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SCANNED APR 1 3 2017

OMB No 1545-0047

2015

Open to Public

Form 990 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.

+
Department of the Treasury

Intemal Revenue Service P Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2015 calendar year, or tax year beginning 09/01, 2015, and ending 08/31,2016
C Name of organization D Employer identification number
B oreckimmeete | yyyca usa, INC. 13-1624103
o Doing business as
Name change Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number
Iratial retumn 1020 19TH STREET NW, SUITE 750 (202) 467-0801
2?::.:::;” City or town, state or province, country, and ZIP or foreign postal code
Amanded WASHINGTON, DC 20006 G Gross recepts $ 26,481,921.
Applicatien  (F Name and address of pnncipal officer JACQUELINE SAM H(a) Is this a group retum for Yes | X [ No
pending subordinates?
1020 19TH STREET NW, SUITE 750 WASHINGTON, DC 20006 H(b) Are ai auhordlr\ateslrl:ludad’H Yes No
| Taxexemptstatus | X [s501(c)3) | |501(c)( ) A (msetno) | | 49a7@nyor | [s27 It "No,” attach a list (see mstructions)
J Website p WWW.YWCA.ORG H(c) Group exemption number P
K Form of orgamization TXT CorporahonJ lTrustL stsoclatnonT TOther » i L Year of formation 1 907| M State of legal domicile  NY
Summary
1 Briefly describe the organization's mission or most significant activities YWCA 1S DEDICATED TO ELTMINATING RACISM,
] EMPOWERING WOMEN, AND PROMOTING PEACE, JUSTICE, FREEDOM, AND DIGNITY
& FOR ALL. e ——————————————
S 2 Check this box P [:] If the organization discontinued its operations or disposed of more than 25% of its net assets B
8 3 Number of voting members of the governing body (Part VI, ine 1a) _ , . 15.
ﬁ 4 Number of iIndependent voting members of the governing body (Part VI, lin 15.
-5 5 Total number of individuals employed in calendar year 2015 (Part V, line 2a)y—. 32.
'% 6 Total number of volunteers (estmate f necessary) _, . . .. ... ... .l 0.
<] 7a Total unrelated business revenue from Part VIII, column (C), lne 12 | | 0.
b Net unrelated business taxable income from Form 990-T,lne34 . . . . . .. 0.
Current Year
o»| 8 Contributions and grants (Part VIllLne 1h) | . . .. ... ... .., 3,458,068. 3,709,706.
g 9 Program service revenue (Part VIILINE 28) . . . . . . . . v v it e e e e e e 128,970. 40,285,
é 10 Investment income (Part VIII, column (A), ines 3, 4,and 7d), . . . . . . . .. ... .... 12,404,400. 1,391,231.
11 Other revenue (Part VIII, column (A), Iines 5, 6d, 8¢, 9c, 10c,and 11e), _ . . . . .. .. .. -28,835. -27,015.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), hne 12). . . . . . . 15,962,603. 5,114,207.
13 Grants and similar amounts paid (Part IX, column (A),lnes 1-3) _ . . . . . . . ... .... 123,870. 84,000.
14 Benefits paid to or for members (Part IX, column (A), ned) . . . . . . .. .. ... ... 0. 0.
@ |15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10), . . . . . . 2,703,366. 2,861,173.
g 16 a Professional fundraising fees (Part IX, column (A), nette) . _ . . . . . .. ....... 0. 0.
2| b Total fundraising expenses (Part IX, column (D), lne 25y p ___ 493,757.
“147  Other expenses (Part IX, column (A), lnes 11a-11d, 11f-24¢) _ _ . . . . . . . .. . .. .. 3,044,701. 3,238,183.
18 Total expenses Add hines 13-17 (must equal Part IX, column (A), hne 25) , . . ... . ... 5,871,937. 6,183,356.
19 Revenue less expenses Subtractline 18fromlne 12, . . . . . . . i v i v v 4 e v v o . 10,090, 666. -1,069,149.
H § Beginning of Current Year End of Year
§§ 20 Totalassets (Part X, ine16) | . . . . . . . . e e e 62,237,013. 63,988, 999.
<B121  Total habilities (Part X, M€ 26) . . . . . . .. oo e e 1,082, 636. 1,007,165,
2:’_ 22 Net assets or fund balances Subtractline21fromine20. . . . . . . . . . o v oo u .. 61,154,377, 62,981,834.

Signature Block

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

2t@uetire. St COO 3 /10/)7

Sign } natureﬂoﬁicer 7= Date 7
Here } JACQUELINE SAM fole]e)
Type or print name and trtle

PnntType preparers name Preparg(s signgture ) / Dat Check I i | PTIN
Paid DANIEL O'SHEA J 215117 setf-employed P00957510

Preparer

Use Only Fim's name  pCOHNREZNICK LLP Fim'sEIN > 22-1478099

Fim's address P>7501 WISCONSIN AVENUE 400E BETHESDA, MD 20814-6583 Phoneno  301-652-9100
May the IRS discuss this return with the preparer shown above? (see instructions) . . | . . . . . . . . . . .. ... ... ... | X | Yes | ] No
For Paperwork Reduction Act Notice, see the separate instructions. 6_ LI; Form 990 (2015)
JSA @
5E1010 1 000
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YWCA USA, INC. 13-1624103 !

Form 990 (2015) Page 2
Statement of Program Service Accomplishments
» Check If Schedule O contains a response ornotetoanylineinthisPart Il . . . . ... . . ... .. .. u.u....

1 Briefly describe the organization's mission'
YWCA IS DEDICATED TO ELIMINATING RACISM, EMPOWERING WOMEN, AND
PROMOTING PEACE, JUSTICE, FREEDOM, AND DIGNITY FOR ALL.

2 Dud the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7 D Yes No

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

3 Diud the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES?, | . . e e e e [ Jves' [X]No
If "Yes," describe these changes on Schedule O

4 Describe the organization's program service accomphshments 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 $ 3,206,037 including grants of $ o )(Revenue $ 36,450 )
LOCAL INITIATIVES: PROVIDES SUPPORT TO LOCAL YWCA ASSOCIATIONS TO
FURTHER MISSION IMPACT AND BUSINESS VITALITY, INCLUDING: CAPACITY
BUILDING TRAINING, SERVICES AND RESOURCES; CONFERENCES AND REGULAR
NETWORKING; ORGANIZATIONAL SUSTAINABILITY AND GROWTH INITIATIVES;
SIGNATURE OUTCOMES AND MODEL PROGRAMS, AND FUND AND FRIEND-RAISING
COLLABORATIONS AND OPPORTUNITIES.

4b (Code- ) (Expenses $ 1,253,331. Including grants of $ o ){(Revenue $ o )
COMMUNICATIONS: BUILDS UNIFIED CORPORATE IDENTITY AND VISIBILITY.
CONVEYS MISSION, PROGRAMS AND SERVICES OF YWCA USA WITH
INTENTIONAL AND COORDINATED EFFORTS.

4c (Code: } (Expenses $ 676, 427. Including grants of $ o ) (Revenue $ 0. )
ADVOCACY: IDENTIFIES, EDUCATES, AND MOBILIZES MEMBERS AND
SUPPORTERS ON CRITICAL LEGISLATIVE AND PUBLIC POLICY ISSUES AND
GOVERNMENT FUNDING TO ENSURE THE INTERESTS OF YWCA USA ARE
REPRESENTED BEFORE CONGRESS, THE WHITE HOUSE AND GOVERNMENT
AGENCIES.

4d Other program services (Describe in Schedule O ) ATTACHMENT 1

(Expenses $ 386, 666. INcluding grants of $ 84,000 ) (Revenue $ 3,835 )
4e Total program service expenses b 5,522,461.
31020 1 000 Form 990 (2015)
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YWCA USA, INC. 13-1624103
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Form 99Q (2015) Page 3
Checklist of Required Schedules
" Yes | No
1 Is the organization described in section 501(c}(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,”
complete Schedule A. . . . . . . . . .. e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?. . . . . .. ... 2 X
3 Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? /f "Yes,” complete Schedule C,Part]. . . . . . . . . @ i i i i i v v vttt i e 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? If "Yes," complete Schedule C,Partll. . . . . . . . . i i e e 4 X
5 Is the orgamization 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? /f "Yes,” complete Schedule C,
Part lll. . . . i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 5 X
6 Did the organization mamtain any donor adwvised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,"complete Schedule D, Partl. . . . . . . . . . i i i i i e e e e e e e e e e e e e e 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!l. . . .. .. ... 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 . . . . . . . . @ i i e e e e e e e e e e e e e e e e e e e e 8 X
9 Dd the organization report an amount in Part X, tine 21, for escrow or custodial account liability, 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 , . . . . . . @ . i i i i i it et 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, Part V., . . . .. .. 10 X _
11 If the organization's answer to any of the following questions s "Yes," then complete Schedule D, Parts VI, % LK "%é ;2
VI, VI, IX, or X as applicable. . B S o
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes,”
complete Schedule D, Part VI . . . . . . @ @ i i i i i i e e e e e e e e e e e e e e e e e e e e 11a X
b Did the organization report an amount for investments-other securities 1n Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If “Yes," complete Schedule D, Part VIl . . . . . .. .. v .. 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that 1s §% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part Vill. . . . . . ... ... ..... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes,”" complete Schedule D, Part IX . _ . . . . . . . . v v v v i i e e e e 11d X
e Did the organization report an amount for other habilities in Part X, line 257 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 liability for uncertamn tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts Xl and Xl . . . . . . . i i i i i i e e e e e e e e e e e e e e e e e e e e e e 12a; X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional . {12b X
13 Is the organization a school described in section 170(b)(1)(A)(1)? If “Yes,"” complete Schedule E. . . .. ... ... 13 X
14a Dud 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 activites outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Partsland 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 lland IV . . . . . . . . . . @ ' i ee.. 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F,Partsliland IV . . . . . . .. ... .. ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part | (see Instructions). . . . . ... ..... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIN, lines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . . @ @ i i i v i it e et s v e n e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIlii, line 9a?
If "Yes,"complete Schedule G, Part Il . . . . . « « « o v i et e e e e e e e e e e e e e e 19 X
Form 990 (2015)
JSA
5E1021 1 000
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YWCA USA, INC. 13-1624103

