 Contributions ar]‘d grants (Pal:t‘V.IHVrper] 2,724,836. 2,378,956.
% 9 Program service revenue (Part VIII line ég) 710,872. 825,484.
€110 Investment mcoi’ne l(Part VI, columm (A)“Ilnes)3 4, and 7d)
@ 17 Other revenue ('Part Villyeglump (&), s 5! gdl 8c, 9c, 10c, and 11e) 169,154. 79,571.
12  Total revenue — add hnes 8 through‘T‘l (must,equal Part VIil, column (A), line 12) 3,604,862. 3,284,011.
13 Grants and similar amounts paid-(Rart IX,~cqu n (A), lines 1-3)
14 Benefits pad to]_o_r for@@@rsz(ﬁa’rtl\l)j(]éolum] (A), ne 4)
» | 15 Salares, other compensation, employee benefits (Part IX, column (A), lines 5-10) 2,485,250. 2,472,968.
§ 16a Professional fundraising fees (Part 1X, column (A), line 11e) ,000.
‘% b Total fundraising expenses (Part IX, column (D), line 25) » 232,831. | +- {J
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) 990,280. 941,182.
18 Total expenses Add hines 13-17 (must equal Part |X, column (A), line 25). 3,475,530. 3,436,150.
19 Revenue less expenses Subtract line 18 from line 12 129,332. -152,139.
Eg Beginning of Year End of Year
331 20 Total assets (Part X, line 16) 3,493,156. 3,285,537.
':,g 21 Total habilities (Part X, line 26) 340,982. 285,502.
= Net assets or fund balances. Subtract line 21 from line 20 3,152,174. 3,000,035.
[Part il Signature Blagk
e g At e e s S B P GE TS 3 Sale s 5o gt of my kovecge anc belet 15
Sign > __ NOJW " 9010
Here Slgnature officer Date
| Kloeke Spewchie Duedvr Nwed
Type or print name and title
pate Crec B eRieng o e
Paid Preparer's :?n;-)loyed >
Pre- signature
arer's Firm's name (or
se yours If self-
Only  |szpord., ™ .
ZIP +4 Phone no ™
May the IRS discuss this return with the preparer shown above? (see instructions) l—l Yes I_] No
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEAQ101  07/20/09 Form 990 (2009)
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Form

990 (2009)  YOUNG WOMEN'S CHRISTIAN ASSOCIATION OF FORT WORTH & TARRANT COUNTY 75-0829389

Page 2

[Partlll_ [ Statement of Program Service Accomplishments

1

Briefly describe the organization's mission

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

Form 990 or 990-E2? . . X] Yes
If 'Yes,' describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:| Yes
If 'Yes,' describe these changes on Schedule O

ENO

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.

(Code. ) (Expenses $ 2,061,890. including grants of § 0.) (Revenue $ 776,285.)

CHILD DEVELOPMENT CENTERS - CHILDREN BIRTH THROUGH 5 YEARS ATTEND

4b

(Code: ) (Expenses $ 556,029. including grants of $ 0.) (Revenue § 37,297.
- )

RESIDENTIAL SERVICES - THE SUPPORTIVE LIVING PROGRAM (SLP) IS A

4c

(Code. ) (Expenses $ 78,402. including grants of $ 0. ) (Revenue § 11,902.
- )

DEPARTMENT OF RACIAL JUSTICE - WHILE ELIMINATING RACISM IS A CORE

4d

Other program services. (Describe in Schedule O.)

(Expenses $ 78,370. including grants of  § 0.) (Revenue § 0.)

4e

Total program service expenses » 2,774,691.

BAA

TEEA0102  07/20/09 Form 990 (2009)



Form 990 (2009)  YOUNG WOMEN'S CHRISTIAN ASSOCIATION OF FORT WORTH & TARRANT COUNTY 75-0829389 Page 3
[ Part IVii#i| Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundatlon)7 If 'Yes,' complete
¢ Schedule A 1 x
2 Is the organization requnred to complete Schedule B Schedule of Contnbutors7 21 X
3 Dd the orgamzatlon engage In direct or indirect pohttcal campalgn activities on behalf of or in opposntlon to candidates
for public office? If ‘Yes,' complete Schedule C, Part | 3 X
4 Section 501(c)3) organizations. Did the organization engage in Iobbytng activities? If 'Yes,' complete
Schedule C, Part Il 4| x
5 Section 501(cX4), 501(cX5), and 501 (c)(6) orgamzatlons Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If 'Yes,' complete Schedule C, Part Iil . 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the rght to
pProvulje advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' comp/ete Schedule D, 6
art . . S L . .. X
7 Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space, the
environment, historic land areas or historic structures? /f Yes complete Schedule D, Part I 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part Ill 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not I|sted in Part X;
or provide credit counseling, debt management credit repalr 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 qua5| -endowments? /f
'Yes,' complete Schedule D, Part V . 10 X
"

Is the orgamization’s answer to any of the following questions 'Yes'? If so, comp/ete Schedule D, Parts VI, Vi, VI, IX, o
X as applicable . .

L D|dPthe organization report an amount for land, bulldings and equipment in Part X, hne 10? If 'Yes,' complete Schedule
D, Part Vi .

® Did the organmization report an amount for investments— other securnities in Part X, hne 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl

® Did the organization report an amount for investments— program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vil

® Did the organlzatlon report an amount for other assets 1in Part X, ine 15 that 1s 5% or more of its total assets reported in

Part X, line 16? If 'Yes,' complete Schedule D, Part IX
¢ Did the organization report an amount for other habilities in Part X, line 25?7 If 'Yes,' complete Schedule D, Part X

® Did the organlzatlon s separate or consolidated financial statements for the tax year include a footnote that addresses
the organizaiton's hability for uncertain tax positions under FIN 482 If'Yes,' complete Schedule D, Part X

12 Did the organization obtain separate, independent audited financial statement for the tax year? If 'Yes,' complete

Schedule D, Parts Xl, Xll, and Xl 12 X
12AWas the organization included in consolidated, independent audlted financial statement for the tax Yes| No "% < e

year? If 'Yes,' completing Schedule D, Parts Xi, XIl, and Xl 1s optional |12 Al X ey
13 Is the organization a school described in section 170(b)(1)(A)(1)? If ‘Yes,' complete Schedule E 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, fundralsmg,

business, 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), I|ne 3, more than $5,000 of grants or assistance to any organization

or entity located outside the United States? If 'Yes,’ comp/ete Schedule F Part Il 15 X
16 Did the organization report on Part X, column (A) hne 3, more than $5,000 of aggregate grants or assistance to

individuals located outside the United States? /f 'Yes,' complete Schedule F, Part Il . 16 X
17 Did the organization report a total of more than $15,000 of e 'genses for professional fundraising services on Part IX,

column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, 17 | X
18 Dud the organization report more than $15,000 total of fundralsmg event gross income and contributions on Part VIII,

lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il . . 18 | X
19 Did the organmization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? /f 'Yes,'

complete Schedule G, Part Il . 19 X
20 Did the organization operate one or more hospitals? If 'Yes comp/ete Schedule H 20 X

BAA TEEA0103  02/12/10

Form 990 (2009)



Form 990 (2009)  YoUNG WOMEN'S CHRISTIAN ASSOCIATION OF PORT WORTH & TARRANT COUNTY 75-0829389 Page 4

[PartiiVAS Checklist of Required Schedules (continued)

21 Dd the orgamzation report more than $5,000 of grants and other assistance to governments and organizations in the
+ United States on Part I1X, column (A), line 1? If 'Yes,' complete Schedule |, Parts | and Il

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), hne 2? If 'Yes,’ complete Schedule |, Parts | and Il . .

23 Did the organization answer ‘Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organrzatlon s current
%nd fgrrrerj officers, directors, trustees, key employees and hlghest compensated employees? /f 'Yes,' complete
chedule ..

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as of the last day of the year, and that was 1ssued after December 31, 2002? If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If ‘No,’go to lne 256

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

¢ Did the organization maintain an escrow account other than a refunding escrow at any time durrng the year to defease
any tax-exempt bonds?

d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time dur|ng the year?

25a Section 501(cX3) and 501(cX4) orgamzatlons Did the organization engage in an excess benefit transaction with a
disqualified person durning the year? If 'Yes,' complete Schedule L, Part |

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
tgaﬁ tge/trins'gchc;n has not been reported on any of the organization's prior Forms 990 or 930-EZ? If 'Yes,' complete
chedule art . .

26 Was a loan to or by a current or former officer, director, trustee, key emplogee hrghly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes, " complete Schedule L, Part Il

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key emplo ee, substantial
%ontrlcll)ultorL o}_r‘ a g/r;ant selection comittee member, or to a person related to such an individual? 'Yes,' complete
chedule art

Was the organization a part?/ to a business transation 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

28

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV .

¢ 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? /f 'Yes," complete Schedule L, Part IV
29 Did the orgamization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M
30 Did the organization receive contributtons of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M .
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,’ complete Schedule N, Part |

32 Did the or?\lanrzatron sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,' complete
Schedule .

33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part | .

34 \INas ’the organlzahon related to any tax- exempt or taxable entity? If 'Yes,' complete Schedule R, Parts Il, Ill, 1V, and V,
Ine

35 IPs an{/related organization a controlled entlty within the meaning of section 512(b)(13)? /f 'Yes,' complete Schedule R,
art ine 2 .

36 Section 501(c)(3) organlzatlons Did the or‘ganrzatron make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule K, Part V, Iine 2 .

37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that i1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI

38 Did the organization complete Schedule O and provide explanatlons in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O .

Yes | No

21 X
22 X
23 X
24a X
24b

24c

24d

25a X
25b X
26 X

28b X
28c X

2 [ X
30 X
31 X
32 X
X

X

35 | X
36 X
37 X

38 | X

BAA

TEEACIO4 02/12/10

Form 990 (2009)



Form 990 (2009) younc WOMEN'S CHRISTIAN ASSOCIATION OF FORT WORTH & TARRANT COUNTY 75-0829389 Page 5

[PartV__ [Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U.S. -
. Information Returns. Enter -0- if not applicable . 1a 10 fg':%gf
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0 IS
¢ Did the orgamization comply with backup w1thhold|ng rules for reportable payments to vendors and reportable gaming e
(gambling) winnings to prize winners? . 1¢| X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the .
calendar year ending with or within the year covered by this return . . . 2a 112 y
2b If at least one I1s reported on line 2a, did the organization file ali required federal employment tax returns?. 2bj 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) i 4
3a Did the orgamization have unrelated business gross income of $1,000 or more during the year covered by
this return? 3a X
b If 'Yes' has it filed a Form 990-T for this year? If 'No prowde an exp/anat/on in Schedule Q 3b
4a At any time duning the calendar year, did the organization have an interest in, or a signature or other authorlt¥ over, a
financial account in a foreign country (such as a bank account, securities account or other financial account)? 4a X
b If 'Yes,' enter the name of the foreign country: » -

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and ) N
Financial Accounts e N .
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 1s 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 Regardlng Prohibited
Tax Shelter Transaction? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible? 6a X

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were not
deductible?

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 R
provided to the payor?
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided?
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 .. 7c X
dIf ‘Yes,' indicate the number of Forms 8282 filed during the year | 7d| i

e Did the organnzahon during the year receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract?

f Did the organization, durning the year, pay premiums, directly or indirectly, on a personal benefit contract?
g For all contributions of qualified intellectual property, did the orgamization file Form 8899 as required?
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required?

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 durnng the year?

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667
b Did the organization make any distribution to a donor, donor advisor, or related person?
10 Section 501(cX7) organizations. Enter:
a Inihiation fees and capital contributions included on Part VHI, line 12 10a

b Gross Receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. 10b

11 Section 501(cX12) organizations. Enter:

e
. R

a Gross income from other members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) . . . 1b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon filtng Form 990 in lieu of Form 10412 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year | 12b| ' f
BAA Form 990 (2009)

TEEAQI05 0212/10



Form 990 (2009) young wWOMEN'S CERISTIAN ASSOCIATION OF FORT WORTH & TARRANT COUNTY 75-0829389 Page 6

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

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body la|34
b Enter the number of voting members that are independent ) 1bl34
2 Dud any officer, director, trustee, or key employee have a family relatlonshlp or a business relatlonshlp with any other - |-
officer, drrector trustee or key employee 21 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents 4 | X
since the prior Form 990 was filed?
5 Did the organization become aware dunng the year of a matenal dwersnon of the organization's assets? . 5 X
6 Does the organization have members or stockholders? .. . 6 X
7 a 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 decisions of the governing body subject to approval by members, stockholders or other persons? 7b X
B R
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following _
a The governing body? . 8a] X
b Each committee with authority to act on behalf of the governing body? 8b| X
9 Is there any officer, director or trustee, or key employee listed in Part Vil, 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 affiates? 10a X
| b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
| and branches to ensure their operations are consistent with those of the organization? 10b
1 11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11 X
11 ADescribe in Schedule O the process, If any, used by the organization to review this Form 990. |
12a Does the organization have a wnitten conflict of interest policy? If ‘No," go to line 13 . 12a] X
b Are officers, directors or trustees, and key employees requrred to disclose annually interests that could give nse
to conflicts? 12b| X
¢ Does the organization regularly and consistently momitor and enforce comphance with the pollcy" If 'Yes,' describe 1n
Schedule O how this is done 12¢| X
13 Does the organization have a wnitten whistleblower policy? . 13| X
14 Does the organization have a written 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, comparability data, and contemporaneous substantiation of the deliberation and decision? kb ‘
a The organization's CEO, Executive Director, or top management official 15a] X
b Other officers of key employees of the organization 15b] X
If "Yes' to ine 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 wntten policy or procedure requiring the organization to evaluate its partnmpatlon
n ]omt venture arrangements under appllcable federal tax law, and taken steps to safeguard the organization's exempt |- -
status with respect to such arrangements? 16b

Section C. Disclosures
17 List the states with which a copy of this Form 990 1s required to be filed > 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
inspection. Indicate how you make these available Check all that apply.

[Z] Own website E] Another's website Iz] 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:
»BRIAN EATON 512 W. 4TH STREET FORT WORTH TX 76102 (817) 332-6191

BAA Form 990 (2009)
TEEA0106 02/05/10



Form 990 (2009)  YOUNG WOMEN'S CHRISTIAN ASSOCIATION OF FORT WORTH & TARRANT COUNTY 75-0829389 Page 7

‘RartVIlE| 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
organizations's tax year. Use Schedule J-2 f additional space is needed.

® List al! of the grganization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0-in columns (D), (E), and (Fj If no compensation was pard.

® | st all of the orgarization's current key employees See instructions for defimition of 'key employees.'

® | st the organization's five current highest compensated emplo’gees (other than an officer, director, trustee, or key employee) who
re;:elvgd 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.

® | st 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.

® | st 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

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

A) ® (©) (%) (E) )
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours = . = p compensation from compensation from amount of other
per week -8z g 5‘ é E g' the organization related orgamzahons compensation
HEBEBERE (W-2/1099-MISC) (W-2/1089-MISC) from the
HENHEE agenistor

= | 5 E 2 organizations

Py 3 -

I|E 3
LYNDA TIEDTKE __ ________
PRESIDENT 2.00| X X 0. 0. 0.
WILLA LISTER __ __ _____ __
PAST PRESIDENT 1.00] X X 0. 0. 0.
MARIAN ROSS __ _ __ _______
1ST VICE PRESIDENT 1.00| X X 0. 0. 0.
KATHY SPICER _ _ _ ________
2ND VICE PRESIDENT 2.00] X X 0. 0. 0.
PAULA_HUNTER-PERKINS __ ___
3RD VICE PRESIDENT 1.00| X X 0. 0. 0.
MARY JO COOK _ _ _ ________
TREASURER 1.00| X X 0. 0. 0.
BARBARA NEELY ________ _
SECRETARY 1.00] X X 0. 0. 0.
DIANN BROWN _ __________
DIRECTOR 1.00] X 0. 0. 0.
SHAWN CURTIS __ ___ ______
DIRECTOR 1.00] X 0. 0. 0.
NIRRI DAVIS _ _ ___ ______ '
DIRECTOR 1.00] X 0. 0. 0.
DANNA DIAZ _ _ _ _ _ __ _____
DIRECTOR 1.00| X 0. 0. 0.
SHERRIE DOMINGUEZ _ __ _ _ _ _
DIRECTOR 1.00] X 0. 0. 0.
KATHY DORCHESTER _ _ _ ___ _ _
DIRECTOR 1.00] X 0. 0. 0.
SHELBY DOUGHERTY _ ____ _ _
DIRECTOR 1.00] X 0. 0. 0.
MARY EVERITT _ _ _ _ __ ___ __
DIRECTOR 1.00] X 0. 0. 0.
BARBARA FAGGART __ _ _
DIRECTOR 1.00} X 0. 0. 0.
CAROLYN GRUENSFELDER __ _ _ _
DIRECTOR 2.00} X 0. 0. 0.

