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;FOM.QQQ : Return of Organization Exempt From Income Tax

N

| OMB No 1545-0047

2010

Open to Public

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

Department of the Treasury i
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2010 calendar year, or tax year beginning , 2010, and ending , 20
B Check if applicable C Name of organizationy OUNG WOMEN'S CHRISTIAN ASSOCIATION D Employer identification number
[} Address change Doing Business As 44-0552219
D Name change Number and street (or P O box if mail 1s not delivered to street address) Roonvsuite E Telephone number
[ il retum 304 NORTH 8TH STREET 816-232-4481
D Terminated City or town, state or country, and ZIP + 4
[ Amended return ST JOSEPH, MO 64501 G Gross receipts $ 2,460,729
] Appiication pending | F Name and address of principal officer  JEAN BROWN H(a) Is s a group retum for affilates? L] Yes [XJ No
SAME AS C ABOVE H(b) Are all affiliates included? L] Yes []No
1 Tax-exempt status BJ s01(©)3) [J sot( )« (nsertno) ] 4947(a)(1) or [] 527 If *No," attach a list. (see instructions)
J Website: » YWCASJ.ORG H(c) Group exemption number P>
K Form of organization Corporation D Trust D Association [_] Other P> | L Yearof formaton 1885 | M State of legal domicile MO
Summary
1 Briefly describe the organization’s mission or most significant activiies  THE ASSOCIATION DRAWS TOGETHER
® MEMBERS WHO STRIVE TO CREATE OPPORTUNITIES FOR WOMEN'S GROWTH, LEADERSHIP AND POWER
§ IN ORDER TO ATTAIN A COMMON VISION: PEACE, JUSTICE, FREEDOM AND DIGNITY FOR ALL PEOPLE.
=4
% 2  Check this box P [ if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) . 3 21
¢ | 4 Number of independent voting members of the goveming body (Part VI, line 1b) 4 21
£ | 5 Total number of individuals employed in calendar year 2010 (PartV, line2a) . . . . . 5 96
S| 6 Total number of volunteers (estimate if necessary) T 6 120
<
7a Total unrelated business revenue from Pafs‘-l\*nf uur. )H hne—1 . A .o 7a 0
b Net unrelated business taxable income fro For 34- s o . L 7b 0
O‘ b Prior Year Current Year
o| 8 Contributions and grants (Part VI, line 1h) 8 MAR' 93 2041. 3 1,781,707 1,770,768
g 9  Program service revenue (Part VIII, line 2g) it . N 1 348,658 376,084
2 | 10 Investment income (Part VIIl, column (A), iges : 7 T“—‘T" . (13,119 13,425
% 111 Other revenue (Part VIil, column (A), lines g, 6d @: Oq‘\;ndljﬂ-gm, 126,979 88,077
12 Total revenue—add lines 8 through 11 (must equal Part VI, column (A), line 12) 2,244,225 2,248,354
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3). . . 0 0
14  Benefits paid to or for members (Part IX, column (A), line 4) . . . . 0 0
w [15  Salanes, other compensation, employee benefits (Part IX, column (A), lines 5—10) 1,363,139 1,326,430
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) . . . . 0 0
é’- b Total fundraising expenses (Part IX, column (D), line 25) 0 I S - 1
W 147  Other expenses (Part IX, column (A), ines 11a-11d, 11f=24f). . . . . 1,064,629 1,054,745
18  Total expenses Add lines 13—17 (must equal Part IX, column (A), line 25) 2,427,768 2,381,175
19 Revenue less expenses. Subtract line 18 from line 12 C e (183,543 (132,821)
5 g Beginning of Current Year End of Year
£5/20 Totalassets (Part X, line16) . . . . . . o 4,630,826 4,596,956
25|21 Total liabities (Part X, line 26) . . . . e 151,671 127,143
23| 22 Net assets or fund balances. Subtract line 21 from I|ne 20 Ce e 4,479,155 4,469,813

Partll Signature Block

Under penalties of penjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

I
Sign } Signature of officer Date
vere |y CullGhes + TernG B Erbu Vi 347:1

Type 'c'}l pnnt name and title
. Pnnt/Type preparer's name Preparerg signature Date Check p PTIN
';?:;arer AMY HANWAY /-'ﬂ;,é? @ Fl~1( Saromoyes | P00223836
Use Only | frm'sname  » MARTIN & HANWAY CPA'S,P.CY/ Firm's EIN »20-4030026
Firm's address » 3725 GENE FIELD ROAD,STE %T JOSEPH, Md Phone no 816-232-0450
May the IRS discuss this retum with the preparer shown above? (see instructions) . . . L. Yes [ ] No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)
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Form 990 (2010} . Page 2

" Statement of Program Service Accomplishments
Check # Schedule O contains a response to any question in this Part lll . . .o X

1 Briefly describe the organization’s mission
THE ASSOCIATION DRAWS TOGETHER MEMBERS WHO STRIVE TO CREATE OPPORTUNITIES FOR WOMEN'S
GROWTH, LEADERSHIP AND POWER IN ORDER TO ATTAIN A COMMON VISION PEACE, JUSTICE, FREEDOM
AND DIGNITY FOR ALL PEQ_I_’LE __________________

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? . . e e e e .. . [(OYes X No
If “Yes,” describe these new services on Schedule 0.

3 Did the organization cease conductmg, or make significant changes in how it conducts, any program
services? . . . R - - [OYes XINo
If “Yes,” describe these changes on Schedule 0.

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

4a (Code }(Expenses$ | 642,424 including grantsof$ | 0)(Revenue$ 271)
SHELTER FOR ABUSED & HOMELESS WOMEN AND CHILDREN
The YWCA Shelter serves women and children who are victims of domestic violence as well as those who are homeless for
other reasons. 681 women and children were provided protective shelter in 2010 for a total of 15,843 nights of shelter.

Case management, advocacy, court advocacy, specialized children's programs, support groups, life-skill groups, referrals to
other services and individual therapy are provided to residents and non-residents in addition to 24-hour crisis intervention
services. As a result of contact with the YWCA Shelter, domestic violence survivors have improved strategies for enhancing
their safety, gain knowledge of community resources and feel more hopeful about their future.

4b (Code: ) (Expenses $ | 622,068 including grantsof§ _ { 0)(Revenue$ ] 13,046 )
CAREFIND-CHILD CARE RESOURCE AND REFERRAL
This service provides, via a data base, childcare information for parents and providers in 20 counties in Northwest Missouri.
The service is free of charge. Training, accreditation, inclusion, and food sponsor services are provided to childcare providers.
We serve as the sponsor for 56 childcare homes in the Child and Adult Care Food Program (CACFP). Our Accreditation
Specialist works with centers and homes to increase the quality of care and ultimately help them become accredited through
a nation or state accrediting body. 261 hours of training/technical assistance were provided in 2010; one facility achieved
accreditation. The goal of the inclusion service is to help children with special needs stay in childcare and avoid expulsion.

4c (Code: )(Expenses$ 301,538including grantsof $ | 0)(Revenue$  174,181)
CHILD CARE
YWCA Discovery Childcare is a state licensed center that provides quality, professional care in order to enhance the child's
emotional, social, physical and cognitive growth. We serve children from six weeks to six years of age from 6:30AM to
5.30PM Monday through Friday. A total of 49,774 hours of care was provided to 76 children in 2010. We are a partner with
Early Head Start and accept state subsidy payments.

