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,For
'

Department of the Treasury
Internal Revenue Service

=990

Return of Organization Exempt From Income Tax

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

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

OMB No 1545 0047

For the 2009 calendar year, or tax year beginning  7/01 , 2009, and ending  6/30 , 2010
B Check f apphcable Cc D Employer Identification Number
[ Address change | RS abet | YOUNG WOMEN'S CHRISTIAN ASSOCIATION 94-1186196

orpmnt | AR STT,ICON VALLEY

E Telephone number

Tax

-exempt status [Yl 501(c) (3 )< (insert no.) |4947(a)(1) or [ 527

Website: » WWW. YWCA_SV .ORG H(c) Group exemption number

If 'No," attach a hst (see instructions)

>

e eree | 8" 1375 SOUTH THIRD STREET

’__Inmal return Isr;.)selﬂﬂ:c SAN JOSE, CA 95112 408_295'4011

|| Termunation tions

| _{Amended return G Gross receipts $ 4,969, 710.
Application pending | F Name and address of prinapal officer ~ KERI MCLAIN H(a) Is this a group return for affihates? Yes |XINo

— SAME AS C ABOVE H(b) Are all affilates included? Yes No

|
J
K Form of organization mCorporahon |—| Trust |——I Association m Other ™

I L Year of Formaton 1914

1 M State of legal domale  CA

Part:1#8% Summary

1

Briefiy describe the organization's mission or most significant activites. THE MISSION OF THE YWCA OF SILICON

£
% 2 Check this box » if the orgamization discontinued its operations or disposed of more than 25% of its assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) 3 18
o | 4 Number of iIndependent voting members of the goverming body (Part VI, line 1b) 4 17
2| 5 Total number of employees (Part V, line 2a) 5 208
'% Total number of volunteers (estimate if necessary) 6 400
< [ 7a Total gross unrelated business revenue from Pa’rt M, column-(C), line:12 —-—, 5 7a 0.
b Net unrelated business taxable income from Form 990-T, hne.34. -+ ) L 7b 0.
I . Li " Prior Year Current Year
o | 8 Contrbutions and grants (Part Vill, ine 1h) “‘f"’” MAY 2 3 2 201 '}( ' 3,083,317. 3,121,691.
@E 9 Program service revenue (Part ViII, line 2g) 1‘ | K 1,717,759. 1,113,671.
> | 10 Investment income (Part VIIi, column (A), nes 3, 4, and.7d) .. .._._.oo o -27,163. 35, 365.
ZF | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢;10c, andl1e) ']’ J 976. 255,485.
ﬁ% 12 Total revenue — add lines 8 through 11 (must eduarPart VIl=col T (A);Tine 12) 4,774,889, 4,526,212,
@' 13 Grants and simitar amounts paitd (Part IX, column (A), nes 1-3)
I 14 Benefits paid to or for members (Part I1X, column (A), line 4)
% » | 15 Salares, other compensation, employee benefits (Part 1X, column (A), lines 5-10) 3,488,850. 3,248,220.
R\?g 16a Professional fundraising fees (Part X, column (A), ine 11e) _
20 % b Total fundraising expenses (Part 1X, column (D), hne 25)* 189,692. Jﬁﬁ«ﬁ 1 :-"j
~N 17 Other expenses (Part 1X, column (A), lines 11a-11d, 11f-24f) 1 410 105 1,406,778.
g; 18 Total expenses. Add lines 13-17 (must equal Part 1X, column (A), ine 25) 4,898, 955. 4,654,998.
19 Revenue less expenses. Subtract line 18 from line 12 -124,066. -128,786.
§§ Beginning of Year End of Year
82 20 Total assets (Part X, ine 16) 3,929,277. 4,766,907.
::".: 21 Total hiabilities (Part X, Iine 26) 1,376, 940. 932, 700.
2C| 22 Net assets or fund balances Subtract line 21 from hine 20 2,552,337. 3,834,207.
[Part I'"2] Signature Block

: ¥ I dect I h: examined this return, including accompanying schedules and statements, and jb the best of my knowledge and beltef,
ete De parer (other than officer) 1s based on all Information of which preparer has'any gnowledge
5=/¢-//

s

Sign y Z V
Here Signature of offic Date

KERI MCLAIN EXECUTIVE DIREC

Type or pnnt name and hile

Date Check if faopare s denuiying number
Pald Preparer's /%ﬂ /&w Zil‘i”o)'ed >
Pre- ,  |monatwe P DOUGLAS NICHOL 5/16/11 P00072252
Arers s rome o NICHOLS, RICK & COMPANY

Only  |empioyed, > 16360 MONTEREY ROAD, SUITE 170 en = 77-0454740

365%™ MORGAN HILL, CA 95037

Phone no » (408) 779‘3313

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

m Yes

I—lNo

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

TEEAOTI3L  12/29/09 Form 990 (2009)
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Form

990 (2009) YOUNG WOMEN'S CHRISTIAN ASSOCIATION 94-1186196 Page 2

«' {PartHl | Statement of Program Service Accomplishments

1

Briefly describe the organization's mission

THE MISSION OF THE YWCA OF SILICON VALLEY IS TO EMPOWER WOMEN, CHILDREN AND THEIR

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

Form 990 or 930-EZ2? SEE SCHEDULE O Yes D No
If 'Yes,' describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? D Yes No
If 'Yes,' describe these changes on Schedule O

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

(Code -) (Expenses $ 1,171,946. including grants of $ ) (Revenue $ )
CHILD CARE: THE YWCA OF SILICON VALLEY MAINTAINS FOUR (4) LICENSED CHILD CARE CENTERS

(Code. __) (Expenses $ 958, 721 . including grants of $ ) (Revenue § )
YOUTH SERVICES: PROJECT INSPIRE- IS OUR AFTER SCHOOL PROGRAM FOR AT-RISK YOUTH AGES

(Code [EUEMBEOM) (Expenses $ 729,004 . including grants of $ ) (Revenue $ )
RAPE CRISIS CENTER- THE YWCA HELPS MINIMIZE THE TRAUMATIC AFTERMATH OF SEXUAL ASSAULT

4d Other program services (Describe in Schedule 0O.) SEE SCHEDULE O
(Expenses $ 921,678. including grants of  $ ) (Revenue $ )
4e Total program service expenses » 3,781,349.
BAA TEEAOI02L  07/20/09 Form 990 (2009)




