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YWCA 02/14/2012 10 13 AM

;orm 90 ‘ Return of Organization Exempt From Income Tax W—
‘ Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
Department of the Treasury benefit trust or private foundation) Open fo Public
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements fnspection
A For the 2010 calendar year, or tax year beginning 07/01/10 ,and ending 06/30/11
B Checkif appiicable fC Name of organization YWCA OF ASHEVILLE AND WESTERN NORTH D Employer identification number
[ ] Address change CAROLINA, INC.
D Name change Doing Business As 56-0547476
D Il retum Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
185 S French Broad Ave 828-254-7206
D Terminated City or town, state or country, and ZIP + 4
[ ] Amended retu Asheville NC 28801 G Gross receipls $ 3,569,217
D Applcation pendng | F T;Ze;"sd;‘z:ss g:; '::I':a;o;'cer H(a) Is this a group retum for affilates? D Yes E(:l No
185 South French Broad Ave H(b) Are all affilates included? [ ves [[] o
Asheville NC 28801 If "No," attach a ist (see instructions)
| Tax-exempt status Dﬂ 501(c)(3) ﬂ 501(c) () <d(nsertno) [_] 4947(a)(1) or J_] 527
J Website: pr WWW .ywcaofasheville .org H(c) Group exemption number P>
K ___Form of organization ﬂ Corporation I_]Jmst r—‘ Association I—l Other P> lL Year of formaton 1. 907 I M State of legal domicile NC
Part | Summary
1 Bnefly describe the organization's mission or most significant activities
° Eliminating racism, empowering women and promoting peace, justice, freedom
§ and dignity for all.
[=
% 2 Check this box [j 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, ine 1a) 3 23
_g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 23
S| 5 Total number of ndividuals employed in calendar year 2010 (Part V, line 2a) 5 153
E 6 Total number of volunteers (estimate if necessary) 6 1447
7a Total unrelated business revenue from Part VIil, column (C), line 12 7a
b Net unrelated business taxable income from Form 990-T, line 34 &~ 7b 0
R EC E , V Prior Year Current Year
o | 8 Contributions and grants (Part VIil, iine 1h) F,“___ ED 1,166,687 1,708,014
21 9 Program service revenue (Part VI, iine 2g) & - J 1,774,755 1,792,580
2| 10 Investment income (Part Vill, column (A), lnes 3, 4, and 7d) [ L: EB 2 2012 @) -306 7,595
® | 41 Other revenue (Part VIlI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11 — ‘ N -868 24,451
12 Total revenue — add lines 8 through 11 (must equal Part VIII, cofumn ( X s | 2,940,268 3,532,640
13 Grants and similar amounts paid (Part IX, column (A), ines 1—33 WI
14 Benefits paid to or for members (Part IX, column (A), ine 4) '
o | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,831,181 1,956,377
2 | 16aProfessional fundraising fees (Part IX, column (A), ine 11e)
§ b Tota! fundraising expenses (Part IX, column (D), line 25) 48 ’ 571
W 17 Other expenses (Part IX, column (A), lines 11a~11d, 11f-24f) 886,520 997,613
18 Total expenses Add lines 13—17 (must equal Part IX, column (A), line 25) 2,717,701 2,953,990
19 Revenue less expenses Subtract fine 18 from line 12 222,567 578,650
S § Beginning of Current Year End of Year
§; 20 Total assets (Part X, line 16) 4,579,250 5,166,193
:‘;g 21 Total habilities (Part X, line 26) 149,459 151,264
Z3 22 Net assets or fund balances Subtract ine 21 from line 20 4,429,791 5,014,929

Part i Signature Block

Under penalties of perjury, | 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

Sign } Signgfure of officer Date

Here } T/?W%C& b%‘a/&xd £ WAINE HAarwsrans, LinAyce DiRECTHL. 2/1z/12

ype or print ndme and tile

Print/Type preparer's name Preparer's signature Date Check D if| PTIN
Paid Amy B Sullivan Amy B Sullivan 02/14/12| setf-employed| p00732660
Preparer Firm's name 4 Sullivan & Sullivan PLLC Firm's EIN P 20- 4141"45
Use Only 3400 Sweeten Creek Rd Ste B

Frmsaddess » Arden, NC 28704 phone b0 G B28-654-6226
May the IRS discuss this return with the preparer shown above? (see instructions) \ﬁ.‘;ﬁ/ [fl Yes f—[ No
SX;\ Paperwork Reduction Act Notice, see the separate instructions. = Fom 990 (2010)
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Form 990 (2010) YWCA OF ASHEVILLE AND WESTERN NORTH 56-0547476 Page 2
Part 1 Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part il X

1 Bnefly describe the organization's mission
Eliminating racism, empowering women and promoting peace, Jjustice, freedom
and dignity for all.

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

pnor Form 990 or 990-EZ? |:| Yes @ No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? I:I Yes @ No
If "Yes," describe these changes on Schedule O

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

4a (Code ) (Expenses $ 1,427,182 including grants of $ ) (Revenue § 1,096,594,
Children's Programs - The Organization provides child care, after school
programs, youth summer camps, and mentoring to help reduce school drop-outs
and gang involvement.

For preschool children, the YWCA has a licensed, 5-Star Child Care Center

serving primarily low-income, minority, and single parent families. 1In
2010-11, the YW served 87 total (31% Caucasian, 18% Hispanic, 35% African-
American, 16% multiracial). Of the 87, 50% are female, 71% are considered

to be at or below federal poverty standards, 11% have some type of
disability, and 64% are living in a single-parent home.

For school age children, the YW has a licensed, 5-star AfterSchool program,
serving children and youth with learning enrichment, nutritious snacks, and

4b (Code ) (Expenses $ 261,224 including grants of $ ) (Revenue $ 6,399)
Community Services - The Organization provides support and guidance for
young mothers, education and counseling on adolescent pregnancy prevention,
and assistance to help displaced homemakers become more economically self-
sufficient.

Motherlove is a program providing group support and case management to very
young women who are pregnant or parenting. In 2010-11], MotherLove served
30 total (24% Caucasian, 12% Hispanic, 58% African-American, and 6%
multiracial) . Of the 30, 75% are female, 100% are considered to be at or
below federal poverty standards, 46% are living in a single-parent home,
and 20% are not living with parents as primary caretakers (foster care,
grandparents, other relatives). MotherLove also provided education to

4c (Code ) (Expenses $ 1,001,951 including grants of $ ) (Revenue $ 631,814
Health & Fitness - The Organization provides instruction for aquatics and a
health & fitness center. The Organzation also operates three preventative
health and fitness projects: the Diabetes Wellness Project, which focuses
on empowering those with diabetes through exercise; the Diabetes Prevention
Project, which focuses on ways to prevent diabetes in high risk individuals
through exercise; and the Health Outreach Program, which educates and
increases awareness about breast health.