BAA TEEA0107 11710109 Form 990 (2009)




Form 990 (2009) xounc WOMEN'S CHRISTIAN ASSOCIATION OF FORT WORTH & TARRANT COUNTY 75-0829389 Page 8
ERartVilll Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)

A) (B) © (D) () Q]
Name and Title A;g[‘ arge Position (check all that apply) comsgr?:aﬁhaobriefrom comR:regerytlablefr Estlmafted
. per week i 2 g g .? 22l o the organization relaled organizations agﬁgé:sa?:ggr
5 é g E ‘3‘ O_:E" g w-21 -MISC) (W-2/1099-MISC) orfgrgmz‘aht?on
g8 3 S ®a and related
= 5| & % é orgamizations
gla| |3
ESTERLENE GRIFFIN _____________|
DIRECTOR 1.00|X 0. 0. 0.
FRANCYNE HUCKABY = _________|
DIRECTOR 1.00(X 0. 0. 0.
LINDA HORT _ _ ________________.
DIRECTOR 1.00|X 0. 0. 0.
PATTI JOHNSON _ _ ______________.
DIRECTOR 1.00/X 0. 0. 0.
NATEASIE KENDRICK _ __ _________ _.
DIRECTOR 1.00| X 0. 0. 0.
MARY ANN KLEUSER ______________|
DIRECTOR 1.00| X 0. 0. 0.
PEGGY LUCHT-RIXIE __ ___________|
DIRECTOR 1.00|X 0. 0. 0.
GINNY MARKLEY _ __ _____________,
DIRECTOR 1.00(X 0. 0. 0.
JOAN MASON_ _ _ __ _ _ ____________,
DIRECTOR 1.00| X 0. 0. 0.
MELANIE NIESWIADOMY _ _ __ _______.
DIRECTOR 1.00| X 0. 0. 0.
KATHRYN ROTTER _ __ _ ___________,
DIRECTOR 1.00| X 0. 0. 0.
TARA TIBBETTS _ _ __ __ __ _ _ ______.
DIRECTOR 1.00| X 0. 0. 0.
TRACEY WOOD-SANFORD __ _ __ _____ __.
DIRECTOR 1.00/ X 0. 0. 0.
1b Total .. > 219,643. 0. 10,768.

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

3 Dud the organlzatlon hst any former officer, director or trustee, key employee, or hlghest compensated employee
on hne 1a? If 'Yes,’ complete Schedule J for such indvidual

4 For any individual listed on line 1a, 1s the sum of reportable compensatlon and other compensatlon from
thg or ar}lzahon and related organlzatlons greater than $150,000? /f 'Yes' complete Schedule J for such
individua

5 Did any person listed on line 1a receive or accrue compensation from any unrelated orgarnization for services
rendered to the orgamization? If 'Yes,’ complete Schedule J for such person. . .
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) ©)
Name and business address Description of Services Compensation

NONE

2 Total number of independent contractors (including but not hmited to those listed above) who received more than
$100,000 in compensation from the organization > 0

BAA TEEA0108 01/30/10 Form 990 (2009)



Form 990 (2009) YOUNG WOMEN'S CHRISTIAN ASSOCIATION OF FORT WORTH & TARRANT COUNTY 75-0829389 Page 9
Part VIll| Statement of Revenue
(B ©) D)

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

#.,,| 1a Federated campaigns la 544,810.
Eg b Membership dues . .... 1b
g.% ¢ Fundraising events 1c 162,710.
%g d Related organizations 1d 385,463.
2§ e Government grants (contributions) le 603,095,
gg f All other contributions, gifts, grants, and *
a3 similar amounts not included above 1f 682,878.
Z9{ g Noncash contribns included in Ins la-1f: . $ 35,615.y .
8%| h Total. Add lines 1a-1f » 2,378,956.
u Business Code o . o i ]
E 2a CHILD CARE PROGRAMS _ |624410 776,285. 776,285.
= b RESIDENTIAL PROGRAMS _ (721310 37,297. 37,297.
g ¢ RACIAL JUSTICE_ PROGRAMS |900099 11,802. 11,902.
81 d___ ______________
e
g f All other program service revenue
& g Total. Add lines 2a-2f > 825,484. {
3 Investment income (including dividends, interest and
other similar amounts)
4 Income from investment of tax-exempt bond proceeds ™
5 Royalties .. >
() Real {n) Personal \% E
6a Gross Rents 248,485. ’
b Less: rental expenses | 158, 525. ) L
¢ Rental income or (loss) 89,960. A "%
d Net rental income or (loss) > 0. 0.
7a Gross amount from sales of ) Secunties () Other ;
assets other than inventory : s }%
b Less cost or other basis
and sales expenses
¢ Gain or (loss) .
d Net gain or (loss) >
w | 8a Gross income from fundraising events At ¥
2 (not including $ 162,710.
E of contributions reported on line 1¢).
b See Part IV, line 18 a 48,816.
E b Less: direct expenses b 66,376. - ___j
°© ¢ Net income or (loss) from fundraising events > -17,560. 0. 0. -17,560.
9a Gross income from gaming activities. . E
See Part IV, line 19, a 5 : :
b Less: direct expenses b _ L _j
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less returns
and allowances e a = |
b Less: cost of goods sold b = o
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code B !
11a MISCELLANEOUS _ ___ _ _ _ 9000099 7,171. 7,171. 0. 0.
b__ o ____
c _ o _____
d All other revenue
e Total. Add lines 11a-11d > 7,171. |
12 Total revenue. See instructions > 3,284,011. 832,655. 0. 72,400.

BAA

TEEAO109 02/12/10

Form 990 (2009)



Form 990 (2009)

YOUNG WOMEN'S CHRISTIAN ASSOCIATION OF FORT WORTH & TARRANT COUNTY

75-0829389

Page 10

[Part IX | Statement of Functional Expenses

Section 501(cX3) 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
6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part Vi,

A)
Total expenses

(B)

Program service

expenses

(©)
Management and
general expenses

(D)
Fundraising
expenses

1

10
1

12
13
14
15
16
17
18

19
20

RERR

25

Grants and other assistance to governments
and gqganlzatlons in the U.S. See Part IV,
line

Grants and other aSS|stance to mdnwduals n
the U.S. See Part IV, line 22 .

Grants and other assistance to governments,

organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16

Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees

Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1) and persons described in
section 4958(c)(3)(B)

Other salaries and wages

Pension plan contributions (include section
401(k) and section 403(b) employer
contributions)

Other employee benefits
Payroll taxes
Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Prof fundraising svcs. See Part IV, In17
f Investment management fees
g Other
Advertising and promotion
Office expenses
Information technology
Royalties
Occupancy

Travel

Payments of travel or entertalnment
expenses for any federal, state, or local
public officials

Conferences, conventions, and meetings
Interest

Payments to affiliates

Depreciation, depletion, and amortization

Insurance

Other expenses. ltemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25
below.) R

f All other expenses
Total functional expenses. Add lines 1 through 24f

230,411.

230,411.

1,719,416.

1,517,686.

70,805.

130,925.

71,288.

56,396.

9,470.

5,422.

281,755,

259,275.

14,030.

8,450.

170,098.

134,126.

25,903.

10,069.

25,268.

24,587.

613.

68.

22,000. |7

%

¥

22,000.

111,982.

101,951.

7,447.

2,584.

19,586.

404.

0.

19,182.

86,608.

66,198.

9,353.

11,057.

246,477.

223,768.

18,202.

4,507.

19,500.

12,532.

6,732.

236.

7,213.

5,641.

788.

784.

26,986.

26,986.

0.

0.

231,530.

209,347.

11,147.

11,036.

2,434.

2,130.

228.

76.

k3

PN

\&%%;

121,406.

108,957.

8,066.

4,383.

14,324.

14,294.

15.

15.

9,343.

9,343.

0.

0.

8,688.

0.

8,688.

0.

3,333.

576.

1,487.

1,270.

6,504.

494.

5,243.

767.

3,436,150.

2,774,691.

428,628.

232,831.

