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Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

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

OMB No 1545-0047

2010

Open to Public
Inspection

A For the 2010 calendar year, or tax year beginning 7/01

, 2010, and ending

6/30

, 2011

B Check if applicable
YWCA OF SWEETWATER COUNTY
P. O. BOX 1667

ROCK SPRINGS, WY 82902-1667

Address change
Name change
initial return
Terminated

Amended return

83-0231698

D Employer Identification Number

E Telephone number

(307) 352-6635

G Gross receipts $

1,707,971,

Application pending F Name and address of principal officer:

H(a) Is this a group return for affiliates?

H(b) Are all affiiates included?

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

Yes |X|No
Yes No

| Tax-exemptstatus  [X]1501Q3) | |501(c) ( )< (nsertno) | [4947(a)1)or | [527
J Website: » N/A H(c) Group exemption number »
K Form of organization m Corporation |_| Trust H Association I_] Other ™ l L Year of Formaton 1990 ]WSlale of legal domicite WY
[Partl | Summary
1 Briefly describe the organization’s mission or most significant activites: WE, THE YWCA OF SWEETWATER _COUNTY, _ _
g DRAWING TQGETHER WOMEN_QF DIVERSE RACES AND CULTURES, COMMIT QUR PERSONAL AND_ _ _ _ _
2|  COLLECTIVE RESOURCES TQ THE STRUGGLE FQR PEACE. JUSTICE, FREEDOM AND DIGNITY. FQR _ _
El  ALL PEQPIE. _ o o o o
31 2 Check this box » 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 12
o | 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 12
.% 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 0
% 6 Total number of volunteers (estimate If necessary) 6 0
< 7 a Total unrelated business revenue from Part VilI, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o 8 Contributions and grants (Part ViiI, line th) 1,035,937. 1,064, 350.
2| 9 Program service revenue (Part VIII, line 2g) 637,052. 641,190,
% 10 Investment income (Part VIll, column (A), hnes 3, 4, and 7d) 3,451, 2,431.
x | 11 Other revenue (Part VIII, column (A), hnes 5, 6d, 8c, 9¢, 10¢, and 11e)
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 1,676,440. 1,707,971.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 47,018. 42,232,
14 Benefits paid to or for members (Part I1X, column (A), line 4)
o 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 122,020. 130,238.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e)
g b Total fundraising expenses (Part I1X, column (D), liffg=2 _ |
d 17 Other expenses (Part IX, column (A), lines 11a-114, Hf-g @Eﬂ\/ED 1,533,471. 1,552,411.
18 Total expenses Add lines 13-17 (must equal Part 5] AYHNE=25)~=-om- Igg 1,702,509, 1,724,881.
19 Revenue less expenses Subtract line 18 from line f&! IAN § 0 SaAlo 1[’,;03 -26,069. -16,910.
58 o (?3 Beginning of Current Year End of Year
'§§ 20 Total assets (Part X, line 16) K 804, 945. 839, 639.
5“,3 21 Total habiliies (Part X, line 26) 94,423. 146,027.
23| 22 Net assets or fund balances Subtract line 21 from line 20 710,522. 693,612.
[Partll__| Signature Block
e e M e e DS ReE B AT TR ST RRAT A SEEEL 37 Al ond o o best of my ol and e, s e, conect, ane
P /] Al
Sign Signature of officer (%% % z éz Date / "oz v- /2
Here P CHRISTIE DEGRENDELE EXECUTIVE DIREC
Type or print name and title
PrntType preparer's name Preparer's signature oh Date Check D ¢ |PTIN
Paid GINA M. HARVEY, C.P.A.| 4 o . L.\ﬂ/\))'u\f: I2-9-1\ self-employed P00646217
Preparer {Fimsname * HALL, NOBLE & ASSOCIATES, P.C. (\
Use Only |eumsagaess > PO BOX 970/220 B STREET - Fums EIN > 83-0245193
ROCK SPRINGS, WY 82902-0970 Proneno  (307) 362-6631

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

X

N

Yes |_| No

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

TEEAO1I3L 12/21110

Form 990 (2010)
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Form 990 (2010) YWCA OF SWEETWATER COUNTY 83-0231698 Page 2
Part lll_| Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Ill |—]
1 Brefly describe the organization's mission.

WE, THE YWCA OF SWEETWATER COUNTY, DRAWING TOGETHER WOMEN OF DIVERSE RACES AND

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

Form 990 or 990-E2? (] Yes No
If 'Yes,' describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? D Yes No

If 'Yes,' describe these changes on Schedule O.

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

" i ehs]) (Expenses $ 846, 006. including grants of $ 6,605. ) (Revenue $ )
YWCA CHILDCARE PROVIDE AFFORDABLE, QUALITY CHILDCARE AND PRESCHOOL FIVE DAYS A

%,

4b (Code |[i* S rerq) (Expenses $ 545, 868. including grants of $ 34,678.) (Revenue § )
YWCA SUPPORT AND SAFE HOUSE: PROVIDE SHELTER FOR VICTIMS OF DOMESTIC VIOLENCE AND

4c (Code ) (Expenses $ 73,670. including grants of $ 949.) (Revenue $ )
YWCA BIG BROTHERS/BIG SISTERS: PROVIDE ADULT VOLUNTEER MATCHES FOR CHILDREN FROM

4d Other program services (Describe in Schedule O.)
(Expenses  $ including grants of _ $ ) (Revenue $ )

4¢ Total program service expenses » 1,465,544.

