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SCANNED JUN 1 6 201

o 990

benefit trust or private foundation)

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

| OMB No 1545-0047

2009

Open to Public

f,’,f;’,ﬂ{“ ;25:,}.,‘2"3;'3.22”” » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2009 calendar year, or tax year beginning 07/01 , 2009, and ending 06/30 ,20 10
B Check if applicable | Please [C Name of organizanonIL YWCA CLARK COUNTY D Employer identification number
Address changa | label or | D09 Business As 91 | 0569882
A Name change p;'y’;::’ Nurmber and street (or PO box if mail 15 not delivered to street address) Room/suite E Telephone number
See | 3609 Main St ( 360 ) 696-0167

D Initial retum

D Terminated

D Amended return
[ Appiication pending

Specific
Instruc-
tions

City or town, state or country, and ZIP + 4
Vancouver, WA 98663

G Gross receipts $

3,489,020

F Name and address of principal officer:
3609 Main St, Vancouver, WA 98663

Sherri Bennett

| Tax-exempt status’

(/] 501{c) ( 3 )« {insert no)

[] 4947(a)(1) or

[ se7

J_Website: » www.ywcaclarkcounty.org

H(a) s this a group return for amhates’?DYes [Z! No
H®) Are all affihates included® [ Yes

If “No," attach a st (see instructions)
H{c) Group exermphion nurrber

DNo

K Form of organization. V] Corporation 3 7rust L Associaton L] Other »

] L Year of formation

1916 ] M State of legal domicile WA

Summary
1 Briefly describe the organization’s mission or most significant activities: ywca clark county’s mission is to eliminate
° _racism, empower women, and promote peace, justice, freedom and dignity forall.
- o
28 U
g 2 Check this box » [] if the organization discontinued its operations or disposed of more than 25% of its net assets
& | 3 Number of voting members of the governing body (Part VI, ine 1a). 3 22
8| 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 22
3| 5 Total number of employees (Part V, line 2a). 5 104
&| 6 Total number of volunteers (estimate if necessary) .. 6 574
7a Total gross unrelated business revenue from Part Vill, column (C) ne 12 7a 3,505
b Net unrelated business taxable income from Form 990-T, line 34, . . . .17 -32,688
Prior Year Current Year
o| 8 Contributions and grants (Part VIil, line 1h) . 2,828,907 3,111,540
2| 9 Program service revenue (Part VI, line 2g) . 64,955 19,512
% |10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) -373,487 271,802
11 Other revenue (Part VIIl, column (A), ines 5, 6d, 8c, 9¢, 10c, and 11e) 130,347 -32,349
12 Total revenue— add lines 8 through 11 (must equal Part VIll, column (A), line 12 ) 2,650,722 3,370,605
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 88,004 74,344
o | 14 Benefits pard to or for members (Part IX, column (A), ine,4) . 0 0
8115 Salaries, other compensation, employee benefits (Part X, column (A), lines 5~ 10) 2,565,674 2,731,785
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) .. ° 0
d b Total fundraising expenses (Part IX, column(B)=hre-R5) P20 {45 . -
17 Other expenses (Part IX, column (&), inks 11aREGEPED. ol - 666,701 641,039
18 Total expenses. Add lines 13-17 {must aqqmm‘ 5). 3,320,379 3,447,168
19 Revenue less expenses. Subtract line 18 flpmilne 12 . .. . . ... LAY . -669,657 -76,563
E § ) MAY ]. ‘ é 1 0') Beginning of Current Year End of Year
gé 20 Total assets (Part X, line 16) . 14 5,245,992 5,101,240
23|21 Total abilties (Part X, line 26) OGDEN UT 484,407 416,218
2| 22 Net assets or fund balances. Subtract Iuae-za-frem-hﬁu A irai 4,761,585 4,685,022

H

Signature Block

and beltef, 1t e, correct

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

,and plete Decla, f preparer (other than officer) 1s based on all information of 7 arer has any knowledge
. o~ 57/7///

Sign >/
Here Signature of officer Date
Bruce Moret, Director of Fin & Admin
Type or print name and title
Preparer’s Date Ch"ec'( if Preparer’s identifying number
. signature :zlployed » D (see instructions)
Paid
Preparer’s -
Firm’s name (or yours EIN »
Use Only | i self-employed), }
address, and ZIP + 4 Phone no P ( )

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

D Yes

DNo

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

Cat No 11282Y

11
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Form 930 (2009) Page 2
m Statement of Program Service Accomplishments ’ -
1 Brefly describe the organization’s mission:

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-E2? . . . . . . . . . . . . v v i i i e v o o oo . OYesdnNo
If “Yes,” descnbe these new services on Schedule O.

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

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported.

4d Other program services. (Describe in Schedule 0)) See Schedule O, Statement 2
(Expenses $ 1,207,375 _including grants of $ 62,458 ) (Revenue $ 46,440 )

4e Total program service expenses » 3,010,112

Form 990 (2009)




Form 990 (2009) Page 3
EZXM . Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,"
complete Schedule A . 1 (v
2 Is the organization required to complete Schedule B Schedule of Contnbutors” R v
3 Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part | . L3 v
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes‘? If “Yes complete
Schedule C, Part Ii 4 |V
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organlzatlons Is the orgamzatlon subject to the sectlon 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part Il . .. .8
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Part | . ) e 6 v
7 Did the organization receive or hold a conservation easement mcludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets?/f “Yes,”
complete Schedule D, Part Il . 8 v
9 Did the organization report an amount in Part X Ilne 21 serve as a custodlan for amounts not hsted in Part
X; or provide credit counseling, debt management, credit repair, or debt negotlatlon services? If “Yes,”
complete Schedule D, Part IV 9 v
10 Did the organization, directly or through a related organlzatlon hold assets in term permanent or
quast-endowments? If “Yes,” complete Schedule D, Part V . 10| v
11 Is the organization's answer to any of the following questions “Yes”? If so, complete Schedule D, Parts Vl
Vil, VIl IX, or X as applicable ANl
® Did the organization report an amount for Iand bu1ld|ngs and equnpment n Part X hne 10’7/f “Yes, complete
Schedule D, Part VI.
¢ Did the organization report an amount for iInvestments—other securities in Part X, Iine 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil.
e Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIII.
e Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, ine 167 If “Yes,” complete Schedule D, Part IX.
e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complete Schedule D, Part X.
e Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 487 If “Yes,” complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year?If “Yes,” complete
Schedule D, Parts XI, Xil, and XIll. 12| v/
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If “Yes,” completing Schedule D, Parts X, Xll, and X!l is optional. . . . . . U2a v
13 Is the organization a school described in section 170(b)(1)(A)(1)? If “Yes,” complete Schedule E 13 v
14a Did the organization marntain an office, employees, or agents outside of the United States? . [14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrarsmg,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Part | . 14b v
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Part I, 15 v
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,"” complete Schedule F, Part Il . 16 v
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbuhons on
Part VIII, ines 1c and 8a? If “Yes,"” complete Schedule G, Part Il . 18| v
19 Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIIl Ime 9a?
If “Yes,” complete Schedule G, Part lIl, 19 v
20 Did the organization operate one or more hospitals? If “Yes " complete Schedule H 20 v

Form 990 (2009)



Form 990 (2009) Page 4
Part IV Checklist of Required Schedules (continued)

Yes'| No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part 1X, column (A), ine 1? If “Yes,” complete Schedule I, Parts land I, . . . .[21 v
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), line 2? If “Yes,” complete Schedule I, Parts fand lil . . . . 2|V

23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or § about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . . . . . e < v

24a D the organization have a tax-exempt bond issue with an outstandlng principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines
24b through 24d and complete Schedule K. If “No," goto line25 . . . . . . . . . . .|24a v

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptuon? . |24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exempt bonds? . . . |24c
d Dud the organization act as an “on behalf of” issuer for bonds outstandlng at any tlme dunng the year” 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part| . . . . . | 25a v
b Is the organization aware that it engaged in an excess benefit transaction with a dlsquallfled person in a
prior year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or
990-EZ? If “Yes,” complete Schedule L, Part! . . . . . . . . . . . . . . . . . . . . .|25b v
26 Was a loan to or by a current or former officer, director, trustee, key employee, tughly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part il . .| 26 v

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If “Yes,” complete Schedule L, Part Il . . . . . . . . . . . . . . . . o o o )2 v