«' Fosme990 (2009) YOUNG WOMEN'S CHRISTIAN ASSOCIATION 94-1186196 Page 3
[Part IV [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)?f ‘Yes,’ complete
Schedule A 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or In opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | 3 X
4 Section 501(c)X3) organizations Did the organization engage in lobbying activities?/f 'Yes, complete
Schedule C, Part Il 4 X
5 Section 501(c)4), 501(cX5), and 501(cX6) organizationsis the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If 'Yes,' complete Schedule C, Part Ilf 5
g Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
,pDror\;n;!e advice on the distribution or investment of amounts in such funds or accounts?f 'Yes,' complete Schedule D, 6 X
a
7 Did the organization recetve or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures?/f 'Yes,' complete Schedule D, Part Il 7 X
8 Did the organization mamntain collections of works of art, historical treasures, or other similar assets?%f 'Yes,'
complete Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, hne 21, serve as a custodian for amounts not listed in Part X,
or provide credit counseling, debt management, credit repair, or debt negotiation services?/f 'Yes,’ complete
Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quast-endowments?f
‘Yes,' complete Schedule D, Part V 10 | X
11 Is the organization's answer to any of the following questions 'Yes'?/f so, complete Schedule D, Parts VI, VI, Vill, I1X, or
X as applicable 11 X
. BndPthet t\)/rgamzahon report an amount for land, buildings and equipment in Part X, line 10%f ‘Yes,' complete Schedule
, Part VI
® Did the organization report an amount for investments- other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported In Part X, line 167 If 'Yes,' complete Schedule D, Part VIl
® Did the organization report an amount for investments- program related in Part X, line 13 that 1s 5% or more of its total
assets reported In Part X, ne 167 /f 'Yes,' complete Schedule D, Part Vil
® Did the organization report an amount for other assets in Part X, hne 15 that 1s 5% or more of its total assets reported in
Part X, ine 162 If 'Yes,' complete Schedule D, Part IX
® Did the organization report an amount for other liabilities in Part X, line 25%f 'Yes,’ complete Schedule D, Part X
® Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organizaiton's hability for uncertam tax positions under FIN 482 tires,’ complete Schedule D, Part X ]
12 Did the or%amzahon obtain separate, independent audited financial statement for the tax year?f 'Yes,’ complete
Schedule D, Parts X!, Xll, and Xlil 12| X
12AWas the organization included in consolidated, independent audited financial statement for the tax Yes| No
year? If 'Yes,' completing Schedule D, Parts XI, Xil, and XIll is optional |12 A X
13 Is the organization a schoo! described in section 170(b)(1)(A)(1)? i *Yes,’ complete Schedule E 13 X
14a Did the orgamization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States?/f ‘Yes,’ complete Schedule F, Part | 14b X
15 Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States?/f 'Yes,’ complete Schedule F, Part Il 15 X
16 Did the organization report on Part 1X, 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 1l 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), ines 6 and 11e? If 'Yes,' complete Schedule G, Part | 17 X
18 Did the orgamzation report more than $15,000 total of fundraising event gross income and contributions on Part Vill,
lines 1¢c and 8a? If 'Yes,' complete Schedule G, Part Ii 18 X
19 Did the or%anlzatlon report more than $15,000 of gross income from gaming activities on Part VIil, ine 9a%f ‘'Yes,’
complete Schedule G, Part Il 19 X
20 Dud the organization operate one or more hospitals?if 'Yes,’ complete Schedule H 20 X

BAA TEEAOIO3L 02/12/10 Form 990 (2009)




*' Form990 (2009) YOUNG WOMEN'S CHRISTIAN ASSOCIATION 94-1186196 Page 4
| PartIV: = [Checklist of Required Schedules (continued)

Yes| No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), ine 1?/f 'Yes,' complete Schedule 1, Parts | and Il 21 X
22 Did the orgamization report more than $5,000 of grants and other assistance to individuals in the Uruted States on Part
IX, column (A), ine 27 If 'Yes,' complete Schedule I, Parts | and 11 22 X

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees?/f 'Yes,' complete 23 X
Schedule J

24a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than $100,000
as of the last day of the year, and that was i1ssued after December 31, 2002?/f ‘Yes, ' answer lines 24b through 24d and

complete Schedule K If "No,’go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds? 24c
d Did the organization act as an ‘on behalf of' 1ssuer for bonds outstanding at any time during the year? 24d

25a Section 501(c)3) and 501(c)4) organizationsDid the organization engage 1n an excess benefit transaction with a
disqualified person duning the year? If 'Yes,’ complete Schedule L, Part | 25a X

b Is the orgamzation aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ3f 'Yes,' complete
Schedule L, Part | 25b X

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

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key em;;loyee, substantial
contributor, or a grant selection comittee member, or to a person related to such an individual?/f ‘Yes,' complete
Schedule L, Part Il

28 Was the organization a party to a business transation with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions) :
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee?/f 'Yes,’ complete
Schedule L, Part IV 28b X
¢ An enhity of which a current or former officer, director, trustee, or key employee of the organization (or a family member)
was an officer, director, trustee, or direct or indirect owner?/f 'Yes,' complete Schedule L, Part IV 28¢ X
29 Dud the orgamization receive more than $25,000 in non-cash contributions?/f 'Yes,' complete Schedule M 29 X
30 Did the orgamzation receive contributions of art, historical treasures, or other similar assets, or quahfied conservation
contributions? If 'Yes,’ complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?/f 'Yes,' complete Schedule N, Part | 31 X

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets%f 'Yes,' complete
Schedule N, Part If 32 X

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

34 Was the organization related to any tax-exempt or taxable entity?/f 'Yes,’ complete Schedule R, Parts Ii, Ill, IV, and V, 34 X
hne 1

35 Is any related organization a controlled entity within the meaning of section 512(b)(13)7f ‘Yes,* complete Schedule R,
Part 'V, Ine 2 35 X

36 Section 501(cX3) organizations.Did the organization make any transfers to an exempt non-charitable related

organization? If 'Yes,' complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization and that i1s
treated as a partnership for federal income tax purposes?/f ‘Yes,' complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, Iines 11 and 197
Note. All Form 990 filers are required to complete Schedule O 38 X
BAA Form 990 (2009)

TEEAO0IO4L 02/12/10



Forme 990 (2009) YOUNG WOMEN'S CHRISTIAN ASSOCIATION 94-1186196 Page 5
[PartV __ [Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U.S
Information Returns. Enter -0- if not apphicable 1a 20
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c| X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the
calendar year ending with or within the year covered by this return 2a 208
2b If at least one 1s reported on line 2a, did the orgamization file all required federal employment tax returns? 2b| X
Note. If the sum of hnes 1a and 2a 1s greater than 250, you may be required toe-file this return. (see instructions) J
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? 3a X
b If 'Yes' has it filed a Form 990-T for this year?If ‘No,” provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a) X
b if ‘Yes,' enter the name of the foreign country. » =
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and .
Financial Accounts - :.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible? 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were not
deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
provided to the payor? 7al X
b If 'Yes,’ did the organization notify the donor of the value of the goods or services provided? 7b| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during the year l 7d| 1
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? 79
h For contributions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizationSid the [
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. J
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make any distribution to a donor, donor advisor, or related person? 9b
10 Section 501(cX7) organizations.Enter
a Initiation fees and capital contnbutions included on Part VI, line 12 10a
b Gross Receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b
11 Section 501(cX12) organizations.Enter.
a Gross income from other members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)1) nonexempt charitable trusts.Is the organization filing Form 990 n heu of Form 10412 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year | 12b| |
BAA Form 990 (2009)

TEEA0I105L  02/12/10



* ' Form 990 (2009) YOUNG WOMEN'S CHRISTIAN ASSOCIATION 94-1186196 Page 6

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

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body 1a 18
b Enter the number of voting members that are independent 1b 17
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents 4 X
since the prior Form 990 was filed?
5 Did the orgamzation become aware during the year of a matenal diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the orgamzahon have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by 1
the following
a The governing body? 8a| X
b Each comnuttee with authority to act on behalf of the governing body? 8b| X
9 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes, ' provide the names and addresses in Schedule Q 9 X

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

Yes | No
10a Does the organization have local chapters, branches, or affihates? 10a X
b If "Yes,' does the organization have written pohicies and procedures governing the activities of such chapters, affilates,
and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11 X
11ADescribe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O |
12a Does the organization have a wntten conflict of interest policy?/f ‘No,’ go to line 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 12b| X
c Does the organization regularly and consistently monitor and enforce compliance with the policy?f 'Yes,’ describe in
Schedule O how this 1s done SEE SCHEDULE O 12¢| X
13 Does the organization have a wntten whistleblower policy? 13| X
14 Does the organization have a wnitten document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official  SEE SCHEDULE O 15a| X
b Other officers of key employees of the organization 15b| X
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions )
16a Did the organization invest in, contribute assets to, or participate 1n a joint venture or stmilar arrangement with a taxable
entity during the year? 16a X
b If 'Yes," has the organization adopted a wnitten policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's exempt
status with respect to such arrangements? 16b

Section C. Disclosures
17 List the states with which a copy of this Form 990 1s required to be filed CA

18 Section 6104 requires an orgamzahon to make its Forms 1023 (or 1024 |f applicable), 990, and 990-T (501(c)(3)s only) available for pubhc
inspection Indicate how you make these available. Check all that apply.

