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rom 990

Department of the Treasury
Internal Revenue Service

A For the 2013 calendar year, or tax year beginning

Return of Organization Exempt From Income Tax
Under Section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

P Do not enter Social Security numbers on this form as it may be made public.
P> _Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

2013

Open to Public
Inspection

JUL 1, 2013

andending JUN 30,

2014

B Checkif C Name of organization D Employer identification number
@Pieadle | YOUNG WOMEN'S CHRISTIAN ASSOCIATION
change” | SILICON VALLEY
;ja"i‘;e Doing Business Ass _YWCA SILICON VALLEY 94-1186196

return

atea™ 375 SOUTH THIRD STREET

Amended
return

Number and street (or P.0. box If mail 1s not delivered to street address)

Room/suite

E Telephone number

(408) 295-4011

Crty or town, state or province, country, and ZIP or foreign postal code

foplea- | SAN JOSE, CA 95112

pending

G Grossreceipts $

4,671,550.

F Name and address of principal officer TANIS CROSBY
SAME AS C ABOVE

| Tax-exempt status: (x] 501(c)(3) L] 501(c) (

)< (nsertno) [ 4947@)(1)or [ 527

J Website: p» WAW. YWCA-SV.ORG

H(a) Is this a group return
for subordinates?
H(b) Arse all subordinates |nc|uded7l:]Yes l:l No
If "No," attach a list. (see instructions)
H(c) Group exemption nhumber P>

DYes E] No

K Form of organization: [ X1 Corporation [ ] Trust [ | Association [ | Other B>

[ L Year of formation: 191 4] m State of legal domcile: CA

[Part 1| Summary
r:‘_': o | 1 Brefly describe the organization’s mission or most significant activites: TO EMPOWER WOMEN, CHILDREN AND
&3 % THEIR FAMILIES, AND TO ELIMINATE RACISM, HATRED AND PREJUDICE.
(«bg 2 Check this box P> l:] if the organization discontinued its operations or disposed of more than 25% of its net assets
< 3 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 18
éﬂlg 4 Number of independent voting members of the governing body (Part Vi, hne 1b) 4 18
<2, $ | 6 Total number of iIndividuals employed in calendar year 2013 (Part V, Iine 2a) 5 141
9‘::‘; 6 Total number of volunteers (estimate If necessary) 6 376
‘__‘,E 7 a Total unrelated business revenue from Part ViII, column (C), ine 12 7a 0.
;‘7 b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
7"{5 Prior Year Current Year
o | 8 Contrbutions and grants (Part VIll, line 1h) 3,774,974. 3,532,1089.
'g 9 Program service revenue (Part VI, ine 2g) 1,253,605. 867,281.
E 10 Investment income (Part VIII, column (A), ines 3, 4, and 7d) 5,060. 6,5189.
11 Other revenue (Part VI, column (A), hnes 5, 6d, 8c, 9¢, 10¢, and 11¢) . 51,504. 9,769.
12 Total revenue - add lines 8 through 11 (must eq@ali Part VI, colomn {A), ine 12) - —: 5,085,143, 4,415,678.
13 Grants and similar amounts paid (Part IX, colum;n (A), ines 1-3) ‘ 0. 0.
14 Benefits paid to or for members (Part IX, column (A); ine 4) T T (Y 0. 0.
@ | 15 Salanes, other compensation, employee benefits (Part X, .colu@n (@\) }"L]Jelsbs 10) 3,317,254. 2,856,222.
g 16a Professional fundraising fees (Part IX, column (A) Ime 11e) - ’ ) 0. 0.
e b Total fundraising expenses (Part IX, column (D) Ime 2;5)" P %0 1- 8. 6 1.
w47 Other expenses (Part IX, column (A), Imes11a1l1d 11f-24¢) " __E 1,576,249. 1,601,946.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) =™ 4,893,503. 4,458,168.
19 Revenue less expenses. Subtract line 18 from line 12 191 7 640. -42 P 490.
ég Beginning of Current Year End of Year
S| 20 Total assets (Part X, line 16) 4,056,782. 3,907,673,
<3| 21 Total habilties (Part X, line 26) 354,009. 239,236.
=235| 22 Net assets or fund balances_Subtract ine 21 from line 20 3,702,773. 3,668,437.

rPart Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and behef, it 1s
true, correct, and complete. Deglar; lgtﬂpf preparer{pther than officer) 1s based on all information of which preparer has any knowledge.

} x AN 7l4a
Sign Signature of officer Date
Here TANIS CROSBY, CHIEF EXECUTIVE OFFICER
Type or print name and title o

Print/Type preparer's name foregfRr's amnature P Daf Check [ PTIN
Paid JOHN BOVARD MIRON /M M 3 8’//5’ gelH.mployed P01358141
Preparer |Frm'sname p QUIGLEY & MIROM, CPH¥'S Frm'sEINp. 95-4656881
Use Only |Frm'saddressy, 3550 WILSHIRE RQUIAVARD-SUITE 1660

LOS ANGELES, CA 350010-2481

Phoneno.(213) 639-3550

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

DYes l:—_' No

332001 10-29-13

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

AN71-2i

Form 990 (2013)
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! YOUNG WOMEN'S CHRISTIAN ASSOCIATION

Form 990 (2013) SILICON VALLEY 94-1186196 Page2
| Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part lll [X]

1  Briefly descnbe the organization’s mission

TO EMPOWER WOMEN, CHILDREN AND THEIR FAMILIES, AND TO ELIMINATE
RACISM, HATRED AND PREJUDICE.

2 Dd the organization undertake any significant program services dunng the year which were not listed on

the prior Form 990 or 990-E2? DYes [X] No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes Eﬂ No

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

4  Descnbe 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 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 $ l P 2 0 8 1 9 4 4 s Iincluding grants of $ ) (Revenues 2 1 1 5 3 2 . )
DOMESTIC VIQLENCE: THE DOMESTIC VIOLENCE DEPARTMENT PROVIDES A VARIETY
OF SUPPORT SERVICES TO MEN, WOMEN AND CHILDREN EXPERIENCING DOMESTIC
VIOLENCE. SERVICES INCLUDE A 24-HOUR CRISIS LINE, CONFIDENTIAL
EMERGENCY SHELTER, CASE MANAGEMENT, COUNSELING AND THERAPY, LEGAL
ADVOCACY, SAFETY PLANNING, AND DOMESTIC VIOLENCE EDUCATION. DOMESTIC
VIOLENCE ADVOCATES ALSQ PROVIDE SUPPORT SERVICES TO SURVIVORS OF HUMAN
TRAFFICKING, INCLUDING CASE MANAGEMENT AND LEGAL ADVOCACY SERVICES.

4b  (code ) (Expenses $ 830 / 156. including grants of $ } (Revenue s 772 ; 525. )

CHILD CARE: THE YWCA OF SILICON VALLEY MAINTAINS FOUR LICENSED CHILD

CARE CENTERS IN SANTA CLARA COUNTY THAT SERVE OVER 400 CHILDREN EACH

YEAR RANGING IN AGE FROM 6 WEEKS TO 12 YEARS. TWENTY FOUR PERCENT ARE

CHILDREN OF SINGLE MOTHERS AND SIXTY ONE PERCENT ARE CHILDREN OF |

MINORITY FAMILIES. EACH CENTER IS STAFFED WITH ENTHUSIASTIC, DEDICATED |
|
|

INDIVIDUALS THAT ARE TRAINED IN CULTURAL PROFICIENCY. THE YWCA'S
AFFORDABLE CHILD CARE SERVICES ENABLE THESE PARENTS TO WORK OUTSIDE THE
HOME TO SUPPORT THEIR FAMILIES. THE CENTERS VALUE AND EMBED AN
APPRECIATION FOR DIVERSITY IN ALL EDUCATIONAL AND ENRICHMENT
ACTIVITIES.