Form 990 (2015)
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Page 4
Checklist of Required Schedules (continued)

Yes | No
Did the organization operate one or more hospttal facllites? /f "Yes,” complete Schedule H, . ., ., . ... .. ... 20a X
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retun? | | |, | 20b
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If "Yes,” complete Schedule |, Partsland ll. . . . ... ... 21 X
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts fand i, . . . . . . . . . .. v e 22 X
Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or § about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete SChedule J . . . . . . . . . . i e e e e e e e e e 23 X
Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 2002? /f "Yes," answer lines 24b
through 24d and complete Schedule K. If "No," go to Iine 258 . s e e e e e e e e e e e e e e e 24a X
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 bONGS? . . . . . . L . . L e e e e e e e e e e e e 24¢
Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time during theyear? . . . . _ . 24d
Section 501(c)(3), 501(c)(4), and 501(c)(29) 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
Is the organization aware that it engaged in an excess benefit transaction with a disqualfied 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] . . . . . . . @ i i i i i i i et et e e s et e e e e e e e 25b X
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 "Yes,” complete Schedule L, Part Il | | . . . . . . . . . . . 26 X
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, Partlil. . . . . .. ........ 27 X
Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, PartiV . . . . ... 28a X
A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV . . . . i i e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 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. . . . . .. .. 28¢ X
Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M, . . . | 29 X
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If "Yes,"complete Schedule M . . . . . . . . . . i e e e e e 30 X
Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N,
T S 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Part Il . . . . . . .« @ o i i i e e e et e e e e e e e e e e e e e e e e e e 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part! . . . . . . . . .. . . ... 33 X
Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Part I, il
OriV,and Part V, IINe 1 . & & o @ i i i e e e e e e e e e e m e e e e e e e e e e e e e e e e e e 34 X
Did the organization have a controlled entity within the meaning of section 512(b)(13)? , . . . . ... ... ... 35a X
If "Yes" to line 35a, did the organization receive any payment from or engage Iin any transaction with a
controlled entity within the meaning of section 512(b)(13)? /f "Yes,” complete Schedule R, Part V,line 2 _ | . . . 35b
Section 501{(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part V,line 2 . . . . . . . . . . . . @ @ i inunno. 36 X
Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that i1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,
Part VI. . . . e e e e e e e e e e e e e e e e e e e e . e e 37 X
Did the organization complete Schedule O and provide explanations in Schedule O for Pan VI lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O 38 X

JSA
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YWCA USA, INC. 13-1624103

Form 990 (2015) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
* Check if Schedule O contains a response or note to anylineinthisPartV ... .. ... ... .. ........ D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0-if not applicable. . . . ... ... 1a 23
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . ... ... 1b 0.
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and [
reportable gaming (gambling) winnings to prize Winners? . . . . . . . . . . i i it e e e e e e e e ic X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax N ;
Statements, filed for the calendar year ending with or within the year covered by this return ZaJ 32, i I
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions). . . . . .. I A
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? , . ... ..... 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 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, secunties account, or other financial
BCCOUNMD? o v e v e e e e e e e e e e e e e e e e e e e e e X
b If “Yes,” enter the name of the foreign country: P y g;@::“
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts : gf%i
(FBAR) k]
5a Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear?, . . . .. ... X
b Did any taxable party notify the orgamzation that it was or i1s a party o a prohibited tax shelter transaction? X
¢ If"Yes" to line 5a or 5b, did the organizationfile Form 8886-T 2. . . . . . . . . @ @ i v i i i it it et e n s e e e
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charntable contributions? . . . . ... .. .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or
gifts were nottaxdeductible?. . . . . . . . Lo e .10 S -
7 Organizations that may receive deductible contributions under section 170(c). % % g% Bl %2 j
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods [ %|.c 4 &%,
and services provided to the payor? . . . . . . . i i i i it e e e e e e e e e e e e e e e e e e e 7a kS
b If "Yes," did the organization notify the donor of the value of the goods or servicesprovided? , . ... ... .. .. 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to0 file FOMmM 82827 . .+ . v i v i it i e e e e e e e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . ... .. ... ... L7d l RN BN Y
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 inteliectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, arrplanes, or other vehicles, did the organization file a Form 1098-C? 7
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund mamtained by the sl PRy
sponsoring organization have excess business holdings at any tme duringtheyear?. . . ., . .. .. ... ... .. 8
9 Sponsoring organizations maintaining donor advised funds. Poolg 2 N
a Did the sponsoring organization make any taxable distributions under section49662. . . . . .. .. ... ... .. 9a
b Did the sponsoring organization make a distribution to a donor, donor adwisor, or related person?. . . . . . . ... *9bx )
10  Section 501(c)(7) organizations. Enter: g g & j;% e
a |mtiation fees and capital contributions included on Part VI, line12 . . . . .. .. ... ... 10a 3, % L I § ;%
b Gross receipts, included on Form 990, Part VI, ine 12, for pubhc use of club facilties. . . . . 10b % E @ %gégg
11 Section 501(c)(12) organizations. Enter: 4 YEy X 7
a Gross Income from membersorshareholders. . « .« v v v v v v vttt 11a ., R R
b Gross income from other sources (Do not net amounts due or paid to other sources g ! é"f ! %
against amounts due or recetved fromthem.) . . . . . . . . o o i i i e 11b SO ETAEE Y
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization fitng Form 990 in heu of Form 10417 [12a
b if "Yes," enter the amount of tax-exempt interest received or accrued dunng the year. . . . . . 12b v e i
13 Section 501(c)(29) qualified nonprofit health insurance issuers. " g }i
a lIs the organization licensed to issue qualified health plans in more thanonestate?. . . . ... ... ... ... .. 13a
Note. See the instructions for additional information the organization must report on Schedule O. v . gﬁi
b Enter the amount of reserves the organization ts required to mamntain by the states in which '§f A ! g %fi
the organization is licensed to 1ssue qualfied healthplans . . . . . . ... ... ........ 13b oYY ;%g;
¢ Enter the amount Of reServes N hand . » « -« v v v v v v o e e e e e e e e e 13c AL sl
14a Dud the organization receive any payments for indoor tanning services during thetaxyear? . . . ... .. ... .. 14a X
b_If "Yes," has it filed a Form 720 to report these payments? /f "No." provide an explanation in Schedule O . . . . . . 14b
321040 1000 Form 990 (2015)
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Form 990 (2015) YWCA USA, INC. 13-1624103 Page 6

Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions

. Check if Schedule O contains a response or notetoanylinenthisPart VI . - . - . . . . o oot ittt o u
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 19
1 If there are matenal differences in voting rights among members of the governing body, or if the governing :
body delegated broad authority 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 15 R X
2 Diud any officer, director, trustee, or key employee have a family relationship or a business relationship with G N IR
any other officer, director, trustee, orkeyemployee? . . . . . . . . . . . i i e e e 2 X
3 D the organization delegate contral over management duties customarily performed by or under the dwect
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 Dud 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? . . . . . . . . .. . . o i i e e 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more membersof the governing body? . . . . . . . . L L. L L e e e e e 7a | X
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 o i i i it i it i e e 7b X _
8 Did the organization contemporaneously document the meetings held or written actions undertaken during | ,§ iZ? %l:gég ?
the year by the following- seond RS
a The governiNg BOOY?. « o o v v i v e e e e et e et e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . . v i v i v v v v o v oo 8b | X
9 Is there any officer, director, trustee, or key employee lhisted in Part Vil, 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, oraffliates? . . . . . . . . . . .. . . ... 10a| X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . |10b X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 1Ma| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. :éf%; Gdn|i 4
12a Did the organization have a written conflict of interest policy? If "No,"gotoline 13 . . . . . . . .. . .. ... 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
FISET0 CONMICIS? v v o v e o e e v s v e e e e e e e et e e e e e e e e e e e e e e e e 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule Ohow thiIswas done . . . . . . o i i i i i it i i e s e it s s s s et e e 12¢| X
13 Did the organization have a wnitten whistleblower policy?. . . . . . . . . 0 o v i i i v i i s e e 13 | X
14  Did the organization have a written document retention and destruction policy?. . . . . . .. . ... ... ... 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by % 1 %é 4 * ’%
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? ébj% %.\.4 éi’%.
a The organization's CEQ, Executive Director, or top managementofficial « . « « « « v« v o v v e v v v v v an 15a | X
b Other officers or key employees of the organization . . . . . . . . i i i v v vt it e e ettt e e e 15b | X
If "Yes" to ne 15a or 15b, describe the process in Schedule O (see instructions). ’% g “%%{ % !
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement [2Zi... 3. ;-/ﬁj?:‘
with ataxableentityduringtheyear? . . . . . . . @« i v i i i i i s e e e e e e e e e e e s e e ~1 6a
b If "Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its ‘%& } i %
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the [&i_.Y...
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 is required to be filed P ATTACHMENT 2

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.

Own website [:I Another's website Upon request [:I Other (explamn in Schedule O)

19 Descnbe 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, address, and telephone number of the person who possesses the organzation's books and records. »
JACQUELINE SAM 1020 19TH STREET NW, SUITE 750 WASHINGTON, DC 20006 202-467-0801

JSA F
5E1042 1 000 orm 990 (2015)
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Form 990 (2015) YWCA USA, INC. 13-1624103 Page 7
. Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ornote to any lineinthisPartVill. . . . . .. ... .. .......... D
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.