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

(Expenses $ 644,856 ncluding grants of $ 0) (Revenue $ 191,091)

4e Total program service expenses » 2,210,886

Form 990 (2010)




Form 990 (2010), . Page 3
‘ mcmcklist 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 . . . A . . . 1| X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors'7 (see instructions) . 21 X
3 Did the orgamization 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)(3) organizations. Did the organization engage in lobbying actlvmes or have a section 501(h)

election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . . e e 41X

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If *Yes,” complete Schedule C,
Partitt . . . . . . . C e e e e . . 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distribution or investment of amounts in such funds or accounts? /f “Yes,”

complete Schedule D, Part | . . . . e 6 X
7 Did the organization receive or hold a conservation easement, |nc|ud|ng easements to preserve open space,

the environment, historic land areas, or historic structures? /f “Yes,” complete Schedule D, Part!l . . . 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part 1] . . . . . 8 X

9 Did the organization report an amount in Part X, line 21; serve as a custodlan for amounts not listed in Part
X; or provide credit counseling, debt management credit repair, or debt negotlatlon services? If “Yes,”

complete Schedule D, Part IV . . Ce e e Coe e .. .. 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-
endowments? /f “Yes,” complete Schedule D, Part V R . 10| X

11 If the organization’s answer to any of the following questions is “Yes then complete Schedule D Parts VI
VI, VIIi, IX, or X as applicable

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f “Yes,”

complete Schedule D, Part VI . . . 11al X
b Did the organization report an amount for |nvestments—other securities In Part X, Ilne 12 that is 5% or more
of its total assets reported in Part X, ine 167 If “Yes,” complete Schedule D, Part VIl . . . . 11b X
¢ 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? /f “Yes,” complete Schedule D, Part Vill . .. 11¢ X
d 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, line 16? /f “Yes,” complete Schedule D, PartIX . . . . . 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If *Yes,” complete Schedule D, PartX 11e X
f 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 48 (ASC 740)? If “Yes,” complete Schedule D, Part X . 11f| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, Xll, and Xlll . . 12a| X
b Was the organization included in consolidated, independent audlted financial statements for the tax year’7 If “Yes,” and If
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xl, and X!/l is optional . . 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)?/f "Yes,” complete Schedule E .o 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States? . . 14a X
b Dud the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsung,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Parts  and IV | 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts lland IV . . 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts lll and IV . . . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e?/f “Yes,” complete Schedule G, Part | (see instructions) . . . . . 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Partill . . . . . 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII Ime 9a’7
If *Yes,” complete Schedule G, Partill . . . . e . 19 X
20 3 Did the organization operate one or more hospitals? If "Yes oomplete Schedu/e H A 20a X

b If “Yes" to ine 20a, did the organization attach its audited financial statements to this return? Note Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) | 20b

Form 990 (2010)




Form 990 (2010) . Page 4
*  [EXIM _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), line 1? If “Yes,” complete Schedule I, Parts | and I/ . 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts land Ill . . . 22 X
23 Did the organization answer “Yes” to Part Vil, 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? If “Yes,” complete Schedule J . . . . . .o .o . . . 23 X
24a Dud 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, 2002? /f “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,"go to line25 . . . . . . e . 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-exemptbonds? . . . . . . . .. . . e 24c¢
d Did the organization act as an “on behalf of" issuer for bonds outstandlng at any time during the year? . . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part! . . . . . . . . . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a 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-EZ7?
If “Yes,” complete Schedule L, Part! . . . . . 25b X
26  Was a loan to or by a current or former officer, drrector trustee, key employee hlghly compensated employee or
disqualified person outstanding as of the end of the organization's tax year? /f “Yes,” complete Schedule L, Part Il . 26 X

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

28 Was the organization a party to a business transaction W|th one of the followmg partles (see Schedule L
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? /f “Yes,” complete Schedule L, PartlV . . 28a X

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

¢ An entity of which a current or former off icer, dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV . ; 28c¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,” complete Schedule M 29 X

30 Did the organization receive contributions of art, historical treasures, or other similar assets or qualified
- conservation contributions? If “Yes,” complete Schedule M . . . . 30 X

31 Did the organization Ilqurdate terminate, or dissolve and cease operatlons’? /f "Yes comp/ete Schedu/e N
Part! . . . . . 31 X

32 Did the organlzatlon sell exchange dlspose of or transfer more than 25% of its net assets'7 lf “Yes

complete Schedule N, Partill . . . . 32 X

33  Did the organization own 100% of an entity dlsregarded as separate from the orgamzatton under Regulatlons
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 enttty” If “Yes,” complete Schedule R, Parts // /I/
W,and V, linet1. . . . . . . . . . . - ... 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)'7 . Ce 35 X

a Did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? /f “Yes,” comp/ete Schedule R,

PartV, line2. . . . . e e OYes [INo
36 Section 501(c)(3) organlzatlons Dld the organlzatlon make any transfers to an exempt non-charitable
related organization? I/f °Yes,” complete Schedule R, PartV, line2 . . . . . . Ce e 36 X

37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? /f “Yes,” complete Schedule R,

Partvi. . . . . 37 X
38 Did the organization complete Schedule O and provrde explanatlons in Schedule O for Pan VI lmes 11 and
19? Note. All Form 990 filers are required to complete Schedule O . . . . . . . e 38| X

Form 990 (2010)




Form 990 (2010) . Page 5

" Statements Regarding Other IRS Filings and Tax Compliance
Check # Schedule O contains a response to any question in this Part V . - . O
Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . 1a 63
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? . o . ic | X

2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum 2a 96

b If at least one I1s reported on line 2a, did the organization file ali required federal employment tax returns? . 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions) |

3a Did the organization have unrelated business gross income of $1,000 or more during the year? .o 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 dunng the calendar year, did the organization have an interest in, or a signature or other authorlty

over, a financial account in a foreign country (such as a bank account, securities account, or other financial

account)? . . . . L L L L L ..o e e e e s s e s e 8a X
b If“Yes,” enter the name of the foreign country: »

See instructions for 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 is a party to a prohibited tax shelter transaction? 5b X
¢ If“Yes” to line 5a or 5b, did the organization file Form 8886-T? . . . 5c

6a Does the organization have annual gross receipts that are normally greater than $100 000 and d|d 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 contnbutlons or
gifts were not tax deductible? . . C e e 6b

7 Organizations that may receive deductlble contnbutnons under sectlon 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? . e e e e 7a | 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 dlspose of tanglble personal property for which |t was
required to file Form 82827 . . . . . Ce e .. 7c X
d If “Yes,” indicate the number of Forms 8282 fled dunng theyear . . . . . I 7d I |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h  |f the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form1098-C? 7h

8 Sponsoring organizations maintaining donor advised funds and section 503(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring

organization, have excess business holdings at any time during theyear? . . . . . . . . . . . 8
9 Sponsoring organizations maintaining donor advised funds. ]
a Did the organization make any taxable distributions under section 49667 . . . . e e 9a
b Did the organization make a distribution to a donor, donor advisor, or related person’7 e e e 9b
10  Section 501(c)(7) organizations. Enter.
a Intiation fees and capital contributions included on Part VIil, line12 . . . . . 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club faculltles . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders .o 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) ce e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon fi I|ng Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . | 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . Lo 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization i1s required to maintain by the states in which
the organization is hicensed to 1ssue qualified health plans . e e 13b
¢ Enter the amount of reserves on hand . . 13c
14a Did the organization receive any payments for indoor tannmg services dunng the tax year’7 . . . 14a X
b If"Yes," has it fled a Form 720 to report these payments? If "No," provide an explanation in Schedule O . 14b

