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9840INC 11/11/2010 10:50 AM

990 Return of Organization Exempt From Income Tax —QMB No_1545.0047

Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

Department of the Treasury benefit trust or private foundation} .-Opento-Public. :

Internal Revenue Service P The organization may have to use a copy of this retum to satisfy state reporting requirements. - Ingpéétion =

A __ For the 2009 calendar year, or tax year beginning 07/ 01/ 0% 2and ending 0 6/30 /10

B Checkif appicable; | Please | ¢ Name of organization D Employer identiflcation number

Address change | V8 IRS Young Women's Christian Association
{abel or
I:I Naime change print or [__Doing Business As 31-0537167
D Il retum t}él;:- Number and sfreet (or P.0. box if mail is not delivered to street address) Reomysuite E Telephone number
- . 244 DAYTON STREET 513-856-9800

D Temination ﬁ;?uc_ City or fown, stale or country, and ZIP + 4 G Grogs recelpts 1,357,278

[] Amended ewm | tons. | HAMTLTON OH 45011

D Application pending ¥ Name and address of principal officer: Hiz} Is ihis a group retum for
Sherrie Bluester, Executive Dir afliates? Yes No
244 Dayton Street H(b) e o) ffites Yes % No
Hamilton OH 45011 IF *No.* aitach a Ist. (see instructions)

| Tax-exempt status: Iil s01c) (3 ) < (insert no. I_I 4847(a)(1) or l_l 527

J  Website:  WwWW.ywcahamilton.com H{c) Group exempton rumber P

'K Type of organization: |:l Corporation I ITrusi l_l Assodialion I—l Other ¥ L Yearofformation. 1902 |M State of legal domicile; QOH
=Part > Summary

1 Briefly describe the organization's mission or mast significant activities:
@ . RESIDENTIAL & PROGRAMS FOR WOMEN e
o
E ........................................................................................................................................
§ 2 Check this box }D if the organization discontinued its operafions or disposed of mare than 25% of its nat assets.
o5 | 3 MNumber of voling members of the goveming bady (Part VI, line 12} .. ... ... ... 3 13
2| 4 Number of independent voting members of the goveming body (Part VI, line 10} .. . 4 13
Z| 5 Tolal number of employess (Parl V, line 23) | .. .. ... ..., 5 | 45
E 6 Total number of volunteers (estimate if necessary) 6 90
7a Total gross unrelated business revenue from Part VIll, colurmn (C), g2 7a
b_Net unrelated business taxable income from Form 990-T line 34 .. ... . ... ....o00oiiiieeeniiiiiaeenn... ¥ 0
Prior Yoar Current Year
o | 8 Contributions and grants (Part VI, fine th) 1,127,027 1,189,829
2| 9 Program service revenue (Part VIll, line 290 114,291 133,952
2| 10 Invesimentincome (Part VIll, column (A), lines 3, 4, and 7d) 2,387 1,356
% | 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) 40,370 19,574
12 Total revenue — add lines 8 through 11 {must equal Part VI, column (), line 12) ... ... 1,284,075 1,344,711
13 Grants and similar amounts paid (Part IX, column (A}, bines 1-3)
14 Benefits paid to or for members (Part X, column (A}, ired)
w | 15 Salaries, other compensation, employee benefits {Part X, calumn (A}, lines 5-10) 945,509 926,085
ﬁ 16a Professional fundraising fees (Part IX, column (A}, line 11} . ... . . . . ]
3 b Total fundraising expenses (Part IX, column (D), ine 283» : :
| 17 Other expenses (Part X, column (A), lines 11a—11d, 11624 358,432 382,096
18 Total expenses. Add fines 13-17 (must equal Part IX, column (A), ine 25) 1,303,941 1,318,181
18 Revenue less expenses. Subtract line 18 from line 12 ... .. . -19,866 26,530
5 Baginning of Current Year End of Year
g 20 Totalassets (Pat X, line1€) 1,776,908 1,729,323
21 Total liabilites (Part X, ne 28) 144,500 116,684
29 » Net assels or fund balances. Subtract lins 21 from line 20 .. . o0 1,632,408 1,612,639

~Partll... Signature Block

Under penalties of pdrjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge

and belief, it js tnue, gorrect, and complete. Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge.
Sign ’ \/ boee S /‘Jﬂk’ | N/”’/(”
Here Signdture of officer Date