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

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

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

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

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

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

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

©)
(A) (B} Posttion (D) (E) (F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation |compensation from amount of
week (list any| officer and a director/trustee) from related other
hoursfor o s s o] x|ex| the organizations compensation
related | o alz| 2 T‘: 2513 organization (W-2/1099-MISC) from the
organizations| & g E1%3 2 2| 8| (W-2/1099-MISC) organization
below dotted| 8 = | 2 g(®8 and related
line) g 5 3 ?D organizations
Q.
_(YMARSHA HENDERSON __ | _1.00]
CHAIR 0. X X 0 0 0
_[2)PAULA GREEN JOHNSON L 2:00]
VICE-CHAIR/SECRETARY 0 X X 0 0 0
_(3LAURA JENNINGS ________________ | __1-00
TREASURER 0 X X 0 0 0
_{#SHEILA CARNICELLI ____________ | _1.00]
DIRECTOR 0 X 0 0 0
_{9XATHERINE COMPAGNI | _1.00]
DIRECTOR 0 X 0 0 0
_{eVICTORIA DINGES ___ ___________ | _1.00)
DIRECTOR r 0 X 0 0 0
_{pSYLVIA FIELDS _________________ %___1__0_0_
DIRECTOR 0 X 0. 0 0
_(®TERRL PENSOCK ____ ____________|__1.00
DIRECTOR ¢] X ¢} 0 0
_(9EMILY TYNES _______________|__1-00
DIRECTOR 0 X 0 0 0
(10)TINA HERRERA | _1.00]
DIRECTOR 0 X 0 0 0
(1)BETH MCCAW ] _1-90]
DIRECTOR 0 X 0 0 0
(12)SANDRA PHILLIPS | _1.00
DIRECTOR 0 X 0 0 0
(13NAYNA RIZK | _1.00
DIRECTOR 0 X 0 0 0
(14)HALLIE SCHNEIR | 1.00]
DIRECTOR I 0.] x 0. 0. 0.

JSA Form 990 (2015)
5E1041 1 000
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YWCA USA, INC. 13-1624103
Form 990 (2615) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) 8) ©) (D) E) (F)
Name and title Average Posttion Reportable Reportable Estimated
hours per (do not check more than one compensation |compensation from amount of
week (st any | DOX, unless person s both an from related other
hours for officer and a director/trustee) the organizations compensation
related 3 22|28 §¢§ g organization (W-2/1099-MISC) from the
poemers |38 | 2|8 |3 [SE | 2 | (w-2/1089-MiSC) phop
85 |8 B | e
line) Sz é § ® § organizations
gl (8| 8
8|2 2
g 8
2
15) PAULA PENEBAKER 1.00
""" PAST CHAIR - EX OFFICIO | 0.] x 0. 0. 0
16) LESLEY LOPEZ 1.00
"7 DIRECTOR - OUTGOING | 0.] x 0. 0 0.
17) GRISELDA ALDRETE 1. OO_
"7 DIRECTOR - OUTGOING | 0.1 x 0. 0 Q.
18) RACHEL CHEEKS-GIVAN 1.00
"7 DIRECTOR - OUTGOING | ¢ 0.] x 0. 0. 0
19) ROSEMARY FEI 1.00
""" DIRECTOR - OUTGOING [T 0.] X 0. 0. 0
20) VICKY FREE 1.00
""" DIRECTOR - OUTGOING | 0.| x 0. 0 0.
21) KAYDIAN LYN 1.00
"7 DIRECTOR - OUTGOING | 0.] x 0. 0. 0
22) AIMEE MEHER-HOMJI 1.00
"7 7TDIRECTOR - OUTGOING |« 0.| x 0. 0 0.
23) DARA RICHARDSON-HERON 50.00
R 0. X 369,997. 0. 36, 346.
24) JAQUELINE SAM 50.00
B 0.] X 32,308. 0. 1,915.
25) CASEY HARDEN 50.00
"7"77SR. VICE PRESIDENT- MEMBERSHIP | | 0. X 122,588. 0. 33, 715.
1b SUb-tOtaI -------------------------------------- > o . o i O °
c Total from continuation sheets to Part VIl, SectionA _ . . . .. . ... ... > 842, 905. 0. 143,752.
dTotal(addlinestband1c) . . . . . . v« c v vt v vt u o o v oo v e aa e s » 842,905. 0. 143,752,
2 Total number of individuals (including but not mited to those listed above) who received more than $100,000 of
reportable compensation from the organization P 5
Yes | No
3 Did the organization hst any former officer, director, or trustee, key employee, or highest compensated %ﬁs i /a% - % '
employee on line 1a? If "Yes,” complete Schedule J for suchindividual , , . . . . .. .. . . ... 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the i%%ﬁ %’% ;;w %g}
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such I S A R
INAIVIGUAT . . o . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual &;%;_ P i
for services rendered to the organization? /f “Yes,” complete Schedule J for suchperson . . . .. .. ... ... ... 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) (8) ©
Name and business address Description of services Compensation
ATTACHMENT 3
2 Total number of independent contractors (including but not Imited to those listed above) who received I géﬁ
* more than $100,000 in compensation from the organization p 4 . ., g‘é{g
221055 1 000 Form 990 (2015)
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YWCA USA, INC. 13-1624103

Form 990 (2615) Page B
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) ()] ©) (D) €) (F)
Name and title Average Posttion Reportable Reportable Estimated
hours per (do not check more than one compensation [compensation from amount of
week (st any | box, unless person i1s both an from related other
hours for oﬁE:er and a director/trustee) the organizations compensation
related i 2|2(818|5&|¢ organization (W-2/1099-MISC) from the
organizaons | = £ g 3 ] “21 § ?1, (W-2/1099-MISC) organization
below dotted | § & 5 5|2 a - and related
Iine) -3 I k) g organizations
2 = @ 3
21 ® ®
8|2 3
g g
2
{ 26) CHRISTIE DAILEY | 3 5 _0_.’0_0_
DIRECTOR - MEMBER SERVICES 0. X 103,731. 0. 24,497,
( 27) REBE‘.CCA_ HINES | 3 5 _0_._0_0_
| ~~ VICE PRESIDENT - MEMBER SVCS. 0. X 103,319. 0. 22,269.
( 28) RITA RYDER | 2 5 _O_.__O_O_
DIRECTOR - MEMBER SERVICES 0. X 110,962. 0. 25,010.
|
|
_________________________________________ -
1b Sub-total L. >
¢ Total from continuation sheets to Part Vil, SectionA . . , . . .. ... ... >
dTotal{(addlines1band1¢) . . . . . . ¢ i vt o i v v 0 v o v et am o v s »
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 5

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J for such individual . . . . . . .. .. . .. i v i unnan.

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
7o LA Lo |3 T

5 Did any person listed on line 1a receive or accrue compensation from any unrelated orgamization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . .. .. ... ... .....

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) (B) (€)
Name and business address Description of services Compensation

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

Form 990 (2015}
0304HZ 2337 3/9/2017 11:52:08 AM V 15-7.18 134-28797-28797 PAGE 10
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Form 990 (2015) YWCA USA, INC. 13-1624103 Page 9
Statement of Revenue

Check if Schedule O contains aresponse ornote to anyline inthis Part VIl . . .. .. ... .. ... .. .. .. ... D
: (A) (B) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

e . revenue 512-514
é g 1a Federatedcampagns . . . . . .. . 1a .
o 2| o Membershipdues. . . . . .. ... 1b 2,640,717 ) NN .
g_,"f ¢ Fundraisingevents . . .. .. ... ic 5 N
62| d Related organizations . . . . . . . . 1d T
g% e Government grants (contributions). . | 1e (g,{%{v ) S , [ .
EE f Al other contnbutions, gifts, grants, gf‘ £, §%§§ ;;5 } I R 82
_ x H H * 5 i
'Eg and similar amounts not included above . | 1f 1,068,989. %%: %ﬁ{ i } % ;%g i§ }‘ V *%,%
SE g9 Noncash contnbutions included in lines 1a-1f $ 16,508 %wﬂééi*_mméL”gi&_ i D
h_Total. Addlnes 1a-1f . . . . . . . o o v v o v v u .., > 3,709,706 R Y
§ Business Code | 341  3134¥ % B 8. ol
% 2a MEETING & CONFERENCES 900099 40,285
4
8 b
3 c
S| d
Sl e
g f  All other program service revenue . . . . . -
a g Total. AddInes2a-2f . . . . . v v o v i i i ... > 40,285, b3 B9 LC R MY
3 Investment income (includmg dividends, interest,
and other smilaramounts). . . . . . . . ... .. ... 4 1,477,054 1,477,054
4  Income from investment of tax-exempt bond proceeds . P
5 Royalttes . . . . . . . . . . . i it s i i e »
(1) Real (n) Personal
6a GCrossrents . . . .. ... 162,750
Less rental expenses . . . 194,488
¢ Rental income or (loss) . . -31,738.
d Netrental incomeor (IoSS) . - + « o v v« v v o« u . .. |
7a  Gross amount from sales of (1) Secunties (1) Other
assets other than inventory 21,087,403.
b Less cost or other basis
and sales expenses . . . . 21,173,226
¢ Ganor(loss) . . .. ... -85,823
d Netgamor(loss) - « « v v v v v v o v v v v e e e .. »
g 8a Gross income from fundraising
s events (not including $
g’ of contributions reported on hine 1c)
5 See PartIV,Ine18 . . . . . ... ... a
g b Less directexpenses . . . . .. .. .. b
¢ Netincome or (loss) from fundraising events. . . . . . . >
9a Gross Income from gaming activities
SeePartIV,line19 , . ., .. ...... a
b Less directexpenses . . . . ... ... b
¢ Net income or (loss) from gaming activities. . . . . . . >
10a Gross sales of Inventory, less
returns and allowances . . . ... ... a
b Less costofgoodssold. . . ... ... b
¢ Netincome or (loss) from sales of inventory, . . . . . . . » 0
Miscellaneous Revenue Business Code | ° TS s b b R N
11a OTHER INCOME 900099 4,723 4,723
c
d Allotherrevenue . . . ... .. ... ..
e Total Add ines 112-11d « + o v v v v v o v e e e e > a,723 5 W LY A N N
12 Total revenue. See instructions . . . . . . ... ... . » 5,114,207, 45,008 1,359,493,
521051 1 000 Form 990 (2015)
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Form 990 (2015) YWCA USA, INC. 13~1624103 Page 10
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 notetoanylineinthis PartiX | | . . . . . .. ... ... . .. u..... I ]
Do not include amounts reported on lines Gb, 7b, Total t(ef(\genses Prog ra(nB1)servnce Manag((e(v:n)en( and Funt(!D)s
raisini
8b, 9b, and 10b of Part Vill. expenses general expenses expensesg

1 Grants and other assistance to domestic organizations
and domestic govemments See PatiV,hne 21 . . . . 0.

2 Grants and other assistance to domestic
individuals See Part IV, line22 ., . . . ... .. 0.

3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, ines 15 and 16 84, 000. 84,000.