Form 990 (2010)




Form 990 (2010), . Page 6
F11&%] ~ 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.

o w

~N N 0

b
9

10a
b

11a

b

12a
b

13
14
15

16a

Check if Schedule O contains a response to any question in this Part Vi e . X]
Section A. Governing Body and Management
Yes | No
Enter the number of voting members of the governing body at the end of the tax year. . 1a 21
Enter the number of voting members included in line 1a, above, who are independent . 1b 21
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
Did the organization delegate control over management duties customarrly performed by or under the drrect
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 X
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
Does the organization have members or stockholders? . 6 | X
Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . . < .o o e 7a | X
Are any decisions of the governing body subject to approval by members stockholders, or other persons? b X
Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
The governing body? . . . . e e e e 8a| X
Each committee with authority to act on behalf of the govermng body’? . 8b| X
Is 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. . . . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
Does the organization have local chapters, branches, or affiliates? . 10a X
If “Yes,” does the organization have written policies and procedures governlng the actlvrtles of such
chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? . 10b
Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? . 1al X
Describe in Schedule O the process, if any, used by the organlzatlon to review this Form 990. |
Does the organization have a written conflict of interest policy? I/f “No,"gotolne 13 . . . . 12a| X
Are officers, directors or trustees, and key employees required to disclose annually interests that could glve
nse to conflicts? . . . 12b| X
Does the organmization regularly and consrstently monltor and enforce complrance wrth the polrcy" If “Yes
describe in Schedule O how thisisdone . . . . . . . . . . . . . . . . . . . . . .. 12¢} X
Does the organization have a written whistleblower policy? . . . . . . 13| X
Does the organization have a written document retention and destruction pohcy? .o 14 | X
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?
The organization’s CEO, Executive Director, or top management official . . . . . . . . . .o 15a| X
Other officers or key employees of the organization . . . e e 15b X
If “Yes” to line 15a or 15b, descrbe the process in Schedule O (See mstructlons)
Did the organization invest in, contribute assets to, or participate in a joint venture or srmllar arrangement
with a taxable entity during theyear? . . . . . e e e e oo 16a X
If “Yes,” has the organization adopted a wntten pohcy 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? . ... e e 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s required to be filed »

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

(] Own website (] Another's website X] Upon request

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

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization » JEAN BROWN, 304 N 8TH STREET, ST JOSEPH, MO 64501, 816-232-4481

Form 990 (2010)




Form 990 (2010) , . Page 7

I Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any question in this Part VIl . . . e e e O
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
» 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

- List all of the organization’s current key employees, if any See instructions for definition of “key employee.”

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

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

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

[0 Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (©) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per o s slol=xlez| = compensation |compensation from amount of
week atl2| Z|2|3a|8 from related other
(descnbe | 352 1E|Ble|l28]|3 the organizations compensation
hoursfor | 2§ |8 | 3ls g| | oranzaton | (W-2/1099-MISC) from the
related TR 2 3 (W-2/1099-MISC) organization
organizations| & | S e 3 and related
in Schedule o % é organizations
0) ® g
(1)SALLY BAYER
DIRECTOR 0.8] X 0 0 0
_(2QMARY BLAKLEY-GORMAN
DIRECTOR 0.8 X 0 0 0
(3)PAM BOWMAN ~
DIRECTOR 0.8] X 0 0 0
(4 AMY DROST
DIRECTOR 0.8] X 0 0 0
(5)DIANEHOOK i
DIRECTOR 0.8] X 0 0 0
(6)MISSY LACKEY
DIRECTOR 08] X 0 0 0
(7)LEEANN LEONARD
DIRECTOR 0.8] X 0 0 0
(8)NATALIE LEONARD-REDMOND
DIRECTOR 0.8] X 0 0 0
(9)JUDY LUCAS
DIRECTOR 0.8 X 0 0 0
(10)ZULIMA LUGO-KNAPP
DIRECTOR 08| X 0 0 0
(11)NANCY POTTER
DIRECTOR 0.8] X 0 0 0
(12)PATSYSMITH ]
DIRECTOR 0.8 X 0 0 0
(13)JAIME SWENDSON
DIRECTOR 08] X 0 0 0
(14)SHIRLEY TWOMBLY
DIRECTOR 08] X 0 0 0
(SBARBVOIGT ]
DIRECTOR 0.8 X 0 0 0
(18)JILL WALLER
DIRECTOR 0.8 X 0 0 0
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Form 990 (2010), Page 8
) mSectlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
Y (B) (€ ()] (E) F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hoursper o —T1 = ol =] @ | compensation |compensation from amount of
week azla|=l&2[2 (¢ from related other
(descve | 32 (2|8l ala |3 the organizations compensation
hoursfor | S5 | § 2|8 || organzaton [ (W-2/1099-MISC) from the
related =i k) (W-2/1099-MISC) organization
organizations| & | I 2 and related
in Schedule 3|2 organizations
0) ®
(17) DENISE YOUNG
DIRECTOR 0.8] X 0 0 0
(18) LISA NORTON i
TREASURER/DIRECTOR 0.8] X X 0 0 0
(19) STACEY PARK __
SECRETARY/DIRECTOR 0.8] X X 0 0 0
(20) RACHEL KRETZER
VICE PRESIDENT/DIRECTOR 0.8] X X 0 0 0
(21) LINDAJUDAH ..o
PRESIDENT/DIRECTOR 0.8] X X 0 0 0
(22) JEAN BROWN
EXECUTIVE DIRECTOR 40 X 64,109 0 4,808
(23)
(24)
28) ]
(26)
(27)
(28)
ib Sub-total . . . e > 64,109 0 4,808
¢ Total from contmuatlon sheets to Part VII Sectlon A A .
d Total (add lines1band1c) . . . . . ... P 64,109 0 4,808
2 Total number of individuals (including but not hmlted to those listed above) who received more than $100,000 in
reportable compensation from the organization » 0
Yes| No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated |
employee on line 1a? /f “Yes,” complete Schedule J for such individual e ... 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual . . . .. . 4 X
5 Did any person listed on llne 1a receive or accrue compensatlon from any unrelated orgamzatlon or mdlwdual |
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.
(A) ()] ©
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not hmited to those listed above) who
received more than $100,000 in compensation from the organization P 0
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Form 990 (2010),