4¢c  (Code ) (Expenses $ 727 L 889. including grants of $ ) {(Revenues 37 L 728. )
RAPE CRISIS SERVICES: NUMBER OF CLIENTS RAPE CRISIS SERVED LAST FISCAL
YEAR WITH PREVENTION, INTERVENTION, MEDICAL & LEGAL ADVOCACY AND
COUNSELING SERVICES, APPROXIMATELY: 13,638.

4d Other program services (Descrbe in Schedule O)
(Expenses $ 6 7 8 N 7 6 3 e ncluding granis of § ) (Revenue $ 3 5 z 4 9 6 .)
4e _Total program service expenses P 3,445,752.

Form 990 (2013)

332002
10-29-13




' YOUNG WOMEN'S CHRISTIAN ASSOCIATION

Form 990 (2013) SILICON VALLEY 94-1186196 Page3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization descrbed In section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contnibutors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage n lobbying activities, or have a section 501(h) election in effect
dunng the tax year? If "Yes," complete Schedule C, Part Il 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 98-197 If "Yes," complete Schedule C, Part Ill 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distnbution or iInvestment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? /f "Yes," complete Schedule D, Part I! o 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f "Yes," complete
Schedule D, Part Il 8 X
9 D the orgamzation report an amount in Part X, ine 21, for escrow or custodial account hability, serve as a custodian for
amounts not hsted in Part X, or provide credit counseling, debt management, credit reparr, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Duid the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasrendowments? If "Yes," complete Schedule D, Part V 10 | X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI VI, Vill, 1X, or X
as applicable. N -
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? /f "Yes," complete Schedule D,
Part Vi . 11a | X
b Did the organization report an amount for nvestments - other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes, " complete Schedule D, Part Vii 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Vili 1ic X
d Did the organization report an amount for other assets in Part X, hne 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, Ilne 2572 If "Yes " complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s habiity for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X! and Xii 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and X!l 1s optional 120 | X
13 Is the organization a school described in section 170(b)(1)(A)(i)? /f *Yes," complete Schedule E . 13 X
14a Did the organization mawntain 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, fundralsmg, 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), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes, " complete Schedule F, Parts lil and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIlI, 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 VIil, line 9a? /f "Yes,"
complete Schedule G, Part Iil 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H 20a X
b _If "Yes" to hne 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2013)
332003
10-29-13



' YOUNG WOMEN'S CHRISTIAN ASSOCIATION

Form 990 (2013) SILICON VALLEY 94-1186196_  Paged
| Part IV | Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? /f "Yes, " complete Schedule I, Parts | and I 21 X
22 D the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part IX,
column (A}, hne 27 If “Yes," complete Schedule |, Parts | and Il 22 X
23 Did the organization answer "Yes" to Part VII, Section A, Iine 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J . . 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was i1ssued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K If "No*, go to Iine 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excephon” 24b
¢ Dud the organization maintain an escrow account other than a refunding escrow at any time durning the year to defease
any tax-exempt bonds? _ 24c
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) 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 n a prnior year, and
that the transaction has not been reported on any of the organization’s prior Forms 980 or 990-EZ? /f "Yes," complete
Schedule L, Part | 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
complete Schedule L, Part !l 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnibutor 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 Iii 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part I\ “ .
instructions for applicable filing thresholds, conditions, and exceptions). e :
a A current or former officer, director, trustee, or key employee? /f "Yes, " complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former 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 » B 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? /f "Yes," complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes," complete Schedule M 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operahons”
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?/f “Yes " complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulatlons
sections 301 7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part I, Ili, or IV, and
Part V, ne 1 u | X
35a Did the organization have a controlied entity within the meaning of section 512(b)(13)? X 365a | X
b If "Yes" to line 35a, did the organization receive any payment from or engage n any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, ne 2 350 | X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related orgamzatlon’7
If "Yes," complete Schedule R, Part V, Iine 2 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s 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, ines 11b and 19?7
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2013)
332004
10-29-13
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YOUNG WOMEN'S CHRISTIAN ASSOCIATION

Form 990 (2013) SILICON VALLEY 94-1186196 Page5
| PartV| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V ) |:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 26
b Enter the number of Forms W-2G included in ine 1a Enter -0- f not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? . 1c
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 141
b If at least one is reported on line 2a, did the organization file all required federa! employment tax returns? 2 | X
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions}) N
3a Did the organization have unrelated business gross income of $1,000 or more durnng the year? i . 3a X
b If "Yes," has it filed a Form 990-T for this year? If “No, " to line 3b, provide an explanation in Schedule O 3b
4a At any time durning the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account 1n a foreign country (such as a bank account, secunties account, or other financial account)? i 4a X

b If “Yes," enter the name of the foreign country: P>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax sheiter transaction? i 5b X
c If"Yes," to ine 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organlzatlon solicit
any contnbutions that were not tax deductible as chantable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or gifts
were not tax deductible? . X 6b
7 Organizations that may receive deductible contributions under section 170(c). o .
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? . 70 | X
¢ 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 durnng the year . . L7d [ .
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. £ s
a Did the organization make any taxable distributions under section 49667 i 9a
b Did the organization make a distnibution to a donor, donor advisor, or related person? . 9b
10 Section 501(c)(7) organizations. Enter:
a Imnitiation fees and capital contnbutions included on Part ViII, hne 12 . 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities . 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a .
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon flllng Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maimntain by the states in which the
organization 1s licensed to 1ssue qualfied health plans 13b
c Enter the amount of reserves on hand 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
Form 990 (2013)
332005
10-29-13




’ ! YOUNG WOMEN'S CHRISTIAN ASSOCIATION
Form 990 {2013) SILICON VALLEY 94-1186196 Pageb
I Part Vi I Governance, Management, and Disclosure For each "Yes* response to lines 2 through 7b below, and for a *No"* response
| to hine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

Check if Schedule O contains a response or note to any hne in this Part V| IX]
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year 1a 18
If there are material differences in voting rights among members of the goverming body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.

b Enter the number of voting members included in ine 1a, above, who are independent 1b 18

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

3 D the organization delegate control over management duties customanly performed by or under the dlrect supervision
of officers, directors, or trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed?

Did the organization become aware dunng the year of a significant diversion of the organization’s assets?

6 Dud the organization have members or stockholders?

7a Did the orgamization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? o 7b
8 Did the organization contemporaneously document the meetmgs held or written actions undertaken during the year by the following:
a The governing body? 8a | X
b Each committee with authonty to act on behalf of the govemlng body? sb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f "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 )

(4]

o |0 [ [w
LT o TR ) R o

Yes | No
10a Did the organization have local chapters, branches, or affihates? 10a X
b If "Yes," did the orgamization have written policies and procedures governing the actlwtles of such chapters, affiiates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
‘ 11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a
| b Descrbe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to Iine 13 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12b
c Did the organization regularly and consistently monitor and enforce comphiance with the policy? If "Yes," descnbe
in Schedule O how this was done 12¢
13 Did the organization have a written whistleblower policy? . . 13
14 D the organization have a wrnitten document retention and destruction policy? 14
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparabihty data, and contemporaneous substantiation of the deliberation and decision?

bl L Co I R I

a The organization's CEO, Executive Director, or top management official X 15a

>4 |

b Other officers or key employees of the organization 15b
If "Yes" to line 15a or 15b, descnbe the process in Schedule O (see lnstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? 16a X
b If "Yes," did the organization follow a wntten pohcy or procedure requinng the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed > CA
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available Check all that apply
D Own website l:l Another's website Li] Upon request D Other (explamn in Schedule O)
19 Describe in Schedule O whether (and if so, how), the organization made 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 P>
FINANCIAL ADMINISTRATIVE SUPPORT SERVICES - (408) 513-8757
3180 NEWBERRY DRIVE, SUITE 200, SAN JOSE, CA 95118
332006 10-29-13 Form 990 (2013)
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) YOUNG WOMEN'S CHRISTIAN ASSOCIATION

Form 990 (2013) SILICON VALLEY 94-1186196  Page?
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line 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 (F) if no compensation was paid.

