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Form 990

Department of_the Trea5ury
Internal ReveQue Service

Return of Organization Exempt From Inc

Under section 501(c), 527, or 49347(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

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

| OMB No 1545-0047

ome Tax

the 2011 calendar year, or tax year beginning Apr 1 ,2011, and ending Mar 31 , 20 12

A For

B Check if applicable C Name of organization  yoUNG WOMEN' S CHRISTIAN ASSOCIATION OF PORT WORTH & TARRANT coonty| O Employer 'd"‘""“'m" Number
Address change Doing Business As 75-0829389
Name change Number and street (or P O box if mail 1s not delivered to street addr) Room/suite E Telephone number
Initial return 512 W. 4TH STREET (817) 332-6191
Terminated City, town or country State ZIP code + 4
Amended return FORT WORTH TX 76102 G Grossrecepts $3,378,624.

L

Application pending F Name and address of principal officer
CAROL KLOCEK 512 W. 4TH STREET FORT WORTH TX 76102

I Taxexemptstatus  [X]|50103) | | 5010 ( )< (nsertmo) | |a9ara))or | |527

J Website: » WWW.YWCAFORTWORTH.ORG

H(a) Is this a group return for affiliates? Yes No
H(b) Are all affiiates included? Yes No

If ‘No " attach a hst (see instructions)

H(c) Group exemption number >

K Form of organization El Corporation ﬂ Trust | | Association Other ™ I L Year of Formaton 1907 I M State of legal domicile TX

12 | Summary
1 Bhrefly describe the organization's mission or most significant activites THE YWCA IS DEDICATED TO_ ELIMINATING
© RACISM, EMPOWERING WOMEN, AND PROMOTING PEACE, JUSTICE, FREEDOM, AND DIGNITY _ __ _
g FOR ALL. AT THE CENTER OF THIS MISSION ARE OUR PROGRAMS FOR HOMELESS _ _ _ _ ___ ___
E AND LOW-INCOME WOMEN AND CHILDREN AND RACIAL DISPARITY PROGRAMMING. _ _ _ ________
3| 2 Check this box » D_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 32
o | 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 32
é’ 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 136
% 6 Total number of volunteers (estimate If necessary) 6 310
< | 7a Total unrelated business revenue from Part VI, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b
Prior Year Current Year
o 8 Contnibutions and grants (Part VIII, line 1h) 2,206,995. 2,226,257.
2 9 Program service revenue (Part VIII, line 2g) 811,516. 773,910.
m% 10 Investment income (Part VIII, colu es 3, 4, and 7d) 21. 21.
€= | 11 Other revenue (Part V| 6d, 8¢, 9¢, 10c, and 11e) 79,857. 88,447.
23 12 Total reven equal Part VIIl, column (A), line 12) 3,098,389. 3,088,635.
% 13 Grants and p a|d (Par;L(X dJymn (A), lines 1-3)
P 14 Benefits pai§ to or for me{rb rs‘l(% yn (A), ine 4)
) 15 Salaries, othe pebsatlon, employee-behéfity (Part IX, column (A), lines 5-10) 2,431, 349. 2,398,403.
& & | 16a Professional f |X\35Yu ), line 11e)
mg - ORI N AL | AR s
> &| b Total fundraisi . *Slumn (), line 25) > 239,418. O N
@lﬁ 17 Other expenses X, column (A), lines 11a-11d, 11f-24¢e) 857,372. 926,076.
&2 18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 3,288,721. 3,324,479.
2 19 Revenue less expenses Subtract hne 18 from line 12 -190,332. -235,844.
= b§ Beginning of Current Year End of Year
§5( 20 Total assets (Part X, line 16) 3,073,025. 2,820,493.
f: 21 Total habiities (Part X, line 26) 263,322, 246,634.
55 22 Net assets or fund balances Subtract line 21 from line 20 2,809,703. 2,573,859.
[ Partdl %] Signature Block

Under penaities of perjury, | dedlarg that | have exgmined this return, including accompanying schedules and statements, and to t

complete

Declaration of pregdrerfother than offigér) 1s based on all information of which preparer has any knowledge

he best of my knowledge and belief, 1t 1s true, correct, and

I

(Db 16,072

Sign Signature of officer Date
Here } CAROL KLOCEK EXECUTIVE DIRECTOR
Type or pnint name and title
Print/Type preparer s name Preparer's signature Date Check D 4 |PTIN
Paid self-employed
Preparer |rum's name
Use Ofﬂy Fum's address ™ Firm's EIN ™
Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) I_I Yes [_I No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101  07/05/11 Form 990 (2011)
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Form 990 (2011)  YOUNG WOMEN'S CHRISTIAN ASSOCIATION OF PORT WORTH & TARRANT COUNTY 75-0829389

Page 2

{Part lll_| Statement of Program Service Accomplishments

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

1 Briefly descnbe the organization's mission

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

Form 990 or 990-EZ? [] ves ] No

If "Yes,' describe these new services on Schedule O.

3 Dud the organization cease conducting, or make significant changes 1n how it conducts, any program services? D Yes E] No

If 'Yes,' describe these changes on Schedule O

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured 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 $ 2,072,646. including grants of $ 0.) (Revenue $

746,142.)

4b (Code ) (Expenses § 536, 980. including grants of § 0.) (Revenue $

Residential Services - YWCA houses women, aged 18 and older, who are

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

4e Total program service expenses » 2,669,872.

BAA TEEA0102  07/05/11 Form 990 (2011)




Form 990 (2011)  YOUNG WOMEN'S CHRISTIAN ASSOCIATION OF PORT WORTH & TARRANT COUNTY 75-0829389 Page 3

[Part IV _[Checklist of Required Schedules

Yes | No
1 Isthe organ&atlon described 1n 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
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | 3 X
4 Section 501(c)3) organizations Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? /f 'Yes,' complete Schedule C, Part II 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
}g provide advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,' complete Schedule D,
art | 6 X
7 Did 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 organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part il 8 X
9 Did the organmization report an amount in Part X, hine 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 temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f '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, VII, VI, 1X,
or X as applicable
a Did the organization report an amount for land, builldings and equipment 1n Part X, line 10? /f 'Yes,' complete Schedule
D, Part VI 11a] X
b Did the organmization report an amount for iInvestments— other secunities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments— program related in Part X, hine 13 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vil 11c¢c 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, hine 257 If 'Yes,' complete Schedule D, Part X 1e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X 1f| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts Xi, Xll, and Xiil 12a X
b Was the organization included 1n 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, Xil, and Xlll is optional 12b] X
13 Is the organization a school described in sectton 170(b)(1)(A)(1)? If 'Yes,' complete Schedule E 13 X
14 a 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, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Parts Il and IV 15 X
16 Did the orgamization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? /f ‘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), hnes 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 Vill,
ines 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 VIlI, line 9a? If 'Yes,'
complete Schedule G, Part Il 19 X
20 aDid the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H 20 X
b If 'Yes' to line 20a, did the organtzation attach a copy of its audited financial statements to this return? 20b

BAA TEEAD103  01/23/12 Form 990 (2011)




Form 990 (2011)  YOUNG WOMEN'S CHRISTIAN ASSOCIATION OF FORT WORTH & TARRANT COUNTY 75-0829389 Page 4

[EZRVAN Checklist of Required Schedules (continued)

Yes | No
21 Did the orgahization 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 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
I1X, column (A), hne 2? If 'Yes,' complete Schedule I, Parts | and Il 22 X

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and forr}weD officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete 2
Schedule X

24 a Did the organization have a tax-exempt bond 1ssue with an outstanding 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 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

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

25 a Section 501(cX3) and 501(cX4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part | 25a X

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

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

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part Il

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

a A current or former officer, director, trustee, or key employee? [f '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 28b X
¢ 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 28c¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,’ complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quahfied conservation
contributions? /f 'Yes,' complete Schedule M 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part |l 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part | 33 X
34 \/Nas the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts II, Ill, IV, and V,
ine 1 34 X
35 a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a] X
b 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, line 2 35b| X
36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,’ complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI 37 X
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 38 | X
BAA Form 990 (2011)

TEEA0104 01/23112




Form 990 (2011)  yYOUNG WOMEN'S CHRISTIAN ASSOCIATION OF FORT WORTH & TARRANT COUNTY 75-0829389

Statements Regarding Other IRS Filings and Tax Compliance

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

A
1a Entet 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
(gambhing) winnings to prize winners?

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 Is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see nstructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If "Yes' has 1t filed a Form 990-T for this year? If ‘No," provide an explanation in Schedule O

4a At any time during 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)?

b If 'Yes,' enter the name of the foreign country >

See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction?
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T?

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization

solicit any contributions that were not tax deductible? 6a X
b If 'Yes,' did the orgamzatlon 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
b If 'Yes,' did the orgamzation 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 1t was required to file
Form 82827 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during the year | 7d| -
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 received a contribution of qualified 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 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 during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the orgamization 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(c)X7) organizations. Enter
a Initiation fees and capital contributions included on Part Vill, line 12 10a
b Gross receipts, included on Form 990, Part VIII, hine 12, for public use of club facilities 10b
11 Section 501(c)X12) 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 received from them ) 11b
12 a Section 4947(a)1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 10412 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year l 12b|
13 Section 501(cX29) 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 i1s required to maintain by the states in
which the organization 1s licensed to 1ssue qualified health plans 13b

¢ Enter the amount of reserves on hand 13¢

14 a Did the organization receive any payments for indoor tanning services during the tax year?
b If 'Yes,' has it filed a Form 720 to report these payments? /f ‘No,’ provide an explanation in Schedule O

14a

X

14b

BAA TEEA0105  07/05/11

Form 990 (2011)



Form 990 (2011) YOUNG WOMEN'S CHRISTIAN ASSOCIATION OF FORT WORTH & TARRANT COUNTY 75-0829389 Page 6

RantdVilll 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 I}_{-|

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year la 32
if there are material differences in voting nights among members
of the governing body, or If the governing body delegated broad
authonity to an executive committee or similar committee, explain in Schedule O

b Enter the number of voting members included in line 1a, above, who are independent 1b 32

2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee?

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? 4 X
5 0Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following
a The governing body? 8al X
b Each committee with authority to act on behalf of the governing body? 8b| X

9 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O 9 X

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

Yes | No
10a Did the organization have local chapters, branches, or affiiates? 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes? 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990 _
12a Did the organization have a wnitten conflict of interest policy? /f ‘No," go to line 13 12a]l X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b| X

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes, ' describe in
Schedule O how this is done

13 Did the orgamization have a wnitten whistleblower policy?
14 Did the organization have a written document retention and destruction policy?

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

a The organization's CEO, Executive Director, or top management official
b Other officers of key employees of the organization
If 'Yes' to line 15a or 15b, describe the process in Schedule O (See instructions )

16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?

b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in jomnt venture arrangements under applicable federal tax law, and taken steps to safeguard the

organization's exempt status with respect to such arrangements?
Section C. Disclosure

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

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
inspection Indicate how you make these available Check all that apply

|E| Own website E Another's website I_gl Upon request
19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization
» CAROL PENINGER 512 W. 4TH STREET FORT WORTH TX 76102 (817) 332-6191

BAA TEEAO106 01/23/12 Form 990 (2011)




Form 990 (2011)  YOUNG WOMEN'S CHRISTIAN ASSOCIATION OF FORT WORTH & TARRANT COUNTY 75-0829389 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 VIl [—|
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.

® 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 (FB if no compensation was paid

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

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who

received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any
related organizations

® List 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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organmization, 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

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

©)
P
(B) (do not check r?lst;lr?l]han one box, (D) (E)
Name and title Average unless person s both an officer Reportable Reportable Estimated
hours and a director/trustee) compensation from compensation from amount of other
per week the organization related orgamizations compensation
(describe | 5 | 5| 92|l 2| 2 (W 2/1099 MISC) (W 2/1099-MISC) from the
hoursfor [ - g | & F|Q2 | 2| § organization
related zilelz2]|= = z |3 and related
organiza 5|3 E 5 = organizations
fions in g ] 5 -4 ;3
Schedule ol b 3
Q) 7z 2 2 ‘g
g A
() MARIAN ROSS __ __ __ ___
PRESIDENT 1.00{ X X 0. 0. 0.
(2 LINDA TIEDTKE _ _ _ _ __ _
IMMEDIATE PAST PRESIDENT| 1.00| X X 0. 0. 0.
_@G)_NIRKI DAVIS _ _______
1ST VICE PRESIDENT 1.00]| X X 0. 0. 0.
_(4) CAROLYN GRUENSFELDER _ _
2ND VICE PRESIDENT 1.00( X X 0. 0. 0.
() PAULA HUNTER-PERKINS __
3RD VICE PRESIDENT 1.00| X X 0. 0. 0.
() JULIE RAY _ ___ __ ____
TREASURER 1.00| X X 0. 0. 0.
_() NATEASIE KENDRICK _ __ _
SECRETARY 1.00] X X 0. 0. 0.
_(® TARA TIBBETS _ __ __ __ _
DIRECTOR 1.00/ X 0. 0. 0.
_( DIANN BROWN __ _______
DIRECTOR 1.00] X 0. 0. 0.
(0)_EBONEY COBB _ _ _ _ __ ___
DIRECTOR 1.00( X 0. 0. 0.
(Q1)_SHAWN CURTIS _ _ _ __ _ _ _
DIRECTOR 1.00( X 0. 0. 0.
(2)_JEAN DEVERO _ _ _ ___ ___
DIRECTOR 1.00( X 0. 0. 0.
(13)_DANNA DIAZ _ ________
DIRECTOR 1.00( X 0. 0. 0.
(14)_ SHERRIE DOMINGUEZ _ __ _
DIRECTOR 1.00( X 0. 0. 0.

BAA TEEA0107  07/06/11 Form 990 (2011)




Form 990 (2011) YOUNG WOMEN'S CHRISTIAN ASSOCIATION OF FORT WORTH & TARRANT COUNTY

75-0829389

Page 8

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

©
Posit
' A (B) | (do not che&SIrr:g?e than one (D) (E) ()
' Name and title Average | box, unless person i1s both an Reportable Reportable Estimated
hours | officer and a director/trustee) | compensation from compensation from amount of other
per the organization related orgamzahons compensation
week |19 5] 5 Q| xfe xf =i (W-2/1099 MISC) (W 2/1099 MISC) from the
(descrnb| o % g1 F|< 3 S 3 orgamization
e salE| 2| 8|22 and related
h?:r's 2§ 8 a 35" organizations
related | 5] o g3
organi-| 4 F & 3
zatons| @ 4 ﬁ
n 3 -8
Sch 0) g
(35 _KATHY DORCHESTER _ __ ________|
DIRECTOR 1.00/ X 0. 0. 0.
(1€)_SHELBY DOUGHERTY _ __ ________|
DIRECTOR 1.00 X 0. 0. 0.
(7)_LETTIE HAYNES _ _ _ __________|
DIRECTOR 1.00 X 0. 0. 0.
(8_SHENETHIA JONES _ _ __ ________|
DIRECTOR 1.00(X 0. 0. 0.
(9)_GINNEY MARKLEY _ _ __ ________|
DIRECTOR 1.00/ X 0. 0. 0.
20)_JOAN MASON __ _ _ _ _ __________|
DIRECTOR 1.00 X 0. 0. 0.
(21)_BARBARA NEELY _ __ __ ________|
DIRECTOR 1.00 X 0. 0. 0.
(22) MELANIE NIESWIADOMY _ _ __ __ _ _|
DIRECTOR 1.00/X 0. 0. 0.
23_LINDA HURT _ _ _ _ _ _ __ ________.
DIRECTOR 1.00[X 0. 0. 0.
(29_LUISA CORLEY _ __ _ __ ________|
DIRECTOR 1.00(X 0. 0. 0.
(25)_EMILY SPENCE-ALMAGUER _ __ _ _ __ |
DIRECTOR 1.00/ X 0. 0. 0.
1b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part Vil, Section A > 178,302. 0. 11,538.
d Total (add lines 1b and 1¢) > 178,302. 0. 11,538.
2 Total number of individuals (including but not limited to those hsted above) who received more than $100,000 of reportable compensation
from the organization > ]
Yes | No
3 Did the or%annzatlon hist any former officer, director or trustee, key employee, or highest compensated employee 24— J
on line 1a” If 'Yes,' complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007? /f 'Yes' complete Schedule J for
such individual 4 X
5 Did any person listed on line 1a receive or accrue compensatton from any unrelated organization or individual |
for services rendered to the organization? If 'Yes,' complete Schedule J for such person 5 X

Section B. Independent Contractors

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

compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year

(A)
Name and business address

(B
Description of services

©)
Compensation

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

$100,000 in compensation from the organization »

|

BAA

TEEA0108 07/06/11

Form 990 (2011)



Form 990 (2011) YOUNG WOMEN'S CHRISTIAN ASSOCIATION OF FORT WORTH & TARRANT COUNTY 75-0829389 Page 9
Part VIl | Statement of Revenue
(B8) ©) )

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

.tgﬂ 1a Federated campaigns 1a 304,615.
Eg b Membership dues 1b
:.% ¢ Fundraising events 1c 116,622,
gg d Related organizations 1d 576,259.
u,-; e Government grants (contributions) le 610,467.
EE f All other contributions, gifts, grants, and
EE similar amounts not included above 1f 618,294.
Eg g Noncash contributions included in Ins 1a-1f  $
8=| _h Total. Add lines 1a-1f »| 2,226,257.
u Business Code I
E 2a BEarly Childhood Education|624410 746,142, 746,142, 0. 0.
= b Residential Services _ |721310 27,500. 27,500. 0. 0.
€| c Racial Disparities 900099 268. 268. 0. 0.
81 o __ _ _ ____________
2| e __
g f All other program service revenue
£ | g Total. Add lines 2a-2f > 773,910. |
3 Investment income (including dividends, interest and
other similar amounts) 21. 0. 0. 21.
4 Income from investment of tax-exempt bond proceeds ™
5 Royalties >
() Real () Personal
6a Gross rents 307,036.
b Less rental expenses 215,387.
¢ Rental income or (loss) 91,649.
d Net rental income or (loss) > 91,649. 0. 0. 91, 649.
7 a Gross amount from sales of () Secuntes @ Other
assets other than inventory
b Less cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gam or (loss) >
w | 8a Gross income from fundraising events
2 (not including $ 116,622.
E of contributions reported on line 1¢)
& See Part IV, Iine 18 a 66,163.
‘é' b Less direct expenses b 74,602.
e ¢ Net income or (loss) from fundraising events > -8,439. 0. -8,439.
9a Gross income from gaming activities
See Part IV, line 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code J
11a Miscellaneous _ _ ___ 9000099 5,237. 5,237. 0. 0.
b____ o ____
C o _________
d All other revenue
e Total. Add lines 11a-11d > 5,237. 1
12 Total revenue. See instructions > 3,088,635. 779,147. 0. 83,231.
BAA TEEA0109  07/06/11 Form 990 (2011)




Form 990 (2011)

YOUNG WOMEN'S CHRISTIAN ASSOCIATION OF FORT WORTH & TARRANT COUNTY

75-0829389

Page 10

[Part IX | 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)

y Check If Schedule O contains a response to any question in this Part IX

T

" (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 United States See
Part IV, line 21
2 Grants and other assistance to individuals in
the United States See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 178,302. 0. 178,302. 0.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B)
7 Other salanes and wages 1,754,109. 1,519,943. 80,788. 153,378.
g8 Pension plan accruals and contnbutions
(include section 401(k) and section 403(b)
employer contributions) 47,176. 37,234. 6,656. 3,286.
9 Other employee benefits 256,327. 215,890. 21,223, 19,214,
10 Payroll taxes 162,489. 131,301. 19,524, 11,664.
11 Fees for services (non-employees)
a Management 2,867. 2,867. 0. 0.
b Legal
¢ Accounting 18,612. 14,962. 2,280. 1,370.
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other 85,248. 61,081. 15,728. 8,439.
12 Advertising and promotion 4,982. 3,491. 433. 1l,058.
13 Office expenses 98, 389. 70,101. 9,735. 18,553.
14 Information technology 22,174. 14,664. 2,611. 4,899.
15 Royalties
16 Occupancy 270,607. 246,857. 16,710. 7,040.
17 Travel 10,934. 8,614. 2,320. 0.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials
19 Conferences, conventions, and meetings 7.767. 6,085. 727. 955.
20 Interest
21 Payments to affilates 21,503. 18,660. 2,843, 0.
22 Depreciation, depletion, and amortization 239,525. 196,153. 39,734. 3,638.
23 Insurance 2,325. 0. 2,325. 0.
24 Other expenses ltemize expenses not
covered above (List miscellaneous expenses
in hne 24e If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O )
aFOOD 100,396. 94,246. 4,693. 1,457.
b EDUCATION/RECREATION 12,014. 12,014. 0. 0.
¢ CLIENT ASSISTANCE _ __ ___ _ _ 14,123, 14,123. 0. 0.
d BANK & CREDIT CARD FEES 7,825. 0. 7,093. 732.
e All other expenses 6,785. 1l,586. 1,464. 3,735.
25 Total functional expenses Add lines 1 through 24e 3,324,479. 2,669,872. 415,189. 239,418.
26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation
Check here > @ if following
SOP 98-2 (ASC 958-720) 0. 0. 0. 0.

BAA

TEEAQI10 01/26/12

Form 990 (2011)




Form 990 (2011)  YOUNG WOMEN'S CHRISTIAN ASSOCIATION OF FORT WORTH & TARRANT COUNTY 75-0829389 Page 11

[E=Xdll Balance Sheet

(A) ®)
N Beginning of year End of year
1 €ash — non-interest-bearing 402,370.( 1 154,708.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 42,865. 3 128,365.
4 Accounts receivable, net 37,281.| 4 94,439.
5 Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees Complete Part Il of Schedule L
6 Recewvables from other disqualified persons (as defined under section 4958(f)(1)),
persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
A organizations (see instructions) 6
g 7 Notes and loans receivable, net 7
E 8 Inventories for sale or use 8
s | 9 Prepad expenses and deferred charges 5,918.| 9 28,620.
10a Land, builldings, and equipment cost or other basis -
Complete Part VI of Schedule D 10a 7.232,305.
b Less accumulated depreciation 10b 4,817,944. 2,584,591.( 10c 2,414,361.
11 Investments — publicly traded securities 1
12 Investments — other secunties 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 hne 34) 3,073,025.|16 2,820,493.
17 Accounts payable and accrued expenses 198,130.] 17 192,470.
18 Grants payable 18
19 Deferred revenue 65,192.|19 54,164.
|'. 20 Tax-exempt bond liabilities 20
Q 21 Escrow or custodial account liabihty Complete Part IV of Schedule D 21
I | 22 Payables to current and former officers, directors, trustees, key employees, [ﬁlil_ﬁ
% highest compensated employees, and disqualified persons Complete Part Il
T of Schedule L 22
,'; 23 Secured mortgages and notes payable to unrelated third parties 23
S| 24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habihties (iIncluding federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24) Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 _ 263,322./26 [ 246,634,
N Organizations that follow SFAS 117, check here »  [X| and complete lines
T 27 through 29 and lines 33 and 34.
é 27 Unrestricted net assets 613,023.] 27 521,094.
E 28 Temporarily restricted net assets 2,196,680.[28 2,052,765.
S| 29 Permanently restricted net assets 29
R Organizations that do not follow SFAS 117, check here > |_—_] and complete lﬁi{ﬁ
h lines 30 through 34.
B30 Capital stock or trust principal, or current funds 30
4 31 Paid-in or capital surplus, or land, building, or equipment fund 31
L 132 Retained earnings, endowment, accumulated income, or other funds 32
g 33 Total net assets or fund balances 2,809,703.]33 2,573,859.
S | 34 Total habilities and net assets/fund balances 3,073,025.| 34 2,820,493.

g

Form 990 (2011)
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Form 990 (2011)  YOUNG WOMEN'S CERISTIAN ASSOCIATION OF PORT WORTH & TARRANT COUNTY 75-0829389 Page 12

[EZZ3X0l Reconciliation of Net Assets

Check If Schedule O contains a response to any question in this Part Xi |—|
1 Total.revenue (must equal Part VIII, column (A), line 12) 1 3,088,635.
2 Total expenses (must equal Part IX, column (A), ine 25) 2 3,324,479.
3 Revenue less expenses Subtract line 2 from line 1 3 -235,844.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 2,809,703.
5 Other changes in net assets or fund balances (explain in Schedule O) 5
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 2,573,859.
[E=28Xl Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part X! H

No

1 Accounting method used to prepare the Form 990 D Cash IE Accrual I:] 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 comptiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant?

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

If the orgamization 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 i1ssued on a
separate basis, consohdated basis, or both

I:] Separate basis E Consolidated basis I:] Both consolidated and separate basis

3a As a result of a federal award, was the orgamization 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| X
BAA Form 990 (2011)
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(SFSrl;‘nEQBIPOIFEQQ-EZ) Public Charity Status and Public Support

Department of the Treasury . )
Internal Revepue Service * Attach to Form 990 or Form 990-EZ. » See separate instructions.

OMB No 1545 0047

Complete if the organization is a section 501(c)X3) organization or a section
4947(a)X1) nonexempt charitable trust.

Name of the organization Employer identifi

YOUNG WOMEN'S CHRISTIAN ASSOCIATION OF FORT WORTH & TARRANT COUNTY|75-0829389
|.'[P@ffrt; §i§ Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organtzation Is not a private foundation because 1t i1s (For hnes 1 through 11, check only one box )

1

~N O (5, S w N

o

10
n

O

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

A school described in section 170(bX1)XAXii). (Attach Schedule E )

A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)XAXiii).

A medical research organization operated in conjunction with a hospital described in section 170(b)1)AXiii) Enter the hospital's

name, city, and state  _ _ _ _ _ o
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(bX1XAXiv). (Complete Part Il )

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)1XAXvi). (Complete Part |l )

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

D 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 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 carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 50%aX3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h

a DType | b DType 1] c D Type Il — Functionally integrated d D Type Il — Other

e |:| By checking this box, | certify that the organization i1s 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).

If the organization receved a written determination from the IRS that 1s a Type |, Type Il or Type lll supporting organization, D
check this box

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 (in)
below, the governing body of the supported orgamization? 11g ()
@ii) A family member of a person described in (1) above? 119 (i)
(iii) A 35% controlled entity of a person described in (1) or (1) above? 11g (ui)
Provide the following information about the supported organization(s)
(1) Name of supported @) EIN (m) Type of organization () Is the (v) Did you notify (v1) Is the (vn) Amount of support
organization (described on Iines 1-9 organization in the orgamization in organization in
above or IRC section columnn () histed in column (i) of column (1)
(see instructions)) your governing your support? organized in the
document? us?
Yes No Yes No Yes No
(A)
(B)
©)
()
€ IR TS Fo X s i g 5 TS “’.g“‘“ Eol
S LD At e A
Total - .oz L . . he . A
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-EZ7) 2011  yoUNG WOMEN'S CHRISTIAN ASSOCIATION OF FORT WORTH & TARRANT county 75-0829389 Page 2
[Part 1l |Support Schedule for Organizations Described in Sections 170(b)1XAXiv) and 170(b)(1)}AXvi)

(Complete only If you checked the box on line 5, 7, or 8 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

or fiscal yea
Calendar year or fiscal year (a) 2007 (b) 2008 () 2009 (d) 2010 (e) 2011 (® Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any ‘unusual grants ")

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

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

4 Total. Add lines 1 through 3 2,284,195.12,724,836./2,378,956./2,206,995.(2,226,257.]|11,821,239.

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) 0.

2,284,195.|12,724,836.{2,378,956./2,206,995./2,226,257.|11,821,239.

6 Public support. Subtract line 5
from line 4 11,821,239.

Section B. Total Support

g:;?:gﬁ,’gyﬁf)'im fiscal year (a) 2007 (b) 2008 (¢) 2009 (d) 2010 (¢) 2011 (f) Total
7 Amounts from line 4 2,284,195.[2,724,836./2,378,956.{2,206,995.|2,226,257.|11, 821, 239.

8 Gross Income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources 207,235. 215,992. 248,485. 271,586. 307,057.] 1,250,355.

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

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

Part IV) -24,242. 12,148. 7,171. 8,962. 5,237. 9,276.
11 Total support. Add lines 7

through 10 13,080,870.
12 Gross receipts from related activities, etc (see instructions) | 12 3,831,235.
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 2011 (line 6, column (f) divided by line 11, column (f)) 14 90.37 %
15 Public support percentage from 2010 Schedule A, Part Ii, line 14 15 90.77 %

16 a 33-1/3% support test — 2011. if the organization did not check the box on line 13, and the hne 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > [Zl

b 33-1/3% support test — 2010. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > |:|

17 a 10%-facts-and-circumstances test — 2011. If the organizatton 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 qualifies as a publicly supported organization > [:l

b 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 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 qualifies as a publicly supported organization >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions »
BAA Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-EZ) 2011 YOUNG WOMEN'S CHRISTIAN ASSOCIATION OF FORT WORTH & TARRANT counTy 75-0829389 Page 3
[EZ0I 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 yr beginning in)»> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

1 QGifts, grants, contributions
and membership fees
received (Do not include
any 'unusual grants ")

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

3 Gross recelpts 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
facihties 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
disquahfied persons that
exceed the greater of $5,000 or
1% of the amount on line 13
for the year

¢ Add hnes 7a and 7b

7¢ from line 6.)

Section B. Total Support
Calendar year (or fiscal yr beginming in)> (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 () 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
reqularly carried on
12 Other income Do not include

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

13 Total support. (Add Ins 9, 10c, 11, and 12)

14 First five years. If the Form 990 i1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > I—|

Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) 15 %

16 Public support percentage from 2010 Schedule A, Part I, line 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) 17

18 Investment income percentage from 2010 Schedule A, Part lll, ine 17 18

19a 33-1/3% support tests — 2011. If the organization did not check the box on line 14, and line 15 i1s more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

%
%
-
b 33-1/3% support tests — 2010. 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 > FI
>

20 Private foundation. If the organization did not check a box on hine 14, 19a, or 19b, check this box and see instructions
BAA TEEA0403  05/25/11 Schedule A (Form 990 or 990-EZ) 2011




Schedule A (Form 990 or 990-EZ) 2011 voUNG WOMEN'S CHRISTIAN ASSOCIATION OF FORT WORTH & TARRANT counTy 715-0829389 Page 4
|Part N [Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10:

Part Il, ne 17a or 17b; and Part I, line 12. Also complete this part for any additional information.

(See, Instructions).

2011: 5,237

Description: MISCELLANEOUS INCOME (ALL YEARS) _ _ _____________________________.

2009:_7171. L
2010:_8962. _ _ _ _ _ _ e
2011 5237. e
BAA Schedule A (Form 990 or 990-E2Z) 2011
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egs . . . ear OMB No 1545.0047
SCHEDULE C Political Campaign and Lobbying Activities
(Form 990 or 990-E2) 201 1
For Organizations Exempt From Income Tax Under section 501(c) and section 527
Sesartmont of Treasbw » Complete if the organization is described below. Open to Public
Inetgranarrggvgﬁ‘ueeSerwce > Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection

If the organization answered 'Yes,' to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part I-C
® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part 1-B
® Section 527 organizations Complete Part I-A only
If the organization answered 'Yes,' to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part I-A Do not complete Part |1-B
L gecttlﬁnASN (©)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part |I-B Do not complete
art 1l-A.
If the organization answered 'Yes,' to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations Complete Part Il|
Name of organization Employer identification number
YOUNG WOMEN'S CHRISTIAN ASSOCIATION OF FORT WORTH & TARRANT COUNTY|75-0829389
[Part I-A [Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV
2 Poltical expenditures gl
3 Volunteer hours
[Part I-B | Complete if the organization is exempt under section 501(cX3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 > s
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? HYes No
4a Was a correction made? Yes No
b If 'Yes,' describe in Part |V
[Part I-C [Complete if the organization is exempt under section 501(c) , except section 501(cX3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt
function activities >3
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
line 17b >3
4 Did the filing organization file Form 1120-POL for this year? |:] Yes D No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments For each organization listed, enter the amount paid from the filing organization’s funds Also enter the
amount of political contributions received that were promptly and directly delivered to a separate political organization, such as a separate
segregated fund or a political action committee (PAC) If additional space i1s needed, provide information tn Part IV

(a) Name {b) Address (c)EIN (d) Amount paid from filing (e) Amount of political
organization's funds contributions received and
If none, enter O- promptly and directly
delivered to a separate
political orgamization
If none, enter -0-
oo  [TTmmmmmmmmm————-——-
@ ITTtmm T e =
. FPTTTmm T
) ettt
) et
® [FTTmTmmT o=
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2011
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Schedule € (Form 990 or 990-EZ) 2011 YOUNG WOMEN'S CHRISTIAN ASSOCIATION OF FORT WORTH & TARRANT COUNTY 75-0829389 Page 2
|Part ll-A_[Complete if the organization is exempt under section 501(c)3) and filed Form 5768 (election under
section 501(h)).
A Check » El if the filing organization belongs to an affiliated group (and hst in Part IV each affiiated group member's name,
. address, EIN, expenses, and share of excess lobbying expenditures)
B Check » I_I if the filing organization checked box A and 'limited control’ provisions apply

Limits on Lobbying Expenditures (a) Filing (b) Affihated
(The term 'expenditures’ means amounts paid or incurred.) organization’s totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) 300.
b Total lobbying expenditures to influence a legislative body (direct lobbying) 5,436.
¢ Total lobbying expenditures (add lines 1a and 1b) 5,736.
d Other exempt purpose expenditures 3,318,743.
e Total exempt purpose expenditures (add lines 1c and 1d) 3,324,479.
f Lobbying nontaxable amount Enter the amount from the following table in
both columns 316,224.
If the amount on line 1e, column (a) or (b) 1s [The lobbying nontaxable amount is
Not over $500,000 20% of the amount on line 1e
Over $500,000 but not over §1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 25% of line 1f) 79,056.
h Subtract line 1g from line 1a If zero or less, enter -0- 0.
i Subtract line 1f from line 1¢ If zero or less, enter -0- 0.
j If there 1s an amount other than zero on either hine 1h or hine 11, did the organization file Form 4720 reporting
section 4911 tax for this year? ﬂ Yes |_| No

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

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal 200 200 2010
year beginning 1n) (@) 2008 (b) 2009 © (d) 2011 (e) Total

2 a Lobbying non-taxable
amount 321,808. 314,436. 316,224, 952,468.

b Lobbying ceiling
amount (150% of line
2a, column (e)) 1,428,702,

c Total lobbying
expenditures 5,423. 540. 5,436. 11,3989.

d Grassroots nontaxable
amount 80,452. 78,609. 79,056. 238,117.

e Grassroots ceiling
amount (150% of line

2d, column (e)) 357,176.

f Grassroots lobbying
expenditures 300. 300. 300. 900.
BAA Schedule € (Form 990 or 990-E2Z) 2011
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Schedule € (Form 990 or 930-EZ) 2011 YOUNG WOMEN 'S CHRISTIAN ASSOCIATION OF FORT WORTH & TARRANT COUNTY 75-0829389 Page 3

[EZEqIEER Complete if the organization is exempt under section 501(c)3) and has NOT filed Form 5768
(election under section 501(h)).

. (a) (b)
For each 'Yes' response to lines 1a through 11 below, provide in Part IV a detailed description
of the lobbying activity Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opimion on a legisiative matter or referendum,
through the use of

a Volunteers?
b Paid staff or management (include compensation in expenses reported on hnes 1¢ through 11)?
¢ Media advertisements?
d Mailings to members, legislators, or the public?
e Publications, or pubhished or broadcast statements?
f Grants to other organizations for lobbying purposes?
g Direct contact with legislators, their staffs, government officials, or a legislative body?
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities?
j Total. Add lines 1c through N

2a Did the activiies in line 1 cause the organization to be not described in section 501(c)(3)?
b If 'Yes," enter the amount of any tax incurred under section 4912
c If 'Yes," enter the amount of any tax incurred by organmization managers under section 4912
d If the filing organization incurred a section 4912 tax, did it fite Form 4720 for this year?

|1P2a:rt: illl';A;jl Complete if the organization is exempt under section 501(c)4), section 501(cX5), or

section 501(cX6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 Did the organization agree to carry over lobbying and pohtical expenditures from the prior year? 3

|Part HIEB |Complete if the orﬁanization is exempt under section 501(c)X4), section 501(c)5), or section
501(c)(6)danYd if elt er (a) BOTH Part llI-A, lines 1 and 2, are answered 'No' OR (b) Part llI-A, line 3, is
answered 'Yes.’

1 Dues, assessments and similar amounts from members 1

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

a Current year 2a
b Carryover from last year 2b
¢ Total 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3
4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess .
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? 4
Taxable amount of lobbying and political expenditures (see instructions) 5

Part IR0Vl Supplemental Information

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

BAA Schedule € (Form 990 or 990-EZ) 2011
TEEA3203  06/14/11




Schedule C (Form 990 or 990-EZ) 2011 YOUNG WOMEN'S CHRISTIAN ASSOCIATION OF FORT WORTH & TARRANT COUNTY 75-0829389 Page 4

RaciVAlll Supplemental Information (continued)

BAA Schedule € (Form 990 or 990-EZ) 2011
TEEA3204  06/14/11




SCHEDULE D | OMB No 1545.0047

(Form 990) Supplemental Financial Statements
P > ISolmpIetg i7HI81e90|;goanization ar_:s;weﬁg ‘Yes,' to Form 990,
) artlV, lines 6, 7, 8,9, 10, 11a, 11b, 11¢, , 1e, 111, 12a, or 12b.
Effgf’g;ﬁ"ﬁgf,g,’,jges?ﬁ?f: i > Attach to Form 990. > See separate instructions.
Name of the orgamization Employer identification number

YOUNG WOMEN'S CHRISTIAN ASSOCIATION OF FORT WORTH & TARRANT COUNTY (75-0829389

[E=%AIl Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If
the organization answered 'Yes' to Form 990, Part IV, line 6.

(@) Donor advised funds (b) Funds and other accounts

1 Total number at end of year
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? D Yes I:l 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? D Yes D No

[BSEALE] Conservation Easements. Complete If the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or 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 organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year

I 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) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

Number of states where property subject to conservation easement i1s located »

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? D Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
-5
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(@)(B)(1) and section 170(h)(@)B)(1)? []es []No

9 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

IRl 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, historical treasures, or other similar assets held for public extubrtion, 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, hne 1 >3
(i) 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 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 VIII, ine 1 >$
b Assets included in Form 990, Part X >$
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301  05/25/11 Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 YOUNG WOMEN'S CHRISTIAN ASSOCIATION OF FORT WORTH & TARRANT COUNTY 75-0829389 Page 2
[ESRAIN 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 Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 Prowdeva description of the organization's collections and explain how they further the organization's exempt purpose In
Part XI

5 During the year, did the orgamization 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? H Yes ﬂ No

Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part |V,
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? I:l Yes [:l 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 during the year le
f Ending balance 1f
2 a Did the organization include an amount on Form 990, Part X, line 21? I___l Yes |:| No

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

1a Beginning of year balance
b Contributions

¢ Net investment earnings, gains,
and losses -

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment *» %
b Permanent endowment *» %
¢ Temporarnly restricted endowment » %
The percentages in lines 2a, 2b, and 2c should equal 100%

3a Are there endowment funds not in the possesston 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 X

4 Describe in Part XIV the intended uses of the organization's endowment funds

RarVill Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other (¢) Accumulated (d) Book value
(investment) basis (other) depreciation
laland 45,000. 45,000.
b Buildings 6,145,555. 3,953,611. 2,191,944.
¢ Leasehold improvements 353,941. 337,473. 16,468.
d Equipment 687,809. 526,860. 160,949.
€ Other
Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) > 2,414,361,
BAA Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 youNG WOMEN'S CHRISTIAN ASSOCIATION OF PORT WORTH & TARRANT COUNTY 75-0829389 Page 3

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

(a) Description of security or category
(including name of security)

(b) Book value

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

(1) Financial derivatives

2 Closel)}-held equity interests

(3) Other

?otal. (Column (b) must equal Form 990 Part X, column (B) e 12) ™

|Part VIl [ Investments — Program Related. See

Form 990, Part X,

line 13,

(@) Description of investment type

(b) Book value

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

a

@

E)

G

®

®

@

®

E))

ao

Total (Column (b) must equal Form 990, Part X_column (B) hne 13) ™

lﬁrt IX |Other Assets. See Form 990, Part X, line 15.

(@) Description

(b) Book value

4))

@

3)

@

®)

()

@)

tS)

)

a0

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

{Part X |Other Liabilities. See Form 990, Part X, line 25.

(@) Description of liability

(b) Book value

(1) Federal income taxes

@

3)

@

®)

6)

@

&

€))

(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

TEEA3303 01/23/12
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Schedule D (Form 990) 2011  YOUNG WOMEN'S CHRISTIAN ASSOCIATION OF FORT WORTH & TARRANT COUNTY 75-0829389 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
Total revenue (Form 990, Part VIII, column (A), line 12)
Total expenses (Form 990, Part IX, column (A), ine 25)
Excéss or (deficit) for the year Subtract line 2 from line 1
Net unrealized gains (losses) on Investments
Donated services and use of facilities
Investment expenses
Prior pernod adjustments
Other (Describe 1in Part XIV )
Total adjustments (net) Add lines 4 through 8
10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9
econciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Net unrealized gains on investments 2a
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants 2¢
d Other (Describe in Part XIV ) 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1
a 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 lines 3 and 4¢. (This must equal Form 990, Part |, line 12 ) 5
Illm,l_lll Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25
a Donated services and use of facilities 2a
b Prior year adjustments 2b
c Other losses 2c
d Other (Describe in Part XIV ) 2d
e Add hines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a 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 expenses Add lines 3 and 4c. (This must equal Form 990, Part |, Iine 18 ) 5
Rant®XIVlll Supplemental Information

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

0O NGOV H WN =

Q0

Pt V Line 4 THE INTENDED USE OF THE ENDOWMENT FUNDS HELD BY THE

NOT LIABLE FOR FEDERAL INCOME TAXES. ACCOUNTING STANDARDS
BAA TEEA3304 05/25/11 Schedule D (Form 990) 2011




Schedule D (Form 990) 2011

YOUNG WOMEN 'S CHRISTIAN ASSOCIATION OF FORT WORTH & TARRANT COUNTY 75-0829389 Page 5

[EZ5Xi¥A] Supplemental Information (continued)

TAX RETURN. FINANCIAL STATEMENT RECOGNITION OF A TAX POSITION _ __ _ _.

BASED ON THE TECHNICAL MERITS OF THE POSITION. INTEREST AND

PENALITIES, IF ANY, RELATED TO_UNCERTAIN TAX POSITIONS WOULD _ _ _ _ _ _ _.
AND ADMINISTRATIVE EXPENSE. AS OF MARCH 31, 2012, _ _____________
HAVE_ANY UNRECOGNIZED TAX BENEFITS. WITH A FEW EXCEPTIONS, _ __ ____.

BAA
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| OMB No 1545 0047
2011
nspectio

Employer tdentification number

75-0829389

SCHEDULE G Supplemental Information Regarding
(Form 990 or 990-E2) Fundraising or Gaming Activities
Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18,
fihe T or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
el Reveriue Servce > Attach to Form 990 or Form 990-EZ. > See separate instructions.
Name of the organization
YOUNG WOMEN'S CHRISTIAN ASSOCIATION OF FORT WORTH & TARRANT COUNTY

@T Fundraising Activities. Complete If the organization answered 'Yes' to Form 990, Part [V, line 17
a Form 990-EZ filers are not required to complete this part

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

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
[ Phone solicitations g Special fundraising events
d In-person solicitations
2a Did the organization have a wnitten or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes D No

b If 'Yes,' hst 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 () Did fundraiser (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
‘ or entity (fundraiser) have custody or contro! from activity (or retained by) (or retained by)
! of contributions? fundraiser listed in organization
column (i)
Yes No
1
2
3
4
5
6
7
8
9
10
Total >
3 List all states in which the organization 1s registered or licensed to solicit contributions or has been notified it 1s exempt from registration
or licensing
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011
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Schedule G (Form 990 or 990-EZ) 2011

YOUNG WOMEN'S CHRISTIAN ASSOCIATION OF FORT WORTH & TARRANT county 75-0829389

Page 2

undraising1Events. Complete If the organization answered 'Yes' to Form 990, Part IV, line 18, or reported

more than

List events with gross recelpts greater than $5,000.

5,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.

s

(a) Event #1

(b) Event #2

(c) Other events

(d) Total events
(add column (a)

E ngf:fgz) FUN:\}::ii)ER No}ﬁa' pa— through column (c))

é 1 Gross receipts 156,435. 26,350. 182,785.

¢ 2 Less Chantable contributions 116,622. 116,622.
3 Gross income (line 1 minus line 2) 39,813. 26,350. 66,163.
4 Cash prizes

’ 5 Noncash prizes

é 6 Rent/facility costs 7,308. 7,308.

(T: 7 Food and beverages 41,391. 3,272. 44,663.

)E 8 Entertainment

E 9 Other direct expenses 16,823. 5,808. 22,631.

’ 10 Direct expense summary Add lines 4 through 9 in column (d) > 74,602.

11 Net income summary Combine line 3, column (d), and line 10 > -8,439.

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

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

R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
\é bingo through column (c))
N
E
1 Gross revenue
2 Cash prizes
E
D X
,', E 3 Non-cash prizes
EN
cs
T &l 4 Rent/facility costs
5 Other direct expenses
- —_— = _— —
6 Volunteer labor No No No
7 Direct expense summary Add lines 2 through 5 in column (d) >
8 Net gaming iIncome summary Combine lines 1, column (d) and line 7 >

9 Enter the state(s) in which the organization operates gaming activities.

a Is the organization licensed to operate gaming activities in each of these states?
b If 'No," explain

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?
b If 'Yes,' explain

TEEA3702 01/24/12
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Schedule G (Form 990 or 990-EZ) 2011 YOUNG WOMEN'S CHRISTIAN ASSOCIATION OF FORT WORTH & TARRANT COUNTY 75-0829389 Page 3
11 Does the organization operate gaming activities with nonmembers? D Yes D No

12 |s the orgamzation a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
admirister charitable gaming? I:l Yes D No

13 Indicate the percentage of gaming activity operated in
a The organization's facility 13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records

Neme™> _ _ _ _ _ _ _ __ _ .

Address ™

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? I:] Yes D No
b If 'Yes,' enter the amount of gaming revenue received by the organization » $ and the amount

of gaming revenue retained by the thrdparty »  §_
c If 'Yes,' enter name and address of the third party

Address » !

16 Gaming manager information

Description of services provided *»

D Director/officer D Employee D Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? D Yes I:l No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year » $
[ESTAIVA] Supplemental Information. Complete this part to provide the explanations required by Part 1, line 2b,
columns (i4) and (v), and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see instructions).

BAA TEEA3703  05/20/11 Schedule G (Form 990 or 990-EZ) 2011




SCHEDULE J Compensation Information |

OMB No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

ﬁﬁé’fn';T‘SE’vé’.f.52%1’5".’5: i > Attach to Form 990. ™ See separate instructions.

Compensated Employees
> Complete if the organization answered 'Yes’ to Form 990, Part IV, line 23.

Name of the organmization

YOUNG WOMEN'S CHRISTIAN ASSOCIATION OF FORT WORTH & TARRANT COUNTY

- Questions Reiardini Compensation

1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 990, Part

2011

©penitolRublia
Inspectior

Employer identification number

75-0829389

VII, Section A, line 1a Complete Part Il to provide any relevant information regarding these items

First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e g , maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or

2

3

4

5

6

9

reimbursement or provision of all of the expenses described above? If 'No,' complete Part Ili to explain

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a?

Indicate which, if any, of the following the fiing organization used to establish the compensation of the organization's
CEO/Executive Director Check all that apply Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director Explain in Part I

Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

During the year, did any person listed in Form 990, Part VII, Section A, line 1a with respect to the filing organization
or a related organization

a Receive a severance payment or change-of-control payment?
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?
c Participate In, or receive payment from, an equity-based compensation arrangement?

If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill

Only section 501(c)X3) and 501(c)X4) organizations must complete lines 5-9.

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of

a The organization?
b Any related organization?

If ‘Yes' to line 5a or 5b, describe In Part lil

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of

a The organization?
b Any related organization?

If 'Yes' to line 6a or 6b, describe in Part ll|

For persons hsted in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments not
described in lines 5 and 62 If 'Yes,' describe in Part 1l

Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the initial
contract exception described in Regulations section 53 4958-4(a)(3)? If 'Yes,' descnibe 1n Part Ill

If "'Yes' to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53 4958-6(c)?

Q

4b

»

4c

7 X
8 X
9

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

TEEA4101  01/24/12

Schedule J (Form 990) 2011
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LEO i -
(S'__f,lrlr-InEglg(}lor o0 Supplemental Information to Form 990 or 990-EZ

Complete to grovide information for responses to specific questions on
1 of the Treasy Form 990 or 990-EZ or to provide any additional information.
Treenal Sevenue servce > Attach to Form 990 or 990-EZ.

Name of the organization Employer identification number

YOUNG WOMEN'S CHRISTIAN ASSOCIATION OF FORT WORTH & TARRANT COUNTY|75-0829389

Pt VI, Line 1lla MANAGEMENT PREPARES FORM 990. IT IS THEN REVIEWED BY THE

APPROVAL, THE 990 IS PROVIDED TO THE FULL BOARD

Pt VI, Line 1l2c TO MONITOR AND ENFORCE COMPLIANCE WITH THE CONFLICT

OF INTEREST POLICY, MANAGEMENT REVIEWS TRANSACTIONS AND

OF INTEREST. POTENTIAL CONFLICTS ARE ANALYZED AND FINAL

BY THE POTENTIAL CONFLICT. DIRECTORS, OFFICERS, AND

Pt VI, Line 15 THE HUMAN RESOQURCE COMMITTEE OF THE YWCA REVIEWS THE

EMPLOYEES OF THE ORGANIZATION EACH YEAR. THE PROCESS,

UNDERTAKEN BY THIS INDEPENDENT COMMITTEE, INCLUDES

REVIEW OF COMPARABLE DATA, AND IN PARTICULAR, COMPENSATION

______________ SPECIFIC DUTIES) IN THE SAME GEOGRAPHIC AREA. THE _ _____________.

Pt VI, Line 19 THE YWCA'S ANNUAL REPORT, AS WELL AS ITS FORM 990,
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TEEA4901  07/14/11 Schedule O (Form 990 or 990-E2) 2011




Schedule O (Form 990 or 990-EZ) 2011 Page 2

Name of the organization

Employer identification number

YOUNG WOMEN'S CHRISTIAN ASSOCIATION OF FORT WORTH & TARRANT COUNTY|75-0829389

CONFLICT OF INTEREST STATEMENT, AND FINANCIAL STATEMENTS

IN MANY IMPORTANT WAYS. VOLUNTEERS WHO SERVE ON THE

UNDERTAKEN BY THE YWCA. 1IN ADDITION TO BOARD SERVICE,

OF THE AGENCY. THE PRIMARY FUNDRAISING EVENT FOR THE

YWCA EACH YEAR IS ITS WOMEN WHO CARE, SHARE LUNCHEON.

ENTIRE EVENT. COMMUNITY GROUPS ARE ALSO AN IMPORTANT

IN A WIDE RANGE OF ACTIVITIES, INCLUDING PAINTING,

AT THE YWCA. FINALLY, NUMEROUS INDIVIDUALS VOLUNTEER

THE CHILD DEVELOPMENT CENTERS AND MENTORING, TEACHING

LIFE SKILLS, AND PROVIDING OTHER TYPES OF SUPPORT TO

Schedule O (Form 990 or 990-EZ) 2011
TEEA4902  07/14111




Schedule O (Form 990 or 990-EZ) 2011 Page 2

Name of the organization Employer identification -

YOUNG WOMEN'S CHRISTIAN ASSOCIATION OF FORT WORTH & TARRANT COUNTY|75-0829389

SUFFICIENT.

______________ THROUGH AN ENDOWMENT. _HOWEVER, THE YWCA FOUNDATION OF _ __ ________.

THE YWCA FORT WORTH & TARRANT COUNTY. FOR COMPLETE DETAILS ON

THE FOUNDATION ENDOWMENT, SEE SCHEDULE D, PART V OF ITS

______________ FORM 990. THE EIN FOR_THE YWCA FOUNDATION OF FORT WORTH __________.

BY THE YWCA FINANCE COMMITTEE. FOLLOWING THE FINANCE

COMMITTEE'S APPROVAL, THE 990 IS PROVIDED TO THE

BAA Schedule O (Form 990 or 990-E27) 2011
TEEA4902 07/14/11
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Schedule R (Form 990) 2011 YOUNG WOMEN'S CHRISTIAN ASSOCIATION OF FORT WORTH & TARRANT COUNTY 75-0829389 Page 5

[E=EaIIl Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R
(see.nstructions).

e

TARRANT COUNTY, THE YWCA FOUNDATION AND YWCA RESALE SHOP

AS WELL AS FACILITIES AND OTHER ASSETS, ON AN AS NEEDED

BASIS , WITHOUT REIMBURSEMENT OF COST.

BAA TEEA5005 05/25/11 Schedule R (Form 990) 2011




OMB No 1545.0047

2011

Form 990

Continuation Sheet for Form 990

Department of the Treasury
Internal Revenue Servicg

Name of the:Organization Employler Identification number

YOUNG WOMEN'S CHRISTIAN ASSOCIATION OF FORT WORTH & TARRANT COUNTY(75-0829389
Continuation: Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees
A) (B) © (D) (E) 3]
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours — 1 — e T | n compensation from compensation from amount of other
perweek | 2R3 [ 3| Q|F132| S the organization related orgamzahons compensation
% < E I : % F3 S (W 2/1099-MISC) (W 2/1099-MISC) from the
g8 |z o 3(Se]e organization
g | § S |ag and related
2 = 2 g é organizations
a1zl [*] &
L S g
® @
[=%
26 _MARY ANN KLEUSER _ _ __ _
DIRECTOR 1.00 X 0. 0. 0.
_27 BETH MILLER _________
DIRECTOR 1.00 X 0. 0. 0.
_28 SHANNON BARER_ _ ___ __ _
DIRECTOR 1.00 X 0. 0. 0.
_29_KATHRYN ROTTER__ __ __ _
DIRECTOR 1.00 X 0. 0. 0.
_30 KATHY SPICER __ ___ ___
DIRECTOR 1.00 X 0. 0. 0.
_31 TRUDI STAFFORD _ __ ___
DIRECTOR 1.00 X 0. 0. 0.
_32 MARY STELTER __ ______
DIRECTOR 1.00 X 0. 0. 0.
_33 ESTERLENE GRIFFIN _ __ _
DIRECTOR 1.00 X 0. 0. 0.
_34 CAROL RLOCEK __ _ _____
EXECUTIVE DIRECTOR 40.00 X 115,000. 0. 5,750.
_35_CAROL PENINGER_ _ __ ___
ASSOC.EX.DIR.-FINANCE 40.00 X 12,308. 0. 926.
_36_RAY WOFFORD _ _ _______
ASSOC.EX.DIR.-FINANCE 40.00 X 50,994. 0. 4,862.

Form 990 Cont 2011

TEEA4301  08/25/11




YOUNG WOMEN'S CHRISTIAN ASSOCIATION OF FORT WORTH & TARRANT COUNTY 75-08293891

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lll, Line 1 (continued)

L}
'‘Briefly describe the organization's mission:
AT THE CENTER OF THIS MISSION ARE OUR PROGRAMS FOR HOMELESS
AND LOW-INCOME WOMEN AND CHILDREN AND RACIAL DISPARITY PROGRAMMING.

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lll, Line 4a (continued)

and related business practices. 411l children were served; 100% of the
centers were located in residential areas with high concentration of
poverty; 84% of center classrooms demonstrated improved quality of
care; 91% of the families were economically disadvantage.




o 8868 Application for Extension of Time To File an

(Rev January 2012)% Exempt Organization Return OMB No 15451706

Department-of the Treasury » File a separate application for each retum.

Internal Revenue Service

* If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . . N
« If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thls form)

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

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

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

A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Partlonly . . . . . . N G
All other corporations (lncludlng 11 20 C fllers) partnersh/ps REMICs and trusts must use Form 7004 to request an extension of time
to file income tax returns.

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or

print Young Women's Christian Association of Fort Worth and Tarrant County 75-0829389

File by the Number, street, and room or suite no If a P O box, see instructions Social secunty number (SSN)

due date for |512 W 4th St O

:Itleltr:ﬁr!osu;e City, town or post office, state, and ZIP code For a foreign address, see instructions

instructions Fort Worth, TX 76102

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

* The books are in the care of > YWCA of Fort Worth and Tarrant County, 512 W 4th St, Fort Worth, TX 76102
Telephone No. b 817-332-6191 FAX No. » 817-332-6172
e If the organization does not have an office or place of business in the United States, check thisbox . . . . . . . . » [
» |f this I1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this i1s
for the whole group, check thisbox . . . » [J.Ifitis for part of the group, check this box . . . » []and attach
a hist with the names and EINs of all members the extension is for.
1 |request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 11/15 , 20 12_, to file the exempt organization return for the organization named above. The extension is
for the organization’s return for:
» [Jcalendaryear20 ___or

» /] tax year beginning 04/01 ,20 11 , and ending 03/31 ,20 12
2 If the tax year entered in line 1 is for less than 12 months, check reason: []Inttial return  [] Final return
] Change in accounting penod

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

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit. 3b |$

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

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Cat No 27916D Form 8868 Rev 1-2012)




Form 8868 (Rev 1-2012) Page 2

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

» If you-are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

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

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print O
Number, street, and room or suite no. If a P.O box, see instructions Social security number (SSN)

File by the

due date for D

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

return See

Instructions

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

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

® The books are in the care of »

Telephone No » FAX No. »
« If the organization does not have an office or place of business in the United States, checkthisbox . . . . . . . . . »[]
« If this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) .Ifthisis
for the whole group, checkthisbox . . . » [].Ifitis for part of the group, check this box .. » [Jand attach a

list with the names and EINs of all members the extension is for.

4 | request an additional 3-month extension of time until , 20 .
5 Forcalendaryear , or other tax year beginning , 20 , and ending 20
6  If the tax year entered in line 5 1s for less than 12 months, check reason:  [] Initial return (I Final return

[J Change in accounting period
7  State in detall why you need the extension

8a If this application i1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a |$

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

amount paid previously with Form 8868. gb |$
¢ Balance due. Subtract Iine 8b from line 8a. Include your payment with this form, If required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 8c |$

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my
knowledge and belef, it is true, correct, and complete, and that | am authorized to prepare this form

Signature » Title > Date »

Form 8868 (Rev 1-2012)