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

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

¢ An entity of which a current or former offlcer dlrector trustee or key employee of the organlzatlon or a
family member) was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L,
Partiv . . . . . . . Co. . .128¢ v

29 Did the organization receive more than $25 000 in non- cash contnbutlons? If “Yes,” complete Schedule M2V
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfted

conservation contributions? If “Yes,” complete Schedule M . . . . 30 v
31 Did the organization liquidate, terminate, or dissolve and cease operatlons’? lf "Yes ” complete Schedu/e N

T S P < X v
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?If “Yes,” complete

Schedule N, Part il . . . . 32 4
33 Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons

sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part! , . . . 33 v
34 Was the organization related to any tax-exempt or taxable entlty? If “Yes,” complete Schedu/e R Pafts I,

m1v,and V, ine 1 . . . . . |34 v
35 Is any related organization a controlled entlty W|th|n the meaning of section 512(b)(1 3)’7 If “Yes complete

Schedule R, Part V, line2 . . . . . . 35 v
36 Section 501(c)(3) organizations. Did the organlzatlon make any transfers to an exempt non- chantable related

organization? If “Yes,” complete Schedule R, Part V, ne 2. . . . . . .| 86 v
37 Didthe organlzatlon conduct more than 5% of its activities through an entlty that isnota related orgamzatlon

and that is treated as a partnership for federal income tax purposes'7 If “Yes,” complete Schedule R,

PartVvi . . . . 37 v
38 Did the organization complete Schedule O and prowde explanatlons in Schedule (0] for Part VI l|nes 11 and

197 Note. All Form 990 filers are required to complete Schedule ©.. . . . . . . . . . . . . 8| v

Form 990 (2009)



Form 990 (2009) Page D

Statements Regarding Other IRS Filings and Tax Compliance

1a

b
c

2a

3a

4a

5a

6a

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable . . . . .o 1a
Enter the number of Forms W-2G included in line 1a. Enter -0- if not apphcable .. 1b

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming {(gambling) winnings to prize winners? . .
Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return
If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-filfe this return. (see
instructions)

Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by
this return? . . R

If “Yes,” has it filed a Form 990-T for thns year? If “No " prowde an exp/anat/on in Schedule O .o 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financral account in a foreign country (such as a bank account, secunties account, or other financial
account)? . . e e

If “Yes,” enter the name of the forelgn country P s
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year?.

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If “Yes” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction?. Sc
Does the organization have annual gross recelpts that are normally greater than $1 00 000 and d|d the 6a
organization solicit any contributions that were not tax deductible? .

If “Yes,” did the organization include with every solicitation an express statement that such contnbutuons or
gifts were not tax deductible?. e e e e .o e e e
Organizations that may receive deductible contributions under section 170(c)

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . .

If “Yes,” did the organization notify the donor of the value of the goods or services prowded?

Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 .

If “Yes,” indicate the number of Forms 8282 frled dunng the year

Did the organization, during the year, receive any funds, dlrectly or mdtrectly, to pay premiums on a personal

benefit contract? . . 7e v
Did the organization, dunng the year pay premlums dlrectly or |nd|rectly, ona personal beneflt contract” 7f v
For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . | 79 4
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as /

required?.

8 Sponsoring orgamzatlons malntalnlng donor adwsed funds and sectlon 509(a)(3) supportmg
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? .

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 49667 .
b Did the organization make a distribution to a donor, donor advisor, or related person"
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, ine 12. 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facmtles 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders .. 11a
b Gross income from other sources (Do not net amounts due or pald to other sources agalnst
amounts due or received from them.) . 11b
12a Section 4947(a)}(1) non-exempt charitable trusts Is the organlzatlon flllng Form 990 in heu of Form 1041? 123
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. | 12b] (I

Form 990 (2009)



Form 890 (2009)

Page 6

1l Govemance, 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 chanyes in

Schedule O. See instructions.

Section A. Governing Body and Management

1a Enter the number of voting members of the governngbody . . . . . . . . . 1a
b Enter the number of voting members that are independent . . . c e 1b
2 Did any officer, director, trustee, or key employee have a family relat(onshlp or a business relationship with

any other officer, director, trustee, or key employee? .
3 Did the organization delegate control over management duties customanly performed by or under the dlrect

supervision of officers, directors or trustees, or key employees to a management company or other person? .
Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?

4
5 Did the organization become aware during the year of a matenal diversion of the organization’s assets?
6 Does the organization have members or stockholders? .

7a Does the organization have members, stockholders, or other persons who may elect one or more members

of the governing body?

b Are any decisions of the governing body subject to approval by members stockholders or other persons?
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:

a The governing body?
b Each committee with authority to act on behalf of the governmg body'7

9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached

at the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . . . .| 9a v
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)

Yes | No
10a Does the organization have local chapters, branches, or affilates? 10a v
b If “Yes,” does the organization have written policies and procedures governing the actlvmes of such chapters
10b

affiliates, and branches to ensure their operations are consistent with those of the organization? .

11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form?

11A Describe in Schedule 0] the process |f any, used by the organlzatlon to review thIS Form 990
12a Does the organization have a written conflict of interest policy? If “No,” go to Iine 13 .

b Are officers, directors or trustees, and key employees required to disclose annually interests that could glve

rise to conflicts? e e e e e e e e e e e e e e e e e
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,”
describe in Schedule O how this 1s done e e e e e e e e e e

13 Does the organization have a written whlstleblower pohcy? . .
14 Does the organization have a written document retention and destruction pollcy? .

15 Did the process for determining compensation of the following persons include a review and approva| by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official

b Other officers or key employees of the organization
If “Yes” to line 15a or 15b, describe the process in Schedule O (See |nstruct|ons)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement [ESEESs

with a taxable entity during the year? .

b If “Yes,” has the organization adopted a written pollcy or procedure requiring the organlzatlon to evaluate [

its participation in joint venture arrangements under applicable federal tax ltaw, and taken steps to safeguard [
the organization’s exempt status with respect to such arrangements? . L. .

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed P WA e
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 890-T (501(c)(3)s only)

available for public inspection. Indicate how you make these available. Check all that apply.
) own website  [J Another's website Upon request

19 Describe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest

policy, and financial statements available to the public.

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

organization: » Bruce Moret, (360)906-4301

3609 Main St, Vancouver, WA 98663

Form 990 (2009)



Form 990 (2009) page 7
mcompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
e List all of the organization’s current key employees. See instructions for definition of “key employee.”

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

organization and any related organizations.
e List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
o List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutionat trustees; officers; key employees; highest
compensated employees; and former such persons.
/] Check this box if the organization did not compensate any current officer, director, or trustee.

(A (B) ©) (D) (E) (F}
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hoursper o s Jolxlex | D campensation compensation amount of
week a2la|[=]|e %?u;i_ [*] from from related other
s3l12|8]|e (o8 3 the organizations compensation
eE|§ 3152 |7 | omenzton | (W-2/1099-MISC) from the
2|2 g1° 8 (W-2/1099-MISC) organization
g 3 2 % and related
gla e organizations
3 2
g
Debbie Abraham . R 0 0
President v v
Erin Nolan
........................................................ o
Secretary 4 v v 0 0
Megan Vaughn
.................................................... 0
Treasurer 4 v v 0 0
KarmelShields ] 4 0 0 0
VP, Board Development v v
KelyWalsh _— — . o 0 o
VP, Fund Development; President-Elect v v
Jack Burkman
-------------------------------------------------------- 4 0 0 0
VP, Public Policy v v
Zia Bhatti
Member 2 v v 0 0 0
Val Joshua
-------------------------------------------------------- 2 0 0 0
Member v v
Stacey Graham
------------------------------------------------------- 2 0 0 0
Member v v
Sarah Theberge
------------------------------------------------------ 2 0 0 0
Member v v
Pam Tetz
-------------------------------------------------------- 2 0 0 0
Member v v
Meeka Kullberg
-------------------------------------------------------- 0 0 0
Member 2 v v
Leilani Russell
-------------------------------------------------------- 2 0 0 0
Member v v
Kristina Aitchison 2 0 0 0
Member v v
Kelly Nolen
------------------------------------------------------- 2 0 0 0
Member v v
Kayla Tiano
------------------------------------------------------- 2 0 0 0
Member v v

Form 990 (2009)




Form 990 (2009)