The Organization's Health and Fitness facilities include a full aquatics
program and workout center (Club W). Our slogan is "A Gym for the Rest of
Us", meaning that we intentionally work to see that physical limitations
are accommodated to the fullest extent possible. Health & Fitness has over

4d Other program services (Descnbe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 2,690,357

DAA Form 990 (2010)
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Form 990 (2010) YWCA OF ASHEVILLE AND WESTERN NORTH 56-0547476

Page 3
Part IV Checklist of Required Schedules
Yes | No
1 s the organization described In section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If “Yes,”
complete Schedule A 1 | X
2 s the organization required to complete Schedule B, Schedule of Contributors? (see instructions) 2 X
3 Dud 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)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election In effect dunng the tax year? If "Yes," complete Schedule C, Part il 4 X
§ 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,
Part lll 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 distnbution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Part | 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, hustoric fand areas, or historic structures? If “Yes,” complete Schedule D, Part {i 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part lIl 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV 9 X
10  Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-
endowments? If "Yes," complete Schedule D, Part V 10 | X
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VIl, VI, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI 1Ma]| X
b Did the organization report an amount for investments—other secunties in Part X, hne 12 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part VI 11b X
¢ Did the organization report an amount for investments—program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 167 If "Yes," complete Schedule D, Part IX 11d X
Did the organization report an amount for other habilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11| 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 1| X
12a Dud the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, XII, and XIlI 12a} X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XII, and X!l 1s optional 12b X
13  Is the organization a school described 1n section 170(b)(1)(A)(n)? If “Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
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 1X, 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 Il and IV 15 X
16  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts Il 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), ines 6 and 11e? If “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, ines 1c and 8a? If "Yes," complete Schedule G, Part |l 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospitals? If “Yes,” complete Schedule H 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

DAA

Form 990 (2010)
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Form 990 (2010) YWCA OF ASHEVILLE AND WESTERN NORTH 56-0547476

Page 4

Part iV Checklist of Required Schedules (continued)

21

22

23

24a

25a

26

27

28

29
30

31

32

33

34

35

36

37

38

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 17 If "Yes," complete Schedule |, Parts 1 and Il

Did the organization report more than $5,000 of grants and other assistance to individuals 1n the United States
on Part IX, column (A), line 2? If "Yes," complete Schedule |, Parts | and 1l

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? If "Yes," complete Schedule J

Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K If “No,” go to line 25

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

Did the organization maintain an escrow account other than a refunding escrow at any time duning the year

to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” 1ssuer for bonds outstanding at any time durning the year?
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 |

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-EZ?
If "Yes," complete Schedule L, Part |

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

If "Yes," complete Schedule L, Part il

Was the organization a party to a business transaction with one of the following parties (see Schedule L,

Part IV instructions for applicable filing thresholds, conditions, and exceptions)

A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part iV

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

An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV

Did the organization recetve more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M

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

Did the organization hquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part |

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il

Did the organmization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If “Yes,” complete Scheduie R, Part |

Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts II, lli,
IV, and V, line 1

Is any related organization a controlled entity within the meaning of section 512(b)(13)?

Did the organization receive any payment from or engage 1n any transaction with a

controlled entity within the meaning of section 512(b)(13)? If “Yes," complete Schedule R,

Part V, ine 2 D Yes
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If “Yes,” complete Schedule R, Part V, line 2

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

Part VI

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

Yes | No

21 X

22 X

23 X

24a X

24b

24c

24d

25a X

25b X

26 X

27 X

28a X

28b X

»

28¢

29 | X

30

31

32

33

34

E o o T [ T I B

35

36 X

37 X

38| X

DAA

Form 990 (2010)
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Form 990 (2010) YWCA OF ASHEVILLE AND WESTERN NORTH 56-0547476

Page 5
Part Vv Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V [
Yes | No
1a  Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a | 28
Enter the number of Forms W-2G included 1n line 1a Enter -0- if not applicable 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to pnze 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 | 153
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? b | X
Note. If the sum of lines 1a and 2a I1s 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? 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 ime dunng the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? 4a X
b |f“Yes,” enter the name of the foreign country P
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
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? 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
1 b If“Yes,” did the organization include with every solicitation an express statement that such contributions or
| gifts were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
1 a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
} and services provided to the payor? 7a
‘ b If“Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 7c
d If“Yes,” indicate the number of Forms 8282 filed during the year I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
1 f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
‘ g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
| h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time dunng the year? 8
9  Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter
a Initiation fees and capital contnibutions included on Part VIII, ine 12 10a
b Gross receipts, included on Form 890, Part VIII, ine 12, for public use of club faciities 10b
11  Section 501(c)(12) organizations. Enter
! a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or recewved from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 1041? 12a
b If“Yes,” enter the amount of tax-exempt interest received or accrued during the year | 12b I
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization Is licensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢
t14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
DAA Form 990 (2010)
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Form 990 (2010) YWCA OF ASHEVILLE AND WESTERN NORTH 56-0547476

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.
Check if Schedule O contains a response to any question in this Part VI

X

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 23
b Enter the number of voting members included in line 1a, above, who are independent 1| 23
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 Dd 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 D the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the orgamzation contemporaneously document the meetings held or wntten actions undertaken dunng
the year by the following
a The governing body? ga | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affilates? 10a X
b If “Yes,” does the organization have written policies and procedures governing the activities of such
chapters, affihates, and branches to ensure their operations are consistent with those of the organization? 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? If “No,” go to line 13 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to conflicts? 12b| X
¢ Does the organization regularly and consistently monitor and enforce comphiance with the policy? If “Yes,”
descnbe 1in Schedule O how this 1s done 12¢ | X
13 Does the organization have a wntten whistleblower policy? 13| X
14 Does the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by i
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? ‘
a The organization's CEO, Executive Director, or top management official 152 | X |
b Other officers or key employees of the organization 15b X
If “Yes” to hne 15a or 15b, describe the process 1n Schedule O (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X |
b If “Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate its
participation In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements? 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed P> None

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available
for public iInspection Indicate how you make these available Check all that apply
D Own website lzl Another's website @ Upon request

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

20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization » WAYNE HAWKINS
Asheville NC 28801