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

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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 orgamzation and any related organizations.

® |ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order individual trustees or directors; institutional trustees, officers; key employees, highest compensated employees;
and former such persons

I:l Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) © (D) (E) (F)
Name and Title Average | o o cfegks':,'g:‘man one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week ‘1’“"“ and a drectorftrustee) from from related other
(st any g the organizations compensation
hours for E - E organization (W-2/1099-MISC) from the
related 8 § . § (W-2/1099-MISC) organization
organizations § = ) g and related
below 5 é 5 g g_;: 5 organizations
line) HEHEHESEE
(1) MARYANNE FLYNN 3.00
PRESIDENT X X 0. 0. 0.
(2) EVERT WOLSHEIMER 3.00
FIRST VICE PRESIDENT X X 0. 0. 0.
(3) NORA DENZEL 3.00
SECOND VICE PRESIDENT X X 0. 0. 0.
(4) ANN HOSEIN 3.00
TREASURER X X 0. 0. 0.
(5) MARY E. MORRIS 3.00
SECRETARY X X 0. 0. 0.
(6) MATT D'AMBRA 3.00
DIRECTOR X 0. 0. 0.
(7) ALANA FORREST 3.00
PAST PRESIDENT X 0. 0. 0.
(8) SUSAN WALSH 1.00
DIRECTOR X 0. 0. 0.
(9) MARSHALL ANSTANDIG 1.00
DIRECTOR X 0. 0. 0.
(10) CATHERINE BECHTEL 1.00
DIRECTOR X 0. 0. 0.
(11) KELLY BERSCHAUER 1.00
DIRECTOR X 0. 0. 0.
(12) SHARADA BOSE 1.00
DIRECTOR X 0. 0. 0.
(13) SUSHEEL CHANDRA 1.00
DIRECTOR X 0. 0. 0.
(14) SUSAN FRANZELLA 1.00
DIRECTOR X 0. 0. 0.
(15) RITA HOLIDAY 1.00
DIRECTOR X 0. 0. 0.
(16) JAYASHREE RANGARAJAN 1.00
DIRECTOR X 0. 0. 0.
(17) BARBARA WAKEFIELD 1.00
DIRECTOR X 0. 0. 0.
332007 10-29-13 Form 990 (2013)




) YOUNG WOMEN'S CHRISTIAN ASSOCIATION

Form 990 (2013) SILICON VALLEY 94-1186196 Page8
Bart Vil I Section A. Officers; Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (&) (D) (E) (F)
Name and title Average (do not cfeg(s';'gzman one Reportable Reportable Estimated
hours per | yox, unless person is both an compensation compensation amount of
week officer and a drector/trustee) from from related other
(hstany |2 the organizations compensation
hours for | 5 B organization (W-2/1099-MISC) from the
related | 2| £ 2 (W-2/1099-MISC) organization
organizations| 2 | 2 8 E and related
below E18|.|2188 s organizations
(18) BRYNN WATSON 1.00
DIRECTOR X 0. 0. 0.
(19) STACY CASTLE 40.00
CHIEF OPERATING OFFICER X 106,310. 0.] 16,486.
(20) KERI PROCUNIER MCLAIN, PH.D. 40.00
CHIEF EXEC, OFFICER 2013 X 153,304. 0.l 19,709.
(21) TANIS CROSBY 40.00
CHIEF EXEC. OFFICER 2014 X 0. 0. 0.
1b Sub-total - > 259,614. 0.] 36,195.
¢ Total from continuation sheets to Part Vil, Section A > 0. 0. 0.
d_Total (add lines 1b and 1c) > 259,614. 0.] 36,195.
2 Total number of individuals (including but not hmited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 2
Yes | No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
lne 1a? If "Yes," complete Schedule J for such individual . 3 X
4 For any individual listed on line 13, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? If "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on hne 1a receive or accrue compensation from any unrelated orgaruzation or individual for services .
rendered to the organization? /f "Yes," complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization'’s tax year

(A)

Name and business address

8)

Description of services

(C)
Compensation

FINANCIAL ADMINISTRATIVE SUPPORT SERVICES

3180 NEWBERRY DR., #200, SAN JOSE, CA 95188FINCL ADM SUPPORT 121,017,
2 Total number of Independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization P> 1
Form 990 (2013)

332008
10-29-13




’ YOUNG WOMEN'S CHRISTIAN ASSOCIATION

Form 990 (2013) " STLICON VALLEY 94-1186196  Page9
[Part VIl | Statement of Revenue
Check if Schedule O contains a response or note to any ling in this Part VIII . I:]
(A) (B) (C) (D)
Total revenue Related or Unrelated R?rvc?rrr]]utg fﬁﬂggred
exempt function business sections
revenue revenue 512 -514
2 2| 1 a Federated campaigns 1a
g 3| b Membership dues 1b
‘,,-E ¢ Fundraising events 1c 345 . 793.
35 d Related organizations . 1d
g‘E e Government grants (contnbutions) |1e(2,027,729.
g‘,’_’ f All other contributions, gifts, grants, and
3= similar amounts not included above 1#[1,158,587.
£0
g -g g9 Noncash contributions included in lines 1a-1f $ 3 5 7 5 3 7 .
O&| h Total Add lines 1a-1f » [3,532,1009.
Business Code
8 | 2a PROGRAM SERVICE FEES 624410 867,281, 867,281.
2 b
<) e
& f All other program service revenue
g_Total. Add Ines 2a-2f | 2 867,281.
3 Investment income (including dividends, Interest, and
other similar amounts) o . | 3,423. 3,423.
4 Income from investment of tax-exempt bond proceeds P
5  Royalties . |
(1) Real (1)) Personal
6 a Gross rents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) . |
7 a Gross amount from sales of (1) Secunties (1) Other
assets otherthaninventory | 33,259,
b Less' cost or other basis
and sales expenses 30,163.
¢ Gain or (loss) 3,096.
d Net gain or (loss) . > 3,096. 3,096.
o | 8 a Gross ncome from fundraising events (not
g including $ 345,793. of
é contributions reported on hne 1¢). See
5 Part IV, line 18 al233,360.
.g b Less: direct expenses .. . .bl225,709.
¢ Net income or (loss) from fundraising events » 7,651. 7,651.
9 a Gross income from gaming activities. See
Part IV, line 19 a
b Less. direct expenses ... b
¢ Net income or (loss) from gaming activities |
10 a Gross sales of inventory, less retumns
and allowances a
b Less: cost of goods sold . b
¢ _Net income or {loss) from sales of nventory »
Miscellaneous Revenue usiness Code
11 a MISCELLANEQUS 900099 2,118. 2,118.
b
c
d All other revenue o
e Total. Add Iines 11a-11d [ 2 2,118.
12 Total revenue See instructions. » 14,415,678.] 867,281. 0.l 16,288.
826 Form 990 (2013)

9



Form 990 (2013)

' YOUNG WOMEN'S CHRISTIAN ASSOCIATION
SILICON VALLEY

94-1186196 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).