26

Joint costs. Check here > if following
SOP 98-2. Complete this line only if the
organization reported in column (B) joint
costs from a combined educational
campaign and fundraising solicitation

BAA

TEEAQ110  02/05/10

Form 990 (2009)



Form 990 (2009)  YoUNG WOMEN'S CHRISTIAN ASSOCIATION OF PORT WORTH & TARRANT COUNTY 75-0829389 Page 11
[Part X [ Balance Sheet
(A) (B)
Beginning of year End of year
. 1 Cash — non-interest-bearing 209,699.| 1 379,066.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net. 113,720.] 3 60,296.
4 Accounts receivable, net 34,915.| 4 25,317.
5 Receivables from current and former officers, directors, trustees, key employees
and highest compensated employees. Complete Part Il of Schedule L 5
6 Recewvables from other disqualified persons (as defined under section 4958(f)(1)) _J
A and persons described in section 4958(c)(3)(B). Complete Part !l of Schedule L. .. 6
g 7 Notes and loans receivable, net 7
$ 8 Inventones for sale or use 8
s | 9 Prepaid expenses and deferred charges . 3,200.1 9 7,871.
10a Land, buildings, and equipment: cost or other basis. | 10a 7,075,516. )
Complete Part VI of Schedule D " o o
b Less: accumulated depreciation. 10b 4,262,529. 3,014,475.]10c 2,812,987.
11 Investments — publicly-traded secunties 11
12 Investments — other securities See Part IV, line 11 12
13 Investments — program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 117,147.[15
16 Total assets. Add lines 1 through 15 (must equal line 34) 3,493,156.|16 3,285,537.
17 Accounts payable and accrued expenses 261,502.]|17 221,237.
18 Grants payable 18
19 Deferred revenue 79,480.[19 64,265.
Y120 Tax-exempt bond liabilities 20
Q 21 Escrow or custodial account hiability Complete Part IV of Schedule D 21
,'_ 22 Payables to current and former officers, directors, trustees, key employees, -
1|_ highest compensated employees, and dlsquahfled persons Complete Part i
I!: of Schedule L 22
s | 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilittes. Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 340,982.]| 26 285,502.
N Organizations that follow SFAS 117, check here > [ﬂand complete lines
T 27 through 29 and lines 33 and 34.
§ 27 Unrestricted net assets 578,172.{27 620,465.
E 28 Temporarily restricted net assets 2,574,002.| 28 2,379,570.
S |29 Permanently restricted net assets 29
R Organizations that do not follow SFAS 117, check here > D and complete
b lines 30 through 34.
B30 Capital stock or trust principal, or current funds 30
4 31 Paid-in or capital surplus, or land, building, and equipment fund 31
k 32 Retained earnings, endowment, accumulated income, or other funds 32
E 33 Total net assets or fund balances. 3,152,174.]33 3,000,035.
S | 34 Total liabilities and net assets/fund balances 3,493,156.| 34 3,285,537.
BAA Form 990 (2009)

TEEA0111  01/30110



Form 990 (2009)  YOUNG WOMEN'S CHRISTIAN ASSOCIATION OF FORT WORTH & TARRANT COUNTY 75-0829389 Page 12
[Part XI | Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: |:] Cash @ Accrual |:| Other T
foole |
* If the organization changed its method of accounting from a prior year or checked 'Other,’ explain o
in Schedule O .
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 oversight of the audit,
review, or compitation of its financial statements and selection of an independent accountant? .. 2¢c| X
If the organization changed either its oversight process or selection process during the tax year, explain .
in Schedule O »;;gj% -
dIf 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a R
consolidated basis, separate basis, or both:
[j Separate basis E] Consolidated basis D Both consolidated and separate basis
3a As a result of a federal award, was the organlzatlon 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 organtzation undergo the required audit or audits? If the organization did not undergo the required audit
or audlts explain why in Schedule O and describe any steps taken to undergo such audits. 3b| X

BAA

TEEAO112 02/05/10

Form 990 (2009)



OMB No_1545-0047

SCHEDULE A : : :
(Form 990 or 890-E7) Public Charity Status and Public Support 2009
Complete if the organization is a section 501 (c)g) organization or a section 4947(a)X1)
nonexempt charitable trust. .
Department of fhe Trea: Open to Public
. .
Internal Revenue Service. » Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Emptoyer identificatt b

YOUNG WOMEN'S CHRISTIAN ASSOCIATION OF FORT WORTH & TARRANT COUNTY[{75-0829389

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

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

1

~N O (3} S whN

0w o

10
n

U

3

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

A school described in section 170(b)(1XAXii). (Attach Schedule E.)

A hospital or cooperative hospital service organization descrnibed in section 170(b)(1)AXiii).

A medical research organization operated in conjunction with a hospital described in section 170(b)1XAXiii). Enter the hospital's

name, cty, andstate: _ o
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)1XAXiv). (Complete Part II')

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

An organization that normally receives a substantial part of its support from a governmental unit or from the generai public described
in section 170(b)(1XAXvi). (Complete Part 11.)

A community trust described in section 170(b)(1)AXvi). (Complete Part 11 )

I____] 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 exceptions, and (2) no more than 33-1/3 % of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a)2). (Complete Part ill.)

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 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)X3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h

a |:|Type | b DType ] c D Type Il = Functionally integrated d D Type lll—- Other

e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other

t5|6a9n fo%ndahon managers and other than one or more publicly supported organizations described in section 509(a)(1) or section
@@).

If the organization received a written determination from the IRS that 1s a Type I, Type Il or Type lll supporting organization, |:|
check this box

Since August 17, 2006, has the organization accepted any gift or contrnibution from any of the following persons?

Yes | No
() a person who directly or indirectly controls, either alone or together with persons descnbed in (1) and (1)
below, the governing body of the supported organization? 119 (i)
@iy a family member of a person described Iin (1) above? 11 g (ii)
(iii) a 35% controlled entity of a person described I1n (1) or (i) above? 11 g Gif)
Provide the following information about the supported organizations.
(1) Name of Supported (i) EIN (iii) Type of organization () Is the (v) Did you notrfy (vl) Is the (vii) Amount of Support
Organization (described on lines 1 9 organization in col | the organization in | organization in col
above or IRC section (1) bisted in your col (1) of (i) organized in the
(see instructions)) governing your support? us-?
document?
Yes No Yes No Yes No
Total
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2009

TEEAQ401  02/05/10




Schedule A (Form 990 or 990-EZ) 2009  YOUNG WOMEN'S CHRISTIAN ASSOCIATION OF FORT WORTH & TARRANT counTt 75-0829389 Page 2
|Part Il [Support Schedule for Organizations Described in Sections 170(b)1)AXiv) and 170(b)(1XAXvi)

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

gg;?gg?,{gyﬁf‘)’ (or fiscal year () 2005 (b) 2006 (©) 2007 (d) 2008 (e) 2009  Total
1 Gifts, grants, contributions and
membership fees received. SDo

not include 'unusual grants.'

2 Tax revenues levied for the
organization's benefit and
either paid to 1t or expended
on its behalf . e

3 The value of services or
facilities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facitlities generally furnished to
the public without charge

4 Total. Add lines 1-through 3 2,188,978./2,075,557.|2,284,195.|2,724,836.]|2,378,956.[/11,652,522.

5 The portion of total ¥
contributions by each person - ’ b
(other than a governmental . : ;
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount |.# : e .
shown on hne 11, column (f) - § . 8,685.

2,188,978.)2,075,557./2,284,195./2,724,836.|2,378,956.{11,652,522.

&

6 Public support. Subtract line 5 .
from line 4 . 11,643,837.

Section B. Total Support

gg;?:g?n’ Joar (or fiscal year (a) 2005 (b) 2006 (c) 2007 (d) 2008 (€) 2009 () Total
7 Amounts from line 4 . 2,188,978.(2,075,557.|2,284,195. |2,724,836.2,378,956.|11,652,522.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources 222,749. 204,596. 207,235. 215,992. 248,485.| 1,099,057.

9 Net income from unrelated
business activities, whether or
not the business 1s regularly
carried on

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

PartlV) . 3,906. 15,202. -24,242. 12,148. 7,171. 14,185.
11 Total supgorl. Add lines 7

through 1 12,765,764.
12 Gross receipts from related activities, etc (see instructions) l 12 3,530,288.
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here. H

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column () . 14 91.21%
15 Public support percentage from 2008 Schedule A, Part il, line 14 . 15 90.56 %

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

[x]
[

b 33-1/3 support test — 2008. if the organization did not check a box on line 13, or 16a, and line 15 1s 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 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. > D

b 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and Iine 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 >
18 Private foundation. If the orgamzation did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions. ™
BAA Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-EZ) 2009 YounG WOMEN'S CHRISTIAN ASSOCIATION OF PORT WORTH & TARRANT comnty 75-0829389 Page 3

‘ [Rartil®] Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part I.)
Section A. Public Support
Calendar year (or fiscal yr beginning in)> (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1 Gifts, grants, contnibutions and
membershlp fees received SDo
not include 'unusual grants

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished 1n a activity
that 1s related to the
orgamization's tax-exempt
purpose

3 Gross recerpts 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 lines 1 through 5

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

b Amounts included on lines 2

and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the
year

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

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received
on securties loans, rents,
royalties and income form
similar sources

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

¢ Add lines 10a and 10b

11  Net income from unrelated business
activities not included inline 10b,
whether or not the business I1s
regularly carried on

12 Other income. Do not include

gain or loss from the sale of
gap{tlal e):ssets (Explain in

T Sl z.
Gmeih

‘,‘«i&. g“gé% AN N

13 Total support. (add Ins 9, 10c, 11, and 12) P

14 First five years. If the Form 990 i1s for the organlzatlon s flrst second third, 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

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 %

16 Public support percentage from 2008 Schedule A, Partlll, ine 15 . . 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column () 17 %

18 Investment income percentage from 2008 Schedule A, Part Ill, line 17 18 %

19a 33-1/3 support tests — 2009. If the organization did not check the box on line 14, and I|ne 15 1s more than 33-1/3%, and line 17 1s not
more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization E]

b 33-1/3 support tests — 2008. If the orgamzation did not check a box on line 14 or 19a, and line 16 1s more than 33-1/3%, and Ime 18
15 not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization H
»

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions
BAA TEEAQ403 02/15/10 Schedule A (Form 990 or 990-EZ) 2009




Schedule A (Form 990 or 990-EZ) 2009 youns WOMEN' S CHRISTIAN ASSOCIATION OF FORT WORTH & TARRANT county 75-0829389 Page 4

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

2005: 3906.