185 SOUTH FRENCH BROAD AVENUE
828-254-7206 ‘

DAA

Form 990 (2010)
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Form 990 (2010) YWCA OF ASHEVILLE AND WESTERN NORTH 56-0547476 Page 7
Part Vil 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 VI [1

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

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

e List all of the organization's current key employees, if any See instructions for definition of "key employee *

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

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

e 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

Check this box If neither the organization nor any related organizations compensated any current officer, director, or trustee

(A) (B) (C) (D) (E) F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per SSTSTo =18 compensation compensation from amount of
week 5. alalx1Q -§ G| 2 from related other
(describe 351218 | e |5a| 3 the organizations compensatton
hours for % i § B '!3 ':fg :"'; - organization (W-2/1099-MISC) from the
related = g o 2 g (W-2/1099-MISC) organzation
organizations &) 3 & 3 and related
in Schedule 2 2 2 organizations
0) 3 g
o
yJessica Guzman
President 3.00 | X X 0 0 0
g Nancy Ackermann |Cole
Vice President 0.00 | X X 0 0 0
3y Kathy Jackson
Treasurer 0.00 |X X 0 0 0
4 Lourdes Lorenz
0.00 [X X 0 0 0
¢ Lynn Spaight
0.00 | X X 0 0 0
) Leah Broker
0.00 [X 0 0 0
m Carmella Watkini
0.00 | X 0 0 0
) Jacqui Friedrich
0.00 | X 0 0 0
@9 Linda Iovacchini
0.00 | X 0 0 0
(10) Pamela Jones
0.00 | X 0 0 0
1Melissa William
0.00 | X 0 0 0
(12 Spencer Butler
Secretary 0.00 |X 0 0 0
(133 Jolene McGill
0.00 | X 0 0 0
(149 Chelsea McGowan
0.00 |X 0 0 0
15 Wilma Fant
Second Vice Presiden 0.00 | X 0 0 0
(1s) Rachel Ansari
0.00 | X 0 0 0

DAA Form 990 (2010)
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Form 990 (2010) YWCA OF ASHEVILLE AND WESTERN NORTH 56-0547476 Page 8
Part Vil * Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (€) (D) (E) (F)
Name and Title Average Position {check all that apply) Reportable Reportable Estimated
hours per o5l slol &xlzx] = compensation compensation from amount of
week aal 2l=|& |35 ¢ from related other
(descnbe 55| 218 | o |53] 2 the organizations compensation
hours for 85| 5| 2 1%%| © organization (W-2/1099-MISC) from the
related S B g (%8 (W-2/1099-MISC) organization
organizations 5 = 3 3 and related
in Schedule gl a S orgamizations
0) 3 B
&
(1nn Barbara Benisch
Third Vice President 0.00 |X 0 0 0
¢18) Lynette James
0.00 |X 0 0 0
¢19) Linda Poss
0.00 |X 0 0 0
(200 Sarah Phillips
0.00 |X 0 o) 0
1) Meta Commerse
| 0.00 |X 0 0 0
‘ (22s Judy Daniel
0.00 |X 0 0 0
(23) Georgia M Shanngn
0.00 |X 0 0 0
(24)
(25)
(26)
|
@
(28)
1b Sub-total >
¢ Total from continuation sheets to Part VIi, Section A >
: d Total (add lines 1b and 1c) »
| 2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization b 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
indwidual 4 X
‘ 5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organmization? 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

(B)
Description of services

(€)
Compensation

2  Total number of independent contractors (including but not imited to those listed above) who
received more than $100,000 1n compensation from the organization p>

DAA

Form 990 (2010)
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Form 990 (2010) YWCA OF ASHEVILLE AND WESTERN NORTH 56-0547476 Page 9
Part VIl  Statement of Revenue
(A) (B) (C) (D)

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

.‘gg 1a Federated campaigns 1a
gg b Membership dues 1b
5,:;5 ¢ Fundraising events 1c 29,206
‘58 d Related organizations 1d
E-E e Government grants (contributions) 10 555,288
-f—’_.g f Al other contnibutions, grfts, grants,
é% and similar amounts not Included above 1f 1,123,520
E'E g Noncash contnbutions included in lines 1a-1f $ 48 ’ 912
O% h Total. Add lines 1a—1f > 1,708,014
1 Busn. Code
§ 2a Program Service Revenue 1,734,807 1,734,807
% b  Rentals 26,989 26,989
g c Membership dues 25,660 25,660
3 d Merchandise Sales 5,124 5,124
E e
4 f All other program service revenue
@ | g Total. Add Iines 2a-2f > 1,792,580
3 Investment income (including dividends, interest,
and other similar amounts) > 7,595 7,595
4 Income from investment of tax-exempt bond proceeds P
5 Royalties | -
(1) Real (n) Personal
6a Gross Rents
b Less rental exps
€ Rental inc or (loss)
d Net rental income or (loss) »
7a Gross amount from (1) Secunties (n) Other
sales of assets
other than inventory)|
b Less costor other
basis & sales exps
¢ Gain or (loss)
d Net gain or (loss) »
o| 82 Gross income from fundraising events
2 (notincluding $ 29,206
% of contributions reported on ine 1c)
x See Part IV, ling 18 a 59,826
% b Less direct expenses b 36,577
°© ¢ Net income or (loss) from fundraising events > 23,249 23,249
9a Gross income from gaming activities.
See Part1V, line 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities | 2
410a Gross sales of inventory, less
returns and allowances a
b Less cost of goods sold b
¢ Netincome or (loss) from sales of inventory »
Miscellaneous Revenue Busn. Code
11a Miscellaneous Income 1,202 1,202
b
c
d All other revenue
e Total. Add nes 11a-11d » 1,202
12 Total revenue. See instructions » 3,532,640 1,765,591 59,035