Check if Schedule O contains a response or note to any line in this Part IX

[xJ

Do not include amounts reported on lines 6b, (A) (8) () D)
75, 8b, b, and 10b of Part Vil Total expenses PO panses | ganarar axpenses Fé‘i‘ééﬁ?é’;g
1 Grants and other assistance to governments and "
organizations 1n the United States. See Part IV, line 21 ’ )
2 Grants and other assistance to individuals in g : . :
the United States. See Part IV, line 22 w % Bo_ o v~ ¥
3 Grants and other assistance to governments, g%:?%f,f 7 : T
organizations, and individuals outside the ‘o < Vfo; ; ‘y\é ¢
United States. See Part IV, ines 15 and 16 S N e %
4 Benefits paid to or for members £ % £ 8 15 ) iz?% 30
5 Compensation of current officers, directors,
trustees, and key employees 362,883. 161,589. 161,011. 40,283.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described i section 4958(c)(3)(B)
7 Other salanes and wages 1,994,695. 1,867,609. 77,720. 49,366.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 60,469. 56,637. 3,832.
9  Other employee benefits 174,022. 156,322, 15,240. 2,460.
10  Payroll taxes 264,153, 239,672, 14,822, 9,659.
11 Fees for services (non-employees)
a Management
b Legal 14,936, 14,936.
¢ Accounting 20,000. 20,000.
d Lobbying .
e Professional fundraising services. See Part IV, tine 17 CENS L
f Investment management fees R
g Other. (If ine 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 573,359. 167,086. 166,111. 240,162,
12  Advertising and promotion 76,455, 59,301. 9,7717. 7,377,
13  Office expenses 121,317. 104,994. 7,473. 8,850.
14 Information technology
15 Royalties
16 Occupancy 230,132, 198,704. 22,261. 9,167.
17 Travel 43,113, 35,677. 5,142, 2,294.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 23,741. 11,359. 12,333. 49.
20 |Interest 533. 356. 177.
21 Payments to affilates .
22 Depreciation, depletion, and amortization 122,955. 106,079. 6,722. 10,154.
23 Insurance 61,331. 35,665, 21,787, 3,879.
24  Other expenses. Itemize expenses not covered “ g o i ?? -
above. (List miscellaneous expenses in ine 24e. If ine B 3‘? 9% &k ‘.
24e amount exceeds 10% of line 25, column (A) . P s N
amount, list line 24e expenses on Schedule 0.) > % 4 b« s el
a SUPPLIES 84,571. 71,003, 12,526. 1,042,
b» MISCELLANEQUS 82,321. 50,819, 25,832, 5,670.
¢ EQUIPMENT & MAINTENANCE 57,118. 50,624. 2,847. 3,647.
d DUES & SUBSCRIPTIONS 45,585. 32,012, 5,879. 7,694.
e All other expenses 44,479. 40,244. 4,127. 108.
25 Total functional expenses Add lines 1 through 24e 4,458,168.| 3,445,752. 610,555. 401,861.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising soltcitation.
Check here > if following SOP 98-2 (ASC 958-720)
332010 10-26-13 Form 990 (2013)
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Form 990 (2013)

YOUNG WOMEN'S CHRISTIAN ASSOCIATION

SILICON VALLEY

94-1186196 Page 11

[Part X | Balance Sheet .

Check if Schedule O contains a response or note to any line in this Part X

L]

(A) (8
Beginning of year End of year
1 Cash - non-interest-bearing 113,436.] 1 144,017.
2 Savings and temporary cash investments 456,801.[ 2 254 ,067.
3 Pledges and grants recewvable, net 577,877.] 3 633,531.
4  Accounts receivable, net 43,395.] a 43,072.
5 Loans and other receivables from current and former off icers, directors,
trustees, key employees, and highest compensated employees. Complete L "
Part Il of Schedule L . X . 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4858(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsonng organizations of section 501(c)(9) voluntary i
2 employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 6
§ 7 Notes and loans receivable, net 7
< 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 96,572.] 9 169,953.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 5,417 ,405. I L
b Less: accumulated depreciation 10b 2,859,704. 2,672,934.] 10¢c 2,557,701.
11 Investments - publicly traded secunties 92,647.] 11 102,212.
12 Investments - other secunties See Part IV, ine 11 12
13 Investments - program-related See Part IV, Iine 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 3,120.] 15 3,120.
16 Total assets. Add lines 1 through 15 (must equal line. 34) 4,056,782, 18 3,907,673.
17  Accounts payable and accrued expenses 294,903.] 17 230,803.
18 Grants payable 18 2,853.
19 Deferred revenue 13,028.] 19 5,580.
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account hiabiity Complete Part IV of Schedule D 21
@ 22 Loans and other payables to current and former officers, directors, trustees, X
£ key employees, highest compensated employees, and disqualified persons e T B _
g Complete Part Il of Schedule L 22
- |23 Secured mortgages and notes payable to unrelated third pames 23
24 Unsecured notes and loans payable to unrelated third parties 46 7 078.] 24 0.
25  Other liabilittes (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X of
Schedule D 25
26 Total liabilities. Add lines 17 through 25 354,009.| 26 239,236,
Organizations that follow SFAS 117 (ASC 958), check here P> II] and
2 complete lines 27 through 29, and lines 33 and 34. - o . _ .
% 27 Unrestncted net assets 3 1 57 0 5 2. 27 2,932,353.
T |28 Temporaniy restricted net assets 454,299.| 28 644,210.
T |20 Permanently restnicted net assets 91,422.| 29 91,874.
Z Organizations that do not follow SFAS 117 (ASC 958), check here I:'
5 and complete lines 30 through 34. - -
% 30 Capital stock or trust principal, or current funds 30
§ 31 Paid-in or caprtal surplus, or land, building, or equipment fund 31
% |32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 3,702,773.] 33 3,668,437.
34  Total habilities and net assets/fund balances 4,056,782.] 34 3,907,673.
Form 990 (2013)
332011
10-29-13
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Form

' YOUNG WOMEN'S CHRISTIAN ASSOCIATION
990 (2013) SILICON VALLEY

94-1186196 Pagei2

[ Part X1 | Reconciliation of Net Assets

Check iIf Schedule O contains a response or note to any line in this Part X|

(]

1 Total revenue (must equal Part VI, column (A), ine 12) 1 4,415,678.
2 Total expenses (must equal Part X, column (A}, ine 25) 2 4,458,168.
3 Revenue less expenses Subtract ine 2 from line 1 3 -42,490.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) . 4 3,702,773.
5 Net unrealized gains (losses) on Investments 5 8,154.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Pnor perniod adjustments . . i i 8
9 Other changes in net assets or fund balances {explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, ine 33,
column (B)) 10 3,668,437.

| Part XIl| Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part Xl

L]

2a

3a

Accounting method used to prepare the Form 990: l:] Cash m Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other,"” explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?