BAA TEEAQ404 02/05/10 Schedule A (Form 990 or 990-EZ) 2009




OMB No 1545.0047

(SFEHEQQ&I(I’-'ES 9%-52) Political Campaign and Lobbying Activities

For Organizations Exempt From Income Tax Under section 501(c) and section 527
. » Complete if the organization is described below.

Eﬁgﬁ,’gf‘szs,g:,&geszﬁf: v > Attach to Form 990 or Form 990-EZ. » See separate instructions. :
If the organization answered 'Yes,’ to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations: complete Parts 1-A and B Do not complete Part I-C.

® Section 501(c) (other than section 501(c)(3)) organizations: complete Parts |-A and C below. Do not complete Part |-B.

® Section 527 organizations: complete Part I-A only.
If the organization answered ‘Yes,' to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part li-A. Do not complete Part II-B.

. I%ectllclmA501 (c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 11-B Do not complete
art -A.

If the organization answered 'Yes,' to Form 990, Part IV, line 5 (Proxy Tax), then
® Section 501(c)(@), (5), or (6) organizations. Complete Part IIl.

Name of organization Employer identification number

YOUNG WOMEN'S CHRISTIAN ASSOCIATION OF FORT WORTH & TARRANT COUNTY|75-0829389

[PartI-AT Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect pohtical campatgn activities in Part IV. |
2 Political expenditures . . L]
3 Volunteer hours .. ..

| Part I-B.{ Complete if the organization is exempt under section 501(c)3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 >3

2 Enter the amount of any excise tax incurred by organization managers under section 4955 >S5

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? Yes No

4a Was a correction made? Yes No

b If 'Yes,' describe in Part IV.
lRart.l-C | Complete if the organization is exempt under section 501(c) , except section 501(c)}3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities. »$

2 Enter the amount of the filing organization's funds contnbuted to other organizations for section 527 exempt !
function activities . . >$

3 Total <7>f exempt function expenditures Add lines 1 and 2. Enter here and on Form 1120-POL, -
line 17b .

4 Did the filing organization file Form 1120-POL for this year? D Yes I:] No

5 Enter the names, addresses and employer identification number (EIN? of all section 527 political organizations to which payments were
made. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund
or a political action committee (PAC). If additional space 1s needed, provide information in Part IV.

(a) Name (b) Address (c)EIN (d) Amount paid from filing (e) Amount of political
organization's funds contributions received and
If none, enter-0- promptly and directly

delivered to a separate
pohitical orgamization
If none, enter -0-

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

TEEA3201  02/05/10



Schedule C (Form 990 or 990-EZ) 2009 YOUNG WOMEN'S CHRISTIAN ASSOCIATION OF FPORT WORTH & TARRANT COUNTY 75-0829389

Page 2

[PartIl-A° | Complete if the organization is exempt under section 501(c)3) and filed Form 5768 (election under

section 501(h)).

A Check »
B .Check »

| | 1f the filing organization belongs to an affihated group
if the filing organization checked box A and 'imited control’ provisions apply.

Limits on Lobbying Expenditures — (a) Filing (b) Affiliated
(The term ‘expenditures' means amounts paid or incurred.) organization’s totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying} 300.
b Total lobbying expenditures to influence a legislative body (direct lobbying) 5,123.
¢ Total lobbying expenditures (add lines 1a and 1b) 5,423.
d Other exempt purpose expenditures 3,430,727.
e Total exempt purpose expenditures (add lines 1c and 1d) 3,436,150.
f Lobbying nontaxable amount. Enter the amount from the following table in
both columns. 321,808.
If the amount on line 1e, column (a) or (b) is’ The lobbying nontaxable amount is: - )
Not over $500,000 20% of the amount on line le. Tep
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000. ’ % ( o
: QOver $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over §1,000,000. ) g’f v
Qver $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000. & L
Over $17,000,000 $1,000,000. ]
g Grassroots nontaxable amount (enter 25% of line 1f} 80,452.
h Subtract ine 1g from line 1a. If zero or less, enter -0- 0.
i Subtract ine 1f from line 1c If zero or less, enter -0- 0.

j If there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720 reporting

section 4911 tax for this year?

|—| Yes |_| No

‘ (Some organizations that made a section 501(h) election do not have to complete all of the five

4-Year Averaging Period Under Section 501(h)

columns below. See the instructions for lines 2a through 2f.)

Lobbying Expenditures Durin

4-Year Averaging Period

Calendar year (or fiscal
year beginning in)

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) Total

2a Lobbying non-taxable
amount

321,

808.

321,808.

b Lobbying ceiling
amount (150% of line
2a, column (e))

T —?@%,y

482,712.

c Total lobbying
expenditures

5,

423.

5,423.

d Grassroots nontaxable
amount

80,452.
3\@‘ *

80,452.

e Grassroots cellin
amount (150% of line
2d, column (e))

i, g

PR

120,678.

f Grassroots lobbying
expenditures

300.

300.

BAA

TEEA3202 02/05/10

Schedule € (Form 990 or 990-E2) 2009



Schedule C (Form 990 or 990-EZ) 2009 YOUNG WOMEN 'S CHRISTIAN ASSOCIATION OF FORT WORTH & TARRANT COUNTY 75-0829389 Page 3

[Part 1l-B_|Complete if the organization is exempt under section 501(c)X3) and has NOT filed Form 5768

(election under section 501(h)).

@ ®)

Yes

No Amount

1 During the year, did the fiing organization attemgt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or referendum,

through the use of.
a Volunteers?

b Paid staff or management (include compensation in expenses reported on lines 1c through 11)?

¢ Media advertisements? .

d Mailings to members, legislators, or the publhc?

e Publications, or published or broadcast statements?

f Grants to other organizations for lobbying purposes? .

g Direct contact with legislators, therr staffs, government officials, or a legislative body?

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

i Other activities? If 'Yes,' describe in Part IV

j Total. Add lines 1¢ through 11 .

2a Did the activities 1n line 1 cause the organization to be not described In section 501(c)(3)?

b If 'Yes,' enter the amount of any tax incurred under section 4912,
c If 'Yes,' enter the amount of any tax incurred by organization managers under section 4912

d If the filing organization incurred a section 4912 tax, did 1t file Form 4720 for this year?

B |

iPart lll-A ;| Complete if the organization is exempt under section 501(c)4), section 501(cX5), or section 501 (ci(é).

1 Were substantially all (90% or more) dues received nondeductible by members?
2 Dud the organization make only in-house lobbying expenditures of $2,000 or less?
3 Dud the organization agree to carryover lobbying and political expenditures from the prior year?

Yes | No

3

[Part lI-B_| Complete if the organization is exempt under section 501 (c)(4), section 501(cX5), or section 501(c)6)
if BOTH Part lll-A, questions 1 and 2 are answered 'No' OR if Part llI-A, line 3 is answered 'Yes.'

1 Dues, assessments and similar amounts from members
2 Section 162(e) non-deductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
a Current year
b Carryover from last year
c Total .
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? .

5 Taxable amount of lobbying and poltical expenditures (see instructions)

2a
2b
2c

[Part IV | Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4, Part I-C, ine 5; and Part }I-B, line 11.

Also, complete this part for any additional information.

BAA Schedule
TEEA3203  02/05/10

C (Form 990 or 990-EZ) 2009
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iRart]IVAll Supplemental Information (continued)

BAA Schedule € (Form 990 or 990-EZ) 2009
TEEA3204 07/17/09



SCHEDULE D | oma o 1545.0007

(Form 990) Supplemental Financial Statements
> Complete;f thtla \?l]ganizsati;)naags%er?_? 'Yeis,z' to Form 990,
artiV, lines 6,7,8,9,10,11, or 12.
ﬂ?@%’;‘?‘ﬁ:‘vé’ﬁﬁ’;eslﬁfé: i » Attach to Form 990. * See separate instructions :
Name of the organization Employer Identification number

YOUNG WOMEN'S CHRISTIAN ASSOCIATION OF FORT WORTH & TARRANT COUNTY 75-0829389

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

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

Total number at end of year

Aggregate contnibutions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

i b wN =

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 D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for chantable purposes and not for the benefit of the donor or donor advisor or for any other
purpose conferring tmpermissible private benefit?? . DYes D No

Bﬁ“rit%llgl Conservation Easements Complete If the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the orgamzation (check all that apply)
Preservation of land for public use (e.g., recreation or pleasure) HPreservatlon of an historically important land area

Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Complete hnes 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.