DAA

Form 990 (2010)
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Form 990 (2010) YWCA OF ASHEVILLE AND WESTERN NORTH 56-0547476 Page 10
Part [X  Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D)
Do not include amounts reported on lines 6b, Total e(zc;)aenses Progra(n?)semce Managt(e(r1:1)ent and Funcg'r)a)lsmg
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 IV, Iine 21
2 Grants and other assistance to individuals in
‘ the US See Part IV, ne 22
| 3 Grants and other assistance to governments,
1 organizations, and individuals outside the
| US See PartV, lines 15 and 16
‘ 4 Benefits pad to or for members
§ Compensation of current officers, directors,
1 trustees, and key employees
; 6 Compensation not included above, to disqualified
‘ persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)
7 Other salaries and wages 1,589,649 1,494,651 72,283 22,715
8 Pension plan contnbutions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits 238,673 223,721 10,516 4,436
10 Payroll taxes 128,055 120,356 5,961 1,738
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 10,270 6,254 4,016
d Lobbyng
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other 242,416 192,938 46,177 3,301
12 Advertising and promotion 35,356 14,951 20,405
i 13 Office expenses 94,725 84,807 9,918
i 14 Information technology
‘ 16 Royalties
16 Occupancy 84,680 78,768 5,912
| 17 Travel 22,921 22,306 615
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affilates
22 Depreciation, depletion, and amortization 169,571 160,957 8,614
23 Insurance 37,949 33,461 4,488
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 241, If
line 24f amount exceeds 10% of line 25, column
(A) amount, list line 24f expenses on Schedule O )
a Food & Beverage 99,980 96,350 3,630
b Program Activities 72,050 72,050
¢ Equipment Repairs & Maint 26,521 26,499 22
d Dues 25,362 21,133 4,229
e Training 18,835 17,780 1,055
f All other expenses 56,977 23,375 20,851 12,751
25 Total functional expenses. Add lines 1 through 24f 2,953,990 2,690,357 215,062 48,571
26  Joint costs. Check here I IX] 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
DAA

Form 990 (2010)
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Form 990 (2010) YWCA OF ASHEVILLE AND WESTERN NORTH 56-0547476 Page 11
Part X Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-nterest beanng 866,743 1 1,062,919
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 50,753] 3 543,439
4 Accounts recevable, net 94,888| 4 75,273
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)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsonng organizations of section 501(c)(9) voluntary
o employees' beneficiary organizations (see instructions) 6
2 | 7 Notes and loans receivable, net 7
3 8 Inventones for sale or use 8
< | 9 Prepaid expenses and deferred charges 19,928| 9 19,919
10a Land, bulldings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 5,224,785
b Less accumulated depreciation 10b 1,804,258 3,509,310/ 10c 3,420,527
11  Investments—publicly traded secunties 37,628]| 11 44,116
12 Investments—other securities See Part IV, ine 11 12
13 Investments—program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 4,579,250 16 5,166,193
17 Accounts payable and accrued expenses 101,648| 17 109,190
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
g 21 Escrow or custodial account liability Complete Part IV of Schedule D 21
E |22 Payables to current and former officers, directors, trustees, key
:‘l: employees, highest compensated employees, and disqualfied persons
a Complete Part 1l of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilites Complete Part X of Schedule D 47,811 25 42,074
26 Total liabilities. Add lines 17 through 25 149,459| 26 151,264
b4 Organizations that follow SFAS 117, check here p> @ and complete
g lines 27 through 29, and lines 33 and 34.
T‘: 27 Unrestricted net assets 4,119,602 27 4,384,680
M |28 Temporanly restricted net assets 282,354 28 302,414
T |29 Permanently restncted net assets 27,835| 29 327,835
LE Organizations that do not follow SFAS 117, check here P> E] and
s complete lines 30 through 34.
o 30 Capital stock or trust principal, or current funds 30
3 31 Paid-in or capital surplus, or land, buillding, or equipment fund 31
2 32 Retained earnings, endowment, accumulated income, or other funds 32
% [ 33 Total net assets or fund balances 4,429,791 a3 5,014,929
Z | 34 Total habilities and net assets/fund balances 4,579,250] 34 5,166,193

DAA

Form 990 (2010)
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Form 990 (2010) YWCA OF ASHEVILLE AND WESTERN NORTH 56-0547476 Page 12
Pant X| Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI [1
1 Total revenue (must equal Part VIII, column (A), line 12) 1 3,532,640
2 Total expenses (must equal Part 1X, column (A), line 25) 2 2,953,990
3 Revenue less expenses Subtract ine 2 from line 1 3 578,650
4 Net assets or fund balances at beginning of year (must equal Part X, fine 33, column (A})) 4 4,429,791
5  Other changes in net assets or fund balances (explain in Schedule O) 5 6,488
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B)) 6 5,014,929
Part X  Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xil [
Yes | No
1 Accounting method used to prepare the Form 990 D Cash @ Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 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 ine 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a separate basis, consolidated basis, or both
D Separate basis |:| Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-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 3b

DAA

Form 990 (2010)
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SCHEDULE A

Public Charity Status and Public Support OMS No 1545-0047

Complete if the organization is a section 501(c)(3) organization or a section 201 0
Department of the Treasury P Attach to F r49:;(;\)(1)Fm:ne:9e;n :;cha:tzist:: :r:sat-r te instructions Open o Pubile
Internal Revenue Service chto Form orForm T para fu ns. Inspestion

(Form 990 or 990-EZ)

Name of the organization YWCA OF ASHEVILLE AND WESTERN NORTH Employer identification number
CAROLINA, INC. 56-0547476

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

The organization i1s not a private foundation because it 1s (For lines 1 through 11, check only one box )
1 A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i).
A school descnbed in section 170(b){1)}{A)ii). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in section 170(b){(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state
D An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b)(1)(A)(iv). (Complete Part Il }
E A federal, state, or local government or governmental unit descnbed in section 170(b){1){(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described In section 170(b)(1)(A)(vi). (Complete Part il )
8 % A community trust described in section 170(b){1)(A)(vi). (Complete Part Il )

bW N

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

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organmzations 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 ines 11e through 11h

a D Type | b D Type Il c D Type HI-Functionally integrated d D Type |lI-Other

e D 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)

10
1"

f If the organization received a wnitten determination from the IRS that it is a Type |, Type I, or Type Ill supporting
organization, check this box (]
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and Yes | No
(m) below, the governing body of the supported organization? 11g(i)
(ii) A family member of a person described in (1) above? 11g(ii)
(iii) A 35% controlled entity of a person described in (1) or (1) above? 11g((iii)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (ni) Type of organization (iv) Is the organization | (v) Did you notify (vi) Is the (vi1) Amount of
organization (described on lines 1-9 ncol (i) hsted myour | the organization In | ergan:zation in col support
above or IRC section governing document? col {i)ofyour | (1) organized in the
(see instructions)) Support? us?
Yes No Yes No Yes No
(A)
(B)
(C)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

DAA
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Schedule A (Form 990 or 990-E2) 2010 YWCA OF ASHEVILLE AND WESTERN NORTH 56-0547476

Page 2

Part i

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

Part Ill. If the organization fails to qualify under the tests listed below, please complete Part I1.)