If "Yes,"” check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

|:] Separate basis E| Consolidated basis D Both consolidated and separate basis
Were the organization’s financial statements audited by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consohdated basis, or both:

[:I Separate basis III Consolidated basis I:] Both consolidated and separate basts

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

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133?
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

Yes

No

2a

2b

2c

3a

X

3b

X

332012

10-29-13
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SCHEDULE A OMB No 1545-0047

(Form 990 or 990-EZ)

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Public Charity Status and Public Support 2013

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to P_ublic

Internal Revenue Service | B> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization  YOUNG WOMEN'S CHRISTIAN ASSOCIATION Employer identification number
SILICON VALLEY 94-1186196

I Part| | Reason for Public Charity Status (Al organizations must complete this part ) See instructions

The organization 1s not a private foundation because it 1s* (For ines 1 through 11, check only one box )

]
]

1
2

3 []
4

s (]
6 [
7 [XJ
1
1

8
9

10
11

0]

el ]

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

A school descrnibed in section 170(b)(1)(A)(ii). (Attach Schedule E)

A hospital or a cooperative hospital service organization descnbed in section 170(b){ 1)(A)(ii1).

A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the hospital’'s name,
city, and state.

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

section 170(b){1)(A)(iv). (Complete Part Il.)

A federal, state, or local government or governmental unit descnbed in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public descrbed In
section 170(b)(1)(A)(vi). (Complete Part I1)

A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part 11.)

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 lil.)

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

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

a [:] Type | b [:] Type |l c |:| Type Il - Functionally integrated d |:| Type Il - Non-functionally integrated
By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type Il

supporting organization, check this box . . |:]
} g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
; (i) A person who directly or indirectly controls, either alone or together with persons described in (n) and (ni) below, Yes | No
i the governing body of the supported organization? 11g(i)

(i) A family member of a person described in (j) above? 11g(ii)

(iii) A 35% controlled entity of a person descrbed in (1) or (1) above? | 11g(iii)

h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (iii) Type of organization [iv) IS the organization| (v) Did you notify the orgag‘:zi;tlﬁnglhﬁr col. | (vii) Amount of monetary
organization (described on lines 1-9 0 col. (i} listed in your grgamzatnon in col. (i) organized in the support
above or IRC section  [governing document?| (i) of your support? US.?
(see instructions)) Yos No Yos No Yos No

|
|
|
|
|
w Total
‘ LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.

332021
09-25-13
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[ Partll | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){A)(vi)

' YOUNG WOMEN'S CHRISTIAN ASSOCIATION
Schedule A (Form 990 or 990-E2) 2013 STILICON VALLEY

94-1186196 Page2

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll If the organization
fails to qualify under the tests listed below, please complete Part Il1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1

6

Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants ")

Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3

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

column (f)

Public support. Subtract line 5 from line 4

(a) 2009

(b} 2010

{c) 2011

(d) 2012

(e) 2013

{f) Total

3,121 691,

4,424 515,

4,453 711,

3,774,974,

3,532,109,

19,307,000,

3,121,691,

4,424,515,

4,453,711,

3,774 ,974.

3,532,109,

19,307,000,

111,084.

19 195 916,

Section B. Total Support

Calendar year (or fiscal year beginning in) p>

7
8

10

12

|

|
11
13

Amounts from line 4

Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
Net income from unrelated business
actvities, whether or not the
business is regularly carned on
Other ncome Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)

Total support. Add lines 7 through 10

Gross recelpts from related activities, etc (see instructions)

{a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

3,121,691,

4,424,515,

4,453,711,

3,774 ,974.

3,532,109,

19,307,000,

10,623.

10,426.

3,988.

3,772.

3,423.

32,232.

7,651.

7,651.

8,378.

25,398.

11,527,

51,504.

2,118.

98,925.

19,445,808,

12 |

2,120,886.

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

organization, check this box and stop here

[ |

Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2012 Schedule A, Part Il, ine 14
16a 33 1/3% support test - 2013. If the organization did not check the box on line 13, and hne 141s 33 1/3% or more, check this box and

14

98.71 %

15

99.26 %

»[X]

stop here. The organization qualfies as a publicly supported organization
b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and line 151s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 163, or 16b, and hne 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
b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 163, 16b, or 17a, and line 151s 10% or
more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization > D
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 > D
Schedule A (Form 990 or 990-EZ) 2013

»[ ]

»[ 1]

332022
00-25-13
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' YOUNG WOMEN'S CHRISTIAN ASSOCIATION
Schedule A (Form 990 or 990-£2) 2013 STILICON VALLEY 94-1186196 Pages
] Part lll | 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 organtzation failed to qualify under Part Il If the organization fails to
qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p»> (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants ")

2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or faciities furnished Iin
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

7a Amounts included on hines 1, 2, and
3 recewved from disqualified persons

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

c Add lines 7a and 7b

8 Public support (Subtract ine 7¢ from line 6 ) . I . P
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2009 (b) 2010 (c) 2011 {d) 2012 (e) 2013 (f) Total

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b

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

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V)

13 Total support (addtines 9, 10c, 11, and 12)

14 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here [ 1
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column {f) divided by Iine 13, column (f)) 15 %
16__Public support percentage from 2012 Schedule A, Part Ill, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (Iine 10c, column (f) divided by Ine 13, column (f)) 17 %
18 Investment income percentage from 2012 Schedule A, Part li], ine 17 18 %
19a 33 1/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » |:|

b 33 1/3% support tests - 2012. If the organization did not check a box on ine 14 or ine 19a, and kne 16 I1s more than 33 1/3%, and

Iine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualfies as a publicly supported organization > D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | D
332023 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
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YOUNG WOMEN'S CHRISTIAN ASSOCIATION
Schedule A (Form 990 or 990-E2) 2013 SILICON VALLEY 94-1186196 Pagea

I Part IV | Supplemental Information. Provide the explanations required by Part II, ine 10; Part Il, line 17a or 17b; and Part Ill, line 12.
Also complete this part for any additional information. (See instructions).

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

MISCELLANEOQOUS

2009 AMOUNT: 8,378.

2010 AMOUNT: 25,398.

2012 AMOUNT: 51,504.

S
S
2011 AMOUNT: §  11,527.
S
S

2013 AMOUNT: 2,118.

332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
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SCHEDULE D Supplemental Financial Statements Y VT
(Form 990) . - P Complete if the organization answered "Yes," to Form 990, 20 1 3
PartiIV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. R
Department of the Treasury P Attach to Form 990. Open tq Public
Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization YOUNG WOMEN'S CHRISTIAN ASSOCIATION Employer identification number
SILICON VALLEY 94-1186196

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

organization answered "Yes" to Form 990, Part 1V, line 6.

N Hh ON =

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

Total number at end of year

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

Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? l:l Yes |:| No
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 l:' No

rPart Il ] Conservation Easements. Complete if the organization answered “Yes" to Form 990, Part IV, line 7.

1

a 6 To

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 histoncally important land area
L—_l Protection of natural habitat |:| Preservation of a certified historic structure
|:| Preservation of open space
Complete hines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year
Total number of conservation easements B 2a
Total acreage restricted by conservation easements . . . . 2b
Number of conservation easements on a certified historic structure included in (a) 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register i i 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p> .

Number of states where property subject to conservation easement is located P>

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

violations, and enforcement of the conservation easements it holds? :l Yes [:I No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p-

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

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(h)(4)(B)(1)? ) [ lves [ Ino
In Part Xlil, descnbe 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.

Part lll | Organizations Maintaining Collections of Anrt, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" to Form 990, Part IV, Iine 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xlil,
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 > $
(ii) Assets included in Form 990, Part X i » $
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, line 1 > 3
b Assets included in Form 990, Part X ] > 3
l;H?s For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
32051
09-25-13

22




Schedule D (Form 990) 2013

YOUNG WOMEN'S CHRISTIAN ASSOCIATION

SILICON VALLEY

94-1186196 Page2

| Part lll | 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

a
b
c

(check all that apply):
D Public exhibition
D Scholarly research
Preservation for future generations

d |:| Loan or exchange programs

=

D Other

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part Xl
5 Dunng the year, did the organization solicit or receive donations of art, histonical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection?