BAA TEEA0102L 10/06/10 Form 990 (2010)




Form 990 (2010) YWCA OF SWEETWATER COUNTY 83-0231698 Page 3
-RartlVE Checklist of Required Schedules
. Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private 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 Did the organization engage n 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(cX3) organizations Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il 4 X
5 s 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 il 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If ‘Yes,' complete Schedule D, 6 X
Part |
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part Il 7 X
8 Did the orgamization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part Il 8 X
9 Did the organization report an amount In Part X, 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? /4
'Yes,' complete Schedule D, Part V . 10
A e
11 |f the organization's answer to any of the following questions 1s ‘Yes', then complete Schedule D, Parts VI, VII, VIII, 1X, %%Eﬁ"
or X as applcable. gy TR e
a Did the organization report an amount for land, buildings and equipment in Part X, line 10? /f 'Yes,' complete Schedule
D, Part V! 11a] X
b Did the organization report an amount for investments— other securities in Part X, line 12 that 1s 5% or more of its total
assets reported In Part X, line 167 It 'Yes," complete Schedule D, Part Vil . 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 16? 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 16? If 'Yes,' complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X 1le 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 111 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI, Xil, and Xill 12a] X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f 'Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts XI, Xll, and Xl 1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(1)? If 'Yes,' complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? /f 'Yes,' complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f 'Yes,' complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate ?rants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Parts Ill and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 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 VI,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, kine 9a? /f 'Yes,'
complete Schedule G, Part Il 19 X
20 aDid the organization operate one or more hospitals? If 'Yes,' complete Schedule H 20 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

BAA TEEAO103L 12/21/10

Form 990 (2010)
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Form 990 (2010) YWCA OF SWEETWATER COUNTY 83-023169

[ PartflVgs&| Checklist of Required Schedules (continued)

.

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 |, Parts | and Il

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 2? If 'Yes,' complete Schedule I, Parts | and IIl . .

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
?Snd forr/ner officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
chedule J

24.a Did the organization have a tax-exempt bond 1ssue with an outstandlng principal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K If 'No,'go to line 25

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

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

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

25 a Section 501(c)3) and 501(cX4) organizations. Did the organization engage n an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part |

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
glag the transPactloln has not been reported on any of the organization's prior Forms 990 or 990-EZ? If Yes,' complete
chedule L, Part

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

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If 'Yes,' complete
Schedule L, Part 11l

28 Was the orgamization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV

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

Schedule L, Part IV I T
¢ 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
29 Did the organization receive more than $25,000 in non-cash contributions? /f *Yes,' complete Schedule M
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M
31 Did the organization hquidate, terminate, or dissolve and cease operations? /f ‘Yes,' complete Schedule N, Part |

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

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

34 \INas Ithe organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts Il, Ill, IV, and V,
Ine
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?

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)? If 'Yes,' complete Schedule R, Part V, Iine 2 DYes No

36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2

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

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

8 Page 4

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
28c X
29 X
30 X
31 X
32 X
33 X
34 X
35 X
36 X
37 X
38 | X

BAA

TEEAO104L 12/21/10

Form 990 (2010)




Form 999 (2010) YWCA OF SWEETWATER COUNTY 83-0231698 Page 5

|Part V | Statements Regarding Other IRS Filings and Tax Compliance

. Check if Schedule O contains a response to any question in this Part V [j
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a
b Enter the number of Forms W-2G included in 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 prize winners? 1¢| X ,
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- :
ments, filed for the calendar year ending with or within the year covered by this return 2a :
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file. (see instructions) R
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 Q 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authont¥ over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If 'Yes,' enter the name of the foreign country *» ;
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts I N
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 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 orgarzation
solicit any contributions that were not tax deductible? 6a X
blif 'Yes,' did the organlzatlon 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).
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 X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7bh
c Dd thg'_qré;_anlzatwn sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 7c X
dIf 'Yes,' indicate the number of Forms 8282 filed during the year I 7d| N
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization recetved a contribution of quahfied intellectual property, did the organization file Form 8899
as required? 79
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 50%a)X3) supporting organizations. Did the | ___’J:
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds. L B
a Did the organization make any taxable distributions under section 49662 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(cX7) organizations. Enter: [
a Initration fees and capital contributions included on Part VI, line 12 10a i
b Gross receipts, included on Form 990, Part VIIi, line 12, for public use of club facilities 10b ;
11 Section 501(cX12) 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 E
against amounts due or received from them ) . 11b I R
12a Section 4947(aX1) non-exempt charitable trusts. |s the organization filng 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(cX29) qualified nonprofit health insurance issuers. R N
a |s 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 l
b Enter the amount of reserves the organization 1s required to maintain by the states in i
which the organization 1s licensed to issue gualified health plans 13b |
c Enter the amount of reserves on hand 13¢c ;
14a 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 Q 14b

BAA TEEAO105L 11/30/10

Form 990 (2010)
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Forrn 990 (2010) YWCA OF SWEETWATER COUNTY 83-0231698 Page 6

[Part M | Govermance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a ‘No' resporse to line 8a, 8b, or 10b below, describe the circurrstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O contains a response to any questioninthisPartM .. . . .. ... . e e e e e [)—(l
Section A. Goverming Body and Management
Yes| No
1aEnter the nuber of voting merrbers of the goverming body at the end of the tax year. . .| 1al 12 -1 -
bEntter the nurrber of voling mermbers indluded in line 1a, above, who are independent . . [ 1) 12
2 Did any officer, director, trustee, orkeyerrplqee l'aveafamly relahonshpdahsne'ss relatonshlp wlthanyother
officer, director, trustee or key empIOVeE? . . .. ... o o e e e e e 2 X
Y o e o tnteen, o ey rTaaos 15 B oo oot TPy of G parsans. [ cec Swpevsen | X
4 Dd the organization make any signficant changes to its goverming documents 4 X
since the pior Fom 90 was filed? . . . .. . . .. ... ... Lo oo oL i i e
5 Ddﬂ'leorga'nmhmbeoorreav\aredmngtheyearofasg’uﬁcantdversnmofﬂ’:eorgarummsassets" e ee. ... L 5 X
6 Does the arganization have merrbers or stockhalders?. SEE SCHEDULE.O. ... .......... .. ..... . ...l 6
7 a Does the arganization have menbers, stockholders, oromerpersa'lsmn'ayelectoneorrmrenmbersofme
governing body? ....... SEE SCHEDULE. O . o oot e o e o ] 7a] X
bAreanydeustu'softhegove'mrgbodysb]edtoam'walbyneTbers stod&holders orotherpetsons”SE'.E SCI-IO 7b X
8 ?gﬂf&?&%yzahmaneTpaareu,slydoanHﬂﬁeneehrgshddamﬁenachdsuxbdakmdnrgﬂeyearby N N
a The governing body?. .. e e e e e e e . .. ....| 8a X
bEad1metteewﬂ1aLﬂ'nntytoactmbel‘alfofﬂ'egoverrungbody7 e e el 8h X
9 s there any officer, director or trustee, orkeyerrplweehstedmpart\/ll SedJmA,mmwotberead'ledatthe
organization's mailing address? if "Yes, ' pwcbb"ena'resandacﬂ'ssesdeIedMe ... 9 X
Section B. Policies (This Section B requests infarmation about policies not required by the Internal lawenue Coda)
ij No
10a Does the organization have local chapters, branches, or affiliates?. ... . . . .. ... Lol L. . [10a X
b If Yes,' does the organzation have written poliaes and procedures goveming the achivities of such d'apters affihates,
and branches to ersure eir operations are consistent with those of the organization?. . T10b
11a|—bstheorga'umt|onprowdedaoopyofthsFoerSOtoallrrermersofltsgwerrurgbodybeforeﬁhngﬂ'efmn" ... 1 11al X
b Desaribe in Schedule O the process, if any, used by the organization to review this Foom930. SEE, SCHEDUIE O
12a Does the orgaruzation have a written corflict of interest policy? If Nb,"gofoline 13 . .. ..... .. .. ....... . 12a] X
D omficaa irectors or tnustess, and key employess required to disdose armuall inferesss *f‘.”‘.‘?‘.".‘;‘f .’i‘Ye e 126 X
Py
C ractie S e s e ¥ 5 corsistently mroriier _a.’_‘.’.e’_‘f_"_'_"_"t conpliance wih “.‘?pf"_'?’. e dmmben laad | x
13 Does the organizaton have a wntten whistleblower policy? .. ... .. .. .. . . L L L 13 X
14 Does the orgaruzahon have a writter docurment retertion and destruction policy? . .. ... 114l X
15 Dudtheprmfaﬁtet;gntamm%pasatmdﬂ%fdlwmmmr%m%%a&%walbylr!:bperderu' »
a The organization's CEO, Executive Diredor, or top managervert offical ... . .. .. ... .. Lo L 15a] X
b Cther dofficers of key employees of the organization. ... . . e e e e e 15bl X

If “Yes' to line 15a or 15b, describe the process de'ledueO (Seelnstmchcx'\s)

16a Did the organization invest in, contribute assets to, orparhcxpate ma;omtvenh.rea'ﬂmlararrangerrentwntlwa
taxableenhtydmngtheyear e e el el e e el el . ..{16a X

bf "Yes,' has the organization adopted a written poI| or procedure requmng the organization to evaluate its
parbcupaton in joint venture amrangements under appllmblefederaltaxlafv andtakensteps tosafeg,ardthe
organization's exerrpt status with respect io such QATANTSMTEMS?. . .. o v i e e e o e e e 16
Section C. Disdlosure
17 Lst the states with which a copy of this Form 990 is required to be filed » NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(0)(3)s only) avallable for public
inspechon. Indicate how you make these availlable. Check aII that apply.

D Own webxsite D Ancther's website X| Upon request

19 Describe in Schedue O whether (ard if so, how) the organization mekes its govermning docurents, corflict of interest policy, and finanaial
staterments available to the public. SEE SCHEDULE O
20 State the name, physical address, and telephone number of the person who possesses the books and records of the orgarization:

»CHRISTIE DEGRENDELE P. Q. BOX 1667 ROCK SPRINGS WY 82902-1667 (307) 352-6635

BAA Fom 980 (2010)

EEAD106L 122110




Form 999 (2010) YWCA OF SWEETWATER COUNTY 83-0231698 Page 7
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 VII H
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be isted Report compensation for the calendar year ending with or within the
organization's tax year.

® L st 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

® [st all of the organization's current key employees, if any. See instructions for defimtion 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 all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations

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

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

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

A ®) ©) (©) (E) Q)
Name and ttle Average Position (check all that apply) Reportable Reportable Estimated
hours =1 = compensation from compensation from amount of other
per week i cj 2 g 5 ‘3‘ % 3 the organization related organizations compensation
(describe | £ < g 2l e 'g_ zl 3 (W-2/1099-MISC) (W-2/1099-MISC) from the
hoursfor | 82| =] S |3 |<€2a| 2 organization
ooames | S5 | 2] |€] %8 organizanons
scevie | 3| 2] |*| %
0) ® g g
_()_MARGARET GIBBENS _ _ __ |
SECRETARY/TREAS X 0 0 0
(2 CAROL MILANO________ |
PROGRAM OFFICER X 0. 0. 0.
_() RACHEL BERG ________ |
BOARD MEMBER X 0. 0. 0.
_@ TRISH CARTMELL _ ____ |
PRESIDENT X 0 0 0
_() KAREN MARTY ________ |
BOARD MEMBER X 0. 0. 0.
_() BETTY YEDINAK _____ _ |
BOARD MEMBER X 0. 0. 0.
_(@ BARBARA SWEETS ___ _ __ |
X 0. 0 0
_(8 CASSANDRA CRUMPTON _ __ |
FINANCTAL DEV X 0. 0. 0.
_(@ CHRISTI CARSON __ ___ |
BOARD MEMBER X 0 0 0
(10) ANN ETCHEVERRY _ _ __ _ |
BOARD MEMBER X 0. 0. 0.
1) TANYA CARTER _______ |
BOARD MEMBER X 0. 0. 0.
12) LORI CUNNINGHAM __ _ __ |
BOARD MEMBER X 0. 0. 0.
13) JOYCE CORCORAN _ __ __ _ |
BOARD MEMBER X 0. 0. 0.
(14) CHRISTIE DEGRENDELE _ _ |
EXECUTIVE DIREC 48 X 55,820, 0. 11,823.
Qs ]
a8 ]
an ]

BAA TEEAO107L 12/21/10 Form 990 (2010)




Form 990 (2010) YWCA OF SWEETWATER COUNTY

83-0231698

Page 8

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

| Part VIl |

A B8 (c) (D) (E) (F
Name and title Axerage Position (check all that apply) Reportable Reportable Estimated
Owrs T = = o =] = | compensation from compensation from amount of other
per week|S 3| 3 RIFB Sl 2 the organization related organizations compensation
(descnbeja 2| = | & [ = B3 3 (W-2/1099-MISC) (W-2/1089-MISC) from the
hours for) g als|® |3 Rél organization
related g§8]8 S 84 and related
g; |ao':1's', 5 B % g organizations
n 2 g e B
Sch O) @ % é
¢ g
as _
a%
0
@
@ _
@) _
@ _
@ _
o8 _ e __
n _
@ _
@ _
1b Sub-total > 55,820. 0. 11,823.
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d Total (add lines 1b and 1¢) > 55,820. 0. 11,823.

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in reportable compensation

from the organizaton  » 0
Yes | No

3 Did the organlzatlon 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 /f 'Yes' complete Schedule J for S R R

such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or indwvidual - _——] -

for services rendered to the organization? /f 'Yes,' complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization

A) (8) ©)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not hmited to those histed above) who received more than | !

$100,000 in compensation from the organization » 0 e e |

BAA

TEEA0108L 12/21/10

Form 990 (2010)



Form 990 (2010) YWCA OF SWEETWATER COUNTY 83-0231698 Page 9
| Part VIII | Statement of Revenue
: (A) B () (D)

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

v .,| 1a Federated campaigns 1a 120,233. |
22| b Membership dues 1b !
:;",.% ¢ Fundraising events. 1c 13,954, [
gg d Related organizations 1d :
%; e Government grants (contributions) le 882, 843. i
2 & f Al other contributions, gifts, grants, and !
aF similar amounts not included above 1f 47, 320. '
Eg g Noncash contnibutions included in Ins 1a-1f+ o !
8<| _h Total. Add lines 1a-1f »| 1,064,350.
g Business Code o o B R B -
g 2a PROGRAM FEES ___ __ ___ 624410 616,487. 616,487.
& b MISCELLANEQUS _ 624100 24,703. 24,703.
| S —
[
W | 7 e e e e e e e e e e e e e e ———
g e _
§ f All other program service revenue
& g Total. Add lines 2a-2f > 641,190. !
3 Investment income (Including dividends, interest and
other similar amounts) 2,431, 2,431.
4 Income from investment of tax-exempt bond proceeds »
5 Royalties . >
(1) Real (u) Personal l‘
6a Gross Rents f
b Less rental expenses :
¢ Rental income or (loss) T T o o o
d Net rental income or (loss) >
7a Gross amount from sales of () Secunies W Other I'
assets other than inventory .
b Less- cost or other basis ‘
and sales expenses [
¢ Gain or (loss) R T I
d Net gain or (loss) >
w | 8a Gross income from fundraising events {
2 (not including '
E of contributtons reported on line 1¢) l
o See Part IV, hne 18 a !
E b Less direct expenses b R o o . R ‘
° ¢ Net income or (loss) from fundraising events >
9a Gross ncome from gaming activities i
See Part |V, line 19 a '
b Less direct expenses b . n o R
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less returns ‘.,
and allowances a 1
b Less cost of goods sold . b I T _j
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code I D S ~ o
“wa_ _ o ___
b___ o ____
c__ _
d All other revenue
e Total. Add lines 11a-11d > '
12 Total revenue. See instructions » 1,707,971. 643, 621. 0. 0.
BAA TEEAOIO9L 10/11/10 Form 990 (2010)




‘Form 990 (2010)

YWCA OF SWEETWATER COUNTY 83-0231698 Page 10
' |PartIX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns
All other orgarzations must complete column (A) but are not required to complete columns (B), (C), and (D)
. , (A) (B) (D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to governments !
and organizations in the U S See Part IV, |
line 21
2 Grants and other assistance to individuals in ‘
the US See Part IV, ine 22 42,232. 42,232. |
3 Grants and other assistance to governments, :
organizations, and individuals outside the |
US See Part iV, lines 15 and 16 |
4 Benefits paid to or for members |
5 Compensation of current officers, directors,
trustees, and key employees 67,643. 57,497. 10,146. 0.
6 Compensation not included above, to
disqualified persons (as defined under
sectlon 4958(H (1)) and persons described
in section 4958(c)(3)(B 0. 0. 0. 0.
7 Other salanes and wages
g Pension plan contributions (include
section 401(k) and section 403(b)
employer contributions) 62,595. 53,206. 9,389.
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other 28,474 18,693 9,781
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy 52,542. 40,740. 11,802.
17 Travel 26,023, 22,369. 3,654.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials
19 Conferences, conventions, and meetings 33,180. 29,669. 3,511.
20 Interest
21 Payments to affiiates
22 Depreciation, depletion, and amortization 41,141. 33,736. 7,405.
23 Insurance 22,478. 21,218. 1,260.
24 Other expenses Itemize expenses not !
covered above (List miscellaneous expenses |
in ine 24f If ine 24f amount exceeds 10%
of line 25, column (A) amount, hst line 24f ]
expenses on Schedule O )
a EMPLOYEE LEASING 1,250,016. 1,057,713, 192,303.
b SUPPLIES 42,452, 41,528, 924,
¢ MEMBERSHIP DUES 17,147. 15,622. 1,525.
d TELEPHONE 14,956. 13,528. 1,428,
e PRINTING AND PUBLICATIONS __ 9,587. 9,587.
f All other expenses 14,415. 8,206. 6,2009.
25 Total functional expenses Add lines 1 through 24f 1,724,881. 1,465,544, 259,337. 0.
26 Joint costs. Check here » D 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

BAA

TEEAQ110L

12721110

Form 990 (2010)



Form 990 (2010) YWCA OF SWEETWATER COUNTY 83-0231698 Page 11
[Part X | Balance Sheet
) A) ®)
Beginning of year End of year
1 Cash — non-interest-bearing 111,497.{ 1 202,162.
2 Savings and temporary cash investments 207,653.1 2 209,716.
3 Pledges and grants receivable, net 151,173, 3 152, 907.
4 Accounts receivable, net 34,205.} 4 17,090.
5 Receivables from current and former officers, directors, trustees, key employees, { - -~ -—-- S R
and highest compensated employees. Complete Part Il of Schedule L 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)), X
persons described in section 4958(c)(3)(B), and contributing employers and [
sponsoring organizations of section 501(¢)(9) voluntary employees' beneficiary — B I B
A organizations (see instructions) 6
g 7 Notes and loans receivable, net 7
$ 8 Inventories for sale or use 8
s | 9 Prepaid expenses and deferred charges 10,330.] 9 2,594.
10a Land, bulldings, and equipment cost or other basis
Complete Part VI of Schedule D 10a 832,704. 1 1 .
b Less accumulated depreciation 10b 577,534. 290,087.] 10c 255,170.
11 Investments — publicly traded securities. 11
12 Investments — other securities See Part IV, line 11 12
13 Investments — program-related See Part 1V, 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) 804,945.]16 839,639.
17 Accounts payable and accrued expenses 82,900.]17 108,072,
18 Grants payable 18
19 Deferred revenue 9,213.119 37,955,
',' 20 Tax-exempt bond liabilities 20
é 21 Escrow or custodial account liabiity. Compiete Pari iV of Schedule D 21
‘:— 22 Payables to current and former officers, directors, trustees, key employees, J
T highest compensated employees, and disqualified persons Complete Part |l i . e
'ls of Schedule L 22
s | 23 Secured mortgages and notes payable to unrelated third parties 2,310.] 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habihities Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 94,423.( 26 146,027.
N Organizations that follow SFAS 117, check here * and complete lines f
T 27 through 29 and lines 33 and 34. I R T
§ 27 Unrestricted net assets 596,793.] 27 573,379.
E| 28 Temporarily restricted net assets 113,729.| 28 120,233.
5129 Permanently restricted net assets 29
R Organizations that do not follow SFAS 117, check here > D and complete ‘
A lines 30 through 34. o ) o i
B | 30 Capital stock or trust principal, or current funds 30
B 31 Paid-in or capital surplus, or land, buillding, or equipment fund 31
Lt 132 Retaned earnings, endowment, accumulated income, or other funds 32
E 33 Total net assets or fund balances 710,522.] 33 693,612.
S | 34 Total habiities and net assets/fund balances 804,945.]| 34 839,639.
BAA Form 990 (2010)

TEEAOI1IL 12/21/10




Form 990 (2010) YWCA OF SWEETWATER COUNTY 83-0231698

Page 12

|Part Xl | Reconciliation of Net Assets

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

o

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

1,707,971.

Total expenses (must equal Part 1X, column (A), line 25)

1,724,881.

Revenue less expenses Subtract line 2 from line 1

-16,910.

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

710,522.

B iW]IN (=

Other changes 1n net assets or fund balances (explain in Schedule O)

0.

S N bHh WN =

Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B)) 6

693,612,

[Part XII | Financial Statements and Reporting

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

]

1 Accounting method used to prepare the Form 990 D Cash Accrual D Other

If the orgamization changed its method of accounting from a prior year or checked ‘Other,' explain
in Schedule O

2a Were the organization's financial statements compiled or reviewed by an independent accountant?

b Were the organization's financial statements audited by an independent accountant?

c If 'Yes' to hne 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audt,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O

d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
separate basis, consolidated basis, or both
Separate basis |:| Consolidated basis D Both consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133?

b If ‘Yes,' did the orgamzatlon under go the required audit or audits? If the organization did not undergo the required audit
o1 audis, explain why in Schedule O and describe any stens taken to undergo such audits

Yes | No

jEn

2a X
2b| X

2¢| X

3a X

3b

BAA

TEEAO112L 12/21110

Form 990 (2010)



Department of the Treasury
Internal Revenue Service

SCHEDULE A
(Form 990 or 990-E2)

Public Charity Status and Public Support

Complete if the organization is a section 501(cX3) organization or a section
4947(a)X1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ. > See separate instructions.

2010

Open to Public .
Inspection '

Name of the organization

YWCA QF SWEETWATER COUNTY

Employer identification number

83-0231698

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

The organization is not a private foundation because it 1s (For lines 1 through 11, check only one box )
A church, convention of churches or association of churches described in section 170(b)X1XAXi)-
A school described in section 170(b)}1XAXii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(bX1)AXiii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)XAXjii). Enter the hospital's

1

N (&) b wN

O ©

10
"

e D By checkin

U

name, city, and state.

170(b)}1XAXiv). (Complete Part Il )

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section

. A federal, state, or local government or governmental unit described in section 170(b)1XAXv).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

in section 170(b)}1)XAXvi). (Complete Part Il )
A community trust described in section 170(b)}1XAXvi). (Complete Part Il )

[:I An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after

June 30, 1975 See section 509%(a)2). (Complete Part Ill )

An organization organized and operated exclusively to test for public safety See section 503(a)4).
An organization orgarized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or sectton 509(a)(2) See section 50%(a)3).

describes the type of supporting organization and complete lines 11e through 11h

a DType |

b I:IType Il

this box, | cerhfy that the organization 1s not controlled directly or indirectly by one or more disqualified persons

c D Type Il — Functionally integrated

heck the box that

d[ ] Typelll = Other

other than ?oundahon managers and other than one or more publicly supported organizations descrnibed in section 509(a)(1) or

section 509(a)(2).

f If the organization received a written determination from the IRS that 1s a Type I, Type Il or Type lll supporting organization, '
check this box L
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
() A person who directly or indirectly controls, either alone or together with persons described in (1) and (i)
below, the governing body of the supported organization? 119 (i)
@) A family member of a person described in (1) above? 11 g (ii)
@iii) A 35% controlled entity of a person described in (1) or (i) above? 11 g (iii)
h Provide the following information about the supported organization(s).
(1) Name of supported (i) EIN () Type of organization (1v) Is the (v) Did you notify {(n) Is the (vir) Amount of support
organization (described on lines 1-9 organmization in | the organization in| orgamization in
above or IRC section column (1) listed in column (1) of column (1)
(see instructions)) your governing your support? organized n the
document? us-?
Yes No Yes No Yes No
(A)
()
©)
(D)
(E)
Total

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

TEEAQ401L  12/23/10
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Schedule A (Form 990 or 990-E2) 2010 YWCA OF SWEETWATER COUNTY 83-0231698 Page 2

[Part Il [Support Schedule for Organizations Described in Sections 170(b)1)XAXiv) and 170(b)(1)}AXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organtzation falled to qualify under Part IIf. If the
organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Supponrt

o] iscal
b:giggiar{gyfn")' (or fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (€) 2010 (0 Total
1 Gifts, grants, contributions, and
membership fees received SDo
not include ‘unusual grants '

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

3 The value of services or
faciities furmished by a
governmental unit to the

910, 386. 925, 357. 976,012.11,036,108./1,064,350.| 4,912,213.

organization without charge 10, 200. 10,200. 20,195. 60,981. 60,981. 162,557.
4 Total. Add lines 1 through 3 920, 586. 935, 557. 996,207.[11,097,089.(1,125,331.| 5,074,770.
5 The portion of total K . . LT Ty . , ‘Y

contributions by each person ’ . : . . , . N

(other than a governmental R . 0 T el e 1 Co

unit or publicly supported T i -~ St AL
organization) included on line 1 .
that exceeds 2% of the amount , R
shown on line 11, column (f) 0.

6 Public support. Subtract line 5 " ;
from line 4 5,074,770.

Section B. Total Support

g:;:gﬁ{ Jrar (or fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (€) 2010 () Total
7 Amounts from line 4 920, 586. 935, 557. 996,207.11,097,089.11,125,331.] 5,074,770.

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

royalties and income from
similar sources 5,081. 5,596. 6,258. 3,451. 2,431. 22,817.

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

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

Part IV) SEE PART IV 285. 11,004. 11,289.
11 Total supgort. Add lines 7

through 1 5,108,876.
12 Gross receipts from related activities, etc (see instructions) | 12 0.
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 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) . 14 99.3%
15 Public support percentage from 2009 Schedule A, Part i, line 14 15 99.0 %
16a 33-1/3% support test — 2010. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box

and stop here. The organization qualfies as a publicly supported organization »>

b 33-1/3% support test — 2009. If the organization did not check a box on line 13 or 16a, and hne 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization d |:]

17 a 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances’ test The organization gualifies as a publicly supported organization > |:|

b 10%-facts-and-circumstances test — 2009. If the organization did not check a box on hine 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the

organization meets the 'facts-and-circumstances’ test. The organization gualifies as a publicly supported organization >
18 Private foundation. If the organization did not check a box on line 13, 163, 16b, 17a, or 17b, check this box and see instructions »>
BAA Schedule A (Form 990 or 990-EZ) 2010

TEEAQ402L 12/23/10
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Schedule A (Form 990 or 990-EZ) 2010 YWCA OF SWEETWATER COUNTY 83-0231698 Page 3
(Part lll_{Support Schedule for Organizations Described in Section 509(a)2)

(Complete only if you checked the box on kine 9 of Part | or If the organization failed to qualify under Part II. If the organization fails
to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal yr beginning in)»> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (h Total

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

2 Gross receipts from admus-
sions, merchandise sold or
services performed, or faciities
furnished in any activity that 1s
related to the organization's
tax-exempt purpose

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

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

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

6 Total. Add lines 1 through 5

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

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

¢ Add lines 7a and 7b
8 Public suppori (Subtract iine

7¢c from line 6) <~ . . - ) . . .
Section B. Total Support
Calendar year (or fiscal yr beginning in) ™ (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
| similar sources
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carried on
12 Other income Do not include

gain or loss from the sale of
capttal assets (Explain in
Part IV)

13 Total support. (Add Ins 9, 10c, 11, and 12)
14 First five years. If the Form 990 1s for the orgamzation's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here > ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column () 15 %
16 Public support percentage from 2009 Schedule A, Part IIl, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by hine 13, column (f)) 17
18 Investment income percentage from 2009 Schedule A, Part i, ine 17 18
19a 33-1/3% support tests — 2010. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The orgamization 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 Iine 19a, and line 16 1s more than 33-1/3%, and
line 18 is not more than 33-1/3%, check thus box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions >
BAA TEEAQ403L  12/29/10 Schedule A (Form 990 or 990-E2Z) 2010
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Schedule A (Form 990 or 990-E2) 2010 YWCA OF SWEETWATER COUNTY 83-0231698 Page 4
|Part IV_|Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;

Part II, ine 17a or 17b; and Part 1li, line 12. Also complete this part for any additional information.

(See |nstruct|ons)

BAA Schedule A (Form 990 or 990-EZ) 2010
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2_016 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5

YWCA OF SWEETWATER COUNTY 83-0231698

PART II, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2010 2009 2008 2007 2006

FUNDRAISING 11,004. 285.
TOTAL $ 0. $ 0. $ 0. $ 11,004. $ 285.




SCHEDULE D || oms o 1565 o047

(Form 990) Supplemental Financial Statements
> Complete'i,f tr';el \?rlganizgtignsags%vgrﬁl 'Ye?é to Form 990,
art IV, lines 6, 7, 8,9, 10, 11, or 12.
ﬂ?é’?n’é'.“é?vé’éfé"slﬁf’cs: Y » Attach to Form 990. > See separate instructions.

Name of the organization

YWCA OF SWEETWATER COUNTY 83-0231698

iParti® 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 (during year)
Aggregate grants from (during year)
Aggregate value at end of year

g & w2

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

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

WﬁllﬁlConsewation Easements. Complete If the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d If the orgamzation held a qualified conservation contribution in the form of a conservation easement on the

last day of the tax year
u[ 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 (¢) 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, extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement s located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements i1t holds? |:| Yes I___] No
6 Staff and volunteer hours devoted to momitoring, inspecting, and enforcing conservation easements during the year
»

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170¢(h)(@)(B) (1) and section 170(h)(4)(B)(1)? . D Yes l:| No

In Part X1V, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, tf applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements

'Rartilli® Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets.

Complete If the organization answered 'Yes' to Form 990, Part 1V, line 8.

(]

1a If the orgamization 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 ViIi, line 1 -3
(ii) Assets included in Form 990, Part X . >3

" 2 If the organization received or held works of art, historical treasures, or other similar assets for financial gan, 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, line 1 S
b Assets included in Form 990, Part X )
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA3301L 11715170 Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 YWCA OF SWEETWATER COUNTY 83-0231698 Page 2
[Part I IOrganizations Maintaining Collections of Anrt, 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 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 orgamization's exempt purpose in

Part XIV
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? |_| Yes m No

a scrow and Custodial Arrangements. Complete If organization answered 'Yes' to Form , Part IV, line
Part iV |E d Custodial A ts. C lete If t d'Yes' to F 990, Part IV, |
9, or reported an amount on Form 990, Part X, line 21.

1als the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X? |:] Yes D No
b If 'Yes,' explain the arrangement in Part XIV and complete the following table
Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distnbutions dunng the year . 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21? D Yes D No

b If 'Yes,' explain the arrangement in Part XIV
{Part V |[Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1 a Beginning of year balance.
b Contributions |

¢ Net investment earnings, gains, |
and losses ‘

d Grants or scholarships

e Other expenditures for facilities IR T )
and programs PR

f Administrative expenses
g End of year balance

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

¢ Term endowment *> %

.

o

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes No

() unrelated organizations 3a(i)
(ii) related organizations 3a(ji)
b If 'Yes' to 3a(u), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XV 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 (c) Accumulated (d) Book value
(Investment) basis (other) depreciation
laland 10,500. 10,500.
b Buildings 645, 665. 435,685, 209, 980.
¢ Leasehold improvements
d Equipment 176,539. 141,849, 34,690.
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) } > 255,170.
BAA Schedule D (Form 990) 2010

TEEA3302L 12/20/10
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Schedule D (Form 990) 2010 YWCA OF SWEETWATER COUNTY 83-0231698 Page 3
[Part VIl [Investments—Other Securities. See Form 990, Part X, line 12. N/A

(@) Description of security or category (b) Book value (c) Method of valuation.
(including name of security) Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests

o
Total (Column (b) must equal Form 990 Part X, column (B) lme 12) ~ » !

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

(a) Description of investment type (b) Book value (c) Method of valuation.
Cost or end-of-year market value

M
@
3)
@&
®)
©®
)
®
®

()]

Total (Column (b) must equal Form 990, Part X_column (B) line 13.) ™
|Part IX |Other Assets. (See Form 990, Part X, line 15) N/A

(a) Description (b) Book value

a
@
3
@
&)
®
@
®
©
(0
Total. (Column (b) must equal Form 990, Part X, column(B), Iine 15) >
[Part X | Other Liabilities. (See Form 990, Part X, line 25)
(a) Description of liability (b) Amount
(1) Federal income taxes
(&)
3
@
&)
)
@)
®)
®
(0
an
Total. (Column (b) must equal Form 990, Part X, column (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)

BAA TEEA3303L 12/20/10 Schedule D (Form 990) 2010




.
L

**  Schedule D (Form 990) 2010 YWCA OF SWEETWATER COUNTY 83-0231698 Page 4
[Part X1 [Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part Viil,column (A), line 12) 1,707,971.
2 Total expenses (Form 990, Part IX, column (A), line 25) 1,724,881.
3 Excess or (deficit) for the year Subtract ine 2 from line 1 -16,910.
4 Net unrealized gains (losses) on investments
5 Donated services and use of facilities
6 Investment expenses
7 Prior period adjustments
8 Other (Describe in Part XIV)
9 Total adjustments (net). Add lines 4 through 8
10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 -16,910.
{Part XIl [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 1,768,952,
2 Amounts included on line 1 but not on Form 990, Part VIil, hne 12:
a Net unrealized gains on investments 2a
b Donated services and use of facilities 2b 60, 981.
c Recoveries of prior year grants 2c
d Other (Describe in Part XIV) 2d o
e Add lines 2a through 2d 2e 60,981.
3 Subtract line 2e from line 1 3 1,707,971.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investments expenses not included on Form 990, Part VIll, line 7b 4a
b Other (Describe in Part XIV) 4b e
¢ Add hines 4a and 4b 4c
5 Total revenue Add hnes 3 and 4c¢. (This must equal Form 990, Part |, line 12 ) 5 1,707,971.
[Part Xlll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 1,785,862.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities 2a 60,981
i b Prior year adjustments 2b
¢ Other losses 2¢c
d Other (Describe in Part XIV ) 2d -
e Add lines 2a through 2d 2e 60,981.
3 Subtract line 2e from line 1 3 1,724,881.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investments expenses not included on Form 990, Part VIII, hne 7h 4a
b Other (Describe In Part XiV.) 4b .
¢ Add hines 4a and 4b 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, Ine 18) 5 1,724,881.

[Part XIV | Supplemental Information

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

BAA

TEEA3304L 02/11/11

Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 YWCA OF SWEETWATER COUNTY 83-0231698 Page 5
[PATXIVA Supplemental Information (continued)

BAA TEEA3305L 07/16/10 Schedule D (Form 990) 2010
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