#%&|  Held at the End of the Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (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 terminated by the organization during the tax
year >
4 Number of states where property subject to conservation easement is located >
5 Does the organization have a wntten policy regarding the periodic momitoring, inspection, handling of violations,
and enforcement of the conservation easement it holds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements
during the year >
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements

during the year >

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

170(h)@®)() and 170(h)@)(B)(1)? . L] ves []nNo

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements

lPa’rt%mg 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, historical
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 orgamization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, tustorical
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 VIlI, line 1 . . -3
(ii) Assets included in Form 990, Part X. . . >

2 If the orgamzation 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 VIil, line 1 . »3
b Assets included in Form 990, Part X . . .. .*$
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009

TEEA3301 02/02/10



Schedule D (Form 990) 2009  younG WOMEN'S CHRISTIAN ASSOCIATION OF FORT WORTH & TARRANT COUNTY 75-0829389 Page 2
[Part lll_|Organizations Maintaining Collections of Ant, 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 H Loan or exchange programs
b Scholarly research Other
c Preservation for future generations

4 Erovnde a description of the orgamization's collections and explain how they further the organization's exempt purpose in
art

5 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? I_I Yes I_I No

[Part IV |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.

T1als the organization an agent trustee custodian, or other mtermedlary for contnibutions or other assets not
included on Form 990, Part X ) [Jyes  []No

b If 'Yes,' explain the arrangement in Part XIV and complete the following table

Amount

¢ Beginning balance . 1c
d Additions during the year . 1d
e Distributions during the year le
f Ending balance . 1f
2a Did the orgamization include an amount on Form 990, Part X, line 217 D Yes D No
b if 'Yes,' explain the arrangement in Part XIV
{Part V.|Endowment Funds Complete If organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance . 5P
b Contributions

o
R
k3

¢ Net Investment earnings, gains,
and losses

d Grants or scholarships .

e Other expenditures for facilities
and programs

f Administrative expenses
g End of year balance

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment > %
b Permanent endowment »> %
¢ Term endowment »> %

,g%g e:f
o+
:; g
st | et

/;Z ’%j

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

(i) unrelated organizations 3a(i) X
(i) related organizations 3a@ii)) X
b If 'Yes' to 3a(n), are the related organizations histed as required on Schedule R" 3b X
4 Describe in Part XIV the intended uses of the organization's endowment funds
[Part VI [Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

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

1aland . 45,000. 45,000.
b Buildings .o 6,092,324. 3,486,199. 2,606,125.
¢ Leasehold improvements . . 353,941. 317,642. 36,299.
d Equipment . 584,251. 458,688. 125,563.
e Other

Total. Add Iines 1a through le (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . > 2,812,987.
BAA Schedule D (Form 990) 2009

Yes No

TEEA3302 02/02/10




Schedule D (Form 990) 2009  ¥ouNG WOMEN'S CHRISTIAN ASSOCIATION OF FORT WORTH & TARRANT COUNTY 75-0829389 Page 3

[Part VIl |Investments—Other Securities See Form 990, Part X, line 12.

(a) Description of secunty or category (b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value
Financial derivatives
Closely-held equity interests
otwer _
Total. (Column (b) must equal Form 990 Part X, col (B) hine 12.)  » TR B : e tia L |
| Part VIil | Investments—Program Related (See Form 990, Part X, line 13)
(a) Descniption of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value
Total. (Column (b) must equal Form 950, Part X,_Col (B) hme13) > . . S A2
Part:IX .
(a) Description (b) Book value
Total. (Column (b) must equal Form 990, Part X, col.(B), line 15). . >
iPart X | Other Liabilities (See Form 990, Part X, line 25)

(a) Description of Liability (b) Amount
Federal Income Taxes

Total. (Column (b) must equal Form 990, Part X, col. (B) lme 25) ™ gt . . é&%

2. FIN 48 Footnote In Part XiV, 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.

BAA TEEA3303 02/02/10 Schedule D (Form 990) 2009




Schedule D (Form 990) 2009 _ youNG WOMEN'S CHRISTIAN ASSOCIATION OF FORT WORTH & TARRANT COUNTY 75-0829389 Page 4

[RartXIE] Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part Vill,column (A), line 12)

Total éxpenses (Form 990, Part I1X, column (A), line 25)

Excess or (deficit) for the year. Subtract line 2 from hne 1

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

Other (Describe 1n Part XIV)

Total adjustments (net). Add lines 4 through 8

Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9

[ﬁn&xu; | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements
2 Amounts Included on hne 1 but not on Form 990, Part VI, ine 12:

owwﬂmmbwn

a Net unrealized gains on investments 2a
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants . . 2¢c
d Other (Describe in Part XIV) . 2d

e Add lines 2a through 2d

3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part Vill, ine 12, but not on line 1
a Investments expenses not included on Form 990, Part VIII, line 7h 4a
b Other (Describe in Part XIV) e 4b
c Add lines 4a and 4b

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.)

{ Part XIll || Reconciliation of Expenses per Audited Financial Statements With Expenses per
1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . 2a
b Prior year adjustments 2b
¢ Other losses 2¢c
d Other (Describe 1n Part XIV) 2d

€ Add lines 2a through 2d

3 Subtract ine 2e from line 1

4 Amounts included on Form 990, Part IX, ine 25, but not on line 1:
a Investments expenses not included on Form 990, Part Vill, ine 7h 4a
b Other (Describe in Part XiV) . 4b
c Add lines 4a and 4b

5 Total expenses Add lines 3 and 4¢ (This must equal Form 990, Part I, ine 18.)

[Part XIV .| Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part I, hnes 1a and 4; Part IV, lines 1b and 2b; Part V,
hr;e 4; ITart X, hne 2, Part XI, line 8; Part XIlI, ines 2d and 4b, and Part XIII lines 2d and 4b. Also complete this part to provide any additional
information.

Pt V Line 4 THE INTENDED USE OF THE ENDOWMENT FUNDS HELD BY THE

PART X, LINE 2 AS A NOT-FOR-PROFIT ORGANIZATION, THE YWCA IS NOT

LIABLE FOR FEDERAL INCOME TAXES. ON APRIL 1, 2009

THE YWCA ADOPTED THE PROVISIONS OF FASB ASC 740, INCOME

TAXES, WHICH REQUIRES FINANCIAL STATEMENT RECOGNITION

AND DISCLOSURE FOR UNCERTAIN TAX POSITIONS TAKEN OR EXPECTED
BAA TEEA3304 02/02/10 Schedule D (Form 990) 2009




Schedule D (Form 990) 2009  youNG WOMEN'S CHRISTIAN ASSOCIATION OF FORT WORTH & TARRANT COUNTY 75-0829389 Page 5

[Part XIV | Supplemental Information (continued)

TO BE TAKEN IN A TAX RETURN. FINANCIAL STATEMENT RECOGNITION

______________ INTEREST AND PENALTIES, IF ANY, RELATED TO UNCERTAIN TAX _____ __ __ _
——--——————______UPON ADOPTION AT APRIL 1, 2009 AND AS OF MARCH 31, 2010 _________
______________ UNRECOGNIZED TAX BENEFITS. WITH A FEW EXCEPTIONS, FEDERAL _ |

BAA TEEA3305 07/10/09 Schedule D (Form 990) 2009




2009

Open to Public
Inspection

SCHEDULE G

Supplemental Information Regarding
(Form 990 or 990-E2)

undraising or Gaming Activities

Complete if the organization answered'Yes’ to Form 990, Part IV, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
> Attach to Form990 or Form 990-EZ. » See separate instructions.

Departrpent of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

YOUNG WOMEN'S CHRISTIAN ASSOCIATION OF FORT WORTH & TARRANT COUNTY|75-0829389

Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17.
Part| |Form 990EZ 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.
E Mail solicitations Solicitation of non-government grants

E Internet and email solicitations Sohcitation of government grants
Special fundraising events

X | Phone solicitations

X | In-person solicitations
2a Did the organization have written or oral agreement with any individual (including officers, directors, trustees or key
employees hsted 1n Form 990, Part VII) or entity in connection with professional fundraising services?