Page 8

MSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

A (8) (] (D) (E) L]
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hours per o sIslolx]lexz[m campensation compensation amount of
week NAFSEICRELD 5 from from related other
3 ﬁ § 8 e o2 |3 the organizations compensation
ac|g 2|32 |7 | omanmmon | (W-2/1099-MISC) from the
S (2 a|°e (W-2/1093-MSC) organization
A 3 2 and related
& |G s organizattons
o @ 7]
o 2
2
Kathy Corwin e
Member 2 v v 0 0 0
Jessica Lightheart
e 2 /1l 0 0 0
Greg Kimsey e
Member 2 Y Y 0 0 0
ColleenBrundage
Member T 2 v v 0 0 0
Cheryl Armstrong
Member T 2 v v 0 0 0
Cathy Ramer e
Member 2 v v 0 0 0
Jenifer Werdell
Development & Communications Director 40 v 43,783 0 0
Jeff Kassel e
Finance & Adminitration Director 40 v 60,136 0 0
SherriBennett 4 1548
Programs Director 0 v 515 0 0
JoanRenner .
Sexual Assault Program Director | 40 v 48,011 0 0
KathyKniep ] )
Executive Director 40 v 73,04 0 0
1b Total . > 276,520 0 0

2 Total number of individuals (iIncluding but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization » ¢

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual

4  For any indvidua! listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

individual, . . . . .

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If “Yes,” complete Schedule J for such person e

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)

Name and bustness address

(B)

Descniption of services

()
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 in compensation from the organization » 0

XA eV %
SN L S

Form 990 (2009)
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Form 930 (2009)
‘Statement of Revenue
(A (B) © (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
functon rovenve | under sectons,

-2-2 ia Federated campaigns . . . |12 224,881
53| b Membershipdues. . . . . [1b 0
g«% ¢ Fundraising events . . . 1c 329,343
'm;ﬁ d Related organizations . . . 1id 0 ’
g-g e Government grants (contnibutions). le 2,009,865
€ §| f Alother contributions, gifts, grants, !
-'gf-; and similar amounts not included above L_1f 547,451 '
STl g Noncash contributions included in knes 1a-1f: $ ... 28'800
O ®| h Total. Add hnes 1a-1f > 3,111,540
g Business Code
§ | 2a SafeChoice - Provides shelter, advoc| 624200 9,281 9,281 0 0
€ | b Y'sCare provides licensed, early chil 624410 7,107 7,107 0 0
8 | ¢ Sexual Assault Program - provides a| 624000 1,360 1,360 0 0
5| o CASA (Court Appointed Special Adv{ 624100 464 464 0 0
£ | e Social Change - educating communitf 624100 1,300 1,300 0 0
E, f All other program service revenue 0 0 0 0
a | g Total. Add lines 2a-2f > 19,512 | ] f |
3 Investment income (including dividends, interest, and
other similar amounts) A € 271,802 271,902 0 0
4 Income from investment of tax-exempt bond proceeds P 0 0 0 0
5 Royalties . e . > 0 0 0 0
(i} Real () Personal . v
6a Gross Rents 3,505 0 < - !
b Less: rental expenses 0 0 - 1.
¢ Rental income or (loss) 3,505 0
d Net rental income or (loss) . .. » 3,505 0 3,505 0
7a Gossarout fromsdesof ()} Secunties (i) Other o o )
assets other than inventary
b Less: cost or other basis
and sdes expenses
¢ Gain or (loss) 0 0
d Net gain or (loss) . »
8 | 8a Gross income from fundraising
< events (not including $ ....329,343.
] of contributions reported on line 1c).
T SeePartlV,ine18 . . . . . . g 82,561
g b Less: directexpenses . . . . b 118,415
o ¢ Net income or (loss) from fundraising events ., ., » -35,854 -35,854 0 0
9a Gross income from gaming activities.
SeePartlV,hne19 . . . . . . a
b Less: directexpenses. . . . . b
¢ Netincome or (loss) from gaming activities . . P
10a Gross sales of inventory, less
returns and allowances . . . . a
b Less:costofgoodssold . . . b
¢ Netincome or (loss) from salesof inventory . . . W
Miscellaneous Revenue Business Code J
L - TR
<
2
d All other revenue .
e Total. Add lines 11a-11d . > 0 l
12 Total revenue. See instructions. > 3,370,605 255,560 3,505 0

Form 990 (2009)
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Page 10

m Statement of Functional Expenses

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

Do not include amounts reported on lines 6b,

(A)

Total expenses

(B)
Program service

()
Management and

Fundraising

(D)

7b, 8b, 9b, and 10b of Part VIII. expenses xpenses
1 Grants and other assstance to governments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 . 74,344 74,344
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16 s
4 Benefits paid to or for members . "- .
6 Compensation of current officers, directors,
trustees, and key employees . 331,824 254,513 50,628 26,683
6 Compensation not included above, to dlsquahf ed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0
7 Other salares and wages . 1,924,364 1,496,097 287,609 130,658
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . 66,231 54,162 7,819 4,250
9 Other employee benefits 182,401 148,704 23,420 10,277
10  Payroll taxes ) . 226,965 177,483 33,796 15,686
11 Fees for services (non- employees)
a Management 133,472 71,594 43,137 18,741
b Legal .
¢ Accounting . 24,000 24,000
d Lobbying . —— — —
e Professional fundrajsmg sarvices, SeePaan Ine 17 IR AT S A
f Investment management fees .
g Other . .
12 Advertising and promotlon 42,749 15,667 19,433 7,649
13 Office expenses 75,471 31,930 20,232 23,309
14 Information technology .
15 Royalties
16 Occupancy . 142,669 70,026 58,318 14,325
17 Travel _ 40,028 34,758 3,871 1,399
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 53,065 51,142 1,923 0
20 Interest
21  Payments to afflhates .
22 Depreciation, depletion, and amortnzatlon 78,316 5,780 72,536 0
23 Insurance 22,981 13,273| 7,855 1,853
24 Other expenses Itemize expenses not n
covered above. (Expenses grouped together '
and labeled miscellaneous may not exceed : . 3
5% of total expenses shown on line 25 below ) [4 : e IR e S B foad Lo
a Membership/AssocDues 17,771 3, 055 14,081 625
b VolunteerRecognition 4,709 645 1,882 2,182
¢ Miscellaneous 11,068 618 4,008 6,442
L«
- S
f All other expenses ...........cccocveeenneno... -5,260 506,311 -577,237 65,666
25 Total functional expenses. Add lines 1 through 24f 3,447,168 3,010,112 107,311 329,745

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

Form 990 (2009)
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Page 11

‘Balance Sheet

(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearnng . 1,100} 1 1,100
2 Savings and temporary cash mvestments 446,081| 2 303,784
3 Pledges and grants receivable, net . 209,700; 3 177,254
4  Accounts receivable, net . . . _49,000] 4 1180
& Receivables from current and former offlcers dlrectors trustees key i 5
employees, and highest compensated employees Complete Part Il of
Schedule L .
6 Recevables from other dlsquahfled persons (as deflned under sectlon
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Part 1l of Schedule L . e e e e e e e
% 7 Notes and loans receivable, net
%1 8 Inventories for sale or use .
< g9 Prepaid expenses and deferred charges L.
10a Land, buidings, and equipment: cost or [10a 2,997,365 ¥ _
other basis. Complete Part VI of Schedule D : TN : -,
Less: accumulated depreciation . . . . [10b 1,084,445 1,951,652 10¢ 1,912,920
11 Investments—publicly traded securities b
12 Investments—other secunties. See Part IV, line 1" 2,126,956| 12 2,248,473
13 Investments—program-related. See Part IV, line 11 446,645| 13 405,560
14 Intangible assets . 14
156  Other assets. See Part IV, ne 11 . 15
16  Total assets. Add lines 1 through 15 (must equal Ilne 34) 5,245,992 | 16 5,101,240
17  Accounts payable and accrued expenses . 322,575| 17 285,164
18  Grants payable 18
19  Deferred revenue . 130,006} 19 106,979
20 Tax-exempt bond I|ab|I|t|es
_g 21 Escrow or custodial account habilty. Complete Part lV of Schedule D
£ |22 Payables to cument and former officers, directors, trustees, key . —
ﬂ employees, highest compensated employees, and disqualified .
- persons. Complete Part Il of Schedule L . . .
23 Secured mortgages and notes payable to unrelated third partles .
24  Unsecured notes and loans payable to unrelated third parties . 31,826( 24 24,075
25  Other liabilittes. Complete Part X of Schedule D 25 0
26 Total liabilities. Add lines 17 through 25 . 484,407 26 416,218
» Organizations that follow SFAS 117, check here ) lZl and _
3 complete lines 27 through 29, and lines 33 and 34. . :
§|27  Unrestricted net assets . 3,439,866 27 3,333,012
@ |28 Temporanly restricted net assets . 245,761 28 273,866
B|29 Permanently restnicted net assets ) 1,075,958 | 29 1,078,144
c Organizations that do not follow SFAS 117 check here > D
5 and complete lines 30 through 34.
.3 30 Capital stock or trust principal, or current funds 30
2131  Pad-in or capital surplus, or land, building, or equipment fund 31
ff 32 Retained earnings, endowment, accumulated income, or other funds 32
2133 Total net assets or fund balances 4,761,585| 33 4,685,022
34 Total habilities and net assets/fund balances 5,245,992 34 5,101,240

Form 990 (2009)




Form 990 (2009) Page 12
m Financial Statements and Reporting

?