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, contributions, and
membership fees received (Do not
include any "unusual grants ")
2  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facllities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through 3
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 line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) P> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
7  Amounts from line 4
8  Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
sources
9 Net income from unrelated business
activities, whether or not the business
1s regularly carnied on
10  Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV )
11 Total support. Add lines 7 through 10
12  Gross receipts from related activities, etc (see instructions) 12
13 First five years. If the Form 990 1s for the organization’s first, second, 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

14
15
16a

17a

18

Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) 14

%

Public support percentage from 2009 Schedule A, Part Il, line 14 15

%

33 1/3% support test—2010. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization

33 1/3% support test—2009. If the organization did not check a box on line 13 or 16a, and fine 151s 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test—2010. If the organization did not check a box on Iine 13, 16a, or 16b, and line 14 1s
10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test The orgamization qualfies as a publicly supported
organization

10%-facts-and-circumstances test—2009. If the organization did not check a box on Iine 13, 16a, 16b, or 17a, and line
151s 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly
supported orgamzation

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

> ]
> []

DAA

Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-EZ) 2010

YWCA OF ASHEVILLE AND WESTERN NORTH 56-0547476 Page 3
Part il 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 Il.
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) P (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions, and membership
fees receved (Do not include any "unusual
grants ") 879,165 1,102,710 1,098,119 1,201,660 1,708,014 5,989,668
2 Gross receipts from admissions, merchandise
sold or services performed, or faciities
furmished in any activity that is related to the
organization's {ax-exempt purpose 1,421,823 1,632,554 1,686,459 1,750,305 1,765,591 8,256,732
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 41,617 51,846 59,826 153,289
4  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
§  The value of services or facilities
furnished by a govemmental unit to the
organization without charge
6  Total. Add fines 1 through 6 2,300,988 2,735,264 2,826,195 3,003,811 3,533,431 14,399,689
7a Amounts included on lines 1, 2, and 3
receved from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year 1,398,521 1,604,810 1,658,153 1,741,853 524,168 6,927,505
¢ Addlines 7aand 7b 1,398,521 1,604,810 1,658,153 1,741,853 524,168 6,927,505
8  Public support (Subtract ine 7c from
line 6) 7,472,184
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
9  Amounts from line 6 2,300,988 2,735,264 2,826,195 3,003,811 3,533,431 14,399,689
10a Gross income from interest, dividends,
payments received on secunties loans, rents,
royalties and income from similar sources 29,259 39,135 4,374 10,923 34,584 118,275
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlines 10a and 10b 29,259 39,135 4,374 10,923 34,584 118,275
11 Netincome from unrelated business
actiities not included in line 10b, whether
or not the business Is regularly carried on 411 202 613
12 Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV)
13  Total support. (Add hnes 9, 10c, 11,
and 12) 2,330,247 2,774,399 2,830,569 3,015,145 3,568,217 14,518,577
14  First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) 15 51.47%
16 Public support percentage from 2009 Schedule A, Part lil, line 15 16 40.55%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) 17 1%
18  Investment income percentage from 2009 Schedule A, Part lll, ine 17 18 1%
19a 33 1/3% support tests—2010. |f the organization did not check the box on line 14, and Iine 15 1s more than 33 1/3%, and line
17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » @
b 33 1/3% support tests—2009. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >
20  Private foundation. If the organmzation did not check a box on line 14, 19a, or 19b, check this box and see instructions »

DAA
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Schedule A ¢(Form 990 or 990-E2) 2010

YWCA OF ASHEVILLE AND WESTERN NORTH 56-0547476 Page 4

Part IV

Supplemental Information. Complete this part to provide the explanations required by Part I1, line 10;
Part ||, line 17a or 17b; and Part ], line 12. Also complete this part for any additional information. (See
instructions).

Support Schedule - Unusual Grants

Endowment Grant

$ 500,000

DAA

Schedule A (Form 990 or 990-EZ) 2010
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SCHEDULED Supplemental Financial Statements OMB No_1545-0047
(Form 990) P Complete if the organization answered “Yes,” to Form 990, 201 0
PartIV, line 6,7, 8,9, 10, 11, or 12.

Department of the Treasury Open ta Public
Internal Revenue Service p Attach to Form 990. P> See separate instructions. Ingpection
Name of the organization Employer identification number

YWCA OF ASHEVILLE AND WESTERN NORTH

CAROLINA, INC. 56-0547476

Part 1 Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered “Yes” to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total number at end of year

Aggregate contributions to (duning year)

Aggregate grants from (during year)

Aggregate value at end of year

b WN -

Did the organization inform all donors and donor advisors in wniting that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legal control?

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 adwvisor, or for any other purpose
confernng impermissible private benefit?

D Yes D No
D Yes D No

Part il Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part 1V, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
E Preservation of land for public use (e g , recreation or education) Preservation of an histonically important land area
Protection of natural habitat Preservation of a certified historic structure

D 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 Jast day of the tax year

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and noton a
histonc structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year

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?
6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements dunng the year
|
7 Amount of expenses incurred In monitoring, inspecting, and enforcing conservation easements during the year
| 28]
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(1) and section 170(h)(4)(B)(n)?
8 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements

D Yes D No

D Yes |:| No

Part il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” to Form 990, Part 1V, 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, histonical treasures, or other similar assets held for public exhibition, education, or research In furtherance of
public service, provide, in Part X1V, 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 VII1, line 1 > 3
(ii) Assets included in Form 990, Part X |
2 |f the organization received or held works of art, histonical treasures, or other similar 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 VI, line 1 > 3
b Assets included in Form 990, Part X > 3

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
DAA
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Schedule D (Form 990) 2010 YWCA OF ASHEVILLE AND WESTERN NORTH 56-0547476 Page 2
Part I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)

a Public exhibition d B 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
XV

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

Part IV

D Yes |:| No
Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 890, 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?
b If “Yes,” explain the arrangement in Part XIV and complete the following table

|:| Yes D No

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distnibutions dunng the year 1e
f Ending balance 1f

I:] Yes D No

2a Did the organization include an amount on Form 990, Part X, line 217
b If “Yes,” explain the arrangement in Part XIV

PartV Endowment Funds. Complete if organization answered “Yes” to Form 990, Part 1V, line 10.
(a) Current year (b) Pnor year (c) Two years back  [(d) Three years back| (e) Four years back
1a Beginning of year balance 37,628 33,368 42,808
b Contributions 115
¢ Netinvestment earnings, gains, and
losses 6,488 9,793 -9,555
d Grants or scholarships
e Other expenditures for facilities and
programs
f Administrative expenses
g End of year balance 44,116 37,628 33,368