IR Statement of Revenue

Page 9

) . A (B) (C) (D)
. Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
2 8 1a Federated campagns . . . | 1a 288.250
g 3 b Membershipdues . . . 1b 0
;‘!}- E ¢ Fundraisingevents . . . . | 1c¢ 0
S5 d Related organizations . . . | 1d 0
g E e Government grants (contributions) | 1e 1,219,289
S 2| f ANl other contnbutions, gifts, grants,
§ g and simtilar amounts not included above | 1f 263,229
‘g -E g Noncash contributions included in lines ja-1f § 5,750
o h Total. Add lines 1a-1f . > 1,770,768
g Business Code
§ 2a CHILD CARE 624410 174,126 174,126 0 0
% b AQUATIC CENTER 900099 101,676 101,676 0 0
'é ¢ RAPE CRISIS 900099 38,039 38,039 0 0
S d HEALTH & LEISURE 713940 28,472 28,472 0 0
£ e CAREFIND 900099 13,046 13,046 0 0
cg;’ f All other program service revenue . 900099 20,725 20,725 0 0
& g Total. Add lines 2a—2f > 376,084 |
3 Investment income (including dividends, interest,
and other similar amounts) » 17,926 0 0 17,926
4  Income from investment of tax-exempt bond proceeds » 0 0 0 0
5 Royalties . . .. » 9,708 0 0 9,708
(1) Real (u) Personal
6a Gross Rents 0 0
b Less rental expenses 0 0
¢ Rentalincome or (loss) 0 0
d Net rental income or (loss) P 0 0 0 0
7a  Gross amount from sales of (1) Securities (n) Other
assets other than inventory 174,918 0
b Less costor other basis
and sales expenses 179,419 0
¢ Gainor (loss) . (4,501 0
d Net gain or (loss) . > (4,501 0 0 (4,501)
§ 8a Gross income from fundraising
o events (not including $ 0
& of contnbutions reportea-é;f.ﬁﬁé"i-c-)"
E SeePartV,lne18 . . . . . a 85,847
5 b Less: directexpenses . . . b 30,224
¢ Netincome or (loss) from fundraising events . » 55,623 0 55,623
9a Gross income from gaming activities.
SeePartlV,lne19 . . . . . 3 0
b Less:directexpenses . . . b 0
¢ Netincome or (loss) from gaming activities . > 0 0 0 0
10a Gross sales of inventory, less
retums and allowances . . . g3 4,016
b Less. cost of goods sold . . b 2,732
¢ Netincome or (loss) from sales of inventory . > 1,284 1,284 0 0
Miscellaneous Revenue Business Code J
11a SCHOLARSHIPS IN-KIND 900099 1,221 1,221 0 0
b MISCELLANEQUS 900099 20,241 0 0 20,241
c
d All other revenue .
e Total. Add lines 11a-11d . > 21,462 |
12  Total revenue. See instructions. i 4 2248354 378.589 0 98 997
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Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A) (B) ©) (D)
7b, 88, 9b, and 10b of Part Vil Total expenses P penses | pemegemen o Ferponses.
1  Grants and other assistance to governments and
organizations in the U.S See Part IV, line 21 . 0 0
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 . 0 0
3  Grants and other assistance to governments,
organizations, and indwiduals outside the
U S. See Part IV, lines 15 and 16 0 0
4  Benefits paid to or for members 0 0
5 Compensation of current officers, directors,
trustees, and key employees .o 68,917 39,283 29,634 0
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0 0 0 0
7  Other salaries and wages 1,033,014 959,913 73,101 0
8  Pension plan contnbutions (include sectnon 401(k)
and section 403(b) employer contnbutions) 59,206 53,678 5,528 0
9 Other employee benefits . 62,265 62,195 70 0
10 Payroll taxes . . 103,028 98,018 5,010 0
11 Fees for services (non- employees)
a Management 0 0 0 0
b Legal 0 0 0 0
¢ Accounting 8.000 7,160 840 0
d Lobbying . 0 0 0 0
e Professional fundraising services See Part lV line 17 0 0
f Investment management fees 0 0 0 0
g Other 37,956 37,956 0 0
12  Advertising and promotlon 3,452 3,452 0 0
13  Office expenses 148,340 133,906 14,434 0
14  Information technology 0 0 0 0
15 Royalties . 0 0 0 0
16  Occupancy 210,886 193,314 17,572 0
17  Travel . 17,783 17,220 563 0
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials 0 0 0 0
19 Conferences, conventions, and meetings 500 500 0 0
20 Interest . . 0 0 0 0
21 Payments to afﬁhates . 11,322 11,095 227 0
22  Depreciation, depletion, and amomzatlon 159,437 149,060 10,377 0
23  Insurance . .. 2,284 382 1,902 0
24  Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24f. If
line 24f amount exceeds 10% of line 25, column
(A) amount, list line 24f expenses on Schedule O.)
a ASSISTANCE TO INDIVIDUALS 425,439 425,439 0 0
b ORGANIZATIONAL DUES 4,388 2,697 1,691 0
¢ TAXES-SPRATT WELLS 1,501 0 1,501 0
d SCHOLARSHIPS 1,221 571 650 0
e
f All other expenses MISCELLANEQUS 22,236 15,047 7,189 0
25  Total functional expenses. Add lines 1 through 24f 2,381,175 2,210,886 170,289 0
26 Joint costs. Check here P[] if following

SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation

Form 990 (2010)
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Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash—non-interest-beanng . 35,439| 1 53,218
2 Savings and temporary cash investments 0] 2 0
3  Pledges and grants receivable, net 392,1151 3 337,495
4  Accounts recewvable, net . 9,156| 4 9,666
5 Recewvables from current and former ofﬁcers dlrectors trustees key
employees, and highest compensated employees Complete Part Il of
Schedule L . e ol s 0
6 Receivables from other dlsquahf ied persons (as def ned under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
@ employees’ beneficiary organizations (see instructions) ol 6 0
§ 7  Notes and loans receivable, net 0| 7 0
< | 8 Inventones for sale or use 0{ 8 0
9 Prepaid expenses and deferred charges 27435 9 47,004
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 4645213
b Less: accumulated depreciation . . . 10b 1,698,204 3,057,347 [10c 2,947,009
11  Investments—publicly traded securities 1,109,334} 11 1,202,564
12 Investments—other securities. See Part IV, line 11 0] 12 0
13  Investments—program-related. See Part IV, line 11 . 0] 13 0
14 Intangble assets 0| 14 0
15 Other assets See Part |V, Ime 11 .. 0] 15 0
16  Total assets. Add lines 1 through 15 (must equal I|ne 34) 4,630,826 | 16 4,596,956
17  Accounts payable and accrued expenses 75,3931 17 85,918
18 Grants payable 0] 18 0
19 Deferred revenue . 76,278 19 41,225
20 Tax-exempt bond liabilities . . 0] 20 0
# (21  Escrow or custodial account liability. Complete Part IV of Schedule D 0l 21 0
'_E 22 Payables to current and former officers, directors, trustees, key
a employees, highest compensated employees, and disquallﬁed persons.
3 Complete Part Il of Schedule L . N 0| 22 0
23  Secured mortgages and notes payable to unrelated third parties 0] 23 0
24 Unsecured notes and loans payable to unrelated third parties 0] 24 0
25 Other liabiities Complete Part X of Schedule D 0| 25 0
26 Total liabilities. Add lines 17 through 25 . 151,671] 26 127,143
° Organizations that follow SFAS 117, check here > &] and complete
8 lines 27 through 29, and lines 33 and 34.
§ 27 Unrestnicted net assets . 3,225,456 | 27 3,128,743
@ | 28 Temporarily restricted net assets . 1,205,354 28 1,292,725
° 29 Permanently restricted net assets . 48,345] 29 48,345
o Organizations that do not follow SFAS 117 check here > [:] and
= complete lines 30 through 34.
@ |30 Capital stock or trust principal, or current funds . 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
< 132 Retaned earnings, endowment, accumulated income, or other funds . 32
g 33  Total net assets or fund balances . 4,479,155 33 4,469,813
34 Total habilities and net assets/ffund balanoes 4,630,826 | 34 4,596,956
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Reconciliation of Net Assets
‘Check if Schedule O contains a response to any question in this Part Xl

X

DN L WN =

Total revenue (must equal Part VI, column (A), ine 12)

2,248,354

Total expenses (must equal Part IX, column (A), line 25)

2,381,175

Revenue less expenses. Subtract line 2 from hine 1

(132,821)

Net assets or fund balances at beginning of year (must equal Part X, I|ne 33, column (A))

4,479,155

Q| E|WIN|=

Other changes In net assets or fund balances (explain in Schedule O) .