D Own website Another's website Upon request
19 Describe in Schedule O whether (and |f so how) the oEamzatlon makes its governing documents, conflict of interest policy, and financial
statements available to the public. E SCHEDULE

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

» STACY CASTLE 375 SOUTH THIRD STREET SAN JOSE CA 95112 408-295-4011

BAA Form 990 (2009)



Form 890 (2009)

YOUNG WOMEN'S CHRISTIAN ASSOCIATION

94-1186196

Page 7

PartVIi:| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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

1a Complete this table for all persons required to be Iisted Report compensation for the calendar year ending with or within the
orgamizations's tax year. Use Schedule J-2 if additional space I1s needed

® List all of the organization’scurrent officers, directors, trustees (whether individuals or organizations), regardless of amount of

compensation. Enter -0-"in columns (D), (E), and (F“) if no compensation was paid

® List all of the organization'scurrent key employees. See instructions for definition of 'key employees '

® 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 1093-MISC) of more than $100,000 from the organization and any

related organizations.

¢ Lst all of the orgamization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations

® List all of the organization'sformer directors or trusteesthat received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order. individual trustees or directors, institutional trustees, officers, key employees, highest compensated

employees, and former such persons

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

A (G)) © (D) (E) F)
Name and Title Ar‘;'gLarge Position (check all that apply) Reportable Reportable Estmated
perweek (23 [ 2] Q[Z [ 3213 “Teeramsaton” rehanes orgamzanons Compenaanon.
ezl 8|5 g‘% 3 (W 2/1099 MISC) (W 211050 MISC) from the
AT H odranted
b 5 E:_: % é organizations
MARSHALL ANSTANDIG _ __ _ _ |
DIRECTOR 1 X 0. 0. 0.
WILLIE D. BROWN JR. ____ |
DIRECTOR 1 X 0. 0. 0.
ROBDAVIS _ ___________]|
DIRECTOR 1 X 0. 0. 0.
ALANA FORREST __ |
2ND VICE PRESID 3 X X 0. 0. 0.
ANN HOSEIN |
SECRETARY 3 X X 0. 0. 0.
MARY MORRIS |
DIRECTOR 1 X 0. 0. 0.
LESA PASCALLT ___ _______ i
DIRECTOR 1 X 0. 0. 0.
LARRY STONE _ __ ___ ____|
DIRECTOR 1 X 0. 0. 0.
BRIAN WELCH _ __ |
DIRECTOR 1 X 0. 0. 0.
JENIFER WILLIAMS |
DIRECTOR 1 X 0. 0. 0.
HELEN HAYASHI __ |
DIRECTOR 1 X 0. 0. 0.
SUSAN WALSH |
PRESIDENT 3 X X 0. 0. 0.
ROBIN_HENDRICKSON_ _ ___ __ |
15T VICE PRESID 3 X X 0. 0. 0.
ANDREA ELLIOTT _ |
TREASURER 3 X X 0. 0. 0.
JOLEEN CALLAHAN |
DIRECTOR 1 X 0. 0. 0.
GILL GLASS  _  _ _ _ ______ |
DIRECTOR 1 X 0. 0. 0.
BARBARA WAKEFIELD __ __ __ |
DIRECTOR 1 X 0. 0. 0.
BAA TEEAOI07L 11/10/09 Form 990 (2009)



Form 990 (2009) YOUNG WOMEN'S CHRISTIAN ASSOCIATION

94-1186196

Page 8

| Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)

A) (8) (©) (C)] ©) )
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours o=sls ol =ls o] = | compensaton from compensation from amount of other
perweeki= 21 2 | & | & |3 Sl e the orgamization related organizations compensation
gzl |8 (S BZF3 (W 2/1099 MISC) w 2/10%9 MISC) from the
g8z |9 EN N I orgamization
g 813 S8 a and related
2 gl & 2 Et organizations
al = ® 9
gl g g
@ s g
® &
a.
KERI MCLAIN _ _ ___ __  __________
EXECUTIVE DIREC 40 X 118,832. 0. 0.
MICHAEL SNIDER _ __ ____________
CFO 40 X 96,431. 0. 0.
STACY CASTLE ___ __ ____________
Co0 40 X 95,3189. 0. 0.
KATHY LINTON ___ ______________
CDO 40 X 90, 640. 0. 0.
1b Total > 401,222. 0. 0.
2 Total number of individuals (including but not lrmited to those listed above) who received more than $100,000 in reportable compensation
from the organizaton > 1
Yes | No
3 Did the organization kst anyformer officer, director or trustee, key employee, or highest compensated employee j
on line 1a? If 'Yes,’ complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from ’ J
the organization and related organizations greater than $150,000?/f 'Yes' complete Schedule J for such
individual 4 X
5 Did any person hsted on line 1a receive or accrue compensation from any unrelated orgamization for services ]
rendered to the organization? /f 'Yes,' complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization
(A) (B) ©
Name and business address Description of Services Compensation
JOSE MARTINEZ 5508 MAPLECREST COURT SAN JOSE, CA 95123 JANITORIAL/MAINT 104, 643.

2 Total number of iIndependent contractors (including but not mited to those listed above) who received more than

$100,000 in compensation from the orgamzation*™

1

BAA

TEEAOQ108L 01/30/10

Form 990 (2009)



Form 990 (2009) YOUNG WOMEN'S CHRISTIAN ASSOCIATION 94-1186196 Page 9
Part Vlil| Statement of Revenue
B8 ©) )

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

v ,| 1a Federated campaigns 1a )
E% b Membership dues 1b
g_% ¢ Fundraising events 1c
%% d Related organizations 1d
2% e Government grants (contributions) 1e|l 2,365,005.
gg f All other contributions, gifts, grants, and
a8 similar amounts not included above 1f 756, 686.
£2o| g Noncash contribns ncluded in Ins 1a-1f. $ 111,736.
3|  h Total. Add lines 1a-1f »| 3,121,691.
u Business Code -
§ | 2a CHILD CARE AND RELATED SE __|624410 1,113,671.] 1,113,671.
€l b__________________
| I ——
w
M| e e — =
2loe_
g f All other program service revenue
€| g Total. Add lines 2a-2f »| 1,113,671. ) |
3 Investment income (including dividends, tnterest and
other similar amounts) 10,623. 10,623.
4 income from investment of tax-exempt bond proceeds *
5 Royalties >
(1) Real (n) Personal
6a Gross Rents
b Less. rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) >
7 a Gross amount from sales of () Secunies (1) Other
assets other than inventory 228,007.
b Less: cost or other basis
and sales expenses. 203, 265.
¢ Gain or (loss) 24,742.
d Net gan or (loss) > 24,742. 24,742.
w | 8a Gross income from fundraising events
2 (not including $
> of contributions reported on line 1c)
e See Part IV, line 18 a 487, 340.
:i_’ b Less direct expenses b 240,233.
°© ¢ Net income or (Joss) from fundraising events > 247,107. 247,107.
9a Gross income from gaming activities
See Part IV, hne 19 a
b Less. direct expenses b
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code ]
11a MISC INCOME 900099 8,378. 8,378.
-
c__
d All other revenue
e Total. Add Iines 11a-11d > 8,378. i
12 Total revenue.See instructions » 4,526,212.} 1,360,778. 0. 43,743.
BAA TEEAGTOSL 02/12/i0 Form 990 (2009)



Form 990 (2009)

YOUNG WOMEN'S CHRISTIAN ASSOCIATION 94-1186196 Page 10
v+ + [PartiX_| 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).
. (A) (B) ©) (D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses

1 Grants and other assistance to governments -

and organizations in the U.S. See Part 1V,

line 21 _
2 Grants and other assistance to individuals in

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

organizations, and individuals outside the

U.S. See Part IV, lines 15 and 16 _ - -
4 Benefits paid to or for members : . !
5 Compensation of current officers, directors,

trustees, and key employees 366,230. 304, 555. 49,816. 11,859.
6 Compensation not included above, to

disqualified persons (as defined under

section 495820(1) and persons described In

section 4958(c)(3)(B) 0. 0. 0. 0.