Benefits paid to or for members 0.

5 Compensation of current officers, directors,
trustees, and key employees 547,642. 311, 335. 148, 383. 87,924.

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)}(1)) and

persons descnbed in section 4958(c)(3)(B) , . . . . . 0.
Other salanesandwages ____________ 1,796, 974, l, 597, 303. 67, 153. 132, 518.
Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 75,500. 66,641. 4,192. 4,667,
9 Other employeebenefits . . . . « v -+ « o o - 269,147. 209,564. 40,943. 18,640.
10 PayrolltaXesS . « « « o = v v vt v w e e e 171,910. 135,613. 21,260. 15,037.
11 Fees for services (non-employees)
a Management .. .. ..,........ 0.
blegal . ..t 80, 063. 80,063.
CAcCOUNtNg . . . . .. ............ 348,437. 348,437.
dlobbying . ... ... ....uiueean.n. 0.
e Professional fundraising services See Part IV, line 17, 0.
f Investment managementfees ., . . .. .. .. 243,959. 243,959.
g Other (If ne 11g amount exceeds 10% of line 25, column
(A)amount,llslllneﬁgwensesonScheduleO).A:[IC.:H .4. 688’659' 490’673' 162'166' 35! 820.
12 Advertisingand promotion _ , ., . . .. .. .. 0.
13 OffiCE@XPENSES . v = v & v v v v o v v n e w s 306,811. 132,146. 162,466. 12,199.
14 Informationtechnology. . . .. ... . .. .. 0.
15 Royaltles. . . . . v v v e v v v u s v wn 0.
16 OCCUPANCY , . .\ v v v e e e e an s 347,524. 347,524.
17 Travel . . o e e e 215,359. 161,658. 52,674. 1,027. |
18 Payments of travel or entertainment expenses ‘
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings , . . . 234,035. 165,629. 65,581. 2,825.
20 Interest . . . ... .. .. 0.
21 Payments toaffilates, . . . ... ... . ... 0.
22 Depreciation, depletion, and amortizaton _ | | 31,835. 31,835.
23 Insurance 49,670. 49,670.

24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O)

aSTIPENDS o _____ 333,750. 333,750.
pWORLD YWCA DUES _ ____________ 204,563. 204,563.
c¢cMEMBERSHIP & ADvVOCACY 36, 059. 9,951. 26,108.
dALLOCATION OF INDIRECT EXPS__ _ 1,522,634. -1,692,468. 169,834.
e All other expenses _ _ _ _ _ _ . ________ 117,459. 97,001. 7,192. 13,266. i
25 Total functional expenses Add hnes 1 through 24e 6,183,356. 5,522,461. 167,138. 493,757.

26 Joint costs. Complete this line only Iif the
organization reported in column (B) Jomt costs

from a combined educational campaign and
fundraising solicitation. Check here p if
following SOP 98-2 (ASC 958-720), . . . .. . 0.
JSA Form 990 (2015)
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YWCA USA, INC. 13-1624103
Form 990 (2015) Page 11
Balance Sheet
: Check if Schedule O contains a response or note to anylineinthisPart X, . . . . . .. ... .......... | 1
(A) ®)
Beginning of year End of year
1 Cash-nonnterest-bearng , . . . ... ................... 1,765,719.] 1 2,432,355.
2 Savings and temporary cashinvestments_ . ... ... .. .. 799,950.| 2 1,514,444.
3 Pledges and grants receivable, net _ . ... ... ... ... . 229,519.| 3 67,151.
4 Accountsrecevable,net . . ... ... .. ............... 142,562.] 4 154,576.
5 Loans and other recewables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Partll of Schedule L _ . . . .. . . ... ... .. ... ... 0. 5 0.
6 Loans and other receivables 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
@ organizations (see instructions) Complete Part Il of ScheduleL =~ =~ . . . . .. 0. 6 0.
@| 7 Notesandloansrecewable,net . . .. .. ................ 0. 7 0.
Q| 8 |Inventoriesforsaleoruse . . . ... ... ..., 0. 8 0
9 Prepaid expenses anddeferredcharges . , ., ... .............. 133,312.| 9o 61,428
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 6,666,746.
b Less: accumulated depreciation. . . . . . . . .. 10b 3,880,025. 2,970,140.110¢c 2,786,721.
11  Investments - publicly traded secuntes . _ . . . . ... . .. ... ... .. 56,170,811.{11 54,608,132.
12 Investments - other securities. See Part IV, ine 11, . . . . ... .. .. .. 0./ 12 2,343,192.
13 Investments - program-related. See Part IV, line11 . . . . .. .. .... 0./ 13 0.
14 Intangible @ssets . | . . .. ... ... e e 0. 14 0.
15 Otherassets SeePartiV,Ine 11 . . . . . . . . . 0 o v i, 21,000.115 21, 000.
16  Total assets. Add lines 1 through 15 (mustequallne34) . . . ... ... . 62,237,013.116 63,988, 999.
17 Accounts payable and accrued eXpenses , . . . . . . . . .t 507,747.117 594,433.
18 Grantspayable, , . .. ... .. ... ... ... 0. 18 0.
19 Deferred reVenUe . . . . . .. v 3,238.] 19 3,830.
20 Tax-exemptbondhabities ., . . ... .................... 0.]20 0.
21 Escrow or custodial account hlabiity Complete Part IV of ScheduleD | | | , 0.]21 0.
#|22 Loans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated employees, and
| disqualified persons Complete Part |l of SchedulelL _ , . . ... ... .... 0. 22 0.
=1{23 Secured mortgages and notes payable to unrelated third parties , , _ . . . . 0. 23 0.
24 Unsecured notes and loans payable to unrelated third partes_ |, | ., ., .. 0. 24 0.
25 Other liabities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
Of Schedule D |, . . . . ittt i et e e e e e e 571,651.]25 408,902,
26 Total liabilities. Add lines 17 through25_ . . . . . . . ... ....... 1,082,636.| 26 1,007,165.
Organizations that follow SFAS 117 (ASC 958), check here » ‘_X_l and
2 complete lines 27 through 29, and lines 33 and 34.
€127 Unrestricted netassets . 51,944,901, 27 53, 595,205.
&|28 Temporarly restricted netassets ... ... ... ..., 2,608,917.] 28 2,786,070.
T|29 Permanentlyrestricted netassets, . . . ... ......... ... .. ... 6,600,559.]| 29 6,600,559.
E Organizations that do not follow SFAS 117 (ASC 958), check here P D and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds ., . ... ... .. 30
131 Paid-in or capital surplus, or land, building, or equpmentfund = . . 31
f 32 Retaned earnings, endowment, accumulated income, or other funds | | 32
2|33 Totalnetassetsorfundbalances | . . . . . .. .. ... .. ... . ... 61,154,377.| 33 62,981,834,
34 Total liabilities and net assets/fund balances, , , . . .. ... ........ ©62,237,013.] 34 63,988,999,
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YWCA USA, INC. 13-1624103

Form 990 (2015) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to anylineinthisPart Xl . .. ... .............
1 Total revenue (must equal Part VIII, column (A), me 12) . . . .. . . . . . .. ... 1 5,114,207.
2 Total expenses (must equal Part IX, column (A), ine 25) . . . . . .. .. .. 2 6,183,356.
3 Revenue less expenses. Subtractine 2 fromline 1, . . . . . . . . . ... ., 3 -1,069,149.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . 4 61,154,377.
5 Net unrealized gains (losses)oninvestments _ . . . . . ... L. L e, 5 2,879,003.
6 Donated services and useof faciliies |, | _ . . . . . . . ... ., 6 0.
7 InvestMeNnt XPeNnSeS | | | . . L L e e e e e e e e 7 0.
8 Priorperiodadjustments | L e e e e e e 8 17,603.
9 Other changes in net assets or fund balances (explamin ScheduleO) , , . . ... ...... ... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
K [V K (=) I 10 62,981,834.
Financial Statements and Reporting
Check if Schedule O contains a response or note to anylineinthisPart Xl . . .. ... ............ D
Yes | No
1 Accounting method used to prepare the Form 990 l___l Cash Accrual [:] Other
If the organization changed its method of accounting from a prior year or checked "Other,” explan in
Schedule O
2a Were the aorganization's financial statements compiled or reviewed by an independent accountant? | 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consoldated basis, or both
Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independentaccountant? . . . ... ... ... .. 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both-
Separate basis D Consohdated basis D Both consoldated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-13372 . . . . . . o 0 i i i i e e s e e s e e s e e e s 3a X
b If "Yes," did the organization undergo the required audit or audts? If the organization did not undergo the
required audit or audits, explatn why 1in Schedule O and describe any steps taken to undergo such audits. 3b
Form 990 (2015)
JSA
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JSA

SCHEDULE A Public Charity Status and Public Support | ome No_1545-0047
(Form 990 or 990-E2)

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

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Oben to F_’ublic
Iintemal Revenue Service P information about Schedule A (Form 990 or 980-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
YWCA USA, INC. 13-1624103

2l Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because 1t 1s* (For hines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

3 A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(iii).

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

5 D An organization operated for the benefit of a college or umversity owned or operated by a governmental unit described n
section 170(b)(1)(A)(iv). (Complete Part Il )

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

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

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

9 An organization that normally receives. (1) more than 331/3 % 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 331/3% 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 1Il )

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

1 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 in ines 11a through 11d that describes the type of supporting organization and complete hines 11e, 11f, and 11g.

a l:] Type | A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majonity of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.

b Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported

organization(s) You must complete Part IV, Sections A and C.

Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E

d Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

1]

e Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type I, Type lil
functionally integrated, or Type lll non-functionally integrated supporting organization.
f Enter the number of SUPPOMEd OTgaNIZAtIONS . . . . . o v v v ot e e e e e e e e e e e e C ]
g Prowvide the following information about the supported organization(s).
(1) Name of supported organization (ii) EIN (iti) Type of organization | (iv) Is the organization | (v) Amount of monetary (vi) Amount of
(descnbed on ines 1-9  |listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A
(B)
©)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2015

Form 990 or 990-EZ.
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YWCA USA,

Schedule A (Form 990 or 990-EZ) 2015
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

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

INC.

13-1624103

Page 2

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gfts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ) | . ., . . . 419,229 1,805,483 4,927,652 3,458,068 3,709,706 14,320,138,
2 Tax revenues levied for the
organization's benefit and erther paid
to or expended onits behalf , . . . . . . 0
3 The value of services or facilities
furmished by a governmentai unit to the
organization without charge , . . , . . . 0.
4 Total Addlines 1 through3, ., , . . .. 419,229, 1,805,483. 4,927,652. 3,458,068 3,709,706 14,320,138
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), , . . . .. 541,547
6 Public support. Subtract ine 5 from line 4 13,778,591.
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2011 (b) 2012 {c) 2013 (d) 2014 {e) 2015 {f) Total
7 Amountsfromlned4 . ......... 419,229. 1,805,483 4,927,652 3,458,068 3,709,706 14,320,138
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUTCES . . v v v o e e e e e e 1,253,061. 1,189,257 1,218,097 1,682,216. 1,639,804 6,982,435
9 Net mncome from unrelated business
activities, whether or not the business
s regularlycarnedon , ., ... .. .. 0
10 Other income Do not include gamn or
loss from the sale of capital assets
(ExplaninPartVly . . ... .... 21,160 15,720 2,696 2,903 4,723 47,202
11  Total support. Add lines 7 through 10 | 21,348,775
12 Gross receipts from related activities, etc (see INStructions) . _ . . . . . . . . . .t e e e e e e 12 590, 609
13 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

orgamization, check this box and stop here

> [ ]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column(f)) . . ... ... 14 64.54 ¢,
15 Publc support percentage from 2014 Schedule A, Partil,line14 . . . .. . .. ... .. ... ... 15 57.64 ¢,
16a 331/3% support test - 2015. If the organization did not check the box on line 13, and line 14 1s 331/3% or more, check
this box and stop here. The organization qualfies as a publcly supported orgamization ., _ . . . ... ... ....... 4
b 331/3% support test - 2014. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organmizaton, . . . .. ... ...... » D
17a 10%-facts-and-circumstances test - 2015. If the orgamization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explamn in
Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a pubhcly supported
OTGAMZAUON . | L ot ittt e vt e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e > D
b 10%-facts-and-circumstances test - 2014. 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 1n Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly
SUPPOMEA OTGANIZALION , . . . v . i v v e e v e e e e e e et e e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check thus box and see
INSHUCHIONS . . . . L . v vt i v v e v e u i e e e e e e e e e e e et et i te e st e e e e e » [ ]
Schedule A (Form 990 or 990-EZ) 2015
JSA
5E1220 1 000

0304HZ2 2337 3/9/2017

11

:52:08 AM V 15-7.18

134-28797-28797

PAGE 16



YWCA USA,

Schedule A (Form 990 or 980-EZ) 2015
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.)

INC.

13-1624103

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in) P

1

Gifts, grants, contributions, and membership fees
received (Do not include any "unusual grants ")
Gross recelpts from admissions, merchandise
sold or semvces performed, or faciities
furmished in any activity that i1s related to the
organization's tax-exempt purpose | |
Gross receipts from activities that are not an
unrelated trade or business under section 513 |
Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

. The value of services or facihties

furnished by a governmental untt to the
organization without charge
Total. Add lines 1 through 5

Amounts included on hines 1, 2, and 3
received from disqualified persons . . . .
Amounts included on Ilmes 2 and 3
receved from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on hne 13 for the year
Addlines7aand7b. . . . . . . . . ..
Public support. (Subtract line 7c from

IneB) & v v v v s i e e i e

(a) 2011

(b) 2012

(c) 2013

(d)2014

(e) 2015

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

Amounts fromlne6. . . . ... . ...
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . v v 4 v v s & 2 o o o s o 2 o »

b Unrelated business taxable income (less

[~
11

12

13

14

section 511 taxes) from businesses
acquired after June 30, 1875
Add lines 10a and 10b

Net income from unrelated business
activites not included in line 10b,
whether or not the business 1s regularly
carrtedoOnN  « + « +» = s 4 s s mae oa e

Other ncome Do not include gain or
loss from the sale of capital assets
(ExplaninPartVl) , ., .........
Total support. (Add hnes 9, 10c, 11,
and 12)

{a) 2011

{b) 2012

(c) 2013

{d)2014

{e) 2015

{f) Total

First five years. If the Form 990 s 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

15 Public support percentage for 2015 (line 8, column (f) divided by hne 13, column (f)y . . . . . . .. 15 %
16 Public support percentage from 2014 Schedule A, Partlll,lne15. . . . . . . . . . .. .. ... 16 %
Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2015 (line 10c, column (f) divided by ine 13, column (f)) , , . . . ... .. 17 %
18 Investment income percentage from 2014 Schedule A, Part Ili, ine 17 18 %

19a 331/3% support tests - 2015. If the organization did not check the box on line 14, and line 15 1s more

20

than 331/3%, and line

17 1s not more than 331/3%, check this box and stop here. The organization qualfies as a publicly supported organization P
b 331/3% support tests - 2014, If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 331/3 %, and

line 18 1s not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization P
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P

JSA
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YWCA USA, INC. 13-1624103
Schedulg A (Form 990 or 990-EZ) 2015 Page 4
Supporting Organizations
(Complete only if you checked a boxin line 11 of Part I. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part I, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

1 Are all of the organization's supported organizations listed by name in the organization’s governing
documents? If "No," describe in Part VI how the supported organizations are designated If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the orgamzation determined that the supported
organization was described in section 509(a)(1) or (2) 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination 3b

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use 3c

4a Was any supported organization not orgamzed in the United States ("foreign supported organization”)? If
"Yes," and if you checked 11a or 11b in Part I, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (1) the names and EIN
numbers of the supported organizations added, substituted, or removed, (ii) the reasons for each such action,
() the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

b Type I or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b

¢ Substitutions only. Was the substitution the resuit of an event beyond the organization's control? Sc

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported orgamizations, or (iii) other supporting organizations that also support or
benefit one or more of the fiing organization’s supported organizations? /f "Yes," provide detail in Part VI. 6

7 D the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If " Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7

8 Did the organization make a loan to a disqualified person (as defined In section 4958) not described in line 7?
If"Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part V1. 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes," provide detail in Part VI. 9b

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f"Yes," provide detail in Part V1. 9¢c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If"Yes," answer 10b below 10a

b Did the organization have any excess business holdings In the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings ) 10b

JSA Schedule A (Form 990 or 990-EZ) 2015
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YWCA USA, INC. 13-1624103
Schedule A (Form 990 or 990-EZ) 2015 Page 5
Supporting Organizations (continued)

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons descnbed in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
c__A 35% controlled entity of a person descnbed in (a) or (b) above? If “Yes”to a, b, or ¢, provide detail in Part VI, 11¢
Section B. Type | Supporting Organizations

Yes| No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times dunng the
tax year? If "No,” describe in Part VI how the supported orgamzation(s) effectively operated, supervised, or
controlled the organization’s activities If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, apphed to such powers during the tax year. 1

2 D the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes, " explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization 2

Section C. Type |l Supporting Organizations

Yes| No

1 Were a majority of the organization’s directors or trustees during the tax year also a majortty of the directors
or trustees of each of the organization’s supported organization(s)? /f "No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes| No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a wrnitten notice describing the type and amount of support provided during the prior
tax year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (m) copies of
the organization’s governing documents in effect on the date of notification, to the extent not previously
provided? 1

2  Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or () serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? if "Yes," describe in Part VI the role the organization’s
supported organizations played in this regard 3

Section E. Type Il Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions)
a The organization satisfied the Activities Test. Complete line 2 below
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entty. Describe in Part VI how you supported a government entity (see mnstructions)
Yes| No

2  Activities Test Answer (a) and (b) below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part V1 identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the orgamization determined
that these activities constituted substantially all of its activities. 2a

b Dud the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? /f "Yes,” explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvemnent. 2b

3  Parent of Supported Organizations Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V1. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organzations? If "Yes,” describe in Part VI the role played by the organization in this regard 3b
JSA Schedule A (Form 990 or 990-E2) 2015
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YWCA USA, INC. 13-1624103
Schedule A (Form 990 or 990-EZ) 2015 Page 6
Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here If the organization satisfied the Integral Part Test as a qualfying trust on Nov 20, 1970 See instructions. All

other Type Il non-functionaily integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year

(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see Instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year (B) Current Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)’
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount clamed for blockage or other
factors (explain in detail n Part VI):
2 Acquisttion indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see Instructions). 4
5 Net value of non-exempt-use assets (subtract ine 4 from line 3) 5
6 Multiply line 5 by 035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of ine 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6

7 I__J Check here If the current year is the organization's first as a non-functionally-integrated Type Il supporting organization (see

instructions).

JSA
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Schedule A (Form 990 or 990-EZ) 2015

13-1624103
Page7

Type lll Non-Functionally Integrated 509(a)(3)

Supporting Organizations (continued)

*Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (pnor IRS approval required)

Other distributions (describe in Part VI) See instructions.

Total annual distributions. Add lines 1 through 6.

D (NP |A (W

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

Distributable amount for 2015 from Section C, line 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

)

Excess Distributions

(i)
Underdistributions
Pre-2015

(iii)
Distributable
Amount for 2015

Distributabte amount for 2015 from Section C, line 6

Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)

w

Excess distributions carryover, If any, to 2015

From2013 . .......

From2014 .. ... ...

Total of hnes 3a through e

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Carryover from 2010 not appled (see instructions)

== |alo|Ti®

Remainder. Subtract ines 3g, 3h, and 3i from 3f.

F-9

Distributions for 2015 from Section
D, line 7. $

Applied to underdistributions of prior years

o

Applied to 2015 distnibutable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

Remaining underdistributions for 2015. Subtract ines 3h
and 4b from line 1 (if amount greater than zero, see
instructions)

Excess distributions carryover to 2016 Add lines 3j
and 4¢

Breakdown of line 7-

Excessfrom2013. ... . ...

Excessfrom2014 ., . . ... ..

oalo|o|e

Excessfrom2015. . ... ...

JSA
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YWCA USA, INC. 13-1624103
Schedule A (Form 990 or 990-EZ) 2015 Page 8

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

SCHEDULE A, PART II, SECTION B, LINE 10

INCOME FROM ACTIVITIES NOT REGULARLY CARRIED ON.

JSA Schedule A (Form 990 or 990-E2) 2015
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SCHEDULE C Political Campaign and Lobbying Activities |Loms No 1545-0047

(Form 990 or 990-EZ) 2@1 5

Open to Public
Inspection

For Organizations Exempt From income Tax Under section 501(c) and section 527

» Complete if the organization is described below. » Attach to Form 990 or Form 990-EZ.

Department of the Treasury | g, 4 ¢ormation about Schedule C (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

Intemal Revenue Service
If the organization answered "Yes,” on 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 |-A and B Do not complete Part I-C

® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts |-A and C below Do not complete Part I-B

® Section 527 organizations Complete Part i-A only
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part V|, 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 11-B

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part lI-B Do not complete Part li-A

If the organization answered "Yes,” on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then

® Section 501(c)(4), (5). or (6) organizations Complete Part I}l
Name of organization Employer identification number

YWCA USA, INC. 13-1624103
[ZETEN Compilete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the arganization's direct and indirect political campaign actwities in Part IV.

2 Political expenditures , . . . . . . . .t it e e e et e e e e e e e >3
3 Volunteer hoUrS. | . . . . . . ittt e e e e e e e e e e e e e e e e e
Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955, , . . . . » 3
2 Enter the amount of any excise tax incurred by organization managers under section4955 , ., » $
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . , ., . . ... ... ..... H Yes H No
4a Was acomrection made? | | . . . . ... ... e e e e e e e e e e e e e Yes No
b If "Yes," descrbe in Part IV
Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function

ACHVIIES, L . . L L L L e e e e e e e e e e e e e e e e e e | ]
2 Enter the amount of the filing organization's funds contributed to other organizations for section

527 exemptfunctionactiviies, , . . . ... ... ... .. ... ... e >3
3 Total exempt function expenditures Add iines 1 and 2. Enter here and on Form 1120-POL,

T4 »$
4 D the filing organization file Form 1120-POL forthisyear? |, _ . . . . . . . . . . .. ' v i i s s e . Yes l_jNo

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 1s needed, provide information in Part IV,

(a) Name (b) Address {c) EIN (d) Amount paid from (e) Amount of politcal
filing organization's contributions received and
funds If none, enter -0- promptly and directly

delivered to a separate
pohtical organization If
none, enter -0-

(1)

(2) .

{3)

(4)

(5)

(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2015
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Schedule C (Form 990 or 890-EZ) 2015 YWCA USA, INC.

13-1624103

Page 2

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check »|_|if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).

B Check >D if the filing organization checked box A and "limited control” provisions apply.

Limits on Lobbying Expenditures {a) Filing (b) Affilated
{(The term "expenditures™ means amounts paid or incurred.) organization's totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) . . . . . 8,818.
b Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . . 12,847.
¢ Total lobbying expenditures (add lines1aand1b) ., . . . . .. ... ...« .. ... 21,665,
d Other exempt purpose expenditures , , . . . . . . .. .ot i n s v v nn e en e 6,161,691.
e Total exempt purpose expenditures (add lines1cand1d), . . . .. .. ... ..... 6,183,356.
f Lobbying nontaxable amount Enter the amount from the following table in both
columns 459,168.
If the amount on line 1e, column (a) or (b) is] The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 |[$175,000 plus 10% of the excess over $1,000,000
Qver $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 26%oflne 1f) _ . . . . . .. .. ... ...... 114,792.
h Subtract line 1g from line 1a Ifzeroorless,enter-0- _ . . . . . _ ... ... ...... 0. 0.
i Subtract line 1f from line 1c. If zero or less, enter -0- 0. 0.
J

If there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720
reporting section 4911 taxforthis year? . . . . . . . . . . . . e e e e e e e e e e e e et 44 e e ae e

D Yes |:| No

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

Lobbying Expenditures During 4-Year Averaging Period

Calendar vyear (or fiscal year
beginning 1n) (a) 2012 (b)2013 (c)2014 (d) 2015 (e) Total
2a Lobbying nontaxable amount 467,097. 463,788. 443,597. 459,168.( 1,833,650.
b Lobbying ceiling amount
{150% of ine 2a, column (e)) 2,750,475,
¢ Total lobbying expenditures 108,185. 52, 675. 38, 336. 21, 665. 220, 861.
d Grassroots nontaxable amount 116,774. 115, 947. 110, 899. 114,792. 458,412.
e Grassroots celling amount
(150% of line 2d, column (e)) 687, 018.
f Grassroots lobbying expenditures 34,393. 22,570. 20, 968. 8,818. 86, 749.

JSA
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YWCA USA, INC. 13-1624103
Schedule C (Form 990 or 990-EZ) 2015 Page 3

UM E 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 on lines 1a through 1i 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 opinion on a legislative matter or
referendum, through the use of
Vo'unteerS? ..............................................

Paid staff or management (include compensation in expenses reported on lines 1¢ through 11)?_
Media advertisements?

a
b
[
d
e Publications, or published or broadcast statements?
f
g9
h
]
]
a

Rallles, demonstrations, seminars, conventions, speeches, lectures, or any similar means?_ , , .
Other activities?

Total. Add lines 1c through 1i
Did the activities 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 section4912 . . . . . . . ... ...
c If "Yes,"” enter the amount of any tax incurred by organization managers under section 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? . . . . .
m—cgomplete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

2

501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Dd the organization make only in-house lobbying expenditures of $2,000 or less? =~~~ . '
3 Did the organization agree to carry over lobbying and political expenditures from the prioryear? , , . . . ... . 3

15418 Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No," OR (b) Part lil-A, line 3, is
answered "Yes."”

1 Dues, assessments and similar amounts from members | | . . . . L. . 1
2 Section 162(e) nondeductible lobbying and poltical expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).
a Cumrentyear e e e e e e 2a
b Carryoverfromlastyear e 2b
c 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 2c¢ exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure nextyear? _ L L e e 4
5 Taxable amount of lobbying and political expenditures (seeinstructions) . . . .. ... ... ... ... 5

Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4, Part I-C, line 5, Part lI-A (affiiated group list); Part II-A, lines 1 and
2 (see instructions); and Part II-B, ine 1 Also, complete this part for any additional information

JSA Schedule C (Form 990 or 990-E2Z) 2015
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Supplemental Information (continued)

JSA
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SCHEDULE D : . :
(Fo"':‘, 290) Supplemental Financial Statements | ove o sses-a0a7

P Complete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 990. Open to Public
Intemal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

YWCA USA, INC. 13-1624103

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part [V, line 6.
(a) Donor advised funds {b) Funds and other accounts

Total numberatendofyear . . .........
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . .
Aggregate value atendofyear. . . . ... ...
Did the organization inform all donors and donor adwvisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? , . . ... .. ... Yes [:, No
6 Did the organization inform all grantees, donors, and donor adwvisors 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 privatebenefit? . . . . . . . . ... 0 00 e e e e e e e [ ] Yes D No
Conservation Easements.
Complete if the organization answered "Yes" on 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 a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete hnes 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

D WN =

easement on the last day of the tax year. {11 Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . .. ittt e 2a

b Total acreage restricted by conservatoneasements . . . .. .. ... .. ... ... 2b

¢ Number of conservation easements on a certified historic structure includedin (a). . . . . 2¢

d Number of conservation easements included n (c) acquired after 8/17/06, and not on a
historic structure listed in the NationalRegister. . . . . . .. ... .. ... ........ 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year »

4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the pernodic monitoring, inspection, handling of

violations, and enforcement of the conservationeasementsitholds? . . . . ... . ... ... ... D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year }
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and Section 170(M@BIN? . .« .« o o v e e e et e e e e e e e e e e e [ Jves [no
9 In Part Xlll, 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 descnbes the |
organization's accounting for conservation easements |
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 1
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the or?anlzatlon 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
pubhc service, provide, in Part XlII, 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:

() Revenue included mnForm 990, PartVIllLlne1 . . . . . . . . .« . i i it i it n e >3
(i) Assets included INForm 990, Part X. « . . - & o o i i it i it et e e e e e e e >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 Revenue included in Form 990, Part VIl Ine 1 . . . . . . . . . ¢ @ i i i i i i i e e e e e e e e e e e >3

b Assets included N Form 990, Part X. . . - v v v v v v v u i u e e e e e e e e e e e e e e e e s e > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2015
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YWCA USA, INC. 13-1624103

Schedule D (Form 990) 2015 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d B Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XIil.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? | . . . . . D Yes [:] No

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

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

1a

b If "Yes," explain the arrangement in Part XIll and complete the following table-

Amount
¢ Beginningbalance | . .. .. ... .. ... .. e e e e e 1c
d Addtionsduningtheyear . .. ... ........ ..., 1d
e Distrbutionsduringtheyear. ., ... ... ..................... 1e
f Endingbalance | . . . . ... .. ...t e e e e e 1f
2a Dud the organization include an amount on Form 990, Part X, ine 21, for escrow or custodial account hability? u Yes No

b If "Yes," explain the arrangement in Part Xill. Check here if the explanation has been prowvided on Part XIl|

Endowment Funds.

Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

(c) Two years back
55,709,370.

(d) Three years back
55,634,381.

(e) Four years back

55,450,812.

(b) Pnor year
62,563,563.

(a) Current year
56,841,836.

1a Beginning of year balance . . . .
b Contributions . « - + + + v v « « . 706,567. 98,433. 488, 958. 78, 384. 60,767.
¢ Net investment earnings, gains,
and 10SSES . & v v v s e e e 4,179,984. -3,082,783. 9,065,690. 6,038,404. 3,441,083.
Grants or scholarships . . . . ..
e Other expenditures for facilities
2,886,349. 2,737,377. 2,700,455. 6,041, 799. 3,318,281.

andprograms. « . . .« .o+ ..

f Administrative expenses
g End of yearbalance. . . . . . . . 58,842,038. 56,841,836.| 62,563,563.

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

55,709, 370. 55,634,381.

a Board designated or quasi-endowment p  85.9600 9%
Permanent endowment p 11.2200 9%
¢ Temporanly restricted endowment B 2.8200 %

The percentages on lines 2a, 2b, and 2c¢ 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
() unrelated OrgaMIZAtIONS . . . . . . . . L ittt h e e h e e e e e e et e e e e e e 3a(i) X
(iirelated 0rganizations . . . . . . . . i i i i e i e e e e e e e e e e e e e e e e e e e e 3a(ii) X
b If "Yes" on line 3a(n), are the related organizations listed as requiredonSchedule R?, . . . . .. ... ... ... 3b
4 Describe in Part XIll the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment. .
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land, | . . ... ... ... 1,146, 065. 1,146,065,
b Buldings |, .. ... ........ ... 5,205,439. 3,652,004. 1,553,435.
¢ Leasehold mprovements, ., . ... ... 1,021. 936. 85.
d Equpment _ . . . ... ... .. ..., 314,221. 227,085, 87,136.
e Other . . . . . . . . . . 0. . . ... ..
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10c), . . . . . . » 2,786,721.
Schedule D (Form 990) 2015
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YWCA USA, INC. 13-1624103
Schedule D (Form 990) 2015 Page 3
Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of secunty or category (b) Book value (c) Method of valuation
(including name of secunty) Cost or end-of-year market value

Total (Column (b) must equal Form 990, Part X, col (B) line 12) P
Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

(1)
_(2)
(3)
(4)
(5)
(6)
(7).
(8)
9)
Total (Column (b) must equal Form 990, Part X, col (B) line 13) P
Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)

(2)

(3)
(4)

(5)

(6)

(4]

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col (B)lne 15). . . . . . . . . . . v v i v v v v ii eu v . »

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

line 25.

1. (a) Description of hability (b) Book value %% %} %% §§§%v % %3 & & % 3 55
(1) Federal income taxes % ‘:%‘ % <& \% i % %( % ﬁ # el
(2) DEFERRED RENTAL INCOME 208,0902.[% % ¢ 3 ;*3%( W { %%\%% ¥

Se . e U i, e % !
© LR N RS ¢
(4) " B gg %” . LSS % E 3

: AN A B A SN R
(5) S I N R S SR I
(6) LR *fz% N S 4 k2 oA B

o e% g% - 1o o | BN ’ F 4
(7) L A A S ‘%&?g N
(8) SL T TS L LN %
(9) SIS PR~ SRR I LR RLPR
Total. (Column (b) must equal Form 990, Part X, col (B)line 25) P 408,902. x& & L % Ty 3%, f.

2. Liabihty for uncertain tax positions In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the

organization's habihity for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided 1n Part Xili

ISR 70 1 000 Schedule D (Form 990) 2015
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YWCA USA, INC.

13-1624103

Schedule D (Form 990) 2015 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . . . « « =+« v v v o v w .. 1 8,089, 968.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses)oninvestments . . . . . ... ... ....... 2a 2,879,003,

b Donated services and use offacilities « . .« . v v v v v v vt e h e e e e . 2b 79,155.

¢ RecoverniesofprioryeargranfS. « . .« v ¢t v v v fh t b e e s s e e 2c

d Other(DescrbeINPart XM} « v o v v o v v et e e e e e e e e e e e e 2d 17,603.

e AddliNes 2athrough2d . . . v v v o o vt e e ettt e e e e e e e 2e 2,375,761.
3 Subtractline2e from INE T .« « v v v v v v v e e et e e e e 3 5,114,207,
4  Amounts included on Form 990, Part VIil, ine 12, but not on line 1:

a I[nvestment expenses not included on Form 990, Part VI, ine7b . . . . . . . 4a

b Other (Descrbe NPartXlIL) « . v « v v v v vt e e e e e e e e e e e e e 4b

€ ADDINES4a and4b . . v v v v i v e e e e e e e e e e e e e 4c
5 Total revenue Add ines 3 and 4c. (This must equal Form 990, Partl, ine 12.) . . . « v . v o v v v o . . 5 5,114,207.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial Statements . . . . v o v v v v i e e e 1 6,262,511.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and useoffacilties . . . . . . .. ... ... .. ... 2a 79,155

b PrioryearadiustmMents . . v v v« v v v v v e et e e e e e e e e e 2b

C OhErlOSSES. & v v v v v v e e et et e e e e e e e e e e e 2c

d Other(Descrbe nPart Xl ) . .« v v o v v et e e e e e e e e 2d

e Addiines2athrough2d . . . . . v ot i v it i e e e e e e e e s e e e e e e 2e 79,155.
3 Subtractlne2e from lNE 1 v v v v o v v ot et e e e e e e e e e e e e 3 6,183,356.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1.

a Investment expenses not included on Form 990, Part Vill, line7b . . . . . . . 4a

b Other(Descrbe MPartXlL) . . .« v v v i i it e e e e e e e e e e 4b

C A INES 42 andAD . . . . v ittt e e e e e e et e e e e e e e e e e 4c
5 Total expenses. Add ines 3 and 4c¢. (This must equal Form 990, Partl, hine 18.) . . . . . v v « v . . .. 5 6,183,356.

FTa@ I} Supplemental Information.

Provide the descriptions required for Part Il, ines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, hines 1b and 2b, Part V, line 4; Part X, line

2, Part XI, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional infformation

SEE PAGE 5
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Schedule D (Form 990) 2015 YWCA USA, INC. 13-1624103 Page 5
Supplemental Information (continued)

‘PART V, LINE 4
TO SUPPORT VARIOUS PROGRAMS OF DESIGNATED PURPOSES AND YWCA USA'S

MISSIONS.

PART X, LINE 2

YWCA USA BELIEVES THAT IT HAS APPROPRIATE SUPPORT FOR ANY TAX POSITIONS
TAKEN, AND AS SUCH, DOES NOT HAVE ANY UNCERTAIN TAX POSITIONS THAT ARE
MATERIAL TO THE FINANCIAL STATEMENTS. YWCA USA RECOGNIZES INTEREST AND
PENALTIES RELATED TO UNRECOGNIZED TAX BENEFITS, IF ANY, IN MANAGEMENT AND
GENERAL ADMINISTRATIVE EXPENSES ON THE STATEMENTS OF ACTIVITIES AND
CHANGE IN NET ASSETS. DURING THE YEARS ENDED AUGUST 31, 2016 AND 2015,
YWCA USA DID NOT HAVE NET TAXABLE INCOME FROM UNRELATED BUSINESS
ACTIVITY; THEREFORE, THERE IS NO PROVISION IN THESE FINANCIAL STATEMENTS
FOR INCOME TAXES OR INTEREST AND PENALTIES RELATED TO UNRECOGNIZED TAX
BENEFITS. TAX YEARS PRIOR TO 2012 ARE NO LONGER SUBJECT TO EXAMINATION BY

THE IRS OR THE TAX JURISDICTION OF THE DISTRICT OF COLUMBIA.

PART XI, LINE 2D
NONCASH CONTRIBUTIONS NOT ON THE PRIOR YEAR FINANCIAL STATEMENTS, BUT
INCLUDED ON PRIOR YEAR 990 AND ADDED TO CURRENT YEAR FINANCIAL

STATEMENTS: $17,603

Schedule D (Form 990) 2015
JSA
5E1226 1 000
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OMB No 1545-0047

2019

Open to Public
Inspection

SCHEDULE F
(Form 990)

Statement of Activities Outside the United States

P Complete if the organization answered "Yes™ on Form 990, Part IV, line 14b, 15, or 16.
» Attach to Form 990. ,
P Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990.

Department of the Treasury
Intemal Revenue Service

Name of the organization Employer identification number
YWCA USA, INC. 13-1624103
General Information on Activities Outside the United States. Complete If the organization answered "Yes" on
Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to award the
grants or assistance?

Yes D No

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other
assistance outside the United States

3 Activities per Region. (The following Part |, ine 3 table can be duplicated if additional space Is needed.)

(a) Region

(b) Number of {c) Number of

offices in the employees,
region agents, and

independent

(d) Activities conducted in
regron (by type) (e g,
fundraising, program semvices,
investments,

(e) If activity listed in (d) 1s
a program service,
descnbe specific type of
service(s) in region

{f) Total
expenditures for
and investments

In region

contractors
In region

grants to recipients
located in the region)

GRANTMAKING

(1) EuRoPE

84,000

(2)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

(1)

(12)

13)

(14)

(15)

(s)

a7
3a Subtotal, , .. .......
b Total from continuation
sheetsto Part! _ . ., . ...

¢ __ Totals (add lines 3a and 3b)
For Paperwork Reduction Act Notice, see the Instructions for Form 990.

84,000

84,000.
Schedule F (Form 990) 2015
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YWCA USA, INC.

Schedule F (Form 990) 2015

13-1624103

Page 4

Foreign Forms

Was the organization a US transferor of property to a foreign corporation during the tax year? if "Yes,”
the organization may be required to file Form 926, Return by a US Transferor of Property to a Foreign
Corporation (see Instructions for Form 926)

Did the organization have an interest in a foreign trust during the tax year? If "Yes,” the organization
may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3620-A, Annual Information Return of Foreign
Trust With a U S Owner (see Instructions for Farms 3520 and 3520-A, do not file with Form 990) . |

Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,”
the organization may be required to file Form 5471, Information Return of US Persons With Respect to
Certain Foreign Corporations (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If "Yes,” the orgamzation may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form 8621)

Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,”
the organization may be required to file Form 8865, Return of US. Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865)

Did the organization have any operations in or related to any boycotting countries during the tax year? J/f
"Yes,"” the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713, do not file with Form 990}

)

]

Yes

Yes

Yes

Yes

Yes

Yes

No

No

No

No

No

JSA
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YWCA USA, INC.
Schedulge F (Farm 990) 2015

13-1624103

Page 5

Supplemental Information

Complete this part to provide the information required by Part I, line 2 (monitoring of funds), Part |, Iine 3, column (f)
(accounting method, amounts of investments vs. expenditures per region); Part Il, line 1 (accounting method); Part Il
(accounting method), and Part lil, column (c) (estimated number of recipients), as applicable. Also complete this part to

provide any additional information (see instructions).

PART I, LINE 2

1. GRANT REQUESTS ARE MADE TO THE NOVEMBER MEETING OF THE WORLD SERVICE

COUNCIL.

2. THE WSC EXECUTIVE COMMITTEE REVIEWS REQUEST AND DETERMINES THE AMOUNT

OF FUNDS AVAILABLE TO FUND THE REQUEST IN THIS YEAR.

3. THE GRANTS SUBCOMMITTEE OF THE YWCA'S GLOBAL RELATIONS COMMITTEE

APPROVES THE GRANT AMOUNT AND TRANSFERS THE FUNDS TO THE WORLD YWCA.

4. THE WORLD SERVICE COUNCIL EXECUTIVE COMMITTEE AND THE GRANTS

SUBCOMMITTEE RECEIVES THE REPORTS OF THE USE OF THE GRANT ACCORDING TO

THE GRANT REQUEST AND REVIEWS THE RESULTS.

5. QUESTIONS RE: DISCREPANCIES WILL BE NOTED AND COMMUNICATED TO THE

WORLD YWCA FOR CORRECTIVE ACTIONS.

JSA
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SCHEDULE J Compensation Information | _oMm8 No 1545-0047

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

Department of the Treasury P Attach to Form 990.
Internal Revenue Service » Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990.

Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Name of the organization

1a

o

Open to Public

Inspection
Employer identification number

YWCA USA, 1INC. 13-1624103
Questions Regarding Compensation
Yes | No
Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form |+% o la
990, Part Vi, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items. P & ;;’ 5
First-class or charter travel Housing aliowance or residence for personal use %i; 3 1 s é@» ’
Travel for companions Payments for business use of personal residence as?;i et €
Tax indemnification and gross-up payments Health or social club dues or intiation fees F 3 T Q\z ? g
Discretionary spending account Personal services (e.g , maid, chauffeur, chef) fﬁ* XD 5;;
If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment AN %;5
or reimbursement or provision of all of the expenses described above? If "No,” complete Part Il to
15 o1 11 o ib
DWd the organization require substantiaton prior to reimbursing or allowing expenses incurred by all | £#{s s s gj
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line
L
Indicate which, if any, of the following the filing organization used to establish the compensation of the 33% & Z iz: % % ﬁ
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a % i w i 5 f,i %
related organization to establish compensation of the CEO/Executive Director, but explain in Part Il % ;;Z WA % éq
Compensation committee Written employment contract PRIER EE)
Independent compensation consultant . Compensation survey or study % c? ¥ '5 % % %%r
Form 990 of other organizations Approval by the board or compensation committee %y z Z ? if; ;;?
During the year, did any person listed an Form 990, Part VI, Section A, line 1a, with respect to the filng i % % §%i };
organization or a related organization: B2 PR I Y
Recelve a severance payment or change-of-control payment?. . . . . . . . . . ¢ i i i i it i e e e e e e e 4a
Participate in, or receive payment from, a supplemental nonqualffied retrementplan?, . . ... ... ... ... 4b X
Participate in, or receive payment from, an equity-based compensation arrangement?, . . . . .. ... ... .. 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item 1n Part Il 2‘; 2;@\ % L
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9. 3 %ge F z §%‘§§
For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any % % - Bkl %
compensation contingent on the revenues of 3}; * jgff %ﬁi
The organization? . . . . . . o i i i e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 5a X
Any related organization? . . L . . L L L L s h e e e e e e e e e e e e e e e e e e e e e e e 5b X
If “Yes" to line 5a or 5b, describe in Part lil. § ‘g‘ 3 Z B
For persons histed on Form 990, Part Vi, Section A, hne 1a, did the organization pay or accrue any | % iy ’ii
compensation contingent on the net earnings of: ol o
The OTganIZation? . . . & i ittt h st e e e e e e e e e e e e e e e e e e e e e e e e e e e 6a X
Any related OrganiZation? & . . . . . . . i i e e e e e e e e e e e e e e e e e e e e e e e e 6b X
If "Yes" on line 6a or 6b, describe in Part ill By ?‘3}%25
For persons listed on Form 990, Part Vii, Section A, line 1a, did the organzation provide any non-fixed e B
payments not described on lines 5 and 6?7 If "Yes,"descrbemPartl. . . . . . .. ... ... ... .. ..... 7 X
Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the inial contract excepton described in Regulations section 53.4958-4(a)(3)? If "Yes,” describe
T T G L 8 X
If "Yes" to line 8, did the organization also foliow the rebuttable presumption procedure described in P e ]
Regulations section 53 4958-6(C)? . . . . . . . . . i i i i i e i e e e e e e e e e e e e e e 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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. OMB No 1545-004
SCHEDULE O Supplemental Information to Form 990 or 990-EZ I -
(Form 990 or 990-EZ)
- Complete to provide information for responses to specific questions on
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Servce » Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number

YWCA USA, INC. 13-1624103

PART VI, SECTION A, LINES 6, 7A, AND 7B

THE MEMBERS OF YWCA USA ARE LOCAL ASSOCIATIONS AND ARE ALL PART OF THE
SAME MEMBERSHIP CLASS. LOCAL ASSOCIATIONS ELECT THE BOARD OF DIRECTORS.
LOCAL ASSOCIATIONS, UPON RECEIVING THE VOTE OF TWO-THIRDS OF THE MEMBERS,
APPROVE ANY AMENDMENTS TO YWCA USA CERTIFICATE OF INCORPORATION OR
BYLAWS, MERGER, CONSOLIDATION, OR DISSOLUTION OF THE YWCA USA AND ALL
OTHER ACTIONS WHICH, UNDER APPLICABLE LAW, REQUIRE MEMBER APPROVAL.
AMENDMENT OF THE YWCA CERTIFICATE OF INCORPORATION OR BYLAWS TO ADDRESS
CHANGES IN APPLICABLE LAW SHALL BE BY THE VOTE OF A MAJORITY OF THE
MEMBERS ENTITLED TO VOTE THEREON AT ANY MEETING OF THE MEMBERS, OR, AS
PROVIDED IN THE CERTIFICATE OF INCORPORATION, BY WRITTEN CONSENT OF THE

MEMBERS ENTITLED TO VOTE THEREON.

PART VI, SECTION B, LINE 1l1B

THE FORM 990 IS REVIEWED BY THE AUDIT COMMITTEE AND PRESENTED TO THE

BOARD OF DIRECTORS PRIOR TO ITS FILING WITH THE IRS.

PART VI, SECTION B, LINE 12C

THE CONFLICT OF INTEREST POLICY IS RENEWED ANNUALLY AND IS DISTRIBUTED TO
ALL NEW BOARD MEMBERS. IT IS REVIEWED AND DISCUSSED WITH THE BOARD OF

DIRECTORS.

PART VI, SECTION B, LINES 15A AND 15B

ACCORDING TO THE BYLAWS, THE FIXING OF SALARIES FOR OFFICERS REQUIRES AN

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)
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AFFIRMATIVE VOTE OF A MAJORITY OF THE ENTIRE BOARD. ALL EMPLOYEE SALARIES

ARE DETERMINED BY THE CHIEF EXECUTIVE OFFICER AND CHIEF OPERATING

OFFICER.

PART VI, SECTION C, LINE 19

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

PART VI, SECTION A, LINE 4

SINCE THE FILING OF THE 2014 FORM 990, THE ORGANIZATION CHANGED ITS NAME

TO "YWCA USA, INC."

ATTACHMENT 1

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

DESCRIPTION GRANTS EXPENSES REVENUE
GLOBAL INITIATIVES 84,000. 386,666. 3,835.
TOTALS 84,000. 386, 666. 3,835.

ATTACHMENT 2

FORM 990, PART VI, LINE 17 - STATES

AL, AK,AZ,AR,CA,CO,CT,

FL,GA,HI, ID, IL,KS,KY,LA,ME,MD,MA,MI,

MN, MS, MO, MT, NH, NJ, NM, NY, ND, OH, OK, OR, PA, |

RI,SC,TN,UT,VA,WA,WV,WI,

ATTACHMENT 3

JSA Schedule O (Form 990 or 990-E2) 2015
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Name of the organization
YWCA USA, INC.

Employer identification number

13-1624103

ATTACHMENT 3 (CONT'D)

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS

RAFFA, PC
1899 L STREET, N.W., SUITE 900
WASHINGTON, DC 20036

CHIEF, C/0 ROCK CREEK PUBLISHING GROUP
1800 MASSACHUSETTS AVE NW, 2ND FLOOR
WASHINGTON, DC 20036

BOB CARTER COMPANIES, LLC
400 MADSON DRIVE, SUITE 204
SARASOTA, FL 34236

TURNER STRATEGIES, INC.

1101 17TH ST. NW, SUITE 301
WASHINGTON, DC 20036

FORM 990, PART IX - OTHER FEES

DESCRIPTION OF SERVICES COMPENSATION
ACCOUNTING SERVICES 292,502.
BRAND MARKETING 152,469.
DEVELOPMENT CONSULT 143,565.
COMMUNICATIONS SVCS. 104, 600.

ATTACHMENT 4

(A) (B) (C) (D)
TOTAL PROGRAM MANAGEMENT FUNDRAISING

DESCRIPTION FEES SERVICE EXP. AND GENERAL EXPENSES
MEDIA & PUBLIC RELATIONS FEES 379,844. 379, 844. 0. 0.
PROFESSIONAL FEES 244,549. 82,383. 162,166. 0.
ANNUAL GIVING PROFESSIONAL FEE 35,820. 0. 0. 35,820.
CONSULTING FEES 28,4406. 28,446. 0. 0.
TOTALS 688,659, 490,673. 162,166. 35,820.
JSA Schedule O {Form 990 or 990-EZ) 2015
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