123,479

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, I|ne 33,
column (B))

-2}

4,469,813

Financial Statements and Reportlng
Check if Schedule O contains a response to any question in this Part XII

a

2a

Accounting method used to prepare the Form 990: [ Cash Accrual [J Other

Yes | No

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant? .

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 over5|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

If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both
fX] Separate basis [ Consolidated basis [] Both consolidated and separate basis

As a result of a federal award, was the organization reqmred to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 .

If “Yes,” did the organization undergo the required audit or auduts" If 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

2a

2b

2c

3a

X

3b

X
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SCHEDULE A | omsNo 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support
) Complete if the organization is a section 501(c)(3) organization or a section 2(@ 1 0
4947(a)(1) nonexempt charitable trust. Open to Public
ﬂfgf}fﬁ"ﬁg@émesgﬁ?éé’ v » Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organization Employer identification number
YOUNG WOMEN'S CHRISTIAN ASSOCIATION 44-0552219

IEZXH  Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because 1t 1s- (For lines 1 through 11, check only one box )

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

2 [ 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 state:

5 [] An organization operated for the benefit of a college or university owned or operated by a governmental unit descrbed in
section 170(b)(1){(A)(iv). (Complete Part |l )

6 [1Afederal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 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 1l.)

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

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

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

11 [JAn organization organized and operated exclusively for the benefit of, to perform the functions of, or to camy out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a [J Typel b [0 Typell ¢ [J Type lii-Functionally integrated d [ Type li-Other

e [ By checking this box, | certify that the organization 1s 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 wntten determination from the IRS that it is a Type I, Type Il, or Type Ill supporting
organization, check thisbox . . . . . ... . . oo 0O
g Since August 17, 2006, has the organlzatlon accepted any glﬂ or contnbutlon from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and
(iii} below, the governing body of the supported organization? . RN
(ii) A family member of a person described in (i) above? . .
(iii)A 35% controlled entity of a person described in (i) or (i) above'7 .
h Provide the following information about the supported organization(s).

Yes | No

11g(1)
11g(ii)
11g(iii

(i) Name of supported () EIN () Type of organization | (iv)is the organization | (v) Did you notify (vi)ls the (vii)Amount of
organization (descnbed on lines 1-9 | ncol (i)listed in your | the organization in organization in col support
above or RC section | govermning document? col (i)of your (i) orgamzed in the
(see instructions})) support? us?
Yes No Yes No Yes No
(A)
(B)
<)
(D)
(E)
Total 0

For Paperwork Reduction Act Notice, see the Instructions for
Form 990 or 990-EZ.
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m 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 | or if the organization failed to qualify under

Page 2

Part HI If the organization fails to qualify under the tests listed below, please complete Part I1i )

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contnbutions, and
membership fees receved (Do not
include any “unusual grants.”) . . 1,783,879 1,751,527 1,777,506| 1,781,707] 1,770,768} 8,865,387
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf . . 0 0 0 0 0 0
3 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . 0 0 0 0 0 0
Total. Add lines 1 through3 . . . . 1,783,879 1,751,527 1,777,506 1,781,707 1,770,768 8,865,387
The portion of total contributions by
each person (other  than a
governmental unit or publicly
supported organization) included on
ine 1 that exceeds 2% of the amount
shownonline 11, column (f). . . . 14,759
6  Public support. Subtract line 5 from line 4. 8,850,628
{ Section B. Total Support
| Calendar year (or fiscal year beginning in) » (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
7 Amounts fromline4 . . 1,783,879 1,751,527 1,777,506 1,781,707 1,770,768 8,865,387
8 Gross income from interest, dwudends
payments received on securities loans,
rents, royalties and income from similar
sources ) ] 58,428 67,962 50,639 (2,552 23,133 197,610
1 9 Net income from unrelated business
activities, whether or not the business
is regularly carriedon . . . . . 0 0 0 0 0 0
10 Other income Do not include gain or
loss from the sale of capital assets
(Explainin Partiv). . . . . . 117,637 146,447 137,182 89,197 75,864 566,327
11  Total support. Add lines 7 through 10 9,629,324
12  Gross receipts from related activities, etc. (see instructions) . . .. 12 | 1,880,883
| 13  First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or ffth tax year as a section 501(c)(3)
organization, check this box and stop here . . e . e
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (ine 6, column (f) divided by line 11, column (f)) . . . . 14 91.91%
15 Public support percentage from 2009 Schedule A, Part I, line 14 . . . 15 91.72 %
16a 33%3% support test—2010. If the organization did not check the box on Ilne 13, and Ilne 14 is 331 % or more, check this
! box and stop here. The organization qualifies as a publicly supported organization . . N T
! b 33'3% support test—2009. If the organization did not check a box on line 13 or 16a, and Ime 15 is 331r3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization N
17a 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explainin
1 Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . . . . . . . . . . . . . . .. ... 0. oo ... O
b 10%-facts-and-circumstances test—2009. 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 orgamzation qualifies as a publicly
supported organization . . ... >
18  Private foundation. If the organlzatlon dld not check a box on I|ne 13 16a 16b 17a or 17b check thls box and see
instructions . . . . . . . . L . . L L L L L s O
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Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or If the organization failed to qualify under Part |l

If the organization fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

Gifts, grants, contributions, and membership fees
received (Do notinclude any "unusual grants )

Gross receipts from admissions, merchandise
sold or services performed, or facilthes
furmished in any activity that is related to the
organization's tax-exempt purpose .

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

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

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

Total. Add lines 1 through 5 .
Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts included on Ines 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
Public support (Subtract line 7c from
line 6.) . Lo

{a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

11

12

13

14

Amounts from line 6 .o
Gross income from Interest, diidends,
payments received on securities loans, rents,
royalhes and income from similar sources

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

Add lines 10a and 10b .

Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carned on

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

Total support. (Add lines 9, 100 11
and 12)

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

(b) 2007

(c) 2008

(d) 2009

(f) Total

P B e s
PR [N 3“

~ o Ja

P e R

organization, check this box and stop here > O
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18  Investment income percentage from 2009 Schedule A, Part |, line 17 . 18 %
19a 33'% support tests—2010. If the organization did not check the box on line 14, and Ilne 15 1s more than 33'3%, and line
17 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization > ]
b 33'n% support tests—2009. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 3%, and
fine 18 is not more than 33'n%, check this box and stop here. The organization qualifies as a publicly supported organization d
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 930-EZ) 2010
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Supplemental Information. Complete this part to provide the explanations required by Part II, line 10,
Part I, line 17a or 17b; and Part lli, line 12 Also complete this part for any additional information. (See
Instructions).