Karen Baker Treasurer
Type or print name and fitle
Paid P_reparel‘s ’ Date gé'igck if g;’ep?;es;‘:’]g::sl;wm number
al L | Snature Douglas C. Jacobs 11/11/10f empioyed b I:I P00641598

ereepgr:lrys Fim's name {or yours STEPHENS.ON AND WARNER, INC., CPAs EIN_P 31-1452851

if selfemployed), 1502 Uniwversi ty Blvd Ste E Phone

address, and ZIP + 4 Hamilton, OH 45011-3300 no. pB513-868-8600

May the IRS discuss this return with the preparer shown above? (see instructions) . |X[ Yes l—| No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)
DAA
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Form 990 (2009) Young Women's Christian Association 31-0537167 Page 2
Part lll - Statement of Program Service Accomplishments
1 Briefly describe the organization's mission:

RESIDENTIAL & PROGRAMS FOR WOMEN

2 Did the organization undertake any significant program servicas during the year which were nat listed on
o pror Fom 000 @00£Z7 [ ves [ no
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVIOSST || e, [ Yes (] no
If "Yes," describe these changes on Schedule O,

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501{c}3) and 501{c)4} organizations and seclion 4947{a)(1) trusts are required to repart the amount of grants and
allocations to olhers, the fotal expenses, and revenus, if any, for each program service reported.

4d Other pregram services. (Describe in Schedule O.)
(Expenses § including grants of $ ) {Revenue $ )
4e Total program service expenses » 1,222,960

Ferm 990 (2009

DAA
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Form 990 (2009) Young Women's Christian Association 31-0537167

Page 3

PartJV.  Checklist of Required Schedules

10

"

12

12A

13

14a

15

16

17

18

19

20

Is the organization described in section 501{c)(3) ar 4947(a)}{1) (ather than a private foundation)? If “Yes,"
complete Schadule A
Is the organizafion required to complete Schedule B, Schedule of Confributers? .
Did the crganization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedule C, Part1
Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If “Yes,” complete

Schedule C' A L
Section 501{c){4), 501{c)(5)}, and 501{c}(6) organizations. Is tha organization subject fo the section 6033(e)

notice and reporting requirement and proxy tax? If "Yes," complete Schedule C, Pt~
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have

the right to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,"

complete Schedule D, Part [
Did the organization receive or hold & conservation easement, including easements to preserve open spacs,

the environment, histeric land areas, or historic struclures? If “Yes," complete Schedule D, Parttc...
Did the organization maintain collections of works of art, historical treasures, or ofher similar assets? If “Yes,”

complete Schedule D, Part M1
Did the organization repart an amount in Part X, line 21; serve as a custodian for amounts not listed in Part

X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”

complete Schedule D, Part IV
Did the organization, directly or through a related organization, hold assets in term, permanent, or

quasi-endowments? If "Yes," complefe Schedule D, Part Ve
Is the organization's answer to any of the follewing questions *Yes"? If so, complete Schedute D, Paris VI,

VILVIL X, or X as applicable
Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete
Schedule D, Part VI

Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more

of its total asseis reported in Part X, line 16? If "Yes," complete Schedule D, Part VII.

Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIII.

Did the organization report an amount for other assets related in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX.

Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X.
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's fiability for uncertain tax positions under FIN 487 If "Yes," complete Schedule D, Part X.

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete

Schedule D, Parts XL, XIL, and Xl . e e

Yos | No

L

10

Was the organization included in consolidated, independent audited financial statements for the tax year? Yes

if "Yes," completing Schedule D, Parts X, XII, and Xl is optional. l 1241 X

Did the organization maintain an office, employees, or agents outside of the United States? ...
Did the organization have aggregale revenues or expenses of more than $10,000 fram grantmaking, fundraising,
business, and program service activities cutside the United States? If “Yes,” complete Schedule F, Part |

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistanca to any
organization or entity located outside the United States? If “Yes," complete Schedule F, Part ||

Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or assistance

to Individuals located outside the United States? If “Yes,” complete &chedule F, Patw. .~~~
Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), lines 6 and 11e? If “Yes," complete Schedule G, Part! .