@Yes DNo

bIf ‘'Yes, hst 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

(v) Amount paid to .
(i) Name of individual (i) Activity | (iii) Did fundraiser (iv) Gross receipts (or retained by) (vi) Amount paid to
or entity (fundraiser) have custody or control from activity fundraiser listed in (or retained by)
of contributions? col (1) organization
Yes No
M. GALE & ASSOCIATES CONSULTING X 0. 22,000. 0.
|
|
|
Total ) > 0. 22,000. 0.
3 List all states in which the organization 1s registered or licensed to solicit funds or has been notified it 1s exempt from registration

or licensing.

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2009
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Schedule G (Form 990 or 990-EZ) 2009 younG WOMBN'S CHRISTIAN ASSOCIATION OF FORT WORTH & TARRANT county 75-0829389

Page 2

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

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events
LUNCHEON PARTY/DANCE | NONE (Add col @) through
E (event type) (event type) (total number)
v
E 1 Gross receipts 191,271. 20,255. 211,526.
) 2 Less: Chantable contributions 162,710. 162,710.
3 Gross income (line 1 minus line 2) 28,561. 20, 255. 48,816.
4 Cash prizes
) 5 Noncash prizes
é 6 Rent/facility costs 4,025. 4,025.
$ 7 Food and beverages 30,535. 2,164. 32,699.
)E 8 Entertainment 3,450. 3,450.
E 9 Other direct expenses 20,544. 5,658. 26,202.
’ 10 Direct expense summary. Add lines 4- through 9 in column (d) > 66,376.
Net income summary. Combine hnes 3, column (d) and line 1Q > -17,560.

o
.

rt lik| Gaming. Complete If the organization answered ‘'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

Net gaming income summary Combine lines 1, column (d) and line 7

R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (Add col. (a) through
v bingo col. (c))
N
E
1 Gross revenue
p 5| 2 Cash prizes
1t P
R E
€ Nl 3 Non-cash prizes
TE
S
4 Rent/facility costs
5 Other direct expenses
| [Yes % [[_|Yes % |[|Yes %
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through 5 in column (d). >
>

9 Enter the state(s) in which the organization operates gaming activities

YES| NO

a Is the organization licensed to operate gaming activities in each of these states?
b If 'No,' explain.

10a Were any of the organization's gaming licenses revoked, suspended or terminated durning the tax year?
b If 'Yes,' explain:

11 Does the organization operate gaming activities with nonmembers?

12 |s the organization a grantor, benefucaary or trustee of a trust or a member of a partnership or other entity formed to

administer charitable gaming?

9a

10a

n

12

BAA

TEEA3702 02/05/10
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Schedule G (Form 990 or 990-EZ) 2009 YouNG WOMEN'S CHRISTIAN ASSOCIATION OF FORT WORTH & TARRANT COUNTY 75-0829389 Page 3

. YES| NO
13 Indicate the percentage of gaming activity operated in: BEN ;
a The organization's facility . . . 13a % L =
b An outside facility . . 13b % <

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

15a Does the organization have a contact with a third party from whom the organization receiwves gaming revenue? .
b If 'Yes,' enter the amount of gaming revenue received by the organization $ and the amount
of gaming revenue retained by the third party $
¢ If 'Yes,' enter name and address of the third party-

16 Gaming manager information

Gaming manager compensation »> $

Description of services provided: »
D Director/officer D Employee D Independent contractor

17 Mandatory distributions
a Is the orgamization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license?
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year- > § A
BAA TEEA3703  02/05/10 Schedule G (Form 990 or 990-E2Z) 2009




SCHED L - . . OMB No. 1545-0047
(Form 998 EJ-2 Continuation Sheet for Form 990 2009
» Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a.
Department of 'theT as » See instructions for Form 990. Open to Public -
Intemal Revenue Service Inspection
Name of the Organization Employler Identification number
YOUNG WOMEN'S CHRISTIAN ASSOCIATION OF FORT WORTH & TARRANT COUNTY|75-0829389
Part| | Continuation: Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
(A) ®) © () (6 ®
Name and Title Average hours Position (check all that apply) Reportable Reportable Estimated
per week N ® T compensation from compensation from amount of other
ezl Z1Ri1&| 38| ¢S the organmization related organizations compensation
ezl sl |e27 |3 (W-2/1099-MISC) (W-2/1099-MISC) from the
ga Els S12a|a organization
g8 | S 2| 8a and related
] = 2 g S organizations
gl = 8 B8
s & g
° g
LISA GUNTER _ _______
DIRECTOR 1.00 X 0. 0. 0.
IRENE JASON _ ___ __ __
DIRECTOR 1.00 X 0. 0. 0.
LORI RADRE _ __ _____ _|
DIRECTOR 1.00 X 0. 0. 0.
LINDA WRIGHT __ ___ __ _|
DIRECTOR 1.00 X 0. 0. 0.
JuDnI BISHOP .
EXECUTIVE DIRECTOR 40.00 X 71,422. 0. 7,385.
PAMELA BREWER _ _ ____ _| .
ASSIST. EX.DIR.- OPERATIONS|40.00 X 65,817. 0. 3,383.
CAROL KLOCEK __ ___ _ __|
EXECUTIVE DIRECTOR 40.00 X 77,404. 0. 0.
BRIAN EATON _ __ ____ _|
ASSOC.EX.DIR.- FINANCE [40.00 X 5,000. 0. 0.
9AA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 990) 2009

TEEA4301  06/25/09




OMB No 1545-0047

SCHEDULE M TR
(Form 990) Noncash Contributions

» Complete if the organizations answered ‘Yes'

2009

on Form 990, Part IV, lines 29 or 30.

D ot > Attach to Form 990. O recnon
Name of the organization Employer identification number
YOUNG WOMEN'S CHRISTIAN ASSOCIATION OF FORT WORTH & TARRANT COUNTY 75-0829389
[Part! |Types of Property
@) (b) © @
Check if Number of Revenues reported Method of determining
applicable Contributions on Form 990, revenues
Part VIII, ine 1g
1 Art—Works of art
2 Art—-Historical treasures
3 Art—Fractional interests .
4 Books and publications . | B ki
5 Clothing and household goods i
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Securnities—Pubiicly traded X 2 35,615. |pPUBLICLY TRADED MARKET VALUR
10 Secunities—Closely held stock
11 Secunties—Partnership, LLC, or trust interests
12 Securities—Miscellaneous
13 Qualified conservation contribution—

Historic structures

14 Qualifted conservation contribution—Other

15 Real estate—Residential

16 Real estate—Commercial

17 Real estate—Other

18 Collectibles

19 Food inventory

20 Drugs and medical supplies

Taxidermy

Historical artifacts

Scientific specimens

RERR

Archeological artifacts

25 Other » (

26 Other » (

28 Other » ( )

29 Number of Forms 8283 received bg the organization during the tax year for contributions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement 29

30a Eulrénfg thei E/ear did the organization receive by contribution any property reported in Part I, lines 1-28 that it must
old for a
purposes for the entire holding period?

b If 'Yes,' describe the arrangement in Part |l
31 Does the orgamization have a gift acceptance policy that requires the review of any non-standard contributions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncash contributions?
b if 'Yes,' describe in Part Il
33 If the organization did not report revenues in column (c) for a type of property for which column (a) 1s checked,
describe in Part |l.

ast three years from the date of the initial contnibution, and which ts not requtred to be used for exempt >

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M (Form 990) 2009

TEEA4601  02/08/10




Schedule M (Form 990) 2009 YOUNG WOMEN'S CHRISTIAN ASSOCIATION OF FORT WORTH & TARRANT COUNTY 75-0829389 Page 2

[Part Il | Supplemental Information. Complete this part to provide the information required by Part I, lines 30b, 32b,
and 33. Also complete this part for any additional information.

BAA TEEA4602 07/21/09 Schedule M (Form 990) 2009



SCHEDULE O Supplemental Information to Form 990
(Form 990)
Complete to provide information for responses to specific questions on
Department of the Treasu Form 990 or to provide an¥ additional information.
internal Revenue Service i | > Attach to Form 990.