Yes | No

1 Accounting method used to prepare the Form 990: [1 Cash  [4 Accrual [J Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? .
b Were the organization’s financial statements audited by an independent accountant?
¢ If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for overS|ght of
the audit, review, or compilation of its financial statements and selection of an independent accountant? .
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d If “Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both:
[ separate basis O cConsolidated basis [J Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? . . 3a| v
b If “Yes,” did the organization undergo the required audit or audlts? |f the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b| v

Form 990 (2009)
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2009

Open to Public

SCHEDULE A
{Form 890 or 990-EZ)

Public Charity Status and Public Support

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

Department of the Treasury - . !
Internal Revenus Service p Attach to Form 990 or Form 990-EZ. p See separate instructions. Inspection
Name of the organization Employer identification number

YWCA CLARK COUNTY 91 ! 0569882
Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because 1t is: (For lines 1 through 11, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b)(1){A)(i).
2 [0 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 [ A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital’s Name, City, aNd SYAtE. o e e e e
5 [0 An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170(b){1)}(A)(iv). (Complete Part il.)
(0 A federal, state, or local government or governmental unit described in section 170(b}{1}{A)(v).
/] An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)}(vi). (Complete Part Il.)

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

9 [J Anorganization that normally receives: (1) more than 33's % 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 335 % 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 lll.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 508(a)(1) or section 509(a)(2). See section

509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [ Type|l b OO Typell ¢ O Type lll-Functionally integrated d O Type lI-Other

e [J By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type I, Type |l, or Type lil supporting
organization, check this box .

9 Since August 17, 2006, has the organlzat|on accepted any glft or contnbutlon from any of the

following persons?

~N o

10
11

0o

(i) A person who directly or indirectly controls, erther alone or together with persons described in (1) Yes | No
and (i) below, the governing body of the supported organization? . . . . . . . . . . [11g(
(i) A family member of a person described in (i) above? . . . U L1
(iii) A 35% controlled entity of a person described tn (1) or (i) above? . . . . . . . . o Mgfid)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iil) Type of organization | (iv} Is the organization | (v} Did you notify (vi) Is the {vii) Amount of
organization (descnbed on lines 1-9 | in col {i} listed in your | the organization in organization in col. support
above or IRC section goveming document? col (i} of your (i) organized In the
{see instructions)) support? us?
Yes No Yes No Yes No
Total

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

Form 990 or 990-EZ.

Cat No 11285F

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-EZ) 2009 Page 2
=0 Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A)(v])
(Complete only if you checked the box on line 5, 7, or 8 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 {c) 2007 (d) 2008 {e) 2009 (f) Total

1 Gifts, grants, contnbutions, and
membership fees received. (Do not

include any "unusual grants.”) 1,977,344 2,830,407| 3,310,807| 2,800,107| 2,901,316| 13,819,681

2 Taxrevenues levied for the organization’s
benefit and either paid to or expended on
its behalf . .o

3 The value of services or facilities

furnished by a governmental unit to the

organizatior); wi?hout charge ) 28,800 28,800 28,800 28,800 28,800 144,000
4 Total. Add lines 1 through 3 . . . 2,006,144 2,858,907 3,339,607 2,828,907 2,930,116| 13,963,681
5  The portion of total contributions by each |EIRRNEESGEREER BENEME RS R A

person (other than a governmental unit or

publicly supported organization) included

on line 1 that exceeds 2% of the amount

shown on line 11, column (f) . . R : = - - :
6 Public support. Subtract line 5 from line 4. |2 N R b R ; R: 13,963,681

Section B. Total Support
Calendar year (or fiscal year beginning in} » (a) 2005 (b) 2006 {c) 2007 (d) 2008 {e) 2009 (f) Total
2,006,144 2,858,907 3,339,607 2,828,907 2,930,116 | 13,963,681

7 Amounts from line 4 .
8 Gross income from interest, d|V|dends,
payments received on securities loans,

rents, royaties and income from simiar 83,816| 507,330 86,746  -373487| 271,903 576,308

9 Net income from unrelated business
activities, whether or not the business I1s
regularly carried on

10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . — — - -

11 Total support. Add I1nes7through 10 R P RN RO TR v+ 00

12  Gross receipts from related activities, etc. (see instructions) . . . . . 12 [

13  First five years. If the Form 990 1s for the organization's first, second, thlrd fourth or flfth tax year as a section 501(0)&
organization, check this box and stop here . . s e

Section C. Computation of Public Support Percent je

251,958 251,958
- 14,791,847

14  Public support percentage for 2009 (ine 6, column (f) divided by line 11, coumn () . . . . 14 944 o
15  Public support percentage from 2008 Schedule A, Part Il, ine 14 . . | 15 97.36 %
16a 33% % support test—2009. If the organization did not check the box on line 13 and I|ne 14 is 33‘/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organizaton . . . N &
b 33'% % support test—2008. If the organization did not check a box on line 13 or 16a, and ne 15 is 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . ... d

17a 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, or 16b and line 141s 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part |V how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . .» H|

b 10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organizaton . . . . .» d

18 Private foundation. !f the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » |

Schedule A (Form 930 or 990-EZ) 2009



Schedule A (Form 990 or 990-E2) 2009 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part 1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 {e) 2009 (f) Total

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

2  Gross receipts from admisstons, merchandlse
sold or services performed, or facilities
furmished in any actwity that I1s related to the
organization’s tax-exempt purpose .

3  Gross receipts from actwvities 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

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

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

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

9 Amounts from line 6

10a Gross income from interest, leldends,
payments received on securities loans,
rents, royalties and income from 5|m|lar
sources

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

¢ Add lines 10a and 10b
11 Net income from unrelated busmess
activities not included mn Ine 10b,
whether or not the business is regularly
carrnted on e e e

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

13 Toctjalzs;lpport (Add lines 9, 10c, 11,

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here N T T
Section C. Computation of Public Support Percentage

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

16 Public support percentage from 2008 Schedule A, Part lll, line 15 . . . . . e . 16 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 %

18 Investment income percentage from 2008 Schedule A, Part lll, ine 17 . .o
19a 33'% % support tests—2009. If the organization did not check the box on line 14, and Ilne 15 is more than 335 %, and line
17 1s not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization »

b 33% % support tests—2008. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 334 %, and
line 18 1s not more than 334 %, check this box and stop here. The organization qualifies as a publicly supported organization »

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions » []
Schedule A (Form 990 or 890-EZ) 2009




Schedule A (Form 990 or 990-E2) 2009 Page 4
CIaM'd  Supplemental Information. Complete this part to provide the explanations required by Part II, ine 10;

Part ll, line 17a or 17b; and Part lll, line 12. Provide any other additional information. See instructions.
General Explanation - Section B Line 10 - $251,958 was an estate gift from Norma Thompson.. listed separately

Schedule A (Form 990 or $90-EZ) 2009




| OMB No 1545-0047

2009

Open to Public
Inspection

SCHEDULE C Political Campaign and Lobbying Activities
(Form 990 or 990-EZ)

For Organlzations Exempt From Income Tax Under sectlon 501(c) and section 5627
» Complete if the organization is described below.

Department of the Treasury ) A
Intemal Ravenue Service » Attach to Form 990 or Form 990-EZ. > See separate instructions.