PART II, LINE 10- OTHER REVENUE IS MADE UP OF SPECIAL EVENTS NET EXPENSES OF $55,623. THE YWCA

Schedule A (Form 990 or 990-EZ) 2010
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SCHEDULE C Political Campaign and Lobbying Activities | omsNo 1545-0047
{Form 990 or 990-E2) 1 o
’ For Organizations Exempt From Income Tax Under section 501(c) and section 527 2@
» Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. SIS IR
Department of the Treasury

» See separate instructions. Inspection

Internal Revenue Service
If the organization answered “Yes,” to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

s 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)) organizations. Complete Parts I-A and C below Do not complete Part I-B

e 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 II-A Do not complete Part 1I-B

* Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part -B Do not complete Part IIl-A
If the organization answered “Yes,” to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then

» Section 501(c)(4), (5), or (6) organizations Complete Part Ili
Name of organization Employer identification number
YOUNG WOMEN'S CHRISTIAN ASSOCIATION 44-0552219
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 1V

2 Political expenditures . . . .. > $

3  Volunteer hours

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
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . » $
3  If the organization incurred a section 4955 tax, did it file Form 4720 for this year? . . . e Yes No
4a Was a correction made? .
b If “Yes,” describe in Part IV.
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 .o . .. %
2 Enter the amount of the fi Irng organrzatron s funds contnbuted to other organrzatrons for section

527 exempt function activities . A &
3 Total exempt function expenditures Add Irnes 1 and 2 Enter here and on Form 1120-POL,

line 17b . . e e e . > 3

4 Did the filing organization fi fle Form 1120-POL for this year’7 I:] Yes [_]No

5 Enter the names, addresses and employer identification number (EIN) of aII section 527 poltical organrzatrons to which the filing
organization made payments. 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
fiing orgarization's
funds [f none, enter -0-

(e) Amount of politicat
contnbutions receved and
promptly and directly
delivered to a separate
poliical organization If
none, enter -0-

1

()

(3

4

(5

(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

Schedule C (Form 990 or 990-EZ) 2010



Schedule C (Form 990 or 990-EZ) 2010
_Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

Page 2

“section 501(h)).

A Check » (] if the fiing organization belongs to an affilated group

B Check » [ If the filing organization checked box A and “limited control” provisions ap

ply.

Limits on Lobbying Expenditures
(The term “expenditures” means amounts paid or incurred.)

(a) Filing
organization's totals

(b) Affiliated
group totals

1a

-0 Qo6 U

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 1c and 1d)

Lobbying nontaxable amount.
columns.

Enter the amount from the foIIowmg table in both

If the amount on line 1e, column (a) or (b) is:

The lobbying nontaxable amount is:

Not over $500,000

20% of the amount on line 1e

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 1f)
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 is an amount other than zero on either line 1h or Ilne 1| d:d the orgamzatlon file Form 4720

reporting section 4911 tax for this year?

[JYes [ JNo

4-Year Averaging Period Under Section 501(h)

o

(Some organizations that made a section 501(h) election do not have to complete all 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
beginning in)

(a) 2007 (b) 2008

(c) 2009

(d) 2010 (e) Total

2a

Lobbying nontaxable amount

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

Total lobbying expenditures

Grassroots nontaxable amount

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

Grassroots lobbying expenditures

Schedule C (Form 990 or 930-EZ) 2010
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U]  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 Dunng 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:
a Volunteers? . . . X
b Paid staff or management (mclude compensatuon in expenses reponed on Ilnes 1c through 1|)’7 X
¢ Media advertisements? . . . C e e e X
d Mallings to members, legislators, or the publlc’? e e e .o . X 125
e Publications, or published or broadcast statements? e e e e X 125
f Grants to other organizations for lobbying purposes? . . . e X
g Direct contact with legislators, their staffs, govemment officials, or a Ieglslatlve body” . . X 125
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? . . X
i  Other activities? If “Yes,” describe in Part IV . e e X
j Total Addlines 1cthrough1i . . . . .. 375
2a Did the activities in line 1 cause the organlzatlon to be not descnbed in sectlon 501(c)(3)'7 . X |
b 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
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? [

EL SIS Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes | No
1  Were substantially all (90% or more) dues received nondeductible by members? . . . . . . . . . 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . . . Coe 2
Did the organization agree to carryover lobbying and political expenditures from the prior year’7 . 3

Part lI5:] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part llI-A, lines 1 and 2 are answered “No” OR if Part lll-A, line 3 is answered
“Yes ”

1 Dues, assessments and similar amounts from members . . . 1

2 Section 162(e) nondeductible lobbying and political expendltures (do not mclude amounts of
political expenses for which the section 527(f) tax was paid).

a Currentyear . . . e e e e e e e 2a
b Carryoverfromlastyear . . . . . . . . . . . . . ..o 2b
¢ Total . . . . . 2c
3  Aggregate amount reponed in sectlon 6033(e)(1)(A) notlces of nondeductlble sectlon 162(e) dues . 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure nextyear? . . . . .. e e 4
5 Taxable amount of lobbying and political expendltures (see mstructtons) e e e . 5

Part IV Suppliemental information
Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4, Part I-C, line 5, and Part II-B, line 1i Also,
complete this part for any additional information.

Schedule C (Form 990 or 990-EZ) 2010
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Supplemental Information (continued)
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SCHEDULED | OMB No 1545-0047

(Form 990)- : Supplemental Financial Statements 2010

» Complete if the organization answered “Yes,” to Form 990, .
Departnent of the Treasury Part IV, line 6,7,8,9,10, 11, or 12. ) Open to' Public
Internal Revenue Service > Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number

YOUNG WOMEN'S CHRISTIAN ASSOCIATION 44-0552219

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

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

1  Total 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? . . . . . [JYes [INo
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? . . .o (OYes [JNo
I Conservation Easements. Complete if the orgamzatron answered "Yes® 1o Form 990, Par IV, ne 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 education) [] Preservation of an historically important land area
[ Protection of natural habitat [ Preservation of a certified historic structure
[0 Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

':lHeld at the End of the Tax Year

a Total number of conservation easements . . . . . Ce e e 2a
b Total acreage restricted by conservation easements . .o 2b
c Number of conservation easements on a certified historic structure mcluded in (a) .o 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . 2d
3 Number of conservation easements modified, transferred, released extrngurshed or termrnated by the organization during the
tax year

4  Number of states where property subject to conservation easement 1s located P

5 Does the organization have a written policy regarding the penodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? e e e OYes [INo
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 dunng the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)@)B)
@) and section 170(Y4)B)(@? . . . . . . - e e e o [OYes [No

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

LRIl 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 (ASC 958), 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 (ASC 958), to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenues included in Form 990, Part Vill, line1 . . T

(i) Assets included in Form 990, Part X . . . . .,
2 |If the organization received or held works of art hrstoncal treasures or other srmrlar assets for financial gain, provide the

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIll, line1 . . . e > 3

b Assets included in Form 990, Part X . . . . . . C e e e > 3

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010

ISA




Schedule D (Form 990) 2010
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

a

b

c
4

5

Page 2

collection items (check all that apply):

[0 Public exhibition
[0 Scholarly research

[J 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

Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar

d [ Loan or exchange programs
e [ Other

. Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

(JYes [INo

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

o

0o Q0

2a

Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not

included on Form 990, Part X? .

If “Yes,” explain the arrangement in Part XIV and complete the followmg table:

Beginning balance
Additions during the year
Distributions during the year
Ending balance .

Did the organization mclude an amount on Form 990 Part X I|ne 21'7 .
If “Yes,” explain the arrangement in Part XIV

(OYes [JNo
Amount
1c
1d
1e
1f
OYes [INo

Endowment Funds. Complete if the organization answered *Yes” to Form 990, Part IV, line 10.

1a
b
c

Beginning of year balance
Contributions .

Net investment earnings, galns and
losses . .

Grants or scholarships

Other expenditures for facilities and
programs .

Administrative expenses .