‘:I Yes

DNO

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, ine 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included

on Form 990, Part X?

If "Yes," explain the arrangement in Part Xlll and complete the following table.

[:' Yes

|:]No

b
Amount
¢ Beginming balance 1c
d Additions during the year 1d
e Distnbutions dunng the year 1e
f Ending balance i 1f
2a Did the organization include an amount on Form 890, Part X, ine 21? i i [:l Yes I:j No
b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided in Part Xlll [:l
|Part V| Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10
(a) Current year (b) Prior year (c) Two years back [ (d) Three years back [ (e) Four years back
1a Beginning of year balance 143 470. 143,833, 143,238, 442,273, 439,977.
b Contributions 452, 345. 380. 420, 300.
¢ Net investment earnings, gains, and losses 261. 367. 334. 545, 1,996.
d Grants or scholarships
e Other expenditures for facilities
and programs 1,075, 118,
f Administrative expenses 300,000.
g End of year balance . 144,183, 143,470, 143,833, 143,238, 442 273,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasrendowment - 35.00 %
b Permanent endowment P> 64.00 %
¢ Temporarly restricted endowment P> 1.00 %
The percentages in lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by Yes [ No
(i} unrelated organizations 3a(i) X
(i} related organizations 3a(ii) X
b If "Yes" to 3a(n), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part Xlll the intended uses of the organization’s endowment funds.

Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, hne 11a See Form 990, Part X, line 10.

Description of property

(a) Cost or other
basis (investment)

(b) Cost or other
basis (other)

{c) Accumulated
depreciation

(d) Book value

1a Land 69,000./% % w& g 69,000.
b Buildings 4,765,015.] 2,286,603.] 2,478,412.
¢ Leasehold improvements 3,243. 3,243.
d Equipment 580,147. 573,101. 7,046.
e Other

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), hne 10(c).) > 2,557,701.

332052

09-25-13
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YOUNG WOMEN'S CHRISTIAN ASSOCIATION

Schedule D (Form 990) 2013 SILICON VALLEY

94-1186196 Page3

[ Part VIl| Investments - Other Securities.

Complete If the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12

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

(1) Financial denvatives

(2) Closely-held equity interests

(3) Cther

A

(B)

€

(8)

(E)

()

{S)

(H)

Total. (Col. {b) must equal Form 990, Part X, col. (B) line 12.) p»

[ Part VIlIl| Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part iV, line 11c. See Form 990, Part X, ine 13

(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value
1)
2
(3)
“)
)]
6)
0]
8
(9) v r ~
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) p»> BN o B BEETE,

Part IX| Other Assets.

Complete if the organization answered "Yes" to Form 890, Part IV, hne 11d. See Form 990, Part X, line 15

{(a) Description

(b) Book value

)

()

@)

4

©)

(6)

@)

(8)

©)

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

| -

] Part X | Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of hability (b) Book value

(1) Federal ncome taxes

@

(©)]

@)

(5)

(6)

]

(8)

()]

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

n

L

2. Liabihty for uncertain tax positions In Part XllII, 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) Check here If the text of the footnote has been provided in Part XllI IXI

332053
08-25-13
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. YOUNG WOMEN'S CHRISTIAN ASSOCIATION
Schedule D (Form 990) 2013 SILICON VALLEY 94-1186196 Page4d
|Part Xl | Reconciliation, of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" to Form 990, Part IV, ine 12a

1 Total revenue, gains, and other support per audited financial statements 1 5,073,653,
2 Amounts included on line 1 but not on Form 9390, Part VIIi, hne 12

a Net unrealized gains on investments 2a 8,154.

b Donated services and use of facilities 2b 352,725.

¢ Recovenes of prior year grants . X 2c

d Other (Descnbe in Part Xill ) R i 2d 297,096. i

e Add lines 2a through 2d . . 2e 657,975.
3 Subtract line 2e from line 1 X L. i 3 4 A 415 4 678.
4 Amounts included on Form 990, Part VIII, line 12, but not on hne 1:

a Investment expenses not included on Form 990, Part VIiI, ine 7b 4a

b Other (Descrbe i Part XIli ) 4b

¢ Add lines 4a and 4b 4c 0.

Total revenue Add lines 3 and 4c¢. (This must equal Form 990 Part |, Iine 12) 5 4,415,678,

[ Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . 1 5 L 086 z 212.
Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a 352,725.]¢

b Pnor year adjustments 2b g

¢ Other losses i 2c

d Other (Describe in Part XIil.) 2d 275,319.

e Add hnes 2a through 2d 2e 628,044.
3 Subtract line 2e from ne 1 3 4,458,168.
4 Amounts included on Form 990, Part IX, ine 25, but not on Iine 1

a Investment expenses not included on Form 990, Part VilI, line 7b 4a

b Other (Describe in Part XIIt) . . . 4b .

¢ Add lines 4a and 4b . L. . 4c 0.

Total expenses. Add lines 3 and 4c. (Thls must equal Form 990, Part |, line 18) 5 4,458,168.

rPart XHI| Supplemental Information.
Provide the descnptions required for Part |l, lines 3, 5, and 9, Part I, hines 1a and 4; Part IV, ines 1b and 2b, Part V, Iine 4; Part X, Iine 2; Part X,
lines 2d and 4b; and Part XIi, nes 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

EXPLANATION: FOR THE PERMANENTLY RESTRICTED PORTION OF THE ENDOWMENT FUND,

INCOME EARNED MAY BE USED TO FUND SCHOLARSHIPS FOR ELIGIBLE CLIENTS. FOR

THE BOARD DESIGNATED PORTION OF THE ENDOWMENT, INCOME EARNED MAY BE USED

FOR CURRENT OPERATIONS.

PART X, LINE 2:

EXPLANATION: ACCOUNTING STANDARDS REQUIRE AN ORGANIZATION TO EVALUATE ITS

TAX POSITIONS AND PROVIDE FOR A LIABILITY FOR ANY POSITIONS THAT WOULD NOT

BE CONSIDERED "MORE LIKELY THAN NOT" TO BE UPHELD UNDER A TAX AUTHORITY

EXAMINATION. MANAGEMENT HAS EVALUATED ITS TAX POSITIONS AND HAS CONCLUDED

THAT A PROVISION FOR A TAX LIABILITY IS NOT NECESSARY AT JUNE 30, 2013 AND

o 25ha Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 SILICON VALLEY

94-1186196 Pages

|Part Xill | Supplemental Jnformation (continued)

2014. GENERALLY, THE ORGANIZATION'S

INFORMATION RETURNS REMAIN OPEN FOR

EXAMINATION THREE YEARS (FEDERAL) OR

FOUR YEARS (STATE OF CALIFORNIA) FROM

THE DATE OF FILING.

PART XI, LINE 2D -~ OTHER ADJUSTMENTS:

GROUND LEASE INCOME RECORDED ON YWCA

THIRD STREET FORM 990,

EIN 94-3130271 21,777.
SPECIAL EVENT EXPENSES 275,319.
TOTAL TO SCHEDULE D, PART XI, LINE 2D 297,096.
PART XII, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSES 275,319.

332055
09-25-13
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SCHEDULE G
{(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities

Comp.)lete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

P> Attach to Form 990 or Form 990-EZ.

P> Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.qov/form 990.