If the organization answered “Yes,” to Form 990, Part 1V, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then
e Section 501(c)(3) organizations: Complete Parts I-A and B Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) orgamzations: Complete Parts I-A and C below. Do not complete Part I-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 Il-A Do not complete Part |I-B
e Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)). Complete Part {I-B Do not complete Part lI-A
If the organization answered “Yes,” to Form 990, Part IV, line 5 (Proxy Tax), then
o Section 501(c)(4), (5), or (6) organizations: Complete Part il
Name of organization Employer ldentification number

YWCA CLARK COUNTY 91 0569882
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 political campaign activities in Part V.

2 Political expenditures [ S
3 Volunteerhours . . . . . . . . L L L o e e e e e e emdeecmeicccccecceeceme—aes
CIiER:] 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 . . .| p e
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . » S e
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? . . D Yes D No
4a Wasacorrectonmade? . . . . . . . . . . . e e e . Oves [nNo

b If “Yes,” describe in Part IV.
i BY 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 flhng organnzatlon ] funds contnbuted to other organlzatlons for section
527 exempt function activities . . . B
3 Total exempt function expenditures. Add Ilnes 1 and 2 Enter here and on Form 1120 POL,
ne17b . . . . B T 2,
Coe e . Oves [lne

4 Did the filing organlzatlon flle Form 1120 POL for thls year?
5 Enter the names, addresses and employer identification number (EIN) of all sectlon 527 political organlzatlons 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 Is needed, provide information in Part IV.

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

delivered to a separate
political organization If
none, enter -0-

For Pnivacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50084S Schedule C (Form 990 or 990-EZ) 2009




Schedule C (Form 990 or 990-EZ) 2009 Page 2

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (electlon
under section 501(h)).

A Check » L1if the filing organization belongs to an affiliated group.

B _Check » [1if the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures (a) Filing (b} Affitated
{The term “expenditures” means amounts paid or incurred.) organtzation's totals group totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying)

Total lobbying expenditures to influence a legislative body (direct lobbying)

Total lobbying expenditures (add lines 1a and 1b)

Other exempt purpose expenditures

Total exempt purpose expenditures (add lines 10 and 1d)

Lobbying nontaxable amount. Enter the amount from the following table in both
columns.

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 hne 1te.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 | $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

Grassroots nontaxable amount (enter 25% of line 11)

Subtract line 1g from line 1a. If zero or less, enter -0-

Subtract line 1f from line 1c. If zero or less, enter -0- .
If there 1s an amount other than zero on either line 1h or line 1| dld the orgamzatlon flle Form 4720 reporting
section 4911 tax forthis year? . . . . . . . . . . . . e . 0O Yes [ No

-0 Q0T

- -sa

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete al! of the five
columns below. See the instructions for lines 2a through 2f on page 4.}

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year {a) 2006 {b) 2007 {c) 2008 (d) 2009 {e) Total
beginning in)

2a Lobbying nontaxable amount

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

C Total lobbying expenditures

d Grassroots nontaxable amount

€ Grassroots ceiling amount

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2009




Schedule C (Form 990 or 990-EZ) 2009 Page 3

-1 8IB:] Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) {b)

Yes | No Amount

1 During the year, did the filing organization attempt 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:

Volunteers? .o .

Paid staff or management (|ncIude compensatlon in expenses reported on hnes 1c through 1|)? . v

Media advertisements? .

Mailings to members, legislators, or the pubhc? .o

Publications, or published or broadcast statements? . . . . . . . . . . . . . v

Grants to other organizations for lobbying purposes? .

Direct contact with legislators, their staffs, government officials, or a Ieglslatwe body?

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

Other activities? If “Yes,” describe in Part IV

Total. Add lines 1c through 1

Did the activities In line 1 cause the organlzatlon to be not descrlbed n sectlon 501(c)(3)?

If “Yes,” enter the amount of any tax incurred under section 4912

If “Yes,” enter the amount of any tax incurred by organization managers under sectlon 4912

If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? . .
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).

N
aoo o™ —TTJTa 00000

Yes | No

1 Were substantially all (30% or more) dues received nondeductible by members? . . . . . . . . 1
2 Dd the organization make only in-house lobbying expenditures of $2,000 orless?. . . . . . . . 2
3 Did the orgamization agree to carryover lobbying and political expenditures from the pnor year? . . . 3
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part IlI-A, lines 1 and 2 are answered “No” OR if Part lil-A, line 3 is answered
“Yes.”

1 Dues, assessments and similar amounts from members . 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not lnclude amounts of polmcal
expenses for which the section 527(f) tax was paid).
a Current year . 2a
b Carryover from last year . 2b
¢ Total . 2c
3 Aggregate amount reported in sectlon 6033(e)(1)(A) notlces of nondeduct|ble sectron 162(e) dues 3
4 If notices were sent and the amount on Iine 2¢ 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? C e e e e d
5 Taxable amount of lobbying and pdlitical expendltures (see mstructlons) e, 5

Part IV Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part |-B, line 4; Part I-C, line 5, and Part II-B, line 1i.
Also, complete this part for any addltlonal |nformat|on

Schedule C (Form 990 or 990-EZ) 2009



SCHEDULE D | omBNo 1545-0047
(Form 990) Supplemental Financial Statements 2@09

» Complete if the organization answered “Yes,” to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11, or 12. Open to Public

Department of the Treasury

intemal Revenus Servica » Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer identification number
YWCA CLARK COUNTY 91 ! 0569882

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes” to Form 990, Part IV, line 6.

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

1 Tota! number at end of year .
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year .
5 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 can be

used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? . . . . L D Yes D No

Conservation Easements. Complete if the organlzatlon answered “Yes" to Form 990, Part IV, line 7.

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

2 Complete ines 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 Tax 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 mcluded n (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06 . 2

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 written policy regarding the periodic monitoring, inspection, handling of

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

>
7 Argount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

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

170(h)(4)(B)(i) and section 170(h)4)B)(i)? . . . . . e e e e D Yes D No

9 In Part XIV, describe how the organization reports conservatlon easements in lts 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.

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

() Revenues included in Form 990, Part VIll, line1 . . . . . . . . . . . . . . W & ...
(i) Assets included n Form 990, Part X . . . . . . . . . . . . . . . .S

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

a Revenues included in Form 990, Part VI, ime 1 . . . . . . . . . . . . . . . . & .

b Assets included in Form 990, Part X . . . . . . . . . . . .o e .

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2009
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Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)_
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):
[ ] Public exhibition a Loan or exchange programs
Scholarly research e D Other e et
Preservation for future generations

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

During the year, did the organization solicit or receive donations of art, historical treasures, or ‘other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? D Yes D No

Escrow and Custodial Arrangements. Complete if the organization answered “Yes" to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? [ ves [ o

b If “Yes,” explain the arrangement in Part XIV and complete the foIIowmg table
Amount

¢ Beginning balance . 1c

d Additions during the year . . 1d

e Distnbutions durngtheyear . . . . . . . . . . . . . . . . . . .|

f Ending balance 1t

2a Did the organization mclude an amount on Form 990 Part X Ilne 21? D Yes D No

b If “Yes,” explain the arrangement in Part XIV.

1a Beginning of year balance . 1,075,958 1,074,738 {:.___*__—_—__—“‘———————-—*-—j _
b Contnbutions . ) 1,993,803 o [N P .
¢ Net Iinvestment earnlngs galns,

and losses . Coe 174 1,220
d Grants or scholarshlps . . 0 0
e Other expenditures for facilities :

and programs . 10,067 0
f Administrative expenses 0 0

Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part 1V, line 10.
(a) Current year (b) Prior year {c) Two years back | (d) Three years back | (e} Four years back

g End of year balance . .o 3,059,868
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment > 35 %
b Permanent endowment » ___...._._..¥ 9%
¢ Term endowment » _.._._. .| 56 9
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i} unrelated organizations 3a(i) v
(i) related organizations ) R <1 (1) Y
b If “Yes” to 3a(n), are the related orgamzatxons Ilsted as requured on Schedule R? e e e 3b
4 Describe n Part XIV the intended uses of the organization’s endowment funds.
Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis {b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Lland . 300,000 0 300,000
b Buidings . ] 2,339,170 0 757,835 1,581,335
¢ Leasehold |mprovements 0 0 0 0
d Equipment 358,195 0 326,610 31,585
e Other . 0 0 0 0
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . > 1,912,920

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

(a) Descniption of secunty or category (b) Book value {c) Method of valuation-
(including name of secunty) Cost or end-of-year market value

Financial denvatives N 0

Closely-held equity interests . . . . . . . 0

Other LPL Financial Cash & Money Market 63,145 | Cost

LPL Financial Mutual Funds 2,032,363 | End-of-Year Market Value
UmpquaBankCashCD ... ... ... . 107,315 | Cost

Community Foundation Mutual Fund___ 45,650 | End-of-Year Market Value

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

2,248,473 [ ST A

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

(a) Description of investment type

{b) Book value

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

Real Estate Investment

376,108

Cost

Limited Partnership Investment (ATEL)

29,452

End-of-Year Market Value

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

405,560 [:d

Other Assets. See Form 990, Part X, line 15.