End of year balance

(a) Current year (b) Prior year {c) Two years back | (d) Three years back | (e) Four years back
991,716 846,246 1,220,189 -
0 11,842 12,888
135,295 194,949 (314,693
0 0 0
(43,349) (53,204 (62,319
8,852 8,117 9,819
1,074,810 991,716 846,246

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

Term endowment »

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) X
(i) related organizations . 3a(ii) X
b If “Yes’ to 3a(i), are the related organlzatlons ||sted as requnred on Schedule R'7 3b
4  Describe in Part XIV the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnption of investment {a) Costorother basis | (b) Cost or other basis {c) Accumulated {d) Book value
@investment) (other) depreciation
1a Land 65,241 65,241
b Buldings . . . 4,177,444 1,401,588 2,775,856
¢ Leasehold lmprovements 0 0 0
d Equipment 402,528 296,616 105,912
e Other 0 0 0
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c)) . . . > 2.947.009

Schedule D (Form 990) 2010
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XA Investments—Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category {b) Book value
(including name of security)

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

(1) Financial derivatives

(2) Closely-held equity interests .

(3) Other

(A)

(8)

©

(D)

(E)

F)

Q)

H)

0

Total. (Column (b) must equal Form 990, Part X, co! (B)lne 12) P

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

line 13.

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

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

)

@

3

4

)

()]

@

(8

©

(10

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

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

{a) Descnption

(b) Book value

()]

2

3

“4)

()

(]

]

()]

()]

(10)

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

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

(a) Descnption of hability (b) Amount

(1) Federal income taxes

(2)

(3

@

5

6

7)

(8)

(9)

(10)

(11)

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

2. FIN 48 (ASC 740) 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 (ASC 740).

Schedule D (Form 990) 2010
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meconcmatuon of Change in Net Assets from Form 990 to Audited Financial Statements

1 . Total revenue (Form 990, Part VIII, column (A), line 12) . .. .. 1 2,248,354
2 Total expenses (Form 980, Part IX, column (A), line 25) 2 2,381,175
3  Excess or ({deficit) for the year. Subtract line 2 from line 1 3 (132,821)
4 Net unrealized gains (losses) on iInvestments 4 123,479
5 Donated services and use of facilities 5 0
6 Investment expenses 6 0
7  Pnor period adjustments 7 0
8 Other (Describe in Part XIV) . 8 0
9  Total adjustments (net). Add lines 4 through 8 .. 9 123,479
10 Excess or (deficit) for the year per audited financial statements Combme Ilnes 3 and 9 . 10 (9,342)
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1  Total revenue, gains, and other support per audited financial statements . .. e 1 2,371,833
2  Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains on investments . . . . . . . . . . .12 123,479

b Donated services and useof facilities . . . . . . . . . . . | 2b 0

¢ Recoveries of prioryeargrants . . . . . . . . . . . . . . |2 0

d Other (Describe in Part XIV.) . . . e I {: 0

e Add lines 2a through 2d . . e L] 123,479
3  Subtract line 2e from line 1 . e 3 2,248 354
4  Amounts included on Form 990, Part VIII line 12 but not on I|ne 1

a Investment expenses not included on Form 990, Part Vill, line7b . . | da 0

b Other DescribeinPart XIV). . . . . . . . .o . . | 4b 0

¢ Addlnesd4aand4b . . . .. .. .| 4c 0
5§ Total revenue. Add lines 3 and 4c (ThIS must equal Form 990 Pa/tl I/ne 12 ) . 5 2,248,354

[ZXE{I  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . . . R, 1 2,381,175
Amounts included on line 1 but not on Form 990, Part IX, line 25.

a Donated services and use of facilities . e . . | 2a 0

b Prior year adjustments . . . . - . . . . {2b 0

¢ Otherlosses . . . e .. . . . ]2 0

d Other (Descnbe in Part XIV) e e e e . . | 2d 0

e Addlnes2athrough2d . . . . . . . . . . . . . .. e 4] 0
3 Subtract line 2e from line1 . . . e e e 3 2,381,175
4  Amounts included on Form 990, Part IX, llne 25 but not on I|ne 1:

a Investment expenses not included on Form 990, Part Vi, line7b . . | 4a 0

b Other Describein Part XIV.) . . . .. . . . . . . . . ]l4b 0

¢ Addlines4aanddb . . . e 4c 0
5 Total expenses. Add lines 3 and 4c (Th/s must equal Form 990 Part/ l/ne 18 ). ... 5 2,381,175

1944  Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9, Part Ill, lines 1a and 4, Part IV, lines 1b and 2b;
Part V, line 4, Part X, line 2; Part XI, line 8; Part Xll, ines 2d and 4b; and Part XlII, lines 2d and 4b. Also complete this part to provide
any additional information.

PART V, LINE 4- THE TERM ENDOWMENT IS TO BE USED FOR CAPITAL IMPROVEMENTS FOR THE YWCA. THE

Schedule D (Form 990) 2010
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. . *SCHEDULE G ' Supplemental Information Regarding | oms No 15450047

ISA

undraising or Gaming Activities
(Form 990 or QQO'EZ) Complete if the organization answered "Yes"” to Form 990, Part IV, hnes 17, 18, or 19, or if the 2@ 1 o
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public
Intemnal Revenue Service » Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
YOUNG WOMEN'S CHRISTIAN ASSOCIATION 44-0552219

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 activittes Check all that apply.

a [ Mail solicitations e []] Solicitation of non-government grants
b [J Internet and email solicitations f [ Solicitation of government grants

¢ [ Phone solicitations g L[] Special fundraising events

d [ in-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees hsted in Form 990, Part VII) or entity in connection with professional fundraising services? OYes [INo
b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(i) Name and address of individual (iii) Did fundraiser have (v();:r:\eottallr:‘te%agjy;o {vi) Amount paid to

- iv) Gross receipts
(i) Activity custody or contro! of (iv) (or retained by)
or entity (fundraiser) contributions? from activity mndraé.zeir (I;i.ted n organization

Yes No

10

Total . . . . . . . . ..l e e
3 List all states in which the organization is registered or licensed to solicit contnbutions or has been notified it is exempt from
registration or licensing.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010
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WFundralsmg Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b List events with
gross recelpts greater than $5,000

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
WOMEN OF EXCELLENCE| GARDEN FESTIVAL 1 (add wéo(azc‘)')’m“gh
(event type) (event type) (total number)
@ | 41 Gross receipts 58,735 14,664 8,911 82,310
| 2 Less:Chartable
contributions 0 0 0 0
3  Gross income (line 1 minus
hine 2) 58,735 14,664 8911 82,310
4 Cash prizes 0 0 0 0
5 Noncash prizes 0 0 0 0
74
%1 6 Rentfacility costs . 2,000 0 0 2,000
[ =
[}
Q.
&1 7 Food and beverages . 0 0 0 0
15}
g 8 Entertainment 0 0 0 0
9  Other direct expenses 20,673 7,551 0 28,224
10 Direct expense summary Add lines 4 through 9 in column (d) > [( 30,224)
11 Netincome summary. Combine hne 3, column (d), and line 10 . » 52,086
Il 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.
] (b) Pull tabs/instant (d) Total gaming (add
2 (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (c))
2
[13]
| 1  Gross revenue .
@1 2 Cashprizes .
g
2| 3 Noncash prizes
w
®| 4 Rentfacility costs .
=
5  Other direct expenses
] Yes © %[ [ Yes % | [0 Yes i %
6 Volunteer labor (] No O No [] No
7 Direct expense summary. Add lines 2 through 5 in column (d) > [( )
8 Net gaming income summary. Combine line 1, column d, and line 7 >
9 Enter the state(s) in which the organization operates gaming activities: B
a s the organization licensed to operate gaming activities in each of these states? JYes [INo
b If “No,” explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? CYes LINo
b If “Yes,” explain:

Schedule G (Form 990 or 930-EZ) 2010
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11
12

13

b
14

15a

16

17
a

b

Does the organization operate gaming activities with nonmembers? . . . Jyves [INo
. Is the organrzatron a grantor, beneficiary or trustee of a trust or a member of a pannershlp or other entity

formed to administer charitable gaming? . . . .o e [Oyes [JNo

Indicate the percentage of gaming activity operated in

The organization's facilty . . . . . . . .. . . . . . |13a %

An outside facility . 13b %

Enter the name and address of the person who prepares the orgamzatron s gamrng/specra| events books and
records:

Name »

Address »

revenue? . . . . . . . . . . . . . . . . . . . . . . . . . . .. .. [OYes ONo
If “Yes,” enter the amount of gaming revenue received by the organization »  $ and the

amount of gaming revenue retained by the third party » $

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

Name >

Address »

Gaming manager information:

Name b

Gaming manager compensation »  $

Description of services provided P

(1 Director/officer ] Employee [ Independent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distnbutions from the gaming proceeds to

retain the state gaming license? . . Co [OYes [No
Enter the amount of distributions required under state Iaw to be dlstrlbuted to other exempt organlzatlons or

spent in the organization’s own exempt activities during the taxyear » §

Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b,

columns (i) and (v), and Part I, ines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

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

Schedule G (Form 990 or 990-EZ) 2010
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Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury Open to Public
Intemal Revenue Service » Attach to Form 990 or 890-EZ. Inspection
Name of the orgamzation Employer identification number
YOUNG WOMEN'S CHRISTIAN ASSOCIATION 44-0552219

FORM 990, PART IIl, LINE 4d-OTHER PROGRAM SERVICES.

HEALTH & LEISURE

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

babysitter training, and other recreational activities. Over 2400 persons participated in these physical and mental wellness programs

for adults and youth in 2010. Full or partial scholarships are available to those who qualify.

AQUATIC CENTER

A wide range of adult and youth programs are offered in a warm water pool. Swimming lessons from 6-months to adult, water

exercise classes, and daily plunges are available for YWCA members and non-members. Full or partial scholarships are available

to those who qualify. Red Cross Lifeguarding, Lifeguard Instructor, Water Safety, and Water Safety Instructor trainings are

provided, as well as, Lifeguard renewal challenges. In 2010 there were 14,622 open swim visits, 5,148 water exercise visits,

and 2,863 swimming lessons. 20 new lifeguards were certified.

WOMEN'S RESOURCES

The Women's Resources Department provides services for women in the areas of parenting, breast cancer awareness, life skills, and

diversity. Moms' Time is a stress relief, empowerment program for women with young children. The program served 24 women in

breast exams as a result of their program participation. JUMP provides education and support to teen parents by providing mentors,

monthly group education meetings, home visits, and school visits. 77 teens participated in the program in 2010; 84% stayed in

school or an alternative program.

RAPE CRISIS

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
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Name of the organjzation Employer identification number

YOUNG WOMEN'S CHRISTIAN ASSOCIATION 44-0552219

PART X, LINE 5

UNREALIZED GAINS ON INVESTMENTS

FORM 990, PART VI, LINE 6

ANY WOMAN OR GIRL (AT LEAST 15 YEARS) OF AGE OR OVER WHO PAYS DUES MAY JOIN THE ASSOCIATION

AND VOTE. MEMBERS VOTE ON BYLAW CHANGES, BOARD MEMBERS, AND NOMINATING COMMITTEE

MEMBERS. MEMBERS ALSO HAVE FINAL VOTE ON ANY QUESTION AFFECTING MEMBERSHIP IN YWCA USA

FORM 990, PART VI, LINE 7A

AND VOTE. MEMBERS VOTE ON BYLAW CHANGES, BOARD MEMBERS, AND NOMINATING COMMITTEE

MEMBERS. MEMBERS ALSO HAVE FINAL VOTE ON ANY QUESTION AFFECTING MEMBERSHIP IN YWCA USA.

FORM 990, PART VI, LINE 7B

ANY WOMAN OR GIRL (AT LEAST 15 YEARS) OF AGE OR OVER WHO PAYS DUES MAY JOIN THE ASSOCIATION

FORM 990, PART VI, LINE 1iB

THE YWCA AUDIT COMMITTEE, COMPRISED OF ALL VOLUNTEER MEMBERS OF THE YWCA FINANCE

COMMITTEE (NO STAFF INCLUDED) WILL MEET WITH THE AUDITOR TO REVIEW THE AUDIT AND IRS 990 FORM

AND TO DISCUSS/MAKE ANY RECOMMENDATIONS. A SUMMARY OF THE IRS 990 FORM AND ANY

RECOMMENDATIONS WILL BE SHARED WITH THE BOARD OF DIRECTORS. A COPY OF THE IRS 990 WILL BE

SENT VIA EMAIL TO ALL BOARD MEMBERS PRIOR TO THE BOARD MEETING, AND A HARD COPY WILL BE

MADE AVAILABLE TO ANY BOARD MEMBER UPON REQUEST. THE IRS 990 FORM WILL BE REVIEWED AND

APPROVED AT THE BOARD MEETING BEFORE IT IS FILED.

Schedule O (Form 930 or 990-EZ) (2010)
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Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

| OMB No 1545-0047

2010

Open to Public

Department of the Treasury

Internal Revenue Service > Attach to Form 990 or 990-EZ. |nspection
Name of the orgamzation Employer identification number
YOUNG WOMEN'S CHRISTIAN ASSOCIATION 44-0552219

MEMBER AGREEMENT FORM AND ANNUAL CONFLICT OF INTEREST STATEMENT AND DISCLOSURE FORM.

IF A BOARD MEMBER MARKS YES TO A CONFLICT OF INTEREST THAT MEMBER CAN NOT VOTE ON THAT

PARTICULAR ITEM.

FORM 990, PART VI, LINE 15A

EXECUTIVE DIRECTOR IS JEAN BROWN AND THE LAST TIME IT WAS PERFORMED WAS 2010.

COMPENSATION REVIEW- THE YWCA'S COMPENSATION REVIEWS ARE USUALLY GIVEN WITH PERFORMANCE

REVIEWS/APPRAISALS ON THE ANNIVERSARY DATE OF EMPLOYMENT OR ON A PREDETERMINED DATE

BASED ON PROGRAM FUNDING OR FISCAL CYCLE. THE OVERALL PERFORMANCE APPRAISAL WILL INFLUENCE

ANY COMPENSATION ADJUSTMENT. ALSO, COMPARABLE DATA WILL BE PROVIDED AND WILL BE CONSIDERED

HUMAN RESOURCE COMMITTEE CHAIR WILL INCLUDE THE COMMITTEE'S RECOMMENDATION FOR EXECUTIVE

COMPENSATION IN HER REPORT TO THE BOARD. INITIAL COMPENSATION AND ANY COMPENSATION CHANGE

FOR THE EXECUTIVE MUST BE APPROVED BY THE BOARD OF DIRECTORS. A COMPENSATION CHANGE MUST

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
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Name of the orgar‘lzatlon

YOUNG WOMEN'S CHRISTIAN ASSOCIATION

Employer identification number

44-0552219

FORM 990, PART VI, LINE 19

TO THE GENERAL PUBLIC.