Did the organization report more than $15,000 total of fundraising event gross income and contributicns on
Part VI, lines 1c and 8a? If "Yes," complete Schedule G, Part Il

Did the organizafion report more than $15,000 of gross income fram gaming activities on Part VI, line 9a?
If "Yes," complete Schedule G, Part I

13

14a

14h

15

16

17

COT T - |- ]

18

19

X

20

X

DAA

Form 990 (2009)
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Form 900 (2009) Young Women's Christian Association 31-0537167

“Part1V: Checklist of Required Schedules (continued)

21

22

23

253

26

27

28

29
30

3

32

33

34

35

36

37

38

Did the organization report more than $5,000 of grants and other assistance to governments and organizations

in the United States on Part X, column {(A), line 17 If "Yes," complete Schedule 1, Parts landll'
Did the organization report more than $5,000 of grants and other assistance fo individuals in the

United States on Part IX, column (A), line 27 If "Yes," complete Schedule I, Parts fandm
Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the

organization's current and former officers, directors, trustees, key employees, and highest compensated

employess? If "Yes" complete Schadule J
Did the organization have a tax-exempt bond issug with an outstanding principal amount of more than

$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes," answer lines

24b through 24d and complete Schedule K. If “No,” go to line 25

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

Section 501{c)(3) and 501(c}{4) organizations. Did the ¢rganization engage in an excess benefit transaction
with a disqualified person during the year? [f “Yes," complete Schedule L, Part [

Is the organization aware that it engaged in an excess benefit fransaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 920 or
990-EZ7? If "Yes,” complete Schedule L, Part |

Was a loan to or by a current or former officer, director, frustee, key employee, highly compensated employee, or

disqualified person outstanding as of the end of the crganization's tax year? If “Yes,” complete Schedule L, Partl
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contributor, or a grant selection committee member, or to a person related fo such an individual?

If "Yes," complete Schedule L, Part I

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, direclor, trustee, or key employee? If “Yes," complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employes? If "Yes," complete
Schedule L, Part IV

Ant entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L,
Part IV

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule™
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 liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
Part |

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

SchedUIe N' Part II .......................................................................................................
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

secfions 301.7701-2 and 301.7701-37 if "Yes,” complste Schedwe R, Part .
Was the organizalion related lo any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I,

”I’ IV' and V' |Ene 1 .......................................................................................................
Is any related organization a confrolled entity within the meaning of section 512(b)X13)7? If "Yes,” complete

Schedule R, Part V, line 2

Section 501{c){3} crganizations. Did the organization make any transfers to an exempt non-charitable related

organization? If “Yes," compleie Schedule R, Part v, ire2z
Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,

Part V1

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 890 filers are required to complete Schedule O, . ... .. it iiaeiiiiaas

21

22 X

23 X

24a X

24b

24d

25a X

25b X

26 X

28a

]

28b

28¢c

29

30

H

32

I - [

33

34| X

]

35

36

37 X

| X

DAA

Form 990 (2009)
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Form 990 (2000} Young Women's Christian Association 31-0537167

Page 5

“PartV. _ Statements Regarding Other IRS Filings and Tax Compliance

1a

2a

3a

4a

5a

ba

12a

Enter the number reported in Box 3 of Farm 1096, Annual Summary and Transmittal of
U.3, Information Returns. Enter -0- if not applicable 12 | 7

Enter the number of Farms W-2G included in line 1a. Enter -0- if not applicable 1w | 0

Statements, filed for the calendar year ending with or within the year covered by this retum 2a | 45

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see
instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return?

At any fime during the calendar year, did the crganization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securifies account, or other financial

See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank

and Financial Accounis.

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . ... .. .. .. ..
Did any taxable party nolify the crganization that it was or is a party to a prohibited tax shelter fransaction?

If “Yes,” to line ba or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding

PrOhlblted Tax Shelter Transadion? .......................................................................................
Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization soliclt any contributions that were not tax deduciible?
i “Yes,” did the organization include with every sclicitation an express statement that such contributions or

gifis wero not tax deductiblo?
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827

bid the organization, during the year, receive any funds, directiy or indirectly, fo pay premiums on a personal
benefit contract?

For contributions of cars, boats, airplanes, and other vehicles, did the organizatien file a Form 1098-C as
required?

Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Initiation fees and capital contributions included on Part VI, Bne 12 . ... ..., 10a
Gross receipts, included on Form 990, Part VIH, line 12, for public use of club faclliies 10b
Section 501(c}{12) organizations. Enter:

Gross income from members or shareholders 11a
Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or received fromthem.) 11b

| 125 |

125_ i

DAA

Form 990 '(2'0(-19)
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Form 990 (2009) Young Women's Christian Association 31-0537167 Page 6
‘PartVI~  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.
Section A. Governing Body and Management
No

2

o

7a

b
9

Enler the number of voting members of the govemingbody . . 1a 13
Enler the number of voling members that are independent 1b i3
Did any officer, director, trustes, or key employee have a family relationship or a business relationship with

Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:

Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached

balbalpe w0

o o | [

at the organization's mailing address? If "Yes,” provide the names and addressesin Scheduwle O . ... ... ... ... ............... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affliates? . 10a X
b If “Yes," does the organization have written policies and procedures goveming the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? ... ... ... ... ................ 10b
11  Has the organization provided a copy of this Form 990 to all members of its goveming body before filing the
form? ...................................................................................................................
11a Describe in Schedule O the process, if any, used by the organization to review this Form 990. ;
12a Does the organization have a written conflict of interest policy? If “Ne," go to ine43 ...~ 12a| X
b Are officers, direclors or trustees, and key employees required to disclose annually interests that could give
rise to conﬂiCiS? .......................................................................................................... 12b x
¢ Does the organization regularly and consistently menitor and enforce compliance with the policy? If “Yes,”
describe in SChEdUIe O how this is done ................................................................................... 12c x
13 Does the organization have a writlen whisleblower policy? 12| X
14 Does the crganizaiion have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persans include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? :
a The organization's CEQ, Executive Director, or top management offigiad 15a | X
b Other officers or key employees of the organization .. |..........ooiiiiii 15b X
If “Yes" to line 15a or 15b, describe the process in Schedule O. {Ses insfructions.} LEl
16a Did the organization invest in, contribute assets ta, or participate in a joint venture ar similar amangement
with a taxable entity during the Year? || ... 16a X
b If “Yes,” has the organization adopted a written palicy or procedure requiring the organization to evaluate BE B
its participation in joint venture arrangements under applicable federal tax faw, and taken steps to safeguard
the organization’s exempt status with respect fo SUCh armaNgemMENES ? L L. . i ittt ettt ittt et ts ostuestassseressoetss 16b
Section C. Disclosure
17 List the slates with which a copy of this Form 990 Is required to be fled & OH
18  Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 890, 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 E Another's website @ Upon request
19  Describe in Schedule O whether (and if so, how}, the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: B  LESLIE JEWETT 244 DAYTON STREET
HAMTILTON OH 45011 513-856-9800
DAA Form 990 (2009)
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Form 900 (2009) Young Women's Christian Association 31-0537167 Page 7
‘Part:VIl! Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
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. Use Schedule J-2 if additional space is needed.
e 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.
o List all of the organization's current key employees. See instructions for definition of "key employee.”
o 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 andfor Box 7 of Form 1099-MISC) of mare than $100,000 from the
organization and any related organizations.
o List all of the organization's former officers, key employees, and highest compensated employees who raceived more than
$100,000 of reportable compensation from the organization and any related organizations.
o 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 in the following order: individual trustees or directors; institutional frustees; officers; key employees; highest
compensated employees; and former such persans.
Check this box if the organization did not compensate any current officer, director, or tnustes,
(A B (C) {0} (E) (F)
Name and Title Average Puosition {check all that apply) Reportable Reportable Estimated
hours per FEES sl ) compensation compensation amount of
week Bl @ 8 i's 3ot 2 from from related other
T E B | a 'g—a % the organizations compensaticn
- B E] ﬁ% = organization (W-2/1099-MISC) from tha
T b 2 =] {W-2M088-MISC) organization
g_ Y a % and ll'elalted
&l a 2 organizations
g g
&
. KAREN BRAKER
TREASURER 1.00 1 X X 0 0 0
_ DELORES HUDSON
DIRECTOR 1.00 iX 0 0 0
_NANCY O'NEIL
DIRECTOR 1.00 i X 0 0 0
_REGINA PHILLIPS
V. PRES 1.00 | X X 0 0 0
_VICKIE RYAN
SECRETARY 1.00 (X X 0 0 0
_LEE SANDERS
PRES 1.00 | X X 0 0 0
. KATHERINE DUDLEY
DIRECTOR 1.00 (X X 0 0 0
PAT CAMACHO
DIRECTOR 1.00 | X 0 0 0
DIRECTOR 1.00 |X 0 0 0
_NADINE HILL
DIRECTOR 1.00 [X 0 0 0
_WANZA JACKSON
DIRECTOR 1.00 |X 0 0 0
_MARY ST JOHN
DIRECTOR 1.00 (X 0 0 0
_ANNE FLAIG
DIRECTOR 1.00 | X 0 0 0
. SIBYL MILLER
EXEC DIRECTOR 40.00 X 85,545 0 14,481
__SHERRIE BLUESTER
EXEC DIRECTOR X 0 0 0