{a} Description

(b) Book value

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) . >
Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability {b) Amount
Federal income taxes 0
s
]
71
B ,:’ R ; o ':x i ,; "k&‘.{‘
Total. (Column (b) must equal Form 990, Part X, co! (B) line 25} » e R A T S W Y

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.

Schedule D (Form 930) 2009
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Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VI, column (A), line 12) 1 3,370,605
2 Total expenses (Form 990, Part 1X, column (A), line 25) . 2 3,447,168
3  Excess or (deficit) for the year. Subtract line 2 from line 1 3 -76,563
4 Net unrealized gains (losses) on investments 4 200,638
5 Donated services and use of facilities . 5 28,800
6 Investment expenses 6 0
7  Prior period adjustments 7 0
8 Other (Describe in Part XIV.) . . ) 8 0
9 Total adjustments (net). Add lines 4 through 8 . . 9 229,438
10 Excess or (deficit) for the year per audited financial statements Combme llnes 3 and 9 10 152,875
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . 3,489,020
2 Amounts included on line 1 but not on Form 990, Part VIil, ine 12:
a Net unrealized gamns on investments . . . . . . . . . . . |2a 0
b Donated services and use of faciles . . . . . . . . . . . [ 2b 0
¢ Recoveries of prioryeargrants . . . . . . . . . . . . . L2¢c 0/,
d Other Descrbe mPartXiV) . . . . . . . . . . . . . . |2 0
e Add lines 2a through 2d o
3 Subtract line 2e from line 1 3,489,020
4 Amounts included on Form 990, Part VIII Ilne 12 but not on hne1 o
a Investment expenses not included on Form 990, Part VIII, Iine 7b 4a -118,415 L_-
b Other DescrbemPart XIV.) . . . . . . . . . . . . . . [4b 0
¢ Add lines 4a and 4b . . 4c -118,415
8§ Total revenue Add lines 3 and 4c. (ThIS must equal Form 990 Partl I/ne 12 ) 5 3,370,605
Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return
1 Total expenses and losses per audited financial statements 3,565,584
2 Amounts included on line 1 but not on Form 990, Part IX, kne 25:
a Donated services and use of facilities . . . . . . . . . . . | 2a 0j:%
b Prior year adjustments . . . . . . . . . . . . . . . . 2b O
¢ Other losses . . . P .- 0
d Other (Describe in Part XIV) R . 1
e Add lines 2a through 2d 1
3 Subtract line 2e from fine 1 .. ; 3,565,583
4 Amounts included on Form 990, Part IX, ||ne 25 but not on Ilne 1: %
a Investment expenses not included on Form 990, Part VIll, ine 7b . [ 4a -118,415} -
b Other Descnbe inPart XIV.) . . . . . . . . . . . . . . L% 0
¢ Add lines4aand4b . . 4c -118,415
8§ Total expenses. Add lines 3 and 4c (ThIS must egual Form 990 Part/ Ilne 18 ) 5 3,447,168

21 @41 Supplemental Information

Complete this part to provide the descriptions required for Part [l, ines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X, line 2; Part X, line 8; Part XlI, ines 2d and 4b; and Part XlII, lines 2d and 4b. Also complete

Schedule D, Part V, Line 1e - The $10,067 was a release of Temporarily Restricted funds.

Schedule D (Form 990) 2009



Schedule D (Form 990) 2009 Page 5
Part XIV - Supplementat Information (Continued)
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OMB No 1645-0047

Supplemental Information Regarding |

SCHEDULE G en Al

(Fornr990 or'990-E2) Fundraising or Gaming Activities 2@09
Complete if the organization answered “Yes" to Form 990, Part IV, lines 17, 18, or 19, or If the

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

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

Name of the organization Employer identification number

YWCA CLARK COUNTY 91 ! 0569882

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

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

a D Mail solicitations e Solicitation of non-government grants
b I:] Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g D Special fundraising events

d D In-person solicitations

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

b If “Yes,” hist 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.

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

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.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Cat No 50083H Schedule G (Form 990 or 990-EZ) 2009



Schedule G (Form 990 or 990-EZ) 2009 Page 2

Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, er 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 {e) Other events {d) Total events
Classic Wines Summer Social 2 {add co! (a) through
{event type) (event type) (tota) numbern) col (e}
(]
=]
c
% 1 Grossreceipts . . . . . 234,800 82,116 94,988 411,904
@ | 2 Less: Chartable
contributions . . . . . 234,800 32,015 62,528 329,343
3 Gross income (line 1
minus line 2) . . . . . 0 50,101 32,460 82,561
4 Cashprizes ., . . . . 0 0 0 0
5 Noncashprizes . . . . 0 0 0 0
@ |6 Rent/faciity costs . . . 0 0 0 0
(2]
c
§ 7 Food and beverages 0 0 23,659 23,659
w
g |8 Entertainment. . . . . 0 0 0 0
=
9 Other direct expenses . 31,413 24,900 38,443 94,756
10 Direct expense summary. Add Iines 4 through Qincolumn(d) . . . . . . . . . . . » | 118,415)
11 Netincome summary. Combine line 3, column (d), andflinei0 . . . . . . . . . . . » -35,854
1g4lll Gaming. Complete if the organization answered “Yes” to Form 890, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
[ {a) Bingo (b) Pull tabs/instant (c) Other gaming {d) Total gaming (add
é’ bingo/progressive bingo col (a) through col (c))
2
(]
1 4 Gross revenue
[%23
o 2 Cash prizes
o
u% 3 Noncash prizes
k3]
2| 4 Rent/facility costs
a
§ Other direct expenses
Oves . % |0Oves % |0 Yes % -
6 Volunteer labor L] No [ No L No
7 Direct expense summary. Add lines 2 through Sincolumn(d) . . . . . . . . . . . » ( )
8 Net gaming income summary. Combine line 1, coumnd,andline7 . . . . . . ., ., ., »
9 Enter the state(s) in which the organization operates gaming activites: ... ...
a Is the organization licensed to operate gaming activities in each of these states?
b If “No,” explan:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?
b If “Yes,” explain:
11 Does the organization operate gaming activities with nonmembers? . . . . . | | . R _
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to administer chantable gaming?

Schedule G (Form 990 or 990-EZ) 2009
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13
a
b

14

15a

16

17

‘

Indicate the percentage of gaming activity operated in:
The organization’s facility . 13a %
An outside facility . . 13b %
Enter the name and address of the person who prepares the organlzatlon S gammg/specnal events books
and records:

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

If “Yes,” enter the amount of gaming revenue recelved by the orgamzanon > $ _________________ and the
amount of gaming revenue retained by the third party » $ ____________ :

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

Description of services provided P . e mmm e mmme e mmmeem
D Director/officer D Employee D Independent contractor

Mandatory distributions:

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

Enter the amount of distributions requwed under state law to be dlstrlbuted to other exempt organlzatuons
or spent In the organization’s own exempt activities during the tax year » $

Schedule G (Form 990 or 990-EZ) 2009
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Schedule |, Part IV, Statement 1 YWCA CLARK COUNTY

Form Schedule | 91-0569882
Page. 2 ! J
Line Number Part Iil
Description of Grants and Other Assistance to Individuals in the United States
Number of recipients Amount of cash grant Amount of non-cash
assistance

Type of grant SafeChoice participants 305 11,885
received rent and travel
assistance, including cab
fare and bus passes.