OMB No 1545-0047

2009

;; 6pen to Public
& Iqspectiqné .

o 1ot h

Name of the organization Employ

YOUNG WOMEN'S CHRISTIAN ASSOCIATION OF FORT WORTH & TARRANT COUNTY|75-0829389

Pt III, Line 2 DURING FY 09-10, THE YWCA BEGAN THE READY FOR SCHOOL

______________ INITIATIVE PROGRAM. RFSI WORKS WITH OTHER CHILD CARE

Pt VI-A, Line 2 TWO MEMBERS OF THE BOARD OF DIRECTORS, MARY JO COOK

Pt VI-A, Line 4 SINCE THE LAST FORM 990 WAS FILED, THE YWCA AMENDED

Pt VI-B, Line 1lA MANAGEMENT PREPARES FORM 990 AND THEN IT IS REVIEWED BY

AN INDEPENDENT ACCOUNTING FIRM. IT IS NEXT REVIEWED

BY THE YWCA FINANCE COMMITTEE. FOLLOWING THE FINANCE

COMMITTEE'S APPROVAL, THE 990 IS PROVIDED TO THE

Pt VI-B, Line 1l2c TO MONITOR AND ENFORCE COMPLIANCE WITH THE CONFLICT

OF INTEREST POLICY, MANAGEMENT REVIEWS TRANSACTIONS AND

OF INTEREST. POTENTIAL CONFLICTS ARE ANALYZED AND FINAL

BY THE POTENTIAL CONFLICT. DIRECTORS, OFFICERS, AND

BAA For Pnvacy Act and paperwork Reduction Act Notice, see the instructions for Form 990. TEEA490Y  07/17/09

Schedule O (Form 990) 2009



Schedule O (Form 990) 2009 Page 2

Name of the organization Employer identification number

YOUNG WOMEN'S CHRISTIAN ASSOCIATION OF FORT WORTH & TARRANT COUNTY|75-0829389

EMPLOYEES OF THE ORGANIZATION EACH YEAR. THE PROCESS,

UNDERTAKEN BY THIS INDEPENDENT COMMITTEE, INCLUDES

REVIEW OF COMPARABLE DATA, AND IN PARTICULAR, COMPENSATION

Pt VI-C, Line 19 THE YWCA'S ANNUAL REPORT, AS WELL AS ITS FORM 990,

ARE AVAILABLE ON ITS WEBSITE. THE GOVERNING DOCUMENTS,

CONFLICT OF INTEREST STATEMENT, AND FINANCIAL STATEMENTS

IN MANY IMPORTANT WAYS. VOLUNTEERS WHO SERVE ON THE

UNDERTAKEN BY THE YWCA. 1IN ADDITION TO BOARD SERVICE,

OF THE AGENCY. THE PRIMARY FUNDRAISING EVENT FOR_THE

YWCA EACH YEAR IS ITS WOMEN WHO CARE, SHARE LUNCHEON.

EACH YEAR, MORE THAN 100 VOLUNTEERS HELP LEAD THIS

BAA Schedule O (Form 990) 2009
TEEA4902 07/17/09



Schedule O (Form 990) 2009

Page 2

Name of the organization

YOUNG WOMEN'S CHRI

Employer identification number

STIAN ASSOCIATION OF FORT WORTH & TARRANT COUNTY|75-0829389

EVENT THROUGH SPONSORING TABLES AND COORDINATING THE

ENTIRE EVENT. COMMUNITY GROUPS ARE ALSO AN IMPORTANT

SOURCE OF VOLUNTEERS FOR THE YWCA, AND THEY ARE INVOLVED

IN A WIDE RANGE OF ACTIVITIES, INCLUDING PAINTING,

CLEAN-UP, AND REMODELING PROJECTS AT YWCA FACILITIES.

AT THE YWCA. FINALLY, NUMEROUS INDIVIDUALS VOLUNTEER

THE CHILD DEVELOPMENT CENTERS AND MENTORING, TEACHING

LIFE SKILLS, AND PROVIDING OTHER TYPES OF SUPPORT TO

TARRANT COUNTY, THE YWCA FOUNDATION AND YWCA RESALE

AS WELL AS FACILITIES AND OTHER ASSETS, ON AN AS NEEDED

BASIS, WITHOUT REIMBURSEMENT OF COST.

DURING 2009, THE YWCA ENGAGED M. GALE & ASSOCIATES TO

DEVELOPMENT DEPARTMENT, TRAIN STAFF AND BOARD MEMBERS,

RELATIONSHIP MANAGEENT PLANS AND STRATEGIES. AS SUCH,

OVERALL DEVELOPMENT AND FUNDRAISING; IT DID NOT GENERATE

Schedule O (Form 990) 2009
TEEA4902 07/17/09



Schedule O (Form 990) 2009 Page 2

Name of the organization Employer identification number

YOUNG WOMEN'S CHRISTIAN ASSOCIATION OF FORT WORTH & TARRANT COUNTY|75-0829389

RECEIPTS DIRECTLY TIED TO THEIR ACTIVITIES.

THROUGH AN ENDOWMENT. HOWEVER, THE YWCA FOUNDATION OF

______________ FORT WORTH & TARRANT COUNTY, A RELATED ENTITY, DOES HOLD ___________

THE YWCA FORT WORTH & TARRANT COUNTY. FOR COMPLETE DETAILS ON

THE FOUNDATION ENDOWMENT, SEE SCHEDULE D, PART V OF ITS

FORM 990. THE EIN FOR THE YWCA FOUNDATION OF FORT WORTH

BAA Schedule O (Form 990) 2009
TEEA4902 07117109




YOUNG WOMEN'S CHRISTIAN ASSOCIATION OF FORT WORTH & TARRANT COUNTY

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lll, Line 1 (continued)

Briefly describe the organization's mission:
AT THE CENTER OF THIS MISSION ARE OUR PROGRAMS FOR HOMELESS

AND LOW-INCOME WOMEN AND CHILDREN AND RACIAL JUSTICE PROGRAMMING.

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lil, Line 4d (continued)

4d Describe the exempt purpose achievements for each of the organization's other program
services. Section 501(c)(3) and (4) organizations and 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.

Code:
Expenses
Grants Of

Revenue .

Code:
Expenses
Grants Of
Revenue

Description:
78,370.

READY FOR SCHOOL INITIATIVE — THIS PROGRAM IS DEDICATED

TO THE DEVELOPMENT OF TARRANT COUNTY CHILDREN THROUGH

0.

IMPROVING EARLY CHILDHOOD LEARNING. IT TARGETS A SMALL

0.

NUMBER OF REGULATED CHILD CARE CENTERS, PRIMARILY IN

Description:

LOW-INCOME NEIGHBORHOODS, TO ENHANCE THEIR STANDARDS OF

CARE AND PREPARE CHILDREN TO SUCCEED IN SCHOOL. IT DOES

THIS BY PROVIDING TRAINING, MENTORING, EQUIPMENT

AWARDS, AND ONE-ON-ONE TECHNICAL ASSISTANCE TO CENTER

DIRECTORS AND THEIR STAFFS. IN THE FIRST YEAR THE YWCA

TOOK OVER THIS PROGRAM, APPROX. 70% OF THE CHILDREN

ASSESSED IMPROVED ONE OR MORE OVERALL LEVELS IN

CRITERIA ASSESSING SOCIO-EMOTIONAL, PHYSICAL, COGNITIVE,

AND LANGUAGE DEVELOPMENT.

75-08293891
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form 3868 Application for Extension of Time To File an

(Rev Aprh 2009) Exempt Organization Return OMB No. 1545.1709
.‘:%5;‘:,’;’.“5:3:;32"51',3?:: i > File a separate application for each return. ,
® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box L E[

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

[RattilE Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only.. » D

All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time to file
ncome 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- Té However, you cannot file Form 8868 electronically if (1) you want

the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, gro 6§ returns, or a composite or consolidated

Form 990-T. instead, you must submit the fully comfplegel;i and ssned page 2 (Part II) of Form 8868 For more details on the electronic fiing of
‘or Charities

this form, visit www.irs.gov/efile and click on e-file Nonprofits.
Name of Exempt Organization Employer identificati b
Typtta or
rin
P YOUNG WOMEN'S CHRISTIAN ASSOCIATION OF FORT WORTH & TARRANT COUNTY|75-0829389
File by the Number, street, and room or suite number If a P O box, see instructions
due date for
fling your 512 W. 4TH STREET
instructions City, town or post office, state, and ZIP code For a foreign address, see instructions
FORT WORTH TX 76102
Check type of return to be filed (file a separate application for each return):
Form 990 Form 930-T (corporation) Form 4720
Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 930-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

® The books are in the care of> BRIAN EATON

Telephone No.»™ (817) 332-6191 FAXNo. ™ (817) 332-6172_ _ _ _
® |f the organization does not have an office or place of business in the United States, check this bax > D
® [f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If thls 1S for the whoIe group,

check this box » D . If it 1s for part of the group, check this box » D and attach a list with the names and EINs of all members

the extension will cover.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

untl Nov 15,20 10 |, to file the exempt organization return for the organization named above.
The extension is for the orgamzatlon s return for:
> calendaryear 20 or
> tax year beglnnlng Apr 1,20 09 ,andendng Mar 31  ,20 10 _
2 If this tax year s for less than 12 months, check reason: D Imbial return D Final return D Change 1n accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions . ..| 3al$ 0.

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 .

¢ Balance Due. Subtract line 3b from line 3a Include Fyour p Eyment with this form, or, if required, ;
deposit with FTD coupon or, if requrred by using EFTPS ( ectronic Federal Tax Payment System). -
Seenstructions . .. L0 Lo Lo $ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-E0O for
payment instructions.

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

FIFZ0501 03/11/09