OMB No 1545-0047

2013

Open To Public
Inspection

Name of the organization

SILICON VALLEY

YOUNG WOMEN'S CHRISTIAN ASSOCIATION

Employer identification number

94-1186196

Fundraising Activities. Complete if the organization answered “Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply
e III Solicitation of non-government grants

Malil solicitations

O T o

l:] Phone solicitations
d 'E In-person solicitations

D Internet and email solicitations

f III Solicitation of government grants

g IE Special fundraising events

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or

key employees listed in Form 990, Part VIl) or entity in connection with professional fundraising services? |:| Yes

mNo

b If "Yes," Iist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

(i) Name and address of individual . ﬁ(JIr:'rall);celr (iv) Gross receipts tf,"foﬂ?:ﬂfeﬁagf,) (vi) Amount paid
or entity (fundraiser) (i) Activity Mo conworol | from activity fundraiser to (oorr retained by)
contributions? listed in col. (i) ganization

LADONNA CURTEMAN - 3725 LIBBY [FUNDRAISING EVENT Yes | No
LANE, YUBA CITY, CA 95993 COORDINATOR X 628,763, 60,155, 568,608,
ANNE DUNHAM - 19090 BOHLMAN
ROAD ., SARATOGA, CA 95070 DEVELOPMENT SUPPORT X 0. 7,547, 0.
TYA WARD - 528 VIRGINIA
DRIVE, PETALUMA CA 94954 GRANT WRITER X 0. 38,036, 0.
SUSAN CORTOPASSI - 4004 FARM
HILL BLVD.,6 #103, REDWOOD GRANT WRITER X 0. 45,004, 0.
SHARON WINSTON - 2505 EATON
AVENUE, SAN CARLOS, CA 94070 FUNDRAISING CONSULTANT X 0. 49,992, 0.
Total | 2 628,763, 200,734, 568,608,

3 Lst all states in which the organization 1s registered or licensed to solicit contnbutions or has been notified it 1s exempt from registration

or licensing

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

SEE PART IV FOR CONTINUATIONS

332081
09-12-13
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YOUNG WOMEN'S CHRISTIAN ASSOCIATION

Schedule G (Form 990 or 990-£2) 2013 SILICON VALLEY 94-1186196 Page2
Part I | Fundraising Eyents. Complete if the organization answered "Yes" to Form 990, Part IV, ine 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 980-EZ, ines 1 and 6b List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add col (a) through
ANNUAL LUNCHTWIN EVENT 1 ool ()

® (event type) (event type) (total number)

2

c

§ 1 Gross receipts 317,625. 247 ,453. 14,075. 579,153.
2 Less. Contnbutions 155,776. 190,017. 345,793.
3 __Gross income (ne 1 minus line 2) 161,849. 57,436. 14,075. 233,360,
4 Cash prizes
5 Noncash prizes

g

§ 6 Rent/facility costs

x

L

G| 7 Food and beverages 60,618. 40,853. 101,471.

3
8 Entertainment .
9 Other direct expenses 101,231. 16,583. 6,424. 124,238,
10 Direct expense summary Add hnes 4 through 9 in column (d) L . » 225,709.

Net income summary. Subtract ine 10 from hne 3, column (d) » 7,651.

I Part 1] I Gaming. Complete If the organization answered “Yes" to Form 990, Part IV, ine 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

(b) Pull tabs/instant (d) Total ganming (add
<)}
2 (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col. (c))
2
[0]
i

1 Gross revenue
o | 2 Cash pnzes
3
3
g | 3 Noncash prizes
N
Q
21| 4 Rent/facility costs
(=)

5 Other direct expenses

I:] Yes % D Yes % EI Yes %
6 Volunteer labor . I:] No E:] No El No

7 Direct expense summary Add lines 2 through 5 in column (d) i |

8 Net gaming income summary Subtract ine 7 from line 1, column (d)

9 Enter the state(s) in which the organization operates gaming activities
a |Is the organization hcensed to operate gaming activities in each of these states? i [:l Yes D No
b If "No," explain-

10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year? |:] Yes I:l No
b If “Yes," explain

332082 09-12-13 Schedule G (Form 990 or 990-EZ) 2013
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Schedule G (Form 990 or 990-£2) 2013 SILICON VALLEY 94-1186196 Pages
11 Does the organization operate gaming activities with nonmembers? D Yes ‘:] No
12 is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer chantable gaming? . . D Yes D No
13 Indicate the percentage of gaming activity operated in:
a The organization's facility X . X . L. 13a %
b An outside facility 13b %

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

Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes D No
b If "Yes,” enter the amount of gaming revenue received by the organization p> $ and the amount

of gaming revenue retained by the third party P> $
c If "Yes," enter name and address of the third party:

Name P>

Address P>

16 Gaming manager information

Name P>

Gaming manager compensation p $

Description of services provided P

|:| Director/officer E] Employee D Independent contractor

17 Mandatory distributions*
a s the organization required under state faw to make charitable distributions from the gaming proceeds to
retain the state gaming hcense? D Yes E] No

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

|Part |VI Supplemental Information. Provide the explanations required by Part |, hne 2b, columns (m) and (v), and Part lll, ines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions)

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(I) NAME OF FUNDRAISER: LADONNA CURTEMAN

(I) ADDRESS OF FUNDRAISER: 3725 LIBBY LANE, YUBA CITY, CA 85993

(I) NAME OF FUNDRAISER: ANNE DUNHAM

(I) ADDRESS OF FUNDRAISER: 19050 BOHLMAN ROAD, SARATOGA, CA 95070

(I) NAME OF FUNDRAISER: TYA WARD

332083 09-12-13

Schedule G (Form 990 or 990-EZ) 2013
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Schedule G (Form 990 or 990-EZ) SILICON VALLEY 94-1186196 Pages

[Part IV | Supplemental Jnformation (continued)

(I) ADDRESS OF FUNDRAISER: 528 VIRGINIA DRIVE, PETALUMA, CA 94954

(I) NAME OF FUNDRAISER: SUSAN CORTOPASSI

(I) ADDRESS OF FUNDRAISER:

4004 FARM HILL BLVD., #103, REDWOOD CITY, CA 94061

(I) NAME OF FUNDRAISER: SHARON WINSTON

(T) ADDRESS OF FUNDRAISER: 2505 EATON AVENUE, SAN CARLOS, CA 94070

Schedule G (Form 990 or 990-EZ)
332084
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SCHEDULE J Compensation Information

(Form 990) . For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

OMB No 1545-0047

2013

Department of the Treasury > Attach to Form 990. P> See separate instructions. Open to Rublic
Internal Revenue Service P> Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization YOUNG WOMEN'S CHRISTIAN ASSOCIATION Employer identification number
SILICON VALLEY 94-1186196
|Part! | Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) If the organization provided any of the following to or for a person listed in Form 990,
Part Vi, Section A, line 1a. Complete Part lIt to provide any relevant information regarding these items
First-class or charter travel E] Housing allowance or residence for personal use
D 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 wntten policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to explain ib
2 Dd the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEOQ/Executive Director, regarding the items checked in line 1a? 2
3 Indicate which, If any, of the following the fihing organization used to establish the compensation of the organization's
CEOQ/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, but explain in Part Iil.
Compensation committee I)_LI Wntten employment contract
D Independent compensation consultant [X‘ Compensation survey or study
IE Form 990 of other organizations m Approval by the board or compensation committee
4 Dunng the year, did any person listed in Form 930, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? X 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate n, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, Iist the persons and provide the applicable amounts for each item in Part Il
Only section 501(c)(3) and 501(c){4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of: i
a The organization? 5a X
b Any related organization? 5b X
If "Yes" to ine 5a or 5b, descnbe in Part Ill.
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of'
a The organization? 6a X
b Any related organization? 6b X
If "Yes" to line 6a or 6b, describe in Part |Il.
7 For persons listed in Form 990, Part VI, Section A, line 13, did the organization provide any non-fixed payments
not described in ines 5 and 67 If "Yes," descnbe in Part |l B 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception descnbed in Regulations section 53 4958-4(a)(3)? If "Yes," describe in Part 11l 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regulations section 53 4958-6(c)? X 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2013

332111
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SCHEDULE M
(Form 990) . .

P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
P> Attach to Form 990.
P> Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990.

YOUNG WOMEN'S CHRISTIAN ASSOCIATION

Department of the Treasury
Internal Revenue Service

Name of the organization

Noncash Contributions

OMB No 1545-0047

2013

Open to Public
Inspection

Employer identification number

SILICON VALLEY 94-1186196
[Part]l | Types of Property
() (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contnbutions or | amounts reported on noncash contribution amounts
items contnibuted| Form 990, Part VIII, ine 1g
1 Art- Works of art
2 Art- Historical treasures
3 Art- Fractional interests
4 Books and publications 5
5 Clothing and household goods X 18,299. FAIR MARKET VALUE
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Securities - Publicly traded
10 Secunties - Closely held stock
11 Secunties - Partnership, LLC, or
trust interests
12 Securities - Miscellaneous
13 Qualfied conservation contribution -
Historic structures .
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Food inventory X 1 10,659, FATR MARKET VALUE
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other » ( GIFT CARDS ) X 12 6,579. FAIR MARKET VALUE
26 Other P )
27 Other P )
28 Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29 0
Yes | No
30a Dunng the year, did the organization receive by contribution any property reported in Part |, lines 1 - 28, that it must hold for % i?:
at least three years from the date of the inihal contnbution, and which is not required to be used for exempt purposes for R ESE 4
the entire holding period? 30a X
b If "Yes," descrnibe the arrangement in Part |l i %
31 Does the organization have a grift acceptance policy that requires the review of any non-standard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contnbutions? 32a X
b If "Yes," describe in Part Ii.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
describe in Part Il
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2013)
332141
09-03-13
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YOUNG WOMEN'S CHRISTIAN ASSOCIATION
Schedule M (Form 990) (2013} SILICON VALLEY 94-1186196 Page 2

I Part Il I Supplemental Information. Provide the information required by Part I, Iines 30b, 32b, and 33, and whether the organization
1s reporting In Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
thus part for any additional information

332142 09-03-13 Schedule M (Form 990) (2013)
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SCHEDULE O Supglemental Information to Form 990 or 990-EZ Y T
(Form 990 or 990-EZ2) . omplete to provide information for responses to specific questions on 20 1 3
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public

Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at Www.irs.gov/form990. Inspection

Name of the organization YOUNG WOMEN'S CHRISTIAN ASSOCIATION Employer identification number
SILICON VALLEY 94-1186196

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

COUNSELING SERVICES

EXPENSES $ 401,718. INCLUDING GRANTS OF §$ O. REVENUE $§ 35,141.

HUMAN TRAFFICKING

EXPENSES $§ 170,286. INCLUDING GRANTS OF $ 0. REVENUE $ 0.

YOUTH SERVICES: PROJECT INSPIRE IS AN AFTER SCHOOL PROGRAM FOR AT RISK

YOUTH AGES 12-18. THE GOAL IS TO IMPROVE ACADEMIC ACHIEVEMENT AND

PROVIDE STUDENTS WITH OPPORTUNITIES TO EARN CREDIT RECOVERY WHILE

PARTICIPATING IN ENRICHMENT ACTIVITIES THAT BUILD DEVELOPMENT ASSETS.

IN THE PAST FIVE YEARS, OVER 1,000 AT-RISK YOUTH HAVE GRADUATED FROM

FOUR DIFFERENT EAST SIDE UNION HIGH SCHOOL DISTRICT SCHOOLS BECAUSE OF

THEIR PARTICIPATION IN PROJECT INSPIRE. YWCA PROVIDES A TEEN PREGNANCY

PROGRAM AT THESE SAME FOUR HIGH SCHOOLS, ENCOURAGING YOUNG WOMEN WHO

HAVE ALREADY HAD ONE CHILD TO WAIT BEFORE HAVING ANQOTHER CHILD AND

CHOOSING WHEN THAT TIME MIGHT BE RIGHT IN THE FUTURE. ALSO UNDER THIS

DEPARTMENT, THE YWCA OFFERS TECHGYRLS, WHICH IS A PROGRAM SPECIFICALLY

DESIGNED TO ENCOURAGE MIDDLE SCHOOL GIRLS TO EMBRACE THE STEM

INITIATIVES.

EXPENSES $§ 106,759. INCLUDING GRANTS OF § 0. REVENUE § 355.

FORM 990, PART VI, SECTION B, LINE 11:

EXPLANATION: A COPY OF FORM 990 IS PROVIDED TO ALL MEMBERS OF THE BOARD OF

DIRECTORS. THE FINANCE COMMITTEE REVIEWS FORM 990 IN DETAIL BEFORE IT IS

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
332211
09-04-13

36



Schedule O (Form 990 or 990-EZ) (2013) Page 2
Name of the organizaton YQUNG WOMEN'S CHRISTIAN ASSOCIATION Employer identification humber
SILICON VALLEY 94-1186196

MADE AVAILABLE TO THE BOARD MEMBERS. THESE PROCESSES ARE PERFORMED PRIOR

TO SIGNATURE.

FORM 990, PART VI, SECTION B, LINE 12C:

EXPLANATION: ALL BOARD MEMBERS, TRUSTEES, AND KEY EMPLOYEES ARE REQUIRED

ANNUALLY TQ UPDATE ANY POTENTIAL CONFLICTS OF INTEREST.

FORM 990, PART VI, SECTION B, LINE 15:

EXPLANATION: THE HUMAN RESQURCE COMMITTEE REVIEWS THE SALARIES OF ALL

OFFICERS AND KEY EMPLOYEES AND COMPARES THE SALARY LEVELS TO LOCAL

NON-PROFIT COMPENSATION SURVEY RESULTS.

FORM 990, PART VI, SECTION C, LINE 19:

EXPLANATION: YWCA PROVIDES GOVERNING DOCUMENTS, POLICIES, AND FINANCIAL

STATEMENTS UPON REQUEST.

FORM 990, PART IX, LINE 11G, OTHER FEES:

SUBCONTRACTORS :

PROGRAM SERVICE EXPENSES 160,991.
MANAGEMENT AND GENERAL EXPENSES 165,866.
FUNDRAISING EXPENSES 235,434.
TOTAL_ EXPENSES 562,291.

OUTSIDE PRINTING & ARTWORK:

PROGRAM SERVICE EXPENSES 6,095.
MANAGEMENT AND GENERAL EXPENSES 245.
FUNDRAISING EXPENSES 4,728.
TOTAL EXPENSES 11,068.
09843 Schedule O (Form 990 or 990-E2) (2013)
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Schedule O (Form 990 or 990-E7) (2013) Page 2

Name of the organizaton YOUNG WOMEN'S CHRISTIAN ASSOCIATION Employer identification number
SILICON VALLEY 94-1186196

TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 573,359.

090433 Schedule O (Form 990 or 990-EZ) (2013)
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* YOUNG WOMEN'S CHRISTIAN ASSOCIATION

Schedule R (Form 990) 2013 SILICON VALLEY

94-1186196 Pages

| Part VIl | Supplemental Jnformation

Provide additional information for responses to questions on Schedule R (see instructions).

332165 09-12-13
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