Method of valuation

Description of non-cash

assistance

Type of grant Independent Living Skills 34 25,488
(ILS) participants recsived
rent, travel and educational
assistance, including books,
tuition and vanous supplies
Method of valuation
Description of non-cash
assistance

Type of grant Community participants 27 36,970
recelved assistance with
rent, tuition and personal
supplies

Method of valuation

Description of non-cash

assistance

Page: 1



| OMB No 1545-0047

2009

Open To Public
Inspection
Employer identification number

(SFC;T:%L;'&)E M Noncash Contributions

» Complete if the organizations answered “Yes” on Form

Department of the Treasury 990, Part IV, lines 29 or 30.
Internal Revenue Service » Attach to Form 990.

Name of the organization

YWCA CLARK COUNTY 91 . 0569882
Types of Property

{a) (b {c} (d)
Check if Number of contributions Revenues reported on Method of determining
applicable Form 990, Part VIII, ine 1g revenues

Art—Works of art

Art—Histonical treasures

Art—Fractional interests

Books and publications

Clothing and household

goods . . . . . . .

Cars and other vehicles

Boats and planes

Intellectual property .

Securities—Publicly traded

Securities—Closely held stock .

Secunties— Partnership, LLC,

or trust interests .

12 Secunties—Miscellaneous

13 Qualified conservation
contnbution—Historic
structures .

14 Qualified conservation
contribution—Other .

15 Real estate—Residential

N HON -

b

- QOO NO®

-l

16 Real estate—Commercial . . v 1 28,800 | FmMV

17 Real estate—Other

18 Collectibles

19 Food inventory .o

20 Drugs and medical supplies

21 Taxidermy

22 Historical artifacts

23 Scientific specimens

24 Archeological artifacts

25 Other ™ (ceeeeeeeeeeeannn.. )

26 Other » {(.ceeeivinniinnnn... )

27 Other » (ceceemiiiiiiiaans )

28 Other » (ceeeeveiiiininn.. )

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

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that
it must hold for at least three years from the date of the initial contribution, and which 1s not required to be
used for exempt purposes for the entire holding period?
b If “Yes,” descnbe the arrangement in Part il
31 Does the organization 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? .. e e
b If “Yes,” describe in Part |l
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 .
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 51227J Schedule M (Form 990) 2009




Schedule M (Form 990) 2009 Page 2

a8}l Supplemental Information. Complete this part to provide the information required by Part |, lines 30b,
32b, and 33. Also complete this part for any additional information.
Schedule M, Part |, Line 16 - The Vancouver Housing Authority provides the SafeChoice shelter building for a nominal

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

Schedule M (Form 990} 2003



SCHEDULE O | omB No 1545-0047
(Form 990) - Supplemental Information to Form 990

Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information.

Open to Public

Department of the Ti o
ln?:l):\al F?:v:nueeserr\:?:iury » Attach to Form 990. Inspection
Name of the organization Employer identification number
YWCA CLARK COUNTY 91 | 0569882

Form 990, Part V, Line 3b - An extension request has been filed and granted. The 990-T will be filted concurrently with

Form 990, Part VI, Section B, Line 11 - The 2009 form 990 was put on the intranet and made available to the members
of the governing body prior to mailing the form.

Form 990, Part VI, Section B, Line 12c - Board members are asked to report any incident at each meeting. ywca clark
county advises all employees at date of hire of the conflict of interest policy. The existing policy is dependent upon self

Form 990, Part VI, Section B, Line 15 - Personnel Committee, salary surveys and cost of living indices are used to
determine a range. Within that range, the applicant is hired into the position based on background, skills, employment

Form 990, Part VI, Section C, Line 19 - Form 990 is available on the ywca clark county
website...www.ywcaclarkcounty.org, and copies will be printed upon request.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 51056K Schedute O (Form 990) 2009



Schedule O, Statement 1 YWCA CLARK COUNTY
Form: 990 91-0569882
Page: 1 ) '
Line Number:

Reasonable Cause Explanations

Explanation

Due to changes In personnel and budget restructure caused by economic influences, the fiscal year audit was not completed and approved by the
Board until mid-February

Page: 1



Schedule O, Statement 2
Form- 990

Page 2

Line Number Part lll Line 4d

.

Other Program Services Accomplishments

YWCA CLARK COUNTY

91-0569882

Actlvity  Description
Code

Expense

Grants

Revenue

Teen Programs - The Independent Living Skills Program annually assists over 115 youth
and young adults successfully transition from state-supported care to independent living
Education, resources, and advocacy allow participants to define and achieve goals

178,611

25,488

Y's Care - The Y's Care Children's Program serves over 100 homeless and transitional
children (ages 2% to 5) annually by providing licensed, nurturing early childhood
education and care

258,445

7,107

WORTH - The WORTH (Women Offenders Rehabilitation, Training and Help) Program
enables volunteers to provide support and encouragement to women incarcerated in the
Clark County Jail In 2010, volunteers made 1,282 contacts

88,953

36,970

23,280

Community Programs - Community programs focus on community education and project
involvement on diversity-related 1ssues in the community These programs also include
women's outreach and recognition through the Women of Achievement and Young
Women of Achievement awards and recognition luncheon, as well as other community
scholarship awards.

33,986

Social Change - The Social Change Program is dedicated to preventing racism and other
forms of oppresston in our commuruty through education and support in 2010,
workshops and discussion groups served 532 participants

84,513

50

Volunteer Development - In 2010, over 700 volunteers contnbuted to the Volunteer
Development Program This program recruits, trains, and supports qualified volunteers
and assists committed community members in finding meantngful service opportunittes

56,559

Marketing, Development and Communication - This department 1s responsible for the
dissemination of informatton to the public regarding our services provided and our
financial needs, helping to encourage and track donations to support the programs

377,235

11,105

Administration - This department manages the operations of the facilities, coordinating
the program processes, the financial reporting and records keeping, etc

129,073

4,898

Total:

Page" 2

1,207,375

62,458

46,440



STATE OF WASHINGTON

FILED

SECRETARY OF STATE

RCH7, 2
MA 008 $40.00 X #27090

Ud: 1465439
ARTICLES OF AMENDMENT

OF

YWCA OF CLARK COUNTY
(UBI 065-011-357)

Pursuant to the provisions of RCW 24.03 of the WASHINGTON NONPROFIT
CORPORATION ACT (the "Act"), the undersigned adopts the following Articles of Amendment to the
Articles of Incorporation:

1. The name of the corporation is YWCA of Clark County.
2. The amendment to the Articles of Incorporation as adopted is as follows:
A By amending Article ], to read as follows:

ARTICLEI
Name

The name of this corporation is YWCA Clark County.

. 1 s~ -3 . These Articles:of Amendment were adopted by the members of the Corporation
on the 23rd-day of January, 2008, to become effective upon filing with the Washington Secretary of State
Corporation Division.

4, On the 23rd day of January, 2008, a mecting of the members was heldand a
quorum was present. The total number.of votes cast by the members present at such meeting was 41, Of
those votes, 41 were in favor of the amendment.

This document is hereby executed under penalties of perjury and is, to the best of my
knowledge, true, and correct.

03/07/08 1245033-001

YW(I:;ZCOUN‘[Y
: By: % , -

Deborah Abraham
President
PERSON TO CONTACT ABOUT THIS FILING:
Trisha L. Granger
'_..‘. TeleOﬂ.c:'(360) 759-4685 .. .., - Ly . LR T A : . .

Email: trisha granger@millemash.com : ,, = = S e

ARTICLES OF AMENDMENT - 1
VANDOCS:50020086.1




- 3808 Application for Extension of Time To File an

(Rev. Apni 2009) Exempt Organization Return OMB No 1545-1709
mmﬂ dmslﬁ”y > File a separate application for each retum.

» O

® If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box .
e If you are filing for an Additional (Not Automatic) 3-Month Extension, comptete onty Part 1l (on page 2 of th|s form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

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 . . . . . I &)
All other corporations (i nclud/ng 1120-C fi Iers) parlnersh/ps REMICs, and trusts must use Form 7004 to request an extension of

time to file Income tax returns.

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

Type or Name of Exempt Organization Employer identification number
print ywca clark county 91 | 0569882
S'ILI; l;); tteht:or Number, street, and room or suite no. If a P.O. box, see instructions.
filing your 3609 Main Street
m&%ﬁ City, town or post office, state, and ZIP code. For a foreign address, see instructions.
Vancouver, WA 98663

Check type of return to be filed (file a separate application for each return):
[J Form 990 Form 990-T (corporation) O Form 4720
O Form 990-BL O Form 990-T (sec. 401(a) or 408(a) trust) O Form 5227
O Form 990-EZ 0 Form 990-T (trust other than above) O Form 6069
O Form 990-PF O Form 1041-A O Form 8870
o The books are in the care of B _BrUCe Moret @ e

Telephone No. » (. 360 ) 9064302 FAXNo.» (_360 ) ______ 693-1864

A AN

o |f the organization does not have an office or place of business in the United States, check this box

o If this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is
for the whole group, check thisbox . .. ... » [J. if it 1s for part of the group, check this box ... ... » [ and attach
a list with the names and EINs of all members the extension will cover.

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until ... May1s_ 20__1.1_- to file the exempt organization return for the organization named above. The extenston s
for the organization’s return for:

» [J calendar year 20....._.. or
» I tax year beginning .............. July1 . ,20.99_  andending..........._._. June30 ,20.10

2 I this tax year 1s for less than 12 months, check reason: [ initial return [ Final return [J Change in 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. 3a|$ *@'
b If this application 1s for Form 890-PF or 990-T, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit. 3b|$

¢ Balance Due. Subtract line 3b from iine 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment

System). See instructions. ac |$
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO
for payment instructions.
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Cat. No 27916D Form 8868 (Rev 4-2009)

O Copy




Form 8868 (Rev 1-2011) Page 2 |

» if you are filing for an Additional (Not Automatic) 3-Month Externision, complete only Part Il and check thisbox . . . . » [J
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
« If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Type or Name of exempt organization Employer identification number
print... ywca clark county 91-0569882
:)i:;ae:‘yj;ge Number, street, and room or suite no. if a P,O. bcx, see instiuctions.

due date for | 3609 Main Street

::;'{:‘?ny%’; o Ctty, town or post office, state, and ZIP code. For a foreign eddress, see instructions.

Instructions Vancouver, WA 98663

Enter the Return code for the return that this application i for {file 2 separate application foreachreturn) . . . . . .
Application Return | Application . Return

Is For . Code |[IsFor Code

Form 990 .01 i

Form 990-BL 02 Form 1041-A 08

Form 980-EZ 03 Form 4720 09

Form 990-PF ., 04 Form 5227 10

Form 990-T (sec. 401(a) or 408(a) trust) ‘05 [Form 6069 11

Form 990-T (trust other than above) i 086 Form 8870 12 |

STOP! Do not complete Part 1l if you were not already graated an automatic 3-month extension on a previously filed Form 8868.

* The books are in the care of - Bruce Moret |
Telephone No. » 360-906-4302 FAX No. b 360-693-1864 |

« If the organization does not have an office or place of b isiness in the United States, check thisbox . . . . . . . . . »[]
o If this I1s for a Group Return, enter the organization’s fov: digit Group Exemption Number (GEN) .Ifthis 1s
for the whole group, check thisbox . . . P [J.If tisfor part of the group, checkthisbox . . . . P [Jandattacha
list with the names and EINs of all members the extension is for.
4 lrequest an additional 3-month extension of time until May 15 ,20 1
5 Forcalendaryear , or other tax year beginning 20 , and ending .20

6  If the tax year entered in line 5 is for less than 12 ronths, check reason: [ initial return [T Final return
(CJ Change tn accounting period
7  Statein detail why you need the extension _Due o employee transitions and timing issues, our audited staternents will not be

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. g8a [$

b If this application i1s for Form 880-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any pricr year overpayment allowed as a credit and any

--amount paid previously with Form B868. 8b |$
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
{Electronic Federal Tax Payment System). See instructions. 8c [$

Signature and Verification
Under penalties of perjury, | declare that | have examined this form, Including accompanying schedules and statements, and to the best of my knowledge and belief, it Is
true, correct, and complete, and that | am authorized to prepare this form

Signature » ™

Title b Z&ﬂﬂ OF f ZUM’ é/a%e///
4 ,@M ,6772221/ Form 8868 (REv 1-2011)




Corm 8868 Application for [Zxtension of Time To File an

(Rev January 2011) ‘ Exempt Organization Return OMB No 1545-1709
Department of the Treasury
Intemnal Revenus Service » File a sep.irate application for each return.

« If you are filing for an Automatic 3-Month Extension, complete only Part { and check thisbox . . . . . . . ..» 0O

« If you are filng for an Additionai (Not Automatic) 3-Mcnth Extension, complete only Part Il (on page 2 of thls form).
Do netcomplete Part Il unless you have already been g:anted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 3868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an addition:.I (not automat:c) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part I with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more detalls on the electronic filing of trs form, visit www.irs.gov/efile and click on e-file for Chanties & Nonprofits.

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

A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Partlonly . . . . .\....br_']
All other corporations (/nclud/ng 1 120 C f/Iers) partnersh'ps REM/u. and trusts must use Form 7004 to request an extension of time
to file income tax returns.

Type or Name of exempt organization Employer identification number

print

File by the Number, street, and room or suite no. if a P O. bux, see inst-uctions.

due date for

filing your n

return See City, town or post office, state, and ZIP code Fo a foreign address, see instructions.

Instructions

Enter the Return code for the return that this application i for (file & separate application for eachreturn) . . . . . . ED
Application i Return [ Application Return
Is For . Code |Is For Code
Form 990 .01 Form 990-T (corporation) 07
Form 990-BL L 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF : 04 | Form 5227 10
Form 990-T (sec. 401(a} or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

¢ The books are in the care of »

Telephone No. » EAX No. b

» If the organization does not have an office or place of tusiness n the United States, checkthisbox . . . . . . . . . »[J
« If this I1s for a Group Return, enter the organization's fouir digit Group Exemption Number (GEN) fthisis
for the whole group, check tisbox . . . » [].If tisfor part of the group, checkthisbox . . . . » [ and attach

a list with the names and EINs of all members the extens-on s for.
1 Irequest an automatic 3-month (6 months for a curporatior. required to file Form 990-T) extension of time

until 20 , to file the exe pt organization return for the organization named above. The extension 1s
for the organization’s return for:

» [Jcalendaryear20 ____or

» [ tax year beginning W20 , and ending ,20 -

2  If the tax year entered in line 1 is for less than 12 nonths, check reason: [ Initial return  [J Final return
(] Change in accounting period

3a |If this application is for Form 990-BL, 990-PF, 991)-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a |$

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior , ear overpayment allowed as a credit. 3b ($

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS
{Electronic Federal Tax Payment System). See Instruc tions. 3c |$

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

For Paperwork Reduction Act Notice, see Instructions. Cat No 27916D Form 8868 (Rev 1-2011)




Form 8868 (Rev 4-2008) Page 2
® If you are fiing for an Additional (Not Automatic) 3-Month Extension, complete only Part It and check this box . » [J
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

e If you are filing for an Automatic 3-Month Extension, complete only Part | {on page 1).
Part Il Additional (Not Automatic) 3-Month Extension of Time. Only file the orig

inal (no copies needed).

Type or Name of Exempt Organization Employer identification number
print '

File by the Number, street, and room or suite no. If a P.O. box, see instructions. i For IRS use only

e ate for

'r’g'{lijgmﬁlgee City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions

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

[J Form 990 [J Form 990-PF O Form 1041-A O Form 6069

[0 Form 990-BL [J Form 990-T (sec. 401(a) or 408(a) trust) O Form 4720 [ Form 8870

(0 Form 990-£Z [ Form 990-T (trust other than above) {J Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

Telephone No. » (e ) s FAXNO. » (o).
o If the organization does not have an office or place of business in the United States, checkthisbox . . . . . . » []
e If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) _____ _If this is
for the whole group, check this box . ..... » [ . If it is for part of the group, check this box.. . .. . » [ and attach a
Iist with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time until ... ... ,20......
§ Forcalendaryear........ , or other tax year beginning.......... ... ,20....,andendiNg oo ,20.._...

6 If this tax year is for less than 12 months, check reason: [ intial return [J Final return (J Change in accounting period
7 State in detail why you need the EXtENSION .. e e e e o e e e e e m e

8a |If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits. See instructions. 8a($

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit and any

amount paid previously with Form 8868. 8bi$
¢ Balance Due. Subtract Iine 8b from hine 8a Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See instructions. 8c|$

Signature and Verification
Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it 1s true, correct, and complete, and that | am authorzed to prepare this form.

s Zoe [ o Yol of Trrante. gl
‘é%{{/}m Form B868 ev. 4-2009)