Other salaries and wages 2,317,181. 1,926,873. 315,3219. 74,984,
g Pension plan contributions (include section

401(k) and section 403(b) employer

contributions)

9 Other employee benefits 255, 357. 201,898. 41, 388. 12,071.
10 Payroll taxes 309,452, 254,077. 44,132. 11, 243.
11 Fees for services (non-employees)

a Management
b Legal
¢ Accounting
d Lobbying
e Prof fundraising svcs See Part IV, In 17
f Investment management fees
g Other
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy 278,379, 255, 335, 18,462. 4,582.
17 Travel 28,150. 24,335, 3,576. 239.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials
19 Conferences, conventions, and meetings 14,896. 11, 315. 3,515. 66.
20 Interest 14,159. 14,159.
21 Payments to affiliates
22 Depreciation, depletion, and amortization 126,483. 105, 658. 16,684. 4,141.
23 Insurance 43,679. 37,474. 4,971. 1,234.
24 Other expenses. Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25
below ) j
a PROFESSIONAL FEES 405,807. 244,003, 112, 470. 49,334.
b IN-KIND SERVICES 110, 330. 110, 330.
¢ SUPPLIES T~ 92, 649. 88,948. 2,349. 1,352.
d PRINTING AND PUBLICATIONS _ 82,171. 59,219. 10,396. 12,556.
e TELEPHONE 73,844. 69,902. 2,713. 1,229.
f All other expenses. 136,231. 87,427. 44,002. 4,802.
25 Total functional expenses Add lines 1 through 24t 4,654,998. 3,781,349. 683, 957. 189, 692.
26 Joint costs. Check here > D if following
SOP 98-2 Complete this line only if the
organization reported in column (B) jomnt
costs from a combined educational
campaign and fundraising sohcitation

BAA

TEEAOT10L

02/05/10

Form 990 (2009)



* ' Form 990 (2009) YOUNG WOMEN'S CHRISTIAN ASSOCIATION 94-1186136 Page 1
Balance Sheet
(B)
Beginning of year End of year
1 Cash — non-interest-bearing 1
2 Savings and temporary cash nvestments 197,458.| 2 751,201.
3 Pledges and grants recewvable, net 460,759.] 3 695, 642.
4 Accounts recevable, net 196,662.| 4 32,097.
5 Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part Il of Schedule L 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)) ‘—_——’_i’—_—
A and persons described in section 4958(c)(3)(B) Complete Part Ii of Schedule L 6
g 7 Notes and loans receivable, net 7
$ 8 Inventories for sale or use 8
s | 9 Prepad expenses and deferred charges 37,136.| 9 71,558.
10a Land, buildings, and equipment. cost or other basis. | 10a 5,006,613.
Complete Part VI of Schedule D
b Less. accumulated depreciation. 10b 2,356,831. 2,582,440.] 10¢c 2,649,782.
11 Investments — publicly-traded securities 454,822.1 1 349,795.
12 Investments — other secunties. See Part 1V, line 11 12
13 Investments — program-related. See Part IV, ine 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 1 15 216,832,
16 Total assets Add hnes 1 through 15 (must equal Iine 34) 3,929,277.) 16 4,766,907.
17 Accounts payable and accrued expenses 488,991.117 390,697.
18 Grants payable 18 50,000.
19 Deferred revenue 579,578.]| 19 409,412.
',‘ 20 Tax-exempt bond habilities 20
é 21 Escrow or custodial account hability Complete Part |V of Schedule D 21
,'_ 22 Payables to current and former officers, directors, trustees, key employees, ’ﬁi’ﬁ
% highest compensated employees, and disqualified persons. Complete Part 1l
| of Schedule L 22
|23 Secured mortgages and notes payable to unrelated third parties 2,814.| 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities Complete Part X of Schedule D 305,557.| 25 82,591.
26 Total liabilities. Add lines 17 through 25 1,376,940.| 26 932,700.
N Organizations that follow SFAS 117, check here> and complete lines _.
T 27 through 29 and lines 33 and 34. ﬁ
21 27 Unrestricted net assets 2,316,120.| 27 3,522, 3009.
g 28 Temporanly restricted net assets 146,240.| 28 221,621.
S| 29 Permanently restricted net assets 89,977.| 29 90, 277.
R Organizations that do not follow SFAS 117, check here> Dand complete _._
f lines 30 through 34.
B130 Capital stock or trust principal, or current funds 30
8 31 Paid-in or capital surplus, or land, building, and equipment fund 31
k 32 Retained earnmings, endowment, accumulated income, or other funds 32
% 33 Total net assets or fund balances. 2,552,337.] 33 3,834,207.
5| 34 Total habilities and net assets/fund balances. 3,929,277.| 34 4,766,907.
BAA Form 990 (2009)

TEEAOITIL 01/30110



** Formv930 (2009) YOUNG WOMEN'S CHRISTIAN ASSOCIATION 94-1186196 Page 12
-EFinancial Statements and Reporting

1 Accounting method used to prepare the Form 990. D Cash Accrual |:| Other
1 If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
i in Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b| X

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2¢] X

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.

d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
consolidated basis, separate basis, or both.

Separate basis D Consolidated basis D 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| X

b If 'Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3] X

BAA Form 990 (2009)

TEEAON112L 02/05/10



OMB No 1545 0047

o a2, Public Charity Status and Public Support 2009

Complete if the organization is a section 501(cX3) organization or a section 4947(a)X1)

nonexempt charitable trust. Open to Public

Iljrﬁgranr;Tﬁg/g&gesLmrv?cS: v » Attach to Form 990 or Form 990-EZ.> See separate instructions. : 'TI"? pection
Name of the organization YOUNG WOMEN ! S CHRISTIAN ASSOCIATION Employer identification number
OF SILICON VALLEY 94-1186196

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

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

1 A church, convention of churches or association of churches described insection 170(b)}{(1)}AXi).

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

3 A hospital or cooperative hospital service organization described insection 170(b)1XAXiii).

4 A medical research organization operated in conjunction with a hospital described irsection 170(bX1)AXiii) Enter the hospital's
name, city, and state _

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described 1section
170(bX1XAXiv). (Complete Part 1)

6 A federal, state, or local government or governmental unit described insection 170(b)}1XAXV).

7 |X] An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b}1XAXvi). (Complete Part I1.)

8 A community trust described insection 170(b}(1XAXvi). (Complete Part I1)

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

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

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) Seesection 509(a)}3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a DType I b DType 1l c |:| Type Il = Functionally integrated d |:| Type Iil— Other
e By checking this box, i certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other
thO%n fomindahon managers and other than one or more publicly supported organizations described in section 509(a)(1) or section
509(2)(@).
f If the organization received a written determination from the IRS that 1s a Type |, Type Il or Type Ill supporting organization, D
check this box
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) a person who directly or indirectly controls, either alone or together with persons described in (1) and (in)
below, the governing body of the supported organization? 119 (i)
(ii) a family member of a person descnbed in (1) above? 119 (ii)
(iii) a 35% controlled entity of a person described in (1) or (n) above? 11 g (iii)
h Provide the following information about the supported organtzations
(1) Name of Supported (m EIN () Type of organization () Is the (v) Did you nottfy (V1) Is the {vn) Amount of Support
Organization (described on hnes 1 9 orgarization i col | the organtzation in | orgamization in col
above or IRC section 1) listed in your col (1) of (1) organized in the
(see instruchions) overmng your support? us?
ocument?
Yes No Yes No Yes No
Total

BAA For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ

Schedule A (Form 990 or 990-EZ) 2009

TEEAQ401L  02/05/10



» * Schedtle A (Form 990 or 990-EZ) 2009 YOUNG WOMEN'S CHRISTIAN ASSOCIATION 94-1186196 Page 2
[ESEal Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part i)
Section A. Public Support

c
b:;‘fr'l‘gf‘n'gyfna)’,(“ fiscal year (a) 2005 (b) 2006 () 2007 (d) 2008 (8) 2009 ) Total

1 %létr%bggﬂls fcontnbuhong aBd
e ec e
not include ‘unusual grants.) | 2, 433, 698.|2,319,075.|2,896,601.]3,083,317.(3,121,691.| 13,854, 382.

2 Tax revenues levied for the
organization's benefit and
either paid to 1t or expended
on its behalf 0.

3 The value of services or
facihties furnished to the
organization by a governmental
untt without charge. Do not
include the value of services or
facilities generally furnished to
the public without charge 0.