Form 990 (2009)
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Form 990 (2000) Young Women's Christian Association 31-0537167 Page 8
Part VIl.:  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A) (8) (€} (D) (E) {F}
Name and Title Average Position {check all that apply) Reportable Reportabla Estimated
haurs per == compensation compensation amount of
week ig_ 2 g ;ZI;' o Y frem from related ather
55 E 8| =157 % the organizations compengation
a5l g1 (235 7 arganization {(W-2M099-MISC) from the
S e F 198 {W-2/1099-MISC}) organization
2 S| 3 and related
al & €| B
7l g g organizations
3 g
&
O Tl oot > 85,545 14,481
2 Total number of individuals {including hut not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 0

3 Did the organization list any fermer officer, director or trustee, key employee, or highest compensated
employee on line 1a? If “Yes," complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

IOV | s

§ Did any person listed on line 1a receive or accrue compensation from any unrelated arganization for

services rendered to the organization? If “Yes,” complete Schedule J for such persan

Yes i No

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.

C)
Name and b@m address Descﬁplio(nBclaf senvicas Com[gengsalion
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 )
Form 990 (2009)

DAA
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Form 900 (2000) Young Women's Christian Association 31-0537167 Page 9
Part VIIl.  Statement of Revenue
Total revenue Related or Unretated Revenue
exempt business excluded from tax
function revenue under sections

513, or 514

1a
b
c
d
e
f

o @

Federated campaigns 1a

800,975}

Membership dues 1b
Fundraising events 1c
Related organizations 1d
Govemment grants foontributions) | le
Al other conlribufions, gifts, grants,

and simifar amounts not included above 1#

Noncash conbibutions included in nes 1a-1f  §

Total. Add lines ia—1f .. .. .. ... ............

388,854| " "

1

revenue

. Contributions, gi rants | -
Program Service Revenue and other simi?ar a’mgounts R

2a

a - T 00 T

Busn, Cade )

,189,829]

131,517

131,517

2,435

2,435

133,8582):

Other Revenue

8a

9a

10a

b Less: cost of goods sold b

[nvestment income (including dividends, inte
other similar amounts)

Income from investment of tax-exempt bond
Royalties

rest, and
........ >

praceeds p

1,356

1,356

(i} Real

{ii} Personal

Gross Rents

Less: rental exps.

Rentz! inc. o (loss)

Net rental income or (loss} ...............

Gross amount from {i) Securiies

{ii) Other

sales of assels
other than inventory

Less: cost of ofher
basis & sales exps.

Gain or (loss)

Netgainor(loss) .......................

Gross income from fundraising evenis
(notincluding $ . .. ...
of contributions reported on line 1c).

See Pait IV, line 18 a

Net income or (foss) from fundraisin

17,655

17,655

Gross income from gaming activities.
See Part IV, line 19 a

Gross sales of inventory, less
retums and allowances a

Net income or (loss) from sales of inventory .

Miscellaneous Revenue

Busn. Gode|: %7

1,919|

1,919|

1,918(

1,344,711

153,526

1,356

DAA

Form 990 (2009)
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Form 990 (2000) Young Women's Christian Association 31-0537167 Page 10
Part:IX:.  Statement of Functional Expenses

Section 501(c)(3) and 501{c)(4} organizations must complete afl columns.
All other organizations must complete column (A) but are nof required to complete columns (B}, (C), and (D).

(A} (B (€ {D}
Do not include amounts reported on lines &b, Total expenses Program service Management and Fundraising

7h, 8b, 9b, and 10b of Part VIIL BXpenses general expenses expenses
1 Grants and ofher assistance to govemments and R R F TR
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, line22
3 Grants and other assistance to govemments,
organizations, and individuals outside the
US. SeePart IV, lines 15and 16
Benefits paid to or for members
Compensation of current cfficers, directors,
trustees, and key employees
6 Compensaiion not included abave, to disqualified
persons {as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
Other salaries and wages
Pension plan contributions (include section 401{k)
and seclion 403(b) employer contributions) 38,253 36,264 1,989
9 Other employee benefts 88,880 84,258 4,622
10 Payrolltaxes . .................... 73,905 70,014 3,891

11 Fees for services {non-employees):

k-9

n

100,026 94,825 5,201

~

625,021 598,707 26,314

-]

Accounting ... 12,164 11,137 1,027
Lobbying

Professional fundraising services. See Part IV, line 17
Investment management fees
Other

Advertising and promotion 531 46 485

1
13 Office expenses 12,068 5,202 6,866

14 Information technology =~ 14,127 12,300 1,827
15 Royalties

16 Cccupancy 121,388 109,038 12,350

17 Travel . 3,518 1,264 2,254
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
18 Conferences, conventions, and meetings 4,221 2,681 1,540
20 ]ntereSt ----------------------------------
21 Payments to affiiates . ...
22 Depreciation, depletion, and amortization

23 Insurance

Y Ng mo oo oo

15,988 2,320
2,000

24 Other expenses. ltemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed SRR
5% of total expenses shown on line 25 below.)[: E |-
ASSISTANCE 102,307

—_102,307]

a

b . SUPPLIES =~ 24,039 22,265 1,774

¢ _ EQUIFMENT RENTAL 20,935 17,529 3,406

d PROGRAM RELATED 18,420 18,420

e  MEMBERSHIP DUES 12,941 775 12,166

f Allotherexpenses 21,129 13,940 7,189
_25 Total funclional expenses. Add lines 1 through 24f 1,318,181 1,222,960 95,221

26 Joint cosis. Check here P if following
SOP 98-2. Compiete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising salicitation .. ..................

DAA Form 99 (2009)
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Form 990 (2009) Young Women's Christian Association 31-0537167

Page 11

“PartX . Balanca Sheet

(A)
Beginning of year

(B)
End of year

Assets

0 N =

90

10a

"
12
13
14
15
16

Receivables from cunent and former officers, directors, trustees, key

employees, and highest compensated employees. Complete Part [l of

SChedUIe L .....................................................................
Receivables from other disqualified persons (as defined under section

4958({f)(1)) and persons described in section 4958(c)(3XB). Complate

Part 1l of Schedule L

other basis. Complete Part VI of Schedule D 10a 192,322

225

50

557,910

558,961

23,231

) PN I3 PO N

55,055

Less: accumulated depreciation 10b 140,119

32,463

64,285

o |ee j~ | i

10¢

52,203

133,349

11

133,349

12

13

14

965,445

15

919,218

1,776,908

16

1,729,323

Liabilities

17
18
19
20
21
22

23
24
25
26

Escrow or custodial account fiability. Complete Part |V of Schedule D . ..
Payables to current and former officers, directars, trustees, key

employees, highest compensated employees, and disqualified

persons. Complete Part Il of Schedule L

Unsecured notes and loans payable to unrelated third parties
Cther liabilities. Complete Part X of Schedule D

Total liabilities. Add fines 17 through 25 . ... . . . ... ...ttt

65,465

17

57,096

18

79,035

19

59,588

144,500

26

116,684

Net Assets or Fund Balances

27
28
28

30
31
32
33
34

Organizations that follow SFAS 117, check here - @ and
complete fines 27 through 29, and lines 33 and 34.
Unrestricted net assets

Permanently restricted net assets

Organizations that do not follow SFAS 117,check here P[:I ...................
and complete lines 30 through 34.
Capital stock or trust principal, or current funds

Retained eamings, endowment, accumulated income, or other funds
Total net assets or fund balances

547,588

574,654

1,078,650

28

1,028,815

6,170

29

9,170

32

1,632,408

33

1,612,639

1,776,908

34

1,729,323

DAA

Form 990 (2009}
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Form 990 (2009) Young Women's Christian Association 31-0537167

Page 12

- Part XI - Financial Statements and Reporting

1  Accounting method used to prepare the Form 990: I:l Cash Izl Accrual D Other
[f the organization changed iis method of accounting from a prior year or checked “Other," explain in
Schedule O.

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

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

¢ 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?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O,

d If "Yes" to line 2a or 2b, check a hox below to indicate whether the financial statements for the year were
issued on a consclidated basis, separate basis, or both:

Separate basis @ Consolidated basis D Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

2| |X

Yes | No

2 | X

the Single Audit Act and OMB Cireular A-1337 3a X
b [f “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. . .......... ... 3b

DAA

Form 990 (2000)
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SCHEDULE A
{Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Seivice

Public Charity Status and Public Support OMB No. 15450047

4947(a)(1) nonexempt charitable frust.
P Attach to Form 990 or Form 8990-EZ. P See separaie instructions.

Complete if the organization is a section 501{c)(3) organization or a section 2009

_ Open'to Public
o Inspegtion:: -

Name of the organization

Employer identification number

Young Women's Christian Association 31-0537167
“Part!l .. Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The arganization is not a private foundation because it is: {For lines 1 through 11, check only one hox.)
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.)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1){A){iii).
4

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

5 D An organizafion operated for the benefit of a college or university owned or operated by a govemmental unit désén‘bed m
section 170{(h){1){A}iv). (Compleie Part II.)
6 A federal, state, or local govemment or governmental unit described in section 170{b)(1}A){v).
7 |X| An organization that normally receives a substantial part of its support from a governmentat unit or from the general public
described in section 170{b){1}{A)vi). (Complete Part II.}
8 A community trust described in section 170(b){1){A){vi). {Complete Part II.)
9 An organization that normally receives: (1) more than 33 1/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a){2). (Complete Part i)
10 H An organization organized and operated exclusively to test for public safety. See section 509{a)(4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to cany out the
purposes of one or more publicly supported organizations described in section 5089(a){1) or section 509(a){2). See section
509(a)3). Check the box that describes the type of supporting arganization and complete lines 11e through 11h.
a I:l Type | b I_—_| Type [l c D Type lll-Funcliohally integrated d I:] Type llI-Other
e I:I By checking this box, | certify that the organization is nof controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one ar more publicly supported organizations described in section
509{a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type H, or Type |ll supporting
organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contribution fom any of the T
following persons?
(i) A person who direclly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (iii) below, the goveming body of the supported organization? . 11
(i) Afamily member of a person described in (i) above? 111g)
(iii) A 35% conlrolled entily of a person described in (i) or (i) above? 11g(l])
h Provide the following informaticn about the supported organization(s).
{i) Name of supported {ii) EIN (iii) Type of crganizaticn (I} s the organization | {v) Did you notify (V) Isthe {vit} Amount of
organization (described on lings 1-9 in col, (T} listed myour | the organization in  organizaticn in col. support
above or IRC section goveming document? col. (@ of your  |(}) organized in fhe
{see Instructions} ) support? us?
Yes No Yes No Yas No
Total

For Privacy Act and Paperwork Reducticn Act Notice, see the Instructions for

Farm 990 or 990-EZ.

DAA

Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-E2) 2009 Young Women's Christian Association 31-0537167 Page 2
-Partll - 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 |.)
Seaction A. Public Support
Calendar year (or fiscal year beginning in) » {a) 2005 () 20086 {c) 2007 {d) 2008 {e) 2009 {f) Total
1 Gifts, grants, coniribufions, and
membership fees received. (Do not
include any "unusual grants.") | 991,087 1,268,567 1,225,643 1,129,182 1,189,829 5,804,308
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
its beha" --------------------------
3  The valus of services or faciliies
furnished by a governmental unit to the
organization without charge =
4 Tofal. Add lines 1 through 3 __ 991,087 1,268,567 1,225,643 1,129,182 1,189,829 5,804,308
5 The portion of fotal confributions by each ' ' PR B .
person {other than a govemmental uni or
publicly supported organization} included
on line 1 that exceeds 2% of the amount
shown on line 14, colurn
6 ___ Public support. Subiract fine 5 from ling 4 . . 5,804,308
Section B. Total Support
Calendar year (or fiscal year beginning in} P {a) 2005 (b} 2006 {c) 2007 {d) 2008 {e) 2009 {f) Total
7 Amounts from ine4 991,087 1,268,567 1,225,643 1,129,182 1,189,829 5,804,308
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from simitar
BOUMCES ...\ uuveserenrnnnarienennnns 649 2,133 6,285 2,387 1,356 12,810
9  Net income from unrelated business
activities, whether or nat the business is
regulady camiedon . ................. °
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part V) .................. 113,729 150,272
11 Total support. Add lines 7 through 10 Ll 5,967,390
12  Gross receipts from related activities, efc. (see instructions) 664,420
13  First five years. If the Form 980 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c)X3)
organization, chack this box and Stop Mere L. . ... e ie i i eiiiiaiaaiiioi.s » ﬂ
Section G. Computation of Public Support Percentage
14  Public support percentage for 2009 (line 6, column (f) divided by line 11, column(®y 14 97.27%
15  Public support percentage from 2008 Schedule A, PartIl, line 14 15 97.33%
16a 33 1/3 % support test—2009. If the organization did not check the box on line 13, and line 14 is 33 1/3 % or mare, check this box
and stop here. The organization qualifies as a publicly supperted organizaton > @
b 33 1/3 % support test—2008. 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 supported organization [ 4 D
17a 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or
more, and if the organization mests lhe “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 organizaton L D
b 10%-facts-and-circumstances test—2008, If the crganization did not check a box an line 13, 16a, 16b, or 17a, and line 15 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 organizaion > H
18  Private foundation. [f the organization did not check a box on line 13, 16a, 16h, 17a, or 17b, check this box and see instructions >

DAA

Schedule A {Form 930 or 990-EZ) 2009
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Scheduls A (Form 990 or 990-EZ) 2009

Young Women's Christian Association 31-0537167

Page 3

“PartHl-

Support Schedule for Organizations Described in Section 509(a){2)

{Complete only if you checked the box on line @ of Part 1.)

S

ection A. Public Support

Calendar year {or flscal year beginning in) p-

1  Gilts, grants, contributions, and

membership fees received. {Do not indude
any "unusual grants."}

2 Gross receipts from admissions, merchandise

sold or services performed, or facilities
fumished in any activity that is related to the
organization's fax-exempl purpose .. ... ...

3 Gross receipls from aclivities that are not an

unrelated trade or business under section 513

4  Tax revenuss levied for the organization’s

benefit and either paid to or expended on
ils behalf

5  The value of services or facilities

fumished by a governmental unit to the
organization without charge

6  Total. Add lines 1 through 5

Ta Amounts included on lines 1, 2, and 3

recelved from disqualified persons
b Amounts included on lines 2 and 3 received

from other than disqualified persons that

exceed the greater of $5,000 or 1% of the

amount on bine 13 for the year
¢ Add lines 7a and 7b

8 Public suppert (Subiract line 7¢ from

line 6.)

(a} 2005

{b) 2006

(c) 2007 {d) 2008

{e} 2000

{f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) b

9  Amounts from line 6

10a Gross income from interest, dividends,

11

payments received on securities loans,
rents, royalties and income from similar
SOUMCES ... ... .cceunienrinnnnnnnnnns

b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975

¢ Addlines 10aand 106

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

12  Other income. Do not include gain or

loss from the sale of capital assets
{Explain in Part 1V.)

13  Total support. (Add lines 9, 10¢, 11,

14

{a) 2005

{b} 2006

{c) 2007 (d) 2008

(e} 2009

{f) Total

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fitth 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 2008 (line 8, column (f) divided by line 13, coluran () .. . 15 %
16 Public support percentage from 2008 Schedule A, Part Bl Ne 15 L ottt ettt et et et et et et e e e e eraas 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 {line 10c, column (f} divided by line 13, column ()} . . . .. . .. ... .. .. . .. 17 %
18  Investment income percentage from 2008 Schedule A, Partlll, line 47 18 %
19a 33 1/3 % support tests—2009. If the organization did not check the box on line 14, and line 15 is more 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 supperted arganization

b 33 1/3 % support tests—2008. If the organization did not check a box on line 14 or tine 18, 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 supported organization »
20  Private foundation. If the organization did not check a box on line 14, 18a, or 19b, check this box and see instructions .. ... ... ... ... .. ....... »
DAA Schedule A {Form 820 or 890-EZ) 2009
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Schedule A (Form 990 or 990-E7) 2009 Young Women's Christian Association 31-0537167 Page 4
~PartlV:  Supplemental Information. Complete this part to provide the explanations required by Pari Il, line 10;
Pait |, line 17a or 17b; and Part lli, line 12. Provide any other additional information. See insiructions.

Schedule A (Form 990 or 990-EZ} 2009
DAA
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Schedule B OMB No. 1545-0047

(Form 990, 990-EZ Schedule of Contributors

or 890-PF) B Attach to Form 990, 990-EZ, or 990-PF. 2009

Department of the Treasury
Intemal Revenue Seivice

Name of the organization Employer identification number

Young Women's Christian Associatien 31-0537167
Organization type {check one):

Filers of: Section:
Form 980 or 990-EZ 501(c) 3 ) (enter number) organization

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

Form 990-PF 501(c)3) exempt private foundation

4947{a}{1) nonexempt charitable trust treated as a private foundation

O0O0O0O0 M

501(c)(3) taxable private foundation

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

General Rule

D For an organization filing Form 990, 290-EZ, or 890-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and II.

Special Rules

@ For a section 501(c)(3) organizaticn filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1} and 170(b){1)(A)vi), and received from any one contributar, during the year, a contribution of the greater
of (1) $5,000 or {2) 2% of the amount an {i) Form 990, Part VI, line 1h or (i} Form 990-EZ, line 1. Complete Parts | and
I

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 950-EZ that received from any one contrbutor, during
the year, aggregate confributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or
educational purposes, or the prevention of cruelty to children or animals. Complete Parts I, iI, and III.

I:I For a section 501(c)(7), (8), or (10} organization filing Form 990 or 990-E2Z that received from any cne contributor, during
the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not
aggregate to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively refigious, charitable, etc., purpose. Do not complete any of the parls unless the General Rule
applies to lhis organizