wm 990

Depadment of the Treasury
Internat Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947{a)(1) of the Internal Revenue Code {except black lung

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

benefit trust or private foundation)

OMB No. 1645-0047

A Forthe 2008 calendar ye

ar, or tax year beglnning

7/01/08

, and ending

6/30/089

C Name of organization

Young Women's Chrigtian Association

D Employer Identiflcation number

Doing Business As

31-0537167

MNumber and skreet {or P.O. box if mail is not deliverad to siraet address)

244 DAYTON STREET

Room/suile E Telephone number

513-856-5808

City or town, state or country, and ZIP + 4

B Checkif applicatle: | Please
use IRS
Address ch

ress change abel or
D Name change print o
type.

D Inifial return See
D Termination Specile
Instruc-

D Amended return tions.

HAMTLTON

OH 45011

G Gioss receipls $ 1,299,618

I:I Application pending

F Name and address of principal officer:
Sibyl Miller, Executive Dir
244 Dayton Street
Hamilton

OH 45011

H(a) s this a group retum for

affliales? Yes No

H(b) Ase al} affiliales
o) e Yes No

1t *No,” allach a lisl. {see insiructions)

|  Tax-exempt siatus:

1X] so1m ¢

3y d(nsertno) | | asartaytor

|_| 527

J Website: » N/A

H{c) Group exemplion number >

K Type of erganization: ixl Corporation I I Trust I—I Asscclation I [ Other b L Yearofformation: 1902 | M Stale of legal demicile:; OH
Summary
1 Briefly describe the organization's mission or most significant activiies:
® . RESIDENTIAL & PROGRAMS FOR WOMEN
1%}
E .........................................................................................................................................
% 2 Check this box P if the organization discontinued its operations or disposed of more than 25% of its assels.
3 3 Number of voting members of the governing body (Part V!, linetay = 3 14
2 | 4 Number of independent voting members of the governing body (Part VI, line tb} . 4 14
S| 5 Total number of employees (PartV, ne 2a) ... 5 | 44
3 6 Total number of volunteers (estimate if necessary) . . 6 80
7a Total gross unrelated business revenue from Part VIll, line 12, coluon¢cy 7a
h Net unrelated business laxable income from Form 990-T, lINe 34 L . ..t e e e e e e e 7b 0
Prior Year Gurrent Year
o | 8 Contibutions and grants (Part VIl Bne thy 1,224,538 1,127,027
2| o Program service revenue (PartVIIL line 20) ... 110,750 114,291
% | 10 Investmentincome (Part VIIl, column (A), lines 3, 4, and 70y 6,285 2,387
% | 11 Other revenue (Part VIII, column (A), lines 5, &d, 8¢, 9c, 10¢, and 14¢) 38,873 40,370
42 Total revenue—add lines 8 through 11 (must equal Part VI, column (A), line 12) ............ 1,380,506 1,284,075
43 Granis and similar amounts paid (Part IX, column (A), lines 1-3y
14 Benefits paid to or for members (Part IX, column (A), e dy
w | 15 Salaries, other compensation, employee benefits (Part [X, column (A), lines 5-10) 870,662 945,508
§ 16a Professional fundraising fees (Part 1X, column (A), line i1e)
§ b Total fundraising expenses (Part IX, column (D), line 25}
W 17 Other expenses (Part IX, column (A), fnes t1a-11d, 14624 497,585 358,432
18 Total expenses. Add lines 13-17 (must equal Parl [X, column {A), line 25) 1,368,247 1,303,941
18 Revenue less expenses. Subtract line 18 fromline 12 . .. . 12,259 -19, 866
‘5§ Beginning of Year End of Year
85| 20 Totalassels (PartX, fine 16) . ... 1,723,800 1,776,908
%2 21 Total liabilities (Part X, line26) .~~~ 100,461 144,500
25| 22 Nel assels or fund balances. Subtract line 21 fromline 20 .. ... .. 1,623,339 1,632,408

Signatu

re Block

Sign

Y G S /bc[“’f“

Under penalties of perjyry, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and befief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge,

| wfr/og

Here }

Signatur&of officer

Date

Karen Baker Treasurer
Type or print name and title
paid | T g
P arer's signature DOUGLAS C. JACOBS 10/27/09 employed P PO06E41598
rep
Use Only | Fems name for ours STEPHENSON AND WARNER, INC., CPAs o .

if setf-employed),
address, and ZIP + 4

Hamilton,

1502 University Blvd Ste E
OH 45011-3300

Phone

no. » 513-868-8600

May the IRS discuss this return wilh the preparer shown above? {see instructions)

LJ Yes |_| No

baA  For Privacy Act and Paperwork Reduction Act Notice, see the separate Instructions.

Form 990 (2008)



Form 990 2008) Young Women's Christian Association 31-0537167 Page 2
Statement of Program Service Accomplishments (see instructions)

1 Briefly describe the organization's mission:
RESIDENTIAL & PROGRAMS FOR WOMEN

2 Did the organization undertake any significant pregram services during the year which were not listed on
the prior Form 980 or 890-E28
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

services? I:] Yas No

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

4 [Describe the exempt purpose achievemenls for each of the erganization's three largest program services by expenses,
Section 501(c)(3) and 501{c)(4} organizations and section 4947(a)(1) frusts are required fo report the amount of grants and
allocafions to others, the total expenses, and revenue, if any, for each program service reported.

4d Qther program services. (Describe in Schedule O.)
(Expenses § Including grants of § ) (Revernue $ )
4o Total program service expenses P § 1,205,869 (Mustequal Part IX, Line 25, column (B).)

Form 990 {2008)

DAA



Form 90 2008) Young Women's Christian Association 31-0537167 Page 3
Checklist of Required Schedules

Yes | No
1 [ the organization described in section 501(c)(3) or 4347(a)(1) (other than a private foundation}? If "Yes,”
complete Schedule A 1 X
2 fs the organization required to complete Schedule B, Schedule of Contributors? 2 | X
3 Did the organization engage in direct or indireci political campaign activities en behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Parttt 3 X
4  Section 501(c){3) organizations, Did the organizaticr engage in lobbying activities? If “Yes," complete
Schedule C' L L SO 4 X
5§  Section 501(c){4), 501(c}(5), and 501(c}(6} organizations. Is the organization subject to the section 6033(e)
nolice and reporing requirement and proxy tax? If “Yes," complete Schedule C, Partii -~~~ 5
6 Did the organization mainlain any donor advised funds or any accounts where donars have the right fo
provide advice on the distribution or investment of amounts in such funds or accounts? If *Yes," complete
Schedule D' L OO 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 "ves,” complete Schedule D, Pat4 .. 7 X
8  Did the organization maintain collections of works of art, historical reasures, or oiher similar assefs? if “Yes,”
complete Schedule D, Part il || 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credil counseling, debt management, credit repair, or debt negotiation services? If “Yas,”
complete Schedule O, Part IV 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? If "Yes,” complete 8chedule B, Party 10 X
11 Did the organization report an ameunt in Part X, lines 10, 12, 13, 15, or 257 If "Yes,” complete Schedule D,
Parts VI, VIl VIIL IX, or X as applicable 1] X
12  Did the organization receive an audited financial statement for the year for which it is completing this return
that was prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts Xi, Xt andxtt .~~~ 12 | X
13 Is the organization a school described in section 170(D){1){A)ii)? If “Yes," complete Schedule € ... 13 X
14a Did the organization maintain an office, employees, or agents outside ofthe US> . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 froem grantmaking, fundraising,
business, and program service activities outside the U.5.? If “Yes," complete Schedule F, Partt 14b X
15  Did the organization report on Part I, column (A}, line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, P2ttt 15 X
16  Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or assistance
to individuals located oulside the United States? If “Yes,” complete Schedule F, Pattti 16 X
17  Did the organization report more than $15,000 on Part IX, column (A), line 11e? If “Yes,” complete Schedule G, Part1 17 X
18  Did the organization report more than $15,000 total on Par VIl lines 1c and &a? If “Yes,” complete Schedule G, Partll 18 | X
18  Did the organization report more than $15,000 on Part VI, line 9a? [f"Yes,” complete Schedule G, Part it ... .. .. ... .. .. 18 X
20 Did the organization operate one or more hospitals? If “Yes," complete SchedwleH .~ 20 X
21  Did the organization report more than $5,000 on Part IX, column (A), fine 12 If "Yes," complete Schedule [, Partsiand Il 21 X
22  Did the organization report more than $5,000 on Part X, column (A), line 27 If “Yes," complete Schedule }, Parts land 1~ 22 X
23  Did the organization answer "Yes” to Part VI, Section A, questions 3, 4, or 57 If "Yes,” complete
SChEdUIe J ............................................................................................................... 23 X
24a Did the organizalion have a tax-exempt bond issue with an cutstanding principal ameunt of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer questions
24b-24d and complete Schedule K. If "No," go to question 25, 24a X
Did the organizalion invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
Did the crganizalion maintain an escrow account other than a refunding escrow at any time during the year )
to defease any tax-exempt bonds? | 24c
d Did the organization act as an “on behalf of issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501{c)(4) organizations. Did the arganization engage in an excess benefit transaction
with & disquafified person during the year? If "Yes,” complete Schedule L, Partl 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified
persan from a prior year? If “Yes," complete Schedufe L, Pagtl 26b X
26  Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outsianding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Partit 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contribulor, or to a person relaied to such an individual? If "Yes,” compleie Schedule L, Part Il ... ... ... . ... . . .ii.i.. .. 27 X

Farm 990 (2008)

DAA



Form -92(2008) Young Women's Christian Association 31-0537167

Checklist of Required Schedules {continued)

28

29
30

3

32

33

34

35

36

37

During the tax year, did any person who is a current or former officer, director, trustee, or key employee:
Have a direct business relationship with the organization (other than as an officer, director, trustee, or
emplayee), or an indirect business relationship through ownership of mare than 35% in another entity
(individually or collectively with other person(s) listed in Part VH, Section A)? If “Yes,” compleie Schedule L,
Part IV

Have a family member who had a direct or indirect business relationship with the crganization? If "Yes,"
complete Schedule L, Part IV

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

Did the organization liguidate, terminate, or dissolve and cease operations? If “Yes," complete Schedule N,

Part l ....................................................................................................................
Did the organization sell, exchange, dispose of, or fransfer more than 25% of its net assets? If "Yes," complete

SChedUIe N' Parl Il ........................................................................................................
Did the organization own 100% of an entity disregarded as separate from the organization under Regutations

sections 301.7701-2 and 301.7701-37 If "Yes,” complete Schedule R, Pactl
Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I,

I"' IV’ and V’ "ne 1 ........................................................................................................
Is any related organization a controlled entity within the meaning of section 512(b){13)? If “Yes," complete

SchEdUIe R' Paﬂ V' “ne 2 ..................................................................................................
Section 501(c)(3) organizations. Did the organizaticn make any transfers to an exempt non-charitable refated

organization? If “Yes," complete Schedule R, PartV,line2
Did the organization conduct more than 5% of its activities through an entity that is not a related organizaticn

and that is treafed as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part

il

Page 4
Yes | No

28a X |
28h X
28c X
29 X
30 X
3 X
32 X
33 X

34 | X

35 X
35 X
37 X

DAA

Form 980 (2008)



003)- Young Women's Christian Association 31-0537167

Statements Regarding Other IRS Filings and Tax Compliance

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of

Yes | No _

U.S. information Returns. Enter -0- if not applicable 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b
¢ Did the organization comply with backup withhotding rufes for repertable payments to vendors and reporiable
gaming (gambling) winnings o prize winners?
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see
instruclions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
[his return? ...............................................................................................................
b If*Yes,” has It filed a Form S90-T for this year? f "No," provide an explanation in Schedule O . .. ... ... ... ... ..
4a Al any time during the calendar year, did the organization have an interest in, or a signature or cther authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BOOOUI?
b 1f“Yes,enter the name of the foreigncountry: B
See the instructions for exceplions and filing requirements for Form TO F 80-22.4, Report of Foreign Bank
and Financial Accounts.
5a Was the organization a party {o a prohibiled tax shelter transaction at any time during the taxyear? ..
Did any taxable party notify the organization that it was or is a party to a prohibited tax shefter transaction? ..
¢ If"Yes,” to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity
Regarding Prohibited Tax Sheller Transaction? ||| | .
6a Did the organization solicit any contributions that were not tax deductible?
b If“Yes," did the organization include with every sclicitation an express statement that such confributions or
gifts were not taxxdeductible?
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization provide goods or services in exchange for any quid pro quo confribution of more than
L
If “Yes,” did the organization notify the donor of the value of the goods or services provided? . . . .. . .. .. .. .. ...
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which i{ was
required to file Form 82827 e
If “Yes,” indicate the number of Forms 8282 filed during the year | 7d l
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benEﬂt coniract? .......................................................................................................... 7e x
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . . ... . ... i X
h For contributions of cars, boats, airplanes, and other vehiclas, did the organization file a Form 1098-C as
required? Th X
8  Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section
509(a)(3) supporting organizations. Did the supperiing organization, or a fund maintained by a sponscring
organization, have excess business holdings at any time during the year? .
9  Section 501(c)}(3) and other sponsoring organizations maintaining donor advised funds.
a
b
10
a
b
11 Section 501(c}{12} organizations. Enter:
a Gross income from members or shareholdees L 11a
b Gross income from ofher sources (Do not net amounts due or paid to other sources against
amounts due or received fromthemy 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 590 in lieu of Form 10412 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... ... .. l 12h

DAA

Form 990 (2008)



FO4UING 1042772003 11.04 ANl

Form 990 (2008) Young Women's Christian Association 31-0537167 Page 6
Governance, Management, and Disclosure {Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)

Secticn A. Governing Body and Manhagement

Yes rNo i

For each “Yes" response to lines 2--7b below, and for a "No” response to lines 8 or 9b below, describe the

circumstances, processes, or changes in Schedule O. See instructions.
1a  Enler the number of vofing members of the governingbody 1a 14
b Enter the number of vating members that are indepengent 1 | 14

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

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

supervision of officers, direclors or lustees, or key employees to a management company or other person? 3 X

Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5  Did the organization become aware during the year of a material diversion of the organization’s assets? . . . ... 5 X
6  Does the organization have members or stockholders? 6 X

8  Did the organizalion coniemporaneously document the meetings held or written actions undertaken during
the year by the following:

ga Does the organization have local chapters, branches, or affiliates?

b If*Yes,” does the organization have written policies and procedures governing the activities of such chapters,

affiliates, and branches to ensure their operations are consistent with those of the organization? gh-
10  Was a copy of the Form 990 provided to the crganization's governing body before it was filed? All organizations

must describe in Schedule O the process, if any, the organization uses to review the Form90 10| X
11 Is there any officer, director or trustee, or key employee listed in Part Vil, Section A, who cannot be reached at

the organizalion's mailing address? f “Yes," provide the names and addressesinSchedule O ... .. ... .. . 00 ievee oo, 11 X
Section B. Policles

Yes | No

12a Does the organization have a written conflict of interest policy? If "No,"go toline 13 12a| X
" b Are officers, directors or truslees, and key employees required to disclose annually interests that could give

rise to Conﬂ-ICts'? .......................................................................................................... 12b X

¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”

descnbe in SchedUIe 0 how this 15 done ..................................................................................... 120 X
13 Does the organization have a writlen whistleblower policy? 13 | X
14  Does the organization have a written document retention and destruction policy? 14 | X

156  Did the process for determining compensation of the following persans include a review and approval by

independent persons, comparability data, and contemporaneous substantiatien of the deliberafion and decision:
a The organization's CEO, Executive Director, or top management official? 15at X
b Other officers or key employees of the organization?
Describe the process in Schedule O. (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint veniure or similar arrangement
with ataxable enlity during the year? 16a X

b If*Yes," has the organization adopted a written palicy or procedure requiring the organization o evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps (o safeguard

the organization's exempt stalus with respect to such arrangements? .. ... .oy e e 16b
Ssction C. Disclosure
17 List lne states with which a copy of this Form 990 is required tobe filed ~ » OH .
18  Section 6104 requires an organizalion to make its Form 1023 (or 1024 if applicable}, 990, and 990-T (501(c}{3}s only)

available for public inspection. Indicate how you make these available. Check all that apply.

D Own website Another's website Upon request
19  Describe in Schedule O whether {(and if so, how), the arganization makes its governing dacuments, conflict of interest

policy, and financial statements available to the public.
20 State the name, physical address, and lelephone number of the person who possesses the books and records of the

organization: »  LESLIE JEWETT ... 244 DAYTON STREET i

HAMILTON OH 45011 513-856-9800
Form 990 (2008)

DAA
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2008) Young Women's Chrigtian Association 31-0537167 Page 7
i Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contracfors
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.
® List all of the organization's current officers, directers, trustees (whether individuals or organizations), regardless of amount
of compensation, and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List the organization's five current highest compensaied employees {other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 andfor Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reporiable compensation from the grganization and any related arganizations.
® 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 organizalions.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
Check this box if the organization did not compensate any officer, director, trustee, or key employee.
(A} (8} (€ (D) (E} (F)
Name and Tiile Average Position (check all that apply) Repartable Reportable Estimated
hours per to s lo | =lex] o compensation compensation amount of
week clae|x|8& |3G|8 from from related other
=2l F1 8 |e |22 § the arganizations compensation
85 §' ° -.;3_, “:‘} g" = organization (W-2/1099-MISC) from the
- ) 23 2 E (W-2/1089-MISC) organization
G| g 3 9 and related
] 2 2 organizations
o 24
a
. KAREN BAKER
TREASURER 1 X X 0 0
1 X 0 0
. DELORES HUDHON
1l X 0 0
. NANCY O'NEIL
- 1 X 0 0
REGINA PHILDIPS
V. PRES 1 X X 0 0
" VICKIE RYAN.
- 1 X 0 0
_LEE SANDERS
PRES 1 X X 0 0
_ RATHERINE DUDLEY
SECRETARY 1 X| X 0 0
. PAT CAMACHO
o 1 X 0 0
. MARGOT HALCQMB
o 1 X 0 0
. NADINE HILL
....... 1 x 0 0
WANZA JACKSQN
O 1 X 0 0
ERICA KEITH,
.......... 1 x 0 0
MARY ST JOHN
.......... 1 x 0 0
SIBYL MILLER
EXECUTIVE DI 40 X 80,989 16,167

DAA

Form 990 (2008}



Sd40ING 10727 /20009 1104 Al
F 2008) Young Women's Christian Assoclation 31-0537167 Page 8

Section A, Officers, Directors, Trustses, Key Employees, and Highest Compensated Employses (continued)
(A) (8) (€ D) {E) {F)
Mame and fitle Average Pasition. (check all that apply) Reportable Reportable Estimated
hours per el 3| o) =xlaz| 2 compensation compensation amount of
el 2| & | & |3&8)] §
week g-g; glg S 27| 3 from from related other
9~§ IR I the organizations compensation
g 5 8 g ‘"‘g organization (W-2/1099-MISC) from the
al g £ 3 {W-2/1099-MISC) crganization
g % 1 and related
[ g_ organizations
o
b TOtal oo e > 80,988 16,167

2 Total number of individuals {in¢cluding those In 1a} who raceived more than $100,000 in reportable compensation from the
organization » 0

3 Did the organizalion list any former officer, director or trustee, key employee, or highest compensated

employee on line 1a7? If "Yes,” complete Schedule J for such individual
4  For any individual listed on line 1a, is the sum of reportable compensation and cther compensation from

the organization and relaled organizations greater than $150,0007 If "Yes,” complete Schedule J for such

INARIIUA] e e
§  Did any person listed on line 1a receive or accrue compensation from any unrelated organization for

services rendered fo the organization? If "Yes,” complete Schedule J for such person

Section B. independent Confractors

1  Complete this table for your five highest compensated independent contractors that received more than §100,000 of
compensation from the organization.

{A) L -
Name and busingss addiess Descriplion of services Compensalion

2  Total number of independent contractors (including those in 1) who received more than $100,000 in
compensation from the organization p i,
DAA Form 990 (2008)
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Young Women's Christian Assoclation 31-0537187

Form 990 (2008) Page 9
:  Statement of Revenue
: Saa {A) (B} {C} D)

Total revenue Related or Unrelated Revenue
exemnpt business axclgded from tax
function under sections

B S & revenL revenue 5125 } or 514
gye,r 1a Federaled campaigns = | 1a
g3 b Membership dues 1b
o vembeshipdies
.,'Q-E ¢ Fundraising events 1¢c
‘%8| d Related organizations | 1d
2‘% e Government granis {conlributions) 1e 751,218
-,9_, 5 f Al other contributions, gifis, grants,
é% and similar amounts Aot included above | 4¢ 375,809
E'E g Noncash confribuions includedinfines 1212 %
O® h Total. Addlines ta—1f ... ... ... .. .. ... ... >
L Busn. Code
§ 2a  PROGRAM SERVICE FEES 112,136 112,136
©| b WEMBERSHIP FEES . . 2,155 2,155
8] ¢
E .......................................
o U
Ef o
oy f Al other program service revenue ,, .. ......
o g Total. Addfines2a—2f ............................ b 114,291
3 Investment income (including dividends, interest, and
other similar amountsy » 2,387 2,387
4 Ingome from investment of tax-exempt bond proceeds »
5§ Royalies ..... ... .. ... ... i ...
(i} Real (ii} Personal
fa Gross Rents
b Less: rental exps.
¢ Rentaling. or {loss)
d Netrentalincomeor(loss) ... ... ... . ... . . ......
7a_ Gross amount fram (i) Securities (i) Qther
sales of assels

Other Revenue

¢ MNetincome or {loss) from fundraising events ........

olher than inventory

Less: cast or ofiver

basis & sales exps.

Gain or {loss)
Netgainor{loss) .......... ... .. oo,

Gross income from fundraising events

(notincluding &

of contributions reported on fine 1c).
See Part IV, line 18 a

Gross income from gaming activities,
SeePart IV, line 19 a

Gross sales of inventory, less

returns and allowances a

Busn. Code

i1a

o oo o

12

7,558

7,558

6,962

6,962

14,520

Total, Add lines tia—14d >
Total Revenue. Add lines 1h, 2g, 3, 4, §, 64, 7d, 8¢,
Gc, 10c, and 116 i

1,284,075

154,661 0 2,387

DAA,

Ferm 990 ¢2008)
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Form9a0(2008) Young Women's Christian Association 31-0537167 Page 10
B Statement of Functional Expenses

Section 501(c)(3) and 501(c){4) organizations must complete all columns,
All other organizations must complete column (A} but are not required to complete columns (B), (C), and (D).

i i (B) i ()
Do not include amounts reported on lines §b, Total expenses Program service Management and Fundraising
7, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses

1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21

2 Grants and other assistance to individuals in
the LL.S. See Part IV, line 22

3 Granis and other assistance to governments,

organizations, and individuals oufside the
US. SeePart IV, lines 15 and 16
4  Benefits paid o or for members

5 Compensation of current officers, directors,
trustees, and key employees 97,156 79,668 17,488

6 Compensation not included above, to disqualified
persons (as defined under section 4858(1)(1)) and
persons desciibed in seclion 4958(c)3YB)
Other salaries and wages 641,710 610,923 30,787

8 Pension plan contributions (include section 401k}
and section 403(b) employer contributions)

9 Other employee benefits 128,153 120,188 7,965
10 Payoltaxes 78,480 73,656 4,834
11 Fees for seivices (non-employees):

a Management ..

bolegal . 2,483 2,483

¢ Accounting 10,350 9,360 980

d Lobbying | ...

e Professional fundraising services, See Part IV, line 17

f Investment management fees -~

g Other .
12 Adverfising and promation 809 40 769
13 Office expenses 5,947 2,834 3,113
14 Information technology 13,867 12,072 1,795
15 Royaltes ...
16 Occupancy . ... 122,088 110,205 11,893
17 Travel .................................. 4'498 1'563 2’935

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings ' 6,310 3,405 2,905
20 mterest L.

21 Payments to affiliates .

22 Depreciation, depletion, and amortization 25,610 23,077 2,533
23 Wsurance ... _ 2,000 2,000

24 Other expenses. llemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)

a  ASSISTANCE . . . 101,378 101,378
b SUPPLIES ... 15,338 17,3793 1,959
¢ , MEMBERSHIP DUES | 15,863 14,866 1,003
d BQUIPMENT RENTAL 12,955 10,708 2,247
e  PRINTING . .. 4,122 2,061 2,061
f Allotherexpenses 10,798 8,003 2,795
25 Tolal functional expenses. Add lines 1 through 24f 1,303,941 1,205,869 98,072
26 Joint Costs. Check here ¥ if following
SOP 98-2. Complete this line only if the
organization reporied in column (B) joint costs
from a combined educational campaign and
fundraising solicitation .. ........ ... ... ...

DAA Form 980 (z008)
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Form9g02008) Young Women's Christian Agscociation 31-0537167 Page 11
Balance Sheet

{A) (B}
Beginning of year End of year

1 Cash—nondnterestbearing 225| 1 225
2 Savings and temporary cash invesiments 508,983| 2 557,910
3 Pledges and grants recevable, et 3
4 Accounts FECGiVablE, L 8 8 L4 5 7 5 4 2 3 ! 2 3 l
3 Receivables from current and former officers, directors, trustees, key

employees, or other related parties. Complete Part Il of Schedule L 5

& Receivables from other disqualified persons {as defined under saction
4958(N(1)} and persons described in section 4958(c)(3)({B). Complete

Partlbof Schedule L 6
a Notes and loans receivable, net L 7
$ Inventories forsaleorvse 8
& 9 Prepaid expenses and deferred charges 7,102[ 9o
10a Land, buildings, and equipment: cost basis 10a 195,231
b Less: accumulaled depreciation. Complete S
Part Vl of Schedule 10b 130,946 69,507 10¢c 64,285
11 Invesiments—publicly traded securities 133,349 14 133,349
12 Inveslments—olher securilies. See Part IV, linett 12
13 Investments-—program-related. See Part W, linett ..~ 13
14 ntangible assels 14
15 Other assels. See Part IV, line 14 916,059 15 965,445
18 Total assets. Add lines 1 through 15 (mustequal line 34) ... ................. ...... 1,723,800] 18 1,776,908
17 Accounls payable and accrued expenses 64,028| 17 65,465
18 Grants payable 18
19 Deferred revenue 36,433]| 19 79,035

20 Tax-exemptbond liabilities
21  Escrow account liabilty. Complete Part IV of Scheduler
22 Payables to current and former officers, directors, trustees, key

employees, highest compensaled employees, and disqualified

Liabilities

23 Secured mortgages and notes payable to unrelated third parlies

24 Unsecured noles and loans payable . .

25 Other liabilities. Complete Part X of Schedweo . ..

26 Total liabilities. Add lines 17 through 25 . .. . ... ... 100,461
Organizations that follow SFAS 117, check here W and g T e

complete lines 27 through 29, and lines 33 and 34. H : g
27  Unrestricted net assets 580,877| 27 547,588

28 Temporarily restricted netassets 1,036,292| 28 1,078,650

29 Permanently restricted netassets 6,170 29
Organizations that do not follow SFAS 117, check here P : o
and complete lines 30 through 34.

30 Capital stock or lrust principal, or current funds 30

Net Assets or Fund Balances

31 Paid-in or capital surplus, or land, building, or equipmentfund 31
32 Retained earnings, endowment, accumulated income, or other funds 32
33 Totalnetassets orfund balances 1,623,3389] 33 1,632,408
34 Tolal liabilities and net assetsffundbalances . ... ................ ...\ 0\ .. 1,723,800} 34 1,776,908

Financial Statements and Reporting

Y
1 Accounting method used to prepare the Form 590: D Cash Accrual |:| Other
2a Were the organization's financial stalements comnpiled or reviewed by an independent accountant? 2a X
b Were ihe organizations financial statemenis audited by an independent accountant? L 2b | X
¢ [If*Yes" fo lines 2a or 2b, does the organization have a committee that assumes responsibility for aversight of
the audit, review, or compitation of its financial statements and selection of an independent accountant? | X
3a As aresulf of a federal award, was the organizalion required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular 1337 3 X
b If "Yes," did the organization undergo the required audit or AUAES P .. ... e e b

Form 990 (2008)

DAA
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SCHEDULE A
{(Form 990 or 930-EZ)

Depart tof the T H i
1n?gr?\ain§2vgnue63err?r?§euw | » Aitach to Form 990 or Form 990-EZ.  » See separate instructions.

Public Charity Status and Public Support OB No. 15450047

To be completed by all section 501(c)(3) organizations and section 4847(a)(1) 20 0 8
nonexempt charitable trusts,

Name of the organization

Empioyer lc_!;:tiflcaﬁon number
Young Women's Christian Association 31-0537167

Reason for Public Charity Status (All organizations must complete this part.) {see instructions)

The organization is not a private foundation because it is: {Please check only one organization.)

1

2
3
4

1] (0 D =1 I I Y

A church, convention of churches, or assaciation of churches deseribed in section 170{b){1}{A)i).

A school described in section 170(b){1)(A)(ii}. (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 470(b)(4)(A)iii). {Attach Schedule H.)

A medical research organization operated in conjunction with a hospital described in section 170(b){(1){A}ii). Enter the hospital's name,
Gty AN STAMET |
An organization operaled for the benefit of a callege or university owned or operated by a governmental unit described in

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

A federal, state, or local government or governmental unif described in section 170{b)}{(1){A)(v}.

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b}{1){A}{vi}). (Complete Part II.}

A communily trust described in section 170(b)(1)(A){vi}. (Complele Part IL.)

An organization that normaily receives: (1) more than 33 1/3 % of its support from contribufions, membership fees, and gross

receipls from aclivities relaled to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3 % of its

supporl 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 fll.)

10 An organizalion organized and operaled exclusively ta test for public safety. See section 509(a){4). (see instructions)
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or maore pubiicly supperted organizations described in section 509(a){1) or saction 509(a}(2). See section
509(a)(3}). Check the box that describes tha type of supporting organization and comblete fines 11e through 11h.
a D Type | b |:| Type |l c D Type lll-Functionally Integrated d l:l Type HI-Other
e D By checking this box, | certify that the organization is not controlled directly or indiractly by one or more disqualiﬁed
persons other than foundation managers and other than one or mare publicly supported organizations described in section
509(a)1) or section 509(a)(2).
f If the organization received a writien determination from the IRS that it is a Type |, Type II, or Type 1!l supporting
organization, check thisbox [l
g Since August 17, 2006, has the oréanization accepted any gift or contribution from any ofthe
following persons?
(i} A person who directly or indirectly controls, either alone or togather with persons described in (i} Yes | No
and (iii) below, the governing body of the supported arganization? L Tgii)
(i) Afamily member of a person described in (yabove? 11y(ii}
(i) A 35% controlled entily of a person described in (i) or (i) above? 11g{iil)
h Provide the following information aboul the organizations the organization supporis.
(i) Name of supported (i EN {iil) Type of organization {iv) Is the crganization { (v} Did you natify {vi)Is lhe {vii) Amount of
organization {described on lines 1-9 in cel. {i} sted In your | he erganizationIn  |arganization in col. support
above or IRC sectian governing decument? col. (fjofyour | (i} organized in the
(see Instructions)) suppori? U.8.7?
Yes No Yes | No Yes No
Total S F i iR
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 390. Schedule A (Form 990 or 990-EZ) 2008

DAA
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Schedule A (Form 990 or 990-EZ) 2008

Young Women's Christian Association 31-0537167

Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(w) and 170(b){(1 ANV
{Complete only if you checked the box on line 5, 7. or 8 of Part 1.}
Section A. Public Support
Calendar year {or fiscal year beginning in) o (a) 2004 (b) 2005 (c) 2006 {d) 2007 {e) 2008 {f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusuai grants.™ 1,928,737 991,087 1,268,567 1,225,643 1,129,182 6,543,216
2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
its bEhai[ ------------------------------
3 The value of services or facilities
furnished by a governmental unit o the
organization without charge
4  Total Addlines 13 1,928,737 991,087 6,543,216
§  The porfion of tolal contributions by each : S
person (other than a governmental unit or
publicly supporled organization) included
on lina 1 that exceeds 2% of the amount
shown on line 11, column ()
6 Public support. Subiract line 5 from line 4 . .. §,543,216
Section B, Total Support
Calendar year {or fiscal year beginning in) » (a} 2004 {b) 2005 {c) 2006 {d) 2007 (e) 2008 () Totai
7 Amounis from line 4 1,928,737 991,087 1,268,567 1,225,643 1,129,182 6,543,216
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUTOBS . oo 1,397 649 2,133 6,285 2,387 12,851
9 Netincome from unrelated business
acfivities, whether or not the business is
regulatly carmiedon ... ... .. ...
10 Other income. Do not include gain or
loss from the sale of capital assels
(ExplaininPart V) .. ... .. 166,654
11  Total support. Add lines 7 through 10 ; : 6,722,721
12  Gross receipts from related activities, etc. (see instructions) 12 561,569
13 First five years. If the Form 930 is for the organization's first, second, third, fourth, or fifih tax year as a section 501(c){3)

organization, check this box and stop hers

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2008 {line 6, column {f} divided by line 11, column (f)) -] 14

97.323%9 %

Public support percentage from 2007 Schedule A, Part IV-A, line 26f 15

97.0535 %

33 113 % support test—2008, if the organization did not check the box on line 13, and line 14 is 33 1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization

33 1/3 % support test—2007. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3 % or more, check this
box and stop here. The organization qualifies as a publicly supporied organization

10%-facts-and-circumstances test—2008. If the organization did not check a box cn fine 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. Explain in Part IV how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported crganization
10%-facts-and-¢ircumstances test—2007, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organizafion meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test. The organization gualifies as a publicly supported organization
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

> [
» [

» []

d

DAA

Schedute A (Form 990 or 930-EZ) 2008
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Schedule A (Form 990 or 990-E2) 2008 Young Women's Christian Association 31-0537167 Page 3
Support Schedule for Organizations Described in Section 509(a){2)
{Complete only if you checked the box on line 9 of Part |}
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2004 {h) 2005 (c) 2006 {d) 2007 {e) 2008 (f} Total

i Gifts, grants, contributions, and
membership fees received. (Do notinclude
any ‘onusual granis."y

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related o the
organization's tax-exempt purpose . .. ..., ..

3 Gross receipls from activilies that are not an
unredated trade or business under section 513

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

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

6  Total. Add lines 1-5

7a Amounts included onlines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of lines 9, 10¢, 11, and 12 for
theyearor$5,000 . . .. .............
¢ Add lines 7a and 7b

Section B. Total Support
Calendar year (or fiscal year beginning in) b (a) 2004 {b) 2005 (c) 2006 (d) 2007 {e} 2008 {f) Total
9  Amounts from line 6

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES .. .. iiieiiiianeeeinnenns

b Unrelaled business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
aclivities not included in line 10b,
whether or not the business is regularly
carmied ON . ., ... . coii et

12 Other income. Do not include gain or
loss from the sale of capilal assels
(ExplaininPak M} .

13 Total support. (Add lines 8, 10¢, 11,
and 12.)

14  First five years. if the Form 990 is for ihe organization's first, second, third, fourth, or fifth tax year as a section 501(cK3)
organization, check this boxandstophere | .. ... .. ... .. c.ooiiiiiii e

Section C. Compufation of Public Support Percentage

15  Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)y 15 %
16  Public support percentage from 2007 Schedule A PartIV-A line 279 ... ... .00 ie i e 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (fyy L 17 %
418  Inveslment income percentage from 2007 Schedule A, Part IV-A, line 270 18 %
19a 33 1/2 % support tests—2008. If the organization did not check the box on line 14, and fine 15 is mere than 33 1/3 %, and line

17 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organizafien » D

b 33 1/3 % support tests—2007. If the organizaiion did nof check & box on fine 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supporied organization > H

20  Private foundation. If the organization did not check a box on line 14, 19a or 19b, check this box and see instructions . ., .., ............. . »

DAA Schedule A (Form 890 or 990-EZ) 2008
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Form 990 or 90-E2) 2008 Young Women's Christian Association 31-0537167 Page 4
Supplemental Information. Complete this part to provide the explanation required by Part I}, line 10;
Part ll, line 17a or 17b; or Part 11, line 12. Provide any other additional information. (see instructions)

Part II, Line 10 - Other Income Detail

Schadule A {(Form 990 or 990-EZ) 2008
DAA
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Schedule B OMB No. 1545-0047

(Form 990, 990.E2 Schedule of Contributors

or 990-PF) » Attach to Form 990, 990-EZ, and 990-PF. 20 0 8

Deparment of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

Young Women's Christian Association 31-0537167
Organization type (check ona):

Filers of: Section:

£

Form 990 or 990-EZ 501(c) 3 }(enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501{c)(3) exempt private foundation

4947(a)(1) nonexempf charitable frust treated as a private foundation

O Oo0Oa b

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule. (Note. Only a section 501(c)(7}, (8), or (10)
organizalion can check boxes for both the General Rule and a Special Rule. See instructions.)

General Rule

D For organizations fiing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
properiy) from any one contiibutor. Complete Parts | and IL.

Special Rules

For a secfion 501(c)(3) organization filing Form 990, or Form: 98G-EZ, that met the 33 1/3% support test of the regulations
under sections 509(a)(1)170(b)(1)(A}vi), and received from any one centributor, during the year, a contribution of the
greater of (1) $5,000 or (2) 2% of the amount on Form 980, Part VI, line 1h ar 2% of the amount on Form 990-EZ, line
1. Complete Parts | and LI

D For a section 501(c){7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor,
during the year, aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charilable,
scientific, literary, or educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, I, and i

D For a section 501{c)(7), (8), or {10} organization filing Form 980, or Form 990-EZ, that received from any one contributor,
during the year, some contributions for use exclusively for religicus, charitable, efc., purposes, but these confributions did
not aggregate to more than $1,000. {If this bex is checked, enter here the total contributions that were received during
the year for an exclusively religious, charitable, etc., purpose. Co not complete any of the parls unless the General Rule
applies to this organization because it received nonexclusively refigious, charitable, etc., contributions of $5,000 or more
during the year.) X TR

Caution. Organizations thal are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990,
990-EZ, or 990-PF), but they must answer "No" on Part [V, line 2 of thair Form 990, or check the box in the heading of their
Form 990-E7Z, or on line 2 of their Form 890-PF, to certify that they do not meet the filing requirements of Schadule B (Form 980,
990-EZ, or 990-PF).

For Privacy Act and Paperwork Reduction Act Notice, see the [nstructions Schedule B (Form 990, 990-EZ, or 990-FF) (2008}
for Form 980. These instructions will be issued separately.

DAA



SOSUININ W P rficvda 11U Al

Schedule B (Forn

m 990, 980-EZ, or 990-PF) (2008}

Name of organization

Young Women's Christian Agsociaticn

Contributors (see instructions)

Page L of 2  ofPartl
Employer identification number
31-0537167

{d)

{c)

Type of contribution

{a) (b)
No. Name, address, and ZIP + 4 Aggregate contributions
‘1| .Butler County United Way . . . . . . . Person
Payroll .
PO PO RSP URTPPRURERRR S . 177,990 | Noncash [
................................................................... (Complete Part Il if there is
a noncash contribution.)
(a) (b) (c} {d)
Mo, _Name, address, and ZIP + 4 Aggregate confributions Type of contribution
2| ERNST BEVER ... Person
Payroll .
................................................................... $.......38,500 | Noncash [
................................................................... (Complete Part Il if there fs
a noncash coniributicn.)
(a) {b) {c) {d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3. GREATER CINCINNATI UNITED WAY Person
Payroll |
.................................................................... 5.....40,274 | Noncash ||
................................................................... (Complete Part Il if there is
a noncash confributicn.)
{a) b {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
I BUTLER COUNTY MENTAL HEALTH BOARD Person
Payroll .
................................................................... $.......200,000 | Noncash [ ]
................................................................... (Complete Part |1 if there is
a noncash contribution.}
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Aggragate contributions Type of contribution
5., | .CHIO DEPARTMENT OF JOBS AND FAMILY S Parson
Payroll .
25,131 | Noncash | |

{Complete Part Il if there is
a noncash contribution.)

{d)

(a) {b} (c)
No. Name, address, and ZIP + 4 Aggregate confributions Type of contribution
6. .. | BUILER CO - MARRIAGE LICENSE FEES Person
Payroll .
82,246 Noncash | |

{Complete Part Il if there is
a noncash contribution.)

Schedule B (Form 990, 980-EZ, or 990-PF) (2008)

DAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

Page 2 of 2  ofPartl
Empioyer identification number

Name of organization
Young Women's Chrigtian Asscciation 31-0537167
Contributors (see instructions)
{a) {b) (c} {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
7. | HOUSING AND URBAN DEVELOPMENT Person
Payroll
................................................................... $ .......119,320 | Noncash
.................................................................... (Complete Part [I if there is
a noncash confribution.)
(a} {b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
8. | VICTIMS COF CRIME ACT ... Person
Payroll
.................................................................... $ ... 422,281 | Noncash
.................................................................... (Complete Part I1f there is
a noncash contribution.)
(a) {b) {e) ()]
No, Name, address, and ZIP + 4 Aggregate confributions Type of contribution
2... | .STATE VICTIMS ASSISTANCE ACT Person
Payroll .
.................................................................. $ _......%0,848 | Noncash
.................................................................... (Complete Part Il if there is
a noncash coniribution.)
(@ {b) (c} (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
10 | FAMILY VIOLENCE PREVENTION . Parson
Payroll
................................................................... $.........20,000 1 Noncash
................................................................... (Complete Part Il if there is
a noncash conteibution.)
(a) (b} {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
11 |  BASELINE FUNDING ... ... ... Person
Payroll .
................................................................... $ ... 45,588 | Noncash
................................................................... (Complete Part ILif there is
a noncash contribution.}
{a) (b) (e) {d)
No. Name, address, and ZIP + 4 Aggregate confributions Type of contribution
12 VIOLENCE AGAINST WOMEN ACT Person
Payroll .
23,125 Noncash |

: ..................... {Compleie Part l§ if there is
a noncash contribution.)

Schedule B (Farm 990, 990-EZ, or 990-PF) (2008)

DAA
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SCHEDULED OMB No. 1545-0047

{Form 990) Supplemental Financial Statements 2008

Depariment of the Treasury p- Attach to Form 890. To be completed by organizations that = 5

Internal Revenue Service answered "Yes," to Form 880, Part 1V, iine 6,7, 8, 9, 10, 11, or 12, shactio

Namae of the organization Employer identification number
Young Women's Christian Associaticn 31-0537167

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered "Yes" to Form 990, Part IV, line 6.

oA W N

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

Aggregate value atendofyear
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legal control? .. ... ... ... ... ... ... ... .. D Yes I:l No
Did the organization inform all grantees, donors, and denor advisors in writing that grant funds may be

used only for charitable purposes and not for the benefit of the donor or denor advisor or other

impermissble Private BeMeit? . ettt et ee b eieiiies D Yes D No

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

Purpose(s) of conservation easemenis held by the organization (check all that apply}.

Preservation of land for public use {e.g., recreation or pleasure) Preservation of an historically important land area
Protection of nalural habitat Preservation of certified histaric structure
Preservation of open space

Complete lines 2a—2d if the organization held a qualified conservation contribution in the form of a conservation easement
on the last day of the tax year.

Held at the End of the Year
Total number of conservation easements 2a
Total acreage restricted by conservalion easements 2b
Number of conservation easements on a cerlified historic structure includedin () . ... .. 2c
Number of conservation easements included in (¢) acquired after 8/17/06 2d

Number of conservation easements modtfied, fransferred, released, extinguished, or terminated by the organizaticn during
the taxable year » _

Number of stales where property subject fo conservation easement is locaied |
Does the organization have a written policy regarding the periadic monitaring, inspection, viclations, and

enforcement of the conservation easements it holds? D Yes D No
Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year >
Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year ™  §
Does each conservation easement reported on line 2{d) above satisfy the requirements of section
170(hH4XB)() and section 1700 (A BRI T L. . e e D Yos D No
In Part X1V, describe how the organization reperts conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the crganization’s financial statements that describes

the organization's accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,
Complete if the organization answered "Yes” to Form 990, Part IV, line 8.

1a

If the organization elected, as permitled under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part X1V, the text of the foolnote fo its financial stafements thai describes these items.

b If the organizalion elecled, as permitted under SFAS 116, to report in ils revenue statement and balance sheet works of art,
historical treasures, or other similar assets hetd for public exhibition, aducation, or research in furtherance of public service,
provide the following amounts relaling to these iterns:
{i) Revenues included in Form 990, PartVill line 1 5 _
(i} Assetsincluded in Form 990, PartX »s_ _ _ _ _ _ _
2 If the organization received or held works of art, historical treasures, or other similar assets for financiat gain, pravide the
following amounts required to be reported under SFAS 118 relating to these items:
a Revenues included in Form 890, Part VIIi, line1 »s_ . _ _ _
b Assetsincluded in Form 990, PartX » 5 _ _ _
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890, Schedule D {Form 990) 2008

DAA
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Schedule D (Form 200) 2008~ Young Women's Christian Assogiation 31-0537167 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d H Loan or exchange programs
Scholarly research e Cther _ _ _ _ _ _ _ o o o _ _ _
c Preservation for future generations
4  Provide a description of the organization's collections and explain haw they further the organization’s exempt purpose in
Part XIv.
5 During the year, did the organization solicit or receive donations of arf, historical treasures, or other similar
assels to be sold to raise funds rather than to be maintained as part of the organization's coltection? . . ... D Yes EI No

Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 980,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other inlermediary for contributions or other assets not
included on Form 980, Part X? D Yes D No

Amount
¢ Beginning balance e 1c
d Additions durting the Year td
e Distibulions during the Year | le
O ENdINg DalaNCE e e 1f

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

(a) Current year b} Psior year {e) Four years back

1a Beginning of year balance
Cantributions

Other expenditures for facilities
and programs

g End ofyearbafance . .. ... ...,
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment » _ _ _  _ %

b Permanentendowment W __ _ __ _ %

¢ Termendowment »_ _ _ _ %

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

organization by: Yes | No
() unrelated organizations | . 3a(i)
(1) related OIGANZAONS . . 3aiii

b 1f“Yes” lo 3a(ii), are the related organizations listed as required on Schedule R? . ib

4 Describe in Part XIV the inlended uses of the arganization's endawment funds.
investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10,

Description of investment {a) Cost or other basis (b} Cost or other {c} Depreciation (d) Book vaiue
{investment) basis {other)
'ta Land ...................................
b Buildings 4,326 1,159 3,167
¢ (easehold improvements = . . ... . ...
d Equipment 150,905 129,787 61,118
e Qther . ... ........................0....

»> 64,285
Schedule D (Form 990) 2008

DAA
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(Form 9902008 Young Women's Christian Association 31-0537167 Page 3

investments—Other Securities. See Form 990, Part X, line 12.
{a) Description of security or category (b) Book value {c} Method of valuation:
{including name of security) Cost or end-of-year market value

Financial derivatives and other financial products
Clesely-held equity interests

Other _ __ __ _ _ _ _ _ _ _ _ _ _ _ _ _
Total. {Column (b) should equal Form 990, Part X, col. {(B) fine 12.} | 3
Investments—Program Related. See Form 990, Part X, line 13.
{a) Descripticn of investment type (b) Book value (c} Method of vatuation:
Cost or end-of-year market value
n (b) should equal Form 990, Part X, col. (B) line 13.} »
Other Assets. See Form 990, Part X, line 15.
(&) Description [k} Book value
Unconditiconal promises to give . 884,821
Receivable with YWCA Hamilton Apt Pt 67,873
Restricted cash 6,170
Advance to related party 5,481
Deposit 1,000
Investment in related party 100

> 365,445

Other Liabilities. See Form 9390, Part X, line 25,
{a) Description of liability {b} Amount

Federal income taxes

Total, (Column {b) should equal Form 990, Part X, col. (8) line 25.) » ,
In Part XIV, provide the text of the footnole to the organization's financial statemenis that reports the organlzatlon [ hablllty fur
uncertain tax positions under FIN 48.

Schedule D (Form $90) 2008
DAA
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D (Form 990)2008 _Young Women's Christian Association 31-0537167 Page 4
. Reconciliation of Change in Net Assets from Form 990 to Financial Statements
Total revenue (Form 980, Part VI, column {A), line 12)

Total expenses {Form 890, Part IX, coiumn {A)}, line 25)

Excess or (deficit) for the year. Subtract line 2 from fine 1

Net unrealized gains (losses) on investments

Donated services and use of facilities

1,284,075
1,303,941
-19,866

co i~ [ [th B e N =

-245
.......................................................................... - 2 4 5
Excess or (deficit) for the year per financial statements. Combinelines 3and 9 .. .. . i i, 10 -20,111
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 1,295,618
Amounts included on line 1 but not on Form 980, Part Vil Tine 12: e
Net unrealized gains on investments

-
=
=3
=R
i)
&
c
L
E
[+]
3
=
w
-
=
@®
=
b
o
=
=
D
w
=
o
©

O W o Ny P N -
3
<
[47]
@
—_
3
[1:]
3
.
[¢]
=
=
&
=]
(7]
1]
(]

-

Danated services and use of facililies
Recoveries of prior year grants

Other (Describe in Part X(V)
Add lines 2a through 2d

o oo o e

15,543
1,284,075

[ 2]
W
I
=3
=2
=
m
o
=}
=
B
[~
[
=
a
3
=
@
-

Amounts included on Form 990, Part VI, line 12, but not on ling 1:
Investment expenses not included on Form 990, Part VI, line 7b
b Other (Dascribein Part XIV) | . e, e
c Add Iines 43 and 4b .......................................................................................... 4c

5 Total revenue. Add lines 3 and 4c. (This should equal Form 990, Part 1, line 42 o000 5 1,284,075

Recongciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Totat expenses and losses per audited financial statements 1 1,319,729

Amountis included oniine 1 but not on Form 990, Part IX, line 25;
Donated services and use of facilities

-~

1]

Other (Describe in Part X1V)
Add lines 2a through 2d

o 0o T W
-
)
w
(%]
o
w
@
0
=1
[97]
a
)
=}
=
o
2
3
[fw]
w
o
D
Qo
a
x
5
@
™
o

15,788
1,303,941

X
2]
&
=2
o
e
=
m
"
o
3
3
=
o
—

Amounts included on Form 990, Part 1X, line 25, but not on line 1:
Investmeni expenses not included on Form 980, Part VI, line 7b
b Other (Describe in Part XV}
G Addlines 4aand 4b
5 Total expenses. Add lines 3 and de. (This should equal Form 990, Part &, line 18.) 1,303,941
, XI¥: Supplemental Information
Complele this part to provide the descriptions required for Part I, tines 3, 5, and 9, Part |1, lines 1a and 4, Part IV, lines ib
and 2b; Part V, fine 4; Part X; Part XI, line 8; Part Xll, lines 2d and 4b; and Pari Xlll, lines 2d and 4b.
Part XI, Line 8 - Reconcilation of Changes - Other

L5

o

_SPECIAL EVENTS _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _____8_ _ _15.343 _ _
__SPECIAL EVENTS _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ ____5%_ _-15.543 _ _
__RELATED PARTY EXPENSE _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ ___38_ _ _ _~2435  _
_REVERSE BOOK/TAX DEPRECIATION _ _ _ _ _ _ _ _ _ _ _ _ _ _ § _ _ =25.810 _
_Book / Tax Depreciation Difference $ 25,610

Schedule D (Form 990} 2008

DAA,



Schedule D (Form 990) 2008 Young Women's Chrisgtian Association 31-0537167 Page 5
Supplemental Information (continued)

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

Schedule D (Form 980} 2008
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SCHEDULE G Supplemental Information Regarding OMB No. 1545-0047

(Form 990 or 990-E2) Fundraising or Gaming Activities 2008

Department of the Treasury P Attach to Form 980 or Form 990-EZ. Must be completed by organizations that answer “Yes™ to Form 990, Part [V, lines 17, i

internal Revenue Service 18, or 19, and by organlzatlons that enter more than $15,000 on Form 850-EZ, line Ba.

Name of the organization Employer identification number
Young Women's Christian Association 31-0537167

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

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

a [] Mail solicitations e |:| Solicitation of non-government grants
b D Email solicitations f |:| Solicitation of government grants
c D Phone solicitations g |:| Special fundraising events

d D In-person solicitations

2a Did the organization have a wrilten or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part Vit} or entity in connection with professional fundraising services? D Yes D No

b If *Yes,” list the ten highest paid individuals or enlities (fundraisers) pursuant to agreements under which the fundraiser Is
to be compensaled ai least $5,000 by the organization. Form 990-EZ filers are not required to complete this table.

{i} Name of individual (i) Activity ) U‘Gr]'”"ﬂ' {Iv) Gross receipts {v} Amouat paid to {vi} Amount paid to
or entity (fundraiser) gzet!;d;:f from activity {or retained by) {or retained by)
control of fundraiser listed in organization
contributions? col. (I}
Yes| No
1L P »

3 List all states in which the organization is registered or licensed fo solicit funds or has been notified it is exempt from
registration or licensing.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980, Schedule G {Form 990 or 990-EZ) 2008
DAA
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Young Women's Christian Association 31-0537167

Page 2

Fundraising Events, Complete if the organization answered "Yes” to Form 990, Part [V, line 18, or reported

more than $15,000 on Form 990-E7, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1
Mad Anthony Wri

{b) Event #2
Outstanding Wom

{c) Other Evsnts

(d) Total Events

1 (Add col. {a} through
{event type) (event type) {total number) cal- {¢))
| 1 Grossreceipls 22,101 5,685 6,014 37,800
« 2 Less: Charitabie
contributions
3 Gross revenue (line 1
minusline2) ... 22,101 9,685 6,014 37,800
4 Cashprizes
® | 5 Non-cashprizes
2
&
55 | 6 Rentfacilty cosls
by
@
= | 7T Other diract expenses 7,454 3,743 1,555 12,792
8 Direct expense summary. Add lines 4 through 7 incolumn (d) > 12,79 2)
9 Netincome summary. Combine lines 3 and 8 incolumn {d) ... ... .. el > 25,008

than $15,000 on Form 890-EZ, line Ba.

Gaming. Complete if the organization answered "Yes" to Form 990, Part [V, line 19, or reported more

(B) Pull tabs/nsiant

(d) Totat gaming (Add

g (a) Bingo binge/progressive bingo (¢} Other gaming cel. (a} through col. (c})
2
Q
o
1 Grossrevenue ... ...
w | 2 Cash prizes
@ & VESOBIEES L
oy
5
al 3 Non-cash prizes .
5 e
B
2| 4 Rentfacility costs
5 ..
§ Other direct expenses
— Yes ............... % " Yes .............. Q/D e Yes
6 Volunteerlabor Xl No Z| No X[ No
7 Direct expense summary. Add lines 2 through 5 in column ¢gy > )
g Net gaming income summary. Combine lines T and 7incolumn (d) . ... ... .. . . »
Yes | No
9
a
b
10a
b
11
12 s the organization a grantor, beneficiary or trustee of a lrust or a member of a partnership or other enfity

formed to administer charllable gaming? . ... oo 12 X

DAA

Schedule G (Form 980 or 990-EZ) 2008
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Page 3
Yes | No

Schedule G (Form 990 or 990-EZ) 2008 Young Women's Christian Association 31-0537167

13a

Indicate the percentage of gaming activity operated in:

13
13b

The organization's facility

a

An outside facility

14 Provide the name and address of the person who prepares the crganization's gaming/special events books

and records:

Name » LESLTIE JEWETT
OH 45011

244 DAYTON STREET

Address » HAMILTON

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

15a

revenue?
If "Yes,"” enter the amount of gaming revenue received by the organization b

amount of gaming revenue retained by the third party b S .

If “Yes,” enter name and address:

16  Gaming manager informafion:

Description of services provided W

D Employea D Independent contractor

|:| Director/officer

17  Mandatory distributions:
Is the organization required under state law to make charitable disfributions from the gaming proceeds to

retain the staie gaming license?
Enter the amount of distribulions reguired under state law distributed to other exempt organizations or spent

in the organizalion's own exempt activities during the tax year

$ Z: e BRI
Schedule G (Form 990 or 990-EZ) 2008
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SCHEDULE O Supplementa!l Information to Form 990 OMB Ho. 15450047

(Form 990) ¥ Attach to Form 890. To be completed by organizations to provide 20 0

Department of the Treasury additional information for responses tq _specifjc quest!ons for the

Internal Revenue Service Form 990 or to provide any additional information. SR R

Name of the organization Employer identification number
Young Women's Christian Association 31-0537167

Form 990, Part VI, Line 6 - Classes of Members or Stockholders ... .. ... .. .. ..

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980, Schedule O (Form 990) 2008
DAA
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Special Events Schedule

Form 990 2008
For calendar year 2008, or tax year beginning 7/01/08 | and ending 5§/30/09
Name Employer Identification Number
Young Women's Christian Association 31-0537167
(A) (B) () Others Total
Gross receipts 0 0 0 0 0
Less contributions 0 0 0 0 0
Gross revenue 0 0 0 0 0
Less direct expenses 0 ¢ 0 4] 0
Met income (loss} 0 0 0 ¢ 0
Description:  (A) Annual appeal
(8
)

Others