4 Total. Add Iines 1-through 3 2,433,688, 2 319,075.12,896,601.(3,083,317.]13,121,691.[13,854,382.

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

6 Public support. Subtract hne 5
from line 4 13,854, 382.

Section B. Total Support

g:;:gﬁ:gyie:)',(‘" fiscal year (a) 2005 (b) 2006 (c) 2007 (d) 2008 () 2009 () Total
7 Amounts from line 4 2,433,698./2,319,075.(2,896,601.|3,083,317.(3,121,691.]13,854,382.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,

: royalties and income form

i similar sources 13,427. 17,840. 17,840. 14,876. 10,623. 74, 606.

9 Net income from unrelated
business activities, whether or
not the business Is regularly
carried on 0.

10 Other income Do not include
gain or loss from the sale of

capital assets (Exptain in
Part V) SEE PART IV

11 Total support. Add lines 7

1,760. 42,178. 5,116. 976, 8,378. 58, 408.

through 10 13,987, 396.
12 Gross receipts from related activities, etc. (see instructions) 12 0.
13 First five years. !f the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > I—|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (Iine 6, column (f) divided by line 11, column (f) 14 99.1%
15 Public support percentage from 2008 Schedule A, Part li, line 14 15 94.6%

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

b 33-1/3 support test— 2008. If the organization did not check a box on line 13, or 16a, and line 15 s 33-1/3% or more, check this box
and stop here. The organization quahfies as a publicly supported organlzahon D

17a 10%-facts-and-circumstances test— 2009 if the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and If the organization meets the ‘facts-and-circumstances' test, check this box andstop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances' test The organization qualifies as a publicly supported organization. > D

b 10%-facts-and-circumstances test— 2008. |f the orgamzation did not check a box on line 13, 16a, 16b, or 17a, and hne 151s 10%
or more, and If the organization meets the ‘facts-and-circumstances' test, check this box andstop here. Explain in Part IV how the

organization meets the ‘facts-and-circumstances' test The orgamization quahfies as a pubhcly supported organization. >
18 Private foundation. |f the orgamzation did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions >
BAA Schedule A (Form 990 or 990-E2Z) 2009

TEEAQ402L 10/08/0%



Schedule A (Form 990 or 990-E2) 2009

YOUNG WOMEN'S CHRISTIAN ASSOCTATION

94-1186196

Page 3

Part lll_| Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only If you checked the box on line 9 of Part | )

Section A. Public Support

Calendar year (or fiscal yr beginning iny>

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

() Total

1 Gifts, grants, contributions and
membershlp fees recewved (Do
not include ‘'unusual grants '

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

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

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

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

6 Total. Add lines 1 through 5

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

b Amounts included on hines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on hine 13 for the
year

c Add lines 7aand 7b

8 Public support (Subtract Iine

7c from line 6 )

Section B. Total Support

Calendar year(or fiscal yr beginning in) >

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

9 Amounts from line &

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

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

¢ Add lines 10a and 10hb

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

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

13 Total support.(addins9, 10c 11, and 12)

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

organization, check this box and stop here

~[]

Section C. Computation of Public Support Percentage

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

16 Public support percentage from 2008 Schedule A, Part Ill, line 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for2009 (line 10c, column (f) divided by line 13, column (f)) 17 %

18 Investment income percentage from2008 Schedule A, Part lit, ine 17 18 %

19a 33-1/3 support tests— 2009. If the organization did not check the box on line 14, and line 15 I1s more than 33-1/3%, and line 17 1s not

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

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

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

~0

-H

BAA

TEEA0403L 02/15/10
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* ' Schedule A (Form 990 or 990-EZ) 2009 YOUNG WOMEN'S CHRISTIAN ASSOCIATION 94-1186196 Page 4

Part 1V} Supplemental Information. Complete this part to provide the explanations required by Part I1, line 10;
Part il, ine 17a or 17b; and Part lIl, hne 12. Provide any other additional information. See instructions.

BAA TEEAQ404L  02/05/10 Schedule A (Form 990 or 990-EZ) 2009



2009 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5
YOUNG WOMEN'S CHRISTIAN ASSOCIATION

OF SILICON VALLEY 94-1186196
PART I, LINE 10 - OTHER INCOME
NATURE AND SOURCE 2009 2008 2007 2006 2005
MISCELLANEOUS INCOME 8,378. 976. 5,116. 42,178. 1,760.

TOTAL $ 8,378. 5 976. $ 5,116. § 42,178. $ 1,760.




SCHEDULE D OMB No 1545 0047

(Form 990) Supplemental Financial Statements 2009

> Complete if the organization answered 'Yes,' to Form 990, — —
Department of the Treasury PartlV, lines 6,7, 8,9,10,11,0r12. ~*~Open to Public: ‘z“,
Internal Revenue Service > Attach to Form 990. > See separate instructions Inspection . = ;]

Name of the organization Employer Identification number

YOUNG WOMEN'S CHRISTIAN ASSOCIATION

OF SILICON VALLEY 94-1186196

[Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete If

the organization answered 'Yes' to Form 990, Part IV, line 6.

O b WN =

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

Total number at end of year

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

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? DYes |:] No

6 Did the organization inform all grantees, donors, and donor advisors 1in wniting that grant funds may 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?? DYes D No

{Part Il.| Conservation Easements Complete If the organization 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) Preservation of an historically important land area
Protection of natural habitat
Preservation of open space

Preservation of certified historic structure

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the

last day of the tax year.

= Held at the End of the Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Nurnber of conservation easements included in (c) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year >
4 Number of states where property subject to conservation easement i1s located>
5 Does the organization have a written policy regarding the penodic monitoring, inspection, handling of violations,
and enforcement of the conservation easement 1t holds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements
during the year >
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements
during the year >
8 Does each conservation easement reported on hne 2(d) above satisfy the requirements of section
170(h)(3)(B)(1) and 170(h)(@)(B)(1)? [Jves [] No
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, f applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

L Part lll |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets

Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

7

a 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.

(i) Revenues included in Form 990, Part VIII, ine 1 -3
(ii) Assets included in Form 990, Part X 5
2 |f the organization recerved 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, line 1 -S
b Assets included in Form 990, Part X »$
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
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Schedule D (Form 990)2009 YOUNG WOMEN'S CHRISTIAN ASSOCIATION 94-1186196 Page 2
Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisiton accession and other records, check any of the following that are a sigmficant use of its collection
tems (check all that apply)
a Public exhibition d Loan or exchange programs
b Scholarly research e Other

c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in

Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? [_] Yes ﬂNo
Escrow and Custodial Arrangements Complete If organization answered 'Yes' to Form 990, Part IV, line

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

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X? D Yes D No

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

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distnibutions during the year le
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 212 [:] Yes D No

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

Endowment Funds Complete if organization answered 'Yes' to Form 990, Part IV, Iine 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance 439,977. 458, 046.}
b Contributions 300. 19,395.
¢ Net Investment earnings, gains, ‘
and losses 1,996. -28,778.
d Grants or scholarships
e Other expenditures for facilities
and programs 3,779.4§
f Administrative expenses 4,907.
g End of year balance 442,273. 439,977.
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment » 79.00¢%
b Permanent endowment » 21.00s%
c Term endowment » %
3a Are there endowment funds not 1n the possession of the organization that are held and administered for the
organization by Yes No
(i) unrelated organizations 3a(i) X
(i) related organizations 3a(ii) X
b If 'Yes' to 3a(i), are the reiated organizations listed as required on Schedule R? 3b
4 Describe in Part X1V the intended uses of the organization’'s endowment funds SEE PART XIV
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
1alLand 69, 000 . INNNGGGGE 69, 000.
b Buildings 4,348,584. 1,810,530. 2,538,054.
¢ Leasehold improvements 3,243. 3,243. 0.
d Equipment 274,920. 241, 364. 33,556.
e Other 310, 866. 301,694. 9,172.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Iine 10(c) ) > 2,649,782.
BAA Schedule D (Form 990) 2009

TEEA3302L 02/02/10




Schedule D (Form 9902009 YOUNG WOMEN'S CHRISTIAN ASSOCIATION

94-1186196 Page 3

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

N/A

(a) Descniption of secunty or category
(including name of security)

(b) Book value

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

Financial derivatives
Closely-held equity interests
Other

Total. (Column (b) must equal Form 990 Part X, col. (B) lne 12.) »

[Part VIl | Investments—Program Related (See Form 990, Part X, line 13)

N/A

(a) Description of investment type

(b) Book value

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

Total (Column (b) must equal Form 990, Part X, Col (B) line 13.) >

{Part IX |Other Assets (See Form 990, Part X, line 15) N/A

(a) Description

(b) Book value

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

| Part X | Other Liabilities (See Form 990, Part X, line 25)

(a) Description of Liabihty (b) Amount
Federal Income Taxes
CUSTODIAL ACCOUNT 82,591.
Total (Column (b) must equal Form 990, Part X, col (B) hne25) » 82,591.