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

a Board designated or quasi-endowment P>
b Permanent endowment® 63.09 %
¢ Termendowment®» 36.90 %

%

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

organization by Yes | No
(i) unrelated organizations 3a(i) X
(ii) related organizations 3a(ii) X
b If “Yes” to 3a(u), are the related organizations listed as required on Schedule R? 3b
4 Descnbe in Part XIV the intended uses of the organization's endowment funds
Part VI Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis (b) Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land 83,000 83,000
b Buldings 273,156 208,885 64,271
¢ Leasehold improvements
d Equipment 56,814 8,238 48,576
e Other 4,811,815 1,587,135 3,224,680
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) » 3,420,527

DAA

Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 ~ YWCA OF ASHEVILLE AND WESTERN NORTH 56-0547476 Page 3
Part Vil  Investments—Other Securities. See Form 990, Part X, line 12.
(a) Description of secunty or category (b) Book value {c) Method of valuation
(including name of secunty) Cost or end-of-year market value
(1) Financial denvatives
(2) Closely-held equity interests
(3) Other
(M)
(B
(€)
D)
(E)
F)
©G)
H)
)
Total. (Column (b) must equal Form 990, Part X, col (B) line 12} »
Part Vil 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
W)}
(2)
| @)
; 4)
‘ (5)
| (6)
)
(8)
9
(19
Total. (Column (b) must equal Form 990, Part X, col (B) ne 13 ) >
PartIX  Other Assets. See Form 990, Part X, line 15.
(a) Description ({b) Book value
()
2
3
“4)
(5)
(6)
)
(8)
‘ ©)
‘ (10)
Total. (Column (b) must equal Form 990, Part X, col (B) line 15) »
Part X Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of iability (b) Amount
(1) Federal income taxes
(2) Accrued Compensation Absences 24,116
(3) Obligations Under Capital Lease 15,310
(4) Unemployment Reserves 2,648
(5)
(6)
)
(8)
9
(10)
(a1
Total. (Column (b) must equal Form 990, Part X, col (B) ine 25) > 42,074

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 hability for uncertain tax positions under FIN 48 (ASC 740)

DAA

Schedule D (Form 990) 2010
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Schedule D (Form 990y 2010 YWCA OF ASHEVILLE AND WESTERN NORTH 56-0547476 Page 4
Part Xl Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part Vill, coiumn (A), line 12) 1 3,532,640
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 2,953,990
3 Excess or (deficit) for the year Subtract line 2 from line 1 3 578,650
4 Net unrealized gains (losses) on Investments 4 6,488
5 Donated services and use of facilities 5
6 Investment expenses 6
7 Prior perniod adjustments 7
8 Other (Descnbe in Part XIV ) 8
9 Total adjustments (net) Add lines 4 through 8 9 6,488
10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 10 585,138
Part X  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 3,587,705
2 Amounts included on line 1 but not on Form 990, Part VIil, ine 12
a Net unrealized gains on investments 2a 6,488
b Donated services and use of facilities 2b 12,000
¢ Recoveries of prior year grants 2c
d Other (Describe in Part XIV ) 2d 36,577
e Add lines 2a through 2d 20 55,065
3 Subtract ine 2e from line 1 3 3,532,640
4 Amounts included on Form 990, Part Viil, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Describe in Part XIV ) 4b
¢ Add lines 4a and 4b 4c
5 Total revenue Add Iines 3 and 4c. (This must equal Form 990, Part | line 12 ) 5 3,532,640
Part Xlll Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 3,002,567
2 Amounts included on ine 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities 2a 12,000
b Prior year adjustments 2b
¢ Other losses 2c
d Other (Describe in Part XIV ) 2d 36,577
e Add lines 2a through 2d 2e 48,577
3 Subtract ine 2e from line 1 3 2,953,990
4 Amounts included on Form 990, Part IX, line 25, but not on fine 1:
a Investment expenses not included on Form 990, Part VIii, ine 7b 4a
b Other (Descnbe in Part XIV ) 4b
¢ Add lines 4a and 4b 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, line 18 ) 5 2,953,990

Part XIV  Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, lines 1b and 2b,
Part V, line 4, Part X, line 2, Part X|, ine 8, Part XlII, ines 2d and 4b, and Part XIll, lines 2d and 4b Also complete this part to provide

any additional information
Part X - Liability Under FIN 48 Footnote

Uncertain tax positions

The Organization follows the recognition requirements of FASB ASC 740-10

(formerly FASB Interpretation No. 48 [FIN48]).

Under this provision,

income tax benefits are recognized for income tax positions taken or

expected to be taken in a tax return, only when it is determined that the

DAA

Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010  YWCA OF ASHEVILLE AND WESTERN NORTH 56-0547476 Page 5
Part XIV  Supplemental Information (continued)

income tax position will more-likely-than-not be sustained upon examination
by taxing authorities. The Organization has analyzed tax positions taken
for filing with the Internal Revenue Service and the state of North
Carolina. The Organization believes that income tax filing positions will
be sustained upon examination and does not anticipate any adjustments that
would result in a material adverse affect on the Organization's financial
condition, results of operations or cash flows. Accordingly, the
Organization has not recorded any reserves, or related accruals for

interest and penalties for uncertain income tax positions at June 30, 2011.

Part XI, Line 8 - Reconciliation of Changes - Other
Fundraising exp., not included in income in audited stmts § 36,577

Fundraising expenses (included in income on 990, net) $ -36,577

Part XII, Line 2d - Revenue Amounts Included in Financials - Other

Fundraising exp., not included in income in audited stmts § 36,577

Part XIII, Line 2d - Expense Amounts Included in Financials - Other

Fundraising expenses (included in income on 990, net) $ 36,577

Schedule D (Form 990) 2010
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SCHEDULEG Supplemental Information Regarding OMB No 1545-0047

(Form 990 or 990-E2) Fundraising or Gaming Activities 201 0
Complete if the organization answered “Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the

Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open 1o Bubtic

Internal Revenue Service Attach to Form 990 or Form 980-EZ. B> See separate instructions. inspection

Name of the organizaton YWCA OF ASHEVILLE AND WESTERN NORTH
CAROLINA, INC.

Employer identification number

56-0547476

Partt Form 990-EZ filers are not required to complete this part.

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.

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

a D Mail solicitations e D Solicitation of non-government grants
b D Internet and emall solicitations f D Solicitation of government grants
c D Phone solicitations o] D Special fundraising events

d |:| In-person solicitations

2a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees
or key employees hsted in Form 980, Part VII) or entity in connection with professional fundraising services?

D Yes D No

b If“Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be

compensated at least $5,000 by the organization

(i) Name and address of individual (i) Activity (i:') D'gr:ucd‘ (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) ;&ﬁod; o? from activity (or retained by) (or retained by)
control of fundraiser hsted in organization

contributions? col (i)
Yes| No

1

2

3

4

5

6

7

8

9

10

Total »

3 List all states in which the organization Is registered or licensed to solicit contributions or has been notified it 1s exempt from

registration or licensing

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

Schedule G (Form 990 or 990-EZ) 2010
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Schedule G (Form 990 or 990-EZ) 2010 YWCA OF ASHEVILLE AND WESTERN NORTH 56-0547476 Page 2

Part it Fundraising Events. Complete if the organization answered “Yes” to Form 890, 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 receipts greater than $5,000.

(a) Event #1 (b) Event #2 {c) Other events
(d) Total events
Gala None (add col (a) through
(event type) (event type) (total number) col {(c))
3| 1 Grossrecenpts 84,672 84,672
& 2 Less Charitable
contributions 29,206 29,206
3 Gross income (line 1 minus
line 2) 55,466 55,466
4 Cash prizes
5 Noncash prizes
2 | 6 Rentfacility costs 3,600 3,600
(723
c
1]
u% 7 Food and beverages 359 359
'g
5 | 8 Entertanment 650 650
9 Other direct expenses 31,968 31,968
10 Direct expense summary Add lines 4 through 9 1n column (d) > 36,577
11 Net income summary Combine line 3, column (d), and line 10 > 18,889

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

Part Hi Gaming. Complete if the organization answered “Yes” to Form 990, Part IV, line 19, or reported more

|
|
b) Pull tabs/instant (d) Total gaming (add
| o (
i E (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (c))
| g
[0)
14
1 Gross revenue
» | 2 Cashpnzes
@
‘ 5
; 2| 3 Noncash pnzes
; w
‘/ 5 4 Rent/faciiity costs
5 Other direct expenses
L_ Yes % Yes % u Yes %
6 Volunteer [abor No 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
a s the organization licensed to operate gaming activities in each of these states?
b If “No,” explan

10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year?
b If “Yes,” explain

9a D Yes D No

10a D Yes I:I No

DAA Schedule G (Form 990 or 990-EZ) 2010




YWCA 02/14/2012 10 01 AM

Schedule G (Form 990 or 990-EZ) 2010

YWCA OF ASHEVILLE AND WESTERN NORTH 56-0547476 Page 3

11

12

13

a
b

14

15

16

17

b

Does the organization operate gaming activities with nonmembers?

Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chantable gaming?

Indicate the percentage of gaming activity operated in

The organization's facility

An outside facility

Enter the name and address of the person who prepares the organization’s gaming/special events books and

records
Name p

Address »

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

if “Yes,” enter the amount of gaming revenue received by the organization b $ and the
amount of gaming revenue retained by the third party P $

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

Name P

Address p

Gaming manager information

Name

Gaming manager compensation P $

Description of services provided P

D Director/officer D Employee D Independent contractor

Mandatory distnbutions

Is the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming license?

Enter the amount of distributions required under state law to be distnbuted to other exempt organizations or
spent in the organization’s own exempt activities during the tax year p> $

13a

U Yes D No
D Yes E] No

%

13b

%

D Yes E] No

|:| Yes D No

Part IV

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

columns (iii) and (v), and Part Ili, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this

part to provide any additional information (see instructions).

DAA

Schedule G (Form 990 or 990-EZ) 2010




I}NC.f\ 0ﬂ13/2012 10 01 AM

SCHEDULEM (p e
(Form 990) Noncash Contributions

P Complete if the organizations answered “Yes” on Form

OMB No 1545-0047

2010

990, Part IV, lines 29 or 30. Open Ta Public
inermal Revenue Servee P Attach to Form 990. Inspection
Name of the organization YWCA OF ASHEVILLE AND WESTERN NORTH Employer identification number

CAROLINA, INC. 56-0547476

Part | Types of Property

(a) (b) )

Noncash contribution
Check if | Number of contributions or v
amounts reported on

apphcable items contributed Form 990, Part VIIl, line 1g

(d)
Method of determining
noncash contnbution amounts

Art—Works of art

Art—Histoncal treasures

Art—Fractional interests

Books and publications

B W N

Clothing and household

goods X 525 FMV

Cars and other vehicles

Boats and planes

Intellectual property

W o NP

Secunties—Publicly traded

10  Secunties—Closely held stock

11 Secunties—Partnership, LLC,
or trust interests

12  Secunties—Miscellaneous

13  Qualified conservation
contnbution—Historic
structures

14  Qualified conservation
contnbution—Other

15 Real estate—Residential

16 Real estate—Commercial

17  Real estate—Other

18 Collectibles

19 Food inventory X 1 3,900

20 Drugs and medical supplies

21 Taxidermy

22  Historical artifacts

23  Scentific specimens

24  Archeologtical artifacts

25 Other »( Fundraiser Item)| X 167 25,306| FMV
26 Other » ( Advertaising y X 6 17,000 FMV
27 Other »( Supplies ) X 4 2,181 FMV
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

30a Duning the year, did the organization receive by contribution any property reported in Part |, ines 1-28 that
it must hold for at least three years from the date of the initial contribution, and which Is not required to be
used for exempt purposes for the entire holding period?
b If “Yes,” describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
contributions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contnbutions?
b If“Yes,” descnbe in Part 1|

33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,

descnibe in Part |l

Yes | No
30a X
31 X
32a X

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

DAA
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Schedule M (Form 990) (2010) YWCA OF ASHEVILLE AND WESTERN NORTH 56-0547476 Page 2
Part il Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33. Also complete this part for any additional information.

Schedule M (Form 990) (2010)
DAA
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. OMB No_1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ >
(Form 990 or 990-E) Complete to provide information for responses to specific questions on 201 0

Form 990 or 990-EZ or to provide any additional information. .
Depart f the T Open to Public
iy »_Attach to Form 880 or 990-EZ. Inspactian
Name of the organizaton YWCA OF ASHEVILLE AND WESTERN NORTH Employer identification number
CAROLINA, INC. 56-0547476

Form 990, Part III, Line 4a - First Achievement

recreation in a safe, structured environment. In 2010-11, the YW served
450 total (19% Caucasian, 7% Hispanic, 73% African-American, 1%
multiracial). Of the 450, 50% are female, 77% are considered to be at or
below federal poverty standards, 16% have some type of disability, and 86%
are living in a single-parent home.

FutureVision is a unique offsite afterschool program aimed at middle and
high schoolers who need extra support with behavior, social, and study
skills. This program is designed to prevent teens from dropping out of
school or becoming involved in juvenile crime. In 2010-11, FutureVision
served 52 total (26% Caucasian, 9% Hispanic, 56% African-American, and 10%
multiracial). Of the 52, 63% are female, 100% are considered to be at or
below federal poverty standards, 53% are living in a single-parent home,
and 23% are not living with parents as primary caretakers (foster care,

grandparents, other relatives).

Form 990, Part III, Line 4b - Second Achievement

approximately 60 teens not enrolled in the program.

For women living below the poverty level, the YWCA offers New Choices,
which helps participants work toward economic self-sufficiency. Women are
offered Drop-in Child Care, group support, and Jjob skills building. The
YWCA now offers the new Latino Learning Center, a computer learning lab
linked to Monterrey Tech in Mexico offering on-line computer classes. 1In
2010-11, New Choices served 204 adults (40% Caucasian, 28% Hispanic, 25%

African-American, and 7% multiracial). Of the 204 adults, 62% are female,

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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Schedule O (Form 990 or 990-EZ) (2010)

Page 2

Name of the organization

YWCA OF ASHEVILLE AND WESTERN NORTH

Employer identification number

56-0547476

2% have some type of disability, and 25% are heading single-parent homes.

Form 990, Part III, Line 4c - Third Achievement

1,200 members. The Organziation also hhas over 1,400 child and adult

participants and members enrolled annually in our Aquatics programs. Of

those members, 70% are female, 85% Caucasian, 6% Hispanic, 7% African-

American, and 1% is multiracial.

The Organization's Preventive Health programs include Diabetes Wellness and

Prevention, offering exercise, education, and support to persons with

diabetes, and Health Outreach, which educates minority and low-income

persons on breast cancer, diabetes, and heart disease.

In 2010-11,

Preventive Health served 110 total (32% Caucasian, 12% Hispanic, and 56%

African-American). Of the 110, 75% are female,

89% are considered to be at

or below federal poverty standards, and 14% have some type of disability.

We also provided over 600 education sessions and health screenings

throughout the community.

Form 990, Part VI, Line 7a - Election of Members and Their Rights

A committee of 4 Board members and 4 community members nominate individuals

for the Board of Directors. The Board elects new members from nominations.

Form 990, Part VI, Line 1lb - Organization's Process to Review Form 990

The 990 is reviewed by the Finance Committee and the Board of Directors

before it is filed.

Form 990, Part VI, Line 12c - Enforcement of Conflicts Policy

The Organization reviews any contract, purchase or agreement before it is

DAA
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Schedule O (Form 990 or 990-E2) (2010) Page 2
Name of the organization Employer identification number

YWCA OF ASHEVILLE AND WESTERN NORTH 56-0547476

finalized to determine if any conflict of interest exists.

Form 990, Part VI, Line 15a - Compensation Process for Top Official
The Organization's Board of Directors determines compensation for top

management.

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation
Governing documents and conflict of interest policy are made available to
the public upon request.

Financial statements are available on the Organization's website.

Schedule O (Form 990 or 990-EZ) (2010)
DAA
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Form 4562 ) Depreciation and Amortization

Department of the Treasury

{Including Information on Listed Property)

Internal Revenue Service

OMB No 1545-0172

2010

(99)| P See separate instructions. P Attach to your tax return. éte‘éﬁ’é'r?c%"ho 67
Name(s) shown on return YWCA OF ASHEVILLE AND WESTERN NORTH Identifying number
CAROLINA, INC. 56-0547476

Business or activity to which this form relates
Indirect Depreciation

Parti Election To Expense Certain Property Under Section 179

Note: |f you have any listed property, complete Part V before you complete Part 1.

1 Maximum amount (see instructions) 1 500,000
2  Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in imitation (see instructions) 3 2,000,000
4  Reduction in imitation Subtract line 3 from ine 2 If zero or less, enter -0- 4
5  Dollar limitation for tax year Subtract line 4 from line 1 If zero or less, enter -0-_If marned filing separately, see instructions 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7  Listed property Enter the amount from line 29 7
8  Total elected cost of section 179 property Add amounts in column (c), lines 6 and 7 8
9  Tentative deduction Enter the smaller of line 5 or line 8 9
10  Carryover of disallowed deduction from line 13 of your 2009 Form 4562 10
11 Business income imitation Enter the smaller of business income (not less than zero) or line 5 (see instructions) 11
12  Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2011 _Add lines 9 and 10, less line 12 » [ 13 I

Note: Do not use Part Il or Part Ill below for histed property Instead, use Part V

Part § Special Depreciation Allowance and Other Depreciation (Do not include listed property )

See instructions)

14  Special depreciation allowance for qualified property (other than isted property) placed in service
during the tax year (see instructions) 14
15  Property subject to section 168(f)(1) election 15
16  Other depreciation (including ACRS) 16 169,571
Part Hi MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17  MACRS deductions for assets placed in service In tax years beginning before 2010 17 | 0
18 If you are electing to group any assets placed in service dunng the tax year into one or more general asset accounts, check here > |_|
Section B—Assets Placed in Service During 2010 Tax Year Using the General Depreciation System
(b) Month and year | (c) Basis for depreciation | (q) Recovery
(a) Classification of property placed in (business/investment use (e) Convention (f) Method (9) Depreciation deduction
service only-see instructions) penod
19a _ 3-year property
b 5-year property
¢ 7-year property
d _10-year property
e _15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 27 5yrs MM S/L
property 275 yrs MM SiL
i Nonresidential real 39 yrs MM S/L
property MM S/IL
Section C—Assets Placed in Service During 2010 Tax Year Using the Alternative Depreciation System
20a_ Class Iife S
b 12-year 12 yrs S/L
c__40-year 40 yrs MM S/L
Part IV Summary (See instructions.)
21 Listed property Enter amount from iine 28 21
22 Total. Add amounts from line 12, lines 14 through 17, ines 19 and 20 in column (g), and ine 21 Enter here
and on the appropriate lines of your return Partnerships and S corporations—see instructions 22 169,571
23  For assets shown above and placed in service durng the current year, enter the
~_portion of the basis attnibutable to section 263A costs 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2010)
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