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

for uncertain tax positions under FIN 48

SEE PART XIV

BAA

TEEA3303L 02/02/10

Schedule D (Form 990) 2009




Schedule D (Form 9902009 YOUNG WOMEN'S CHRISTIAN ASSOCIATION

94-1186196 Page 4

|Part XI [Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part Viii,column (A), line 12)
Total expenses (Form 990, Part IX, column (A), ine 25)
Excess or (deficit) for the year Subtract ine 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses.
Prior period adjustments
Other (Describe in Part XIv) SEE PART XIV
9 Total adjustments (net) Add lines 4 through 8
10 Excess or (deficit) for the year per audited financial statements Combine Iines 3 and 9

O N L WN

4,526,212,
4,654,998.
-128,786.

251, 349.
1,159, 307.
1,410,656.
1,281,870.

| Part XII | Reconciliation of Revenue per Audited Financial Statements With Revenue per

Return

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12
a Net unrealized gains on investments 2a

4,526,212,

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c

d Other (Describe n Part XIV) 2d

e Add lines 2a through 2d

3 Subtract ltne 2e from line 1

4 Amounts included on Form 990, Part VIII, ine 12, but not on lnel.
a Investments expenses not included on Form 990, Part VIII, ine 7b 4a

4,526,212,

b Other (Describe in Part XIV) 4b

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

5 4,526,212,

[Part XlIl [Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements.
2 Amounts included on line 1 but not on Form 990, Part |1X, hine 25
a Donated services and use of facilities 2a

1 4,654, 998.

b Prior year adjustments 2b

¢ Other losses 2¢c

d Other (Describe in Part XIV) 2d

e Add lines 2a through 2d

3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part 1X, line 25, but not on hnel:
a Investments expenses not included on Form 930, Part VIII, kne 7b 4a

3 4,654,998.

b Other (Describe in Part XIV) 4b

¢ Add lines 4a and 4b
5 Tota! expenses Add Iines 3 and 4¢c (This must equal Form 990, Part I, line 18)

5 4,654,998.

| Part XIV | Supplemental Information

Complete this part to provide the descriptions required for Part I, ines 3, 5, and 9, Part Ill, lines 1a and 4, Part

IV, ines 1b and 2b, Part V,

hine 4, Part X, line 2, Part XI, ine 8, Part Xll, ines 2d and 4b, and Part Xlil, lines 2d and 4b Also complete this part to provide any additional

information,

PART V, LINE 4 - INTENDED USES OF ENDOWMENT FUND

USED TO FUND SCHOLARSHIPS FOR ELIGIBLE CLIENTS. FOR THE BOARD DESIGNATED PORTION OF

THE ENDOWMENT, INCOME EARNED MAY BE USED FOR CURRENT OPERATIONS

BAA TEEA3304L 02/02/10

Schedule D (Form 990) 2009
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VAl Supplemental Information (continued)

BAA TEEA3305L 07/10/09 Schedute D (Form 990) 2009




2009 SCHEDULE D, PART XIV - SUPPLEMENTAL INFORMATIONPAGE 6

YOUNG WOMEN'S CHRISTIAN ASSOCIATION
OF SILICON VALLEY

94-1186196

SCHEDULE D, PART XI, LINE 8
OTHER CHANGES IN NET ASSETS OR FUND BALANCES

SUPPORT NETWORK ACQUISITION

$ 1,159,307.
TOTAL § 1,159,307,




. L OMB No 1545 0047
SCHEDULE G Supplemental Information Regarding 2009
(Form 990 or 990-£2) Fundraising or Gaming Activities

Complete if the organization answered'Yes' to Form 990, Part 1V, lines 17, 18, ;‘.‘} i %;@{i A
Deparment of the Treasu or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. xaEOp ei;ifo;ﬂublic:;:s
I et Soreury > Attach to Form990 or Form 990-EZ> See separate instructions. N j—fizlnspectlon -
Name of the organization YOUNG WOMEN'S CHRISTIAN ASSOCIATION Employer identification number
OF SILICON VALLEY 94-1186196

~ =™ 7 | Fundraising Activities.Complete If the organization answered 'Yes' to Form 990, Part IV, line 17
Part |: | Form 990EZ filers are not required to complete this part

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

Mail soheitations Sohcitation of non-government grants
| Internet and email solicitations Sohicitation of government grants
| Phone solicitations Special fundraising events

In-person solicitations
2a Did the orgamization have wntten or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? DYes No

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

. {v) Amount paid to .
(i) Name of individual (i) Activity (i1i) Did fundraiser (iv) Gross receipts (or retained by) (vi) Amount paid to
or entity (fundraiser) have custody or control from activity fundraiser hsted in (or retained by)
of contributions? col.(n) organization
Yes No
Total > 0.
3 List all states in which the organization 1s reqgistered or hcensed to solicit funds or has been notified it 1s exempt from registration
or hicensing
| e e e e e e . o . o —— —— —— — —— —— —— —— o . A = —— o —— e — —— - — — — — — — —— — ————— o ——
L e e e e e e e e e e e e e e e e e e e e e e e e e e e e o — — — o — —
el
e e e TR
e
|
| BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2009

TEEA3701L 02/05/10



Schedule G (Form 990 or 990-EZ) 2009 YOUNG WOMEN'S CHRISTIAN ASSOCIATION 94-1186196

Page 2

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

(a) Event #1 (b) Event #2 {c) Other Events (d) Total Events
) ANNUAL LUNCHEO | TWIN EVENT 1 (Add col @ tnrough
R (event type) (event type) (total number)
\é 1 Gross receipts 245,788. 206,470. 35,082. 487, 340.
: 2 Less. Chantable contributions
3 Gross income (Iine 1 minus line 2) 245,788. 206,470. 35,082. 487, 340.
4 Cash przes
5 5 Noncash prizes
Ié 6 Rent/facihty costs 18, 200. 28. 18,228.
‘T:' 7 Food and beverages 50,044, 52,469. 199. 102,712.
’:( 8 Entertanment 8,444. 949, 9, 393.
g 9 Other direct expenses 67,747. 33,813. 8, 340. 109, 900.
) 10 Direct expense summary Add lines 4- through 9 in column (d) > 240,233.
11 Net income summary Combine lines 3, column (d) and hne 10 > 247,107.

Part lll| Gaming. Complete If the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than

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

R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (Add col (a) through
‘é bingo col. ()
N
lEJ
1 Gross revenue
b §| 2 Cash prizes
| P
R E
E Nl 3 Non-cash prizes
TE
S
4 Rent/facihty costs
5 Other direct expenses
|_|Yes % ||| Yes % ||_|Yes %
6 Volunteer labor No No No
7 Direct expense summary Add lines 2 through 5 in column (d) >
8 Net gaming income summary. Combine lines 1, column (d) and line 7 >
YES| NO
9 Enter the state(s) in which the organization operates gaming activities
a Is the organization licensed to operate gaming activities in each of these states? 9a
b If 'No,' explain.
10a Were any of the organization's gaming licenses revoked, suspended or termmatea d_u;ng the tax year? 10a
b If ‘Yes,' explain
11 Does the organization operate gaming activities with nonme?nbe:s; _____________________ 1
12 |Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other enlity formed to
administer chartable gaming? 12

BAA TEEA3702L 02/05/10

Schedule G (Form 990 or 990-EZ) 2009




**  Schedule G (Form 990 or 990-E2) 2009 YOUNG WOMEN'S CHRISTIAN ASSOCIATION 94-1186196

13 Indicate the percentage of gaming activity operated in.
a The organization's facility 13a %
b An outside facility 13b %

14 Enter the name and address of the person who prepares the orgamization’s gaming/special events books and records.

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?
b If 'Yes,’ enter the amount of gaming revenue receved by the organization $ and the amount
of gaming revenue retained by the third party $
¢ If 'Yes," enter name and address of the third party

16 Gaming manager information

Gaming manager compensation > $

Description of services provided *>

D Director/officer DEmployee |:| independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retamn the
state gaming license?

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year. » $

BAA TEEA3703L 02/05/10 Schedule G (Form 990 or 990-EZ) 2009



e . . OMB No 1545
SCHEDULE M Noncash Contributions akieadl
(Form 990) 2009

» Complete if the organizations answered 'Yes'
on Form 990, Part IV, lines 29 or 30. o) AT
e Treasur pen To Public
R.?gragln sgflg:u:t SEN?S: Y » Attach to Form 990. Inspection
Name of the organization YOUNG WOMEN ' S CHRISTIAN ASSOC IATION Employeridentification number
OF SILICON VALLEY 94-1186196
|Part] | Types of Property
(a) ®) (c) (d)
Check if Number of Revenues reported Method of determining
applicable Contributions on Form 990, revenues

Part VIII, ine 1g

Art—Works of art
Art—Historical 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
Securnties—Miscellaneous

0NN B WN =

(Y]

-
(-]

-
-

-
N

-—
w

Qualified conservation contribution—
Histornic structures

14 Qualified conservation contribution—Other
15 Real estate—Residential

16 Real estate—Commercial
17 Real estate—Other

18 Collectibles

19 Food inventory

20 Drugs and medical supplies
21 Taxidermy

22 Historical artifacts

23 Scentific specimens

24 Archeological artifacts

25 Other » (VOLUNTEER SVCS ) X 0 111,736.|COMP VALUES
26 other» ( __ )
27 Other» ( )
28 Other » ( )
29 Number of Forms 8283 received by the organization durning the tax year for contributions for which the

organization completed Form 8283, Part IV, Donee Acknowledgement 29

Yes No

30a During the year, did the organization receive by contribution any property reported 1n Part |, hnes 1-28 that it must

hold for at least three years from the date of the imitial contribution, and which is not required to be used for exempt

purposes for the entire holding period? 30a X

b If *Yes,' descnibe the arrangement in Part |1 ‘

31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X

32a Does the organization hire or use third parties or related orgamizations to solicit, process, or sell
noncash contributions? 32a ] X

b If 'Yes,' describe in Part Il
33 If the organization did not report revenues in column (c) for a type of property for which column (a) 1s checked,

describe in Part 1|
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2009

TEEA4601L  02/08/10



Schedule M (Form 990) 2009 YOUNG WOMEN'S CHRISTIAN ASSOCIATION 94-1186196 Page 2

[ESTHIl 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.

BAA TEEA4602L  07/21/09 Schedule M (Form 990) 2009
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. OMB No 1545 0047
g_gfn%ggLE 0 Supplemental Information to Form 990 | 2609
Complete to provide information for responses to specific questions on :
Depariment of the Treasur Form 990 or to provide ang additional information. Openkto]Rublic
Intgrnal Revenue Service Y > Attach to Form 990. |SEGtIOI’l

Name of the organization YOUNG WOMEN ' S CHRISTIAN ASSOCIAT 10N Employer identification number
OF SILICON VALLEY 94-1186196

FORM 990 - ADDITIONAL DBAS

YWCA ADDED A NEW PROGRAM, DOMESTIC VIOLENCE. THIS NEW PROGRAM WAS A RESULT OF AN

__ AFFILIATION/MERGER AGREEMENT WITH SUPPORT NETWORK FOR BATTERED WOMEN. A COPY OF THE _
__ FREE FROM DOMESTIC VIOLENCE. THESE SERVICES INCLUDE CRISIS INTERVENTION,

FINANCE COMMITTEE REVIEWS FORM 990 IN DETAIL BEFORE IT IS MADE AVAILABLE TO THE

BAA For Pnvacy Act and paperwork Reduction Act Notice, see the mstructions for Form 990 TEEA490IL 07/17/09 Schedule O (Form 990) 2009
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Name of the orgamization YOUNG WOMEN ' S CHRISTIAN ASSOCIATION Employer identification number
OF SILICON VALLEY 94-1186196

__.BORRD MEMBERS. THESE PROCESSES ARE PERFORMED PRIOR TO SIGNATURE. __ _____________

BAA Schedule O (Form 990) 2009
TEEA4902L 07/17/09
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Name of the orgamization YOUNG WOMEN ' S CHRISTIAN ASSOCIATION Employer identification number
OF SILICON VALLEY 94-1186196
BAA Schedule O (Form 990) 2009

TEEA4902L 07/17/09
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State of Californjg
Secretary of State

I, DEBRA BOWEN, Secretary of State of the State of California,
hereby certify:

That thé atta

_ ched transcript of
\> correct copy of the

Page(s) is g ful, true ang
original recorg in the custody of thig office.

IN WITNESS WHEREOF, | execute this
" Certificate ang affix the Great Seg| of the State
of California this day of

APR I 2 2010

AT TS M
DEBRA BOWEN
Secretary of State

Sec/State Form CE-109 (Rey 01/2009)
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ENDORSED - FILED
e g e
AGREEMENT OF MERGER APR =1 2010

THIS AGREEMENT OF MERGER (the "Agreement"), dated as of March 31, 2010, is
entered into by and between YOUNG WOMEN’S CHRISTIAN ASSOCIATION OF SILICON
VALLEY ("YWCA" or "Surviving Corporation™), and SUPPORT NETWORK FOR
BATTERED WOMEN ("SN" or "Disappearing Corporation”).

Recitals

A Surviving Cquoratiou is a California nonprofit public benefit corporation with no
voting members. '

B. Disappearing Corporation is a California nonprofit public benefit corporation with
no voting members.

C. Each of Surviving Corporation and Disappearing Corporation (individually a
"Constituent Corporation” and collectively the "Constituent Corporations") intends by this
Agreement to set forth certain terms and conditions of the merger of Disappearing Corporation
into Surviving Corporation,

Agreement .
NOW, THEREFORE, THE PARTIES AGREE AS FOLLOWS:'

Section 1. Statement of Merger. On the Effective Date, as determined under the
provisions of Section 4 of this Agreement, Disappearing Corporation shell be merged into
Surviving Corporation, the corporate existence of Surviving Corporation shall continue, and the
separate corporate existence of Disappearing Corporation shall cease (the “Merger’), and the
Merger will have all effects provided by applicable law. The corporate identity, existence,
purposes, powers, rights, and immunities of Disappearing Corporation shall be merged into and
vested in Surviving Corporation, and the corporate identity, existence, name, purposes, powers,
rights, and immunities of Surviving Corporation shali continue unaffected and unimpaired by the
Merger. Surviving Corporation shall be subject to all of Disappearing Corporation's debts,
liabilities, and trust obligations in the same manner as if Surviving Corporation had itself
incurred them, and all rights of creditors and all liens and trust obligations on. or arising from the
property of each Constituent Corporation shall be preserved unimpaired, as long as such liens
and trust obligations on the property of Disappearing Corporation, if any, shall be limited to the
property affected by such liens and obligations immediately before the Effective Date.

Section2.  Artficles and Bylaws. Surviving Corporation's Articles of Incorporation
and Bylaws in effect immediately preceding the Effective Date shall remain in effect on and after
the Effective Date, until amendeéd or repealed as provided by law.

Section3.  Filing of Agreement; Conditions to Filing. A copy of this Agreement,

together with an officer's certificate of each Constituent Corporation, shall be submitted by

-1-



Surviving Corporation to the California Secretary of State for filing upon the completian of the
following conditions:

(8)  receipt by Disappearing Corporation of consent to the Merger by the California
Attomney General as described in section 6010(a) of the California Nonprofit
Public Benefit Corporation Law, or the expiration of 20 days after Disappearing
Corporation provides the California Attorney General with a copy of the proposed
sgreement of merger as provided by Section 6010(b) of the California Nonprofit
Public Benefit Corporation Law, whichever occurs first;

(b)  the giving of all other necessary notices by the Constituent Corporations; and

©) the receipt of all necessary authorizations, approvals, and consents by the
Constituent Corporations.

Section 4, Effective Date. The date on which the Merger becomes effective is the
"Effective Date." The Merger shall become effective on the date on which a copy of this
Agreement is filed with the California Secretary of State, as described in Section 3 above.

Section §. Termination or Abandonment. This Agreement may be terminated and
the Merger abandoned at any time prior to the Effective Date by the mutual consent of the

respective boards of directors of YWCA. and SN. In the event of termination under this section,
this Agreement shall terminate on the date upon which each Constituent Corporation shall have
received a certified copy of a resolution adopted by the board of directors of the ather party
consenting to termination. 'In the event of termination under this section, neither Surviving
Corporation nor Disappearing Corporation nor any of its respective board of directors shall be
liable to any other party or its board of directors for any costs, fees, damages or other expenses
associated in any way with the Merger.

Section6.  Further Actions. Following the Effective Date, Disappearing Corporation
(acting through the persons who were its officers immediately prior to the Merger) shall execute
and deliver any documents and take any actions as may be desirable or necessary to vest in
Surviving Corporation the title to end possession of all rights, properties, assets, trusts, and
business of Disappearing Corporation, or otherwise to carry out the full intent and pmpose of this

Agreement.

Section 7. Amendments. Amendments to this Agreement may only be made by a
writing signed by the (a) Chief Executive Officer, President or Chair and (b) Secretary of each
party and approved by the board of directors of each party.

Section 8. Governing Law. The laws of Califormia, excluding laws that require the .
application of any other jmisdif.tion's laws, shall govern this Agreement.

Section9.  Counterparts. This Agreement may be executed in any number of

counterparts, and each such counterpart shall be deemed to be an original instrament, but all of
them together shall constitute but one Agreement.

2-



Section 10.  Assignment. All terms and provisions of this Agreement shall be binding
upon and inure to the benefit of and be enforceable by each of the parties and its respective
successors and assigns, and no other person will be eatitled to any of the benefits conferred by
this Agreement. No party shall assign its respective rights or delegate its respcctive obligations
hereunder to any person without prior written consent of both other parties hereto.

Section I1.  Severability. Any term or provision of this Agreement that is invalid or
unenforceable will be ineffective to the extent of such invalidity or unenforceability without
rendering invalid or unenforceable the remaining rights of the party intended to benefit by such
provision or any other provisions of this Agreement.

Section 12.  Headings. The Section headings of this Agreement are for reference
purposes only and are to be given no effect in the construction or interpretation of this
Agreement.

IN WITNESS WHEREOF, the parties have caused this Agreement to be executed
as of the day and year first written above.

YOUNG WOMEN'S CHRISTIAN ASSOCIATION
OF SlI.ICON VALLEY a California nonproﬁt

Chief Executive Officer

Helen S. Hayashl
President

By:
Jalken Callahan

Secretary

3 ‘ RN
)



SUPPORT NETWORK FOR BATTERED
WOMEN, a California nonprofit pubhc benefit
corporation

By:

EVE27 WY SHEI2mE—
(Title) #7312, Bo TR F Tyt Crorey—




CERTIFICATE OF APPROVAL OF AGREEMENT OF MERGER OF
YOUNG WOMEN’S CHRISTIAN ASSOCIATION OF SILICON VALLEY

Helen S. Hayashi and Joleen Callehan certify that:

1. They are the President and Secretary, respectively, of the Young Women’s
Christian Association of Silicon Valley, a California nonprofit public benefit corporation (the

“Corporation”).

2. The Agreement of Merger in the form attached (the “Agreement of Merger”)
has been duly approved by the required vote of the board of directors of the Corporation.

3. The Corporation has no members.
4, No additional approval of the Agreement of Merger is required.

5. The Attorney General of the State of California has been given prior written
notice of this merger as required by law.

We further declare under penalty of perjury under the laws of the State of California
that the matters set forth in this Certificate are true and correct of our own knowledge.

Helen S. Hayashi, Presidedt
Young Women’s Christian Association
of Silicon Valley

Date: /Merel) 31, 2000

J Callahan, Secretary
Young Women'’s Christian Association
of Silicon Valley

S
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SUPPORT NETWORK FOR BATTERED WOMEN
CERTIFICATE OF APPROVAL OF AGREEMENT OF MERGER
March 31, 2010
The undersigned, Evert Wolsheimer and Barbara Wakefield do hereby certify that:
L. They are the Chairman of the Board and the Secretary, respectively, of the Support
Network for Battered Women, a California nonprofit public benefit corporation (“Support
Network™).

2. The Agreement of Merger (the “Merger Agreement™), by and between Support
Network and the Young Women’s Christian Association of Silicon Valley, a California nonprofit
public benefit corporation (“YWCA"), providing for the merger of Support Network with and into
YWCA (the “Merger”) attached hereto, was approved by the Board of Directors of Support

Network.
3. Support Network has no members,
4. The approval of no other persons or entities is required.

5. In accordance with Section 6010(b) of the California Corporations Code, notice of the
Merger, along with a copy of the proposéd Merger Agreement, has been provided to the California
Attorney General at least 20 days prior to consummating the Merger.

They further declare under penalty of perjury under the laws of the State of California that
the matters set forth in this certificate are true and correct of their own knowledge.

[;S'ignatzzre page follows]
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By

Name: Bvert Wolsheimer
Title: Chair of the Board

[Signature Page to Officers® Certificate]




Forv 8868 (Rev 4-2009) Page 2
® if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ind check this box. ... . . o
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 fon page 1).
[Partilz]_Additional (Not Automatic) 3-Month Extension of Time. Only file the |
AT R

Name of Exempt Organization

Type or
print YWCA IN SILICON VALLEY

Number, street and room or suite number If 2 P O box, see instructions,

File by the
extended Nichols, Rick & Company

due date for

filing the 16360 Monterey Road, Suite 170

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

nstructions.
Morgan Hill, CA 95037

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

Form 990 Form 990-PF Form 1041-A Form 6069
. Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 4720 Form 8870
|Form 990-EZ |_[Form 990-T (trust other than above) |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.
® The books are in care of > KERI McLAIN

Telephone No. > 408-295-4011 FAXNo.»__
® |f the organization does not have an office or place of business in the United States, check thisbax ..................... ...... > D
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN}). .. . If this 1s for the

whole group, check this box > D . If it is for part of the group, check this box™ D and attach a list with the names and EiNs of all
members the extension s for.

4 | request an additional 3-month extension of time untit _ 5/15 20 11.

5 For calendar year _ _ _ _ , or other tax year begnning _ 7/01 20 09,andending_ 6/30 .20 10.

6 If this tax year i1s for less than 12 months, check reason: Initial return DFinal return Change 1n accounting period

7 State in detail why you need the extension _ Taxpayer respectfully requests additional time to

nonrefundable credits See instructions e e e e e e . 8al$

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

with Form 8868 R T R 8biS$
¢ Balance Due. Subtract line 8b from line 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 instrs. .| 8c¢($

Signature and Verification

Under penalties of perjury, | declare | have examined thts form, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true
correct, and complete, and that t horized to prepare this form (
4 /1
Signature > /ﬁ Tite ™ C/o Date ™ //
0 M

rd SN
BAA FIFZOS02L 03/11/09 Form 8868 (Rev 4-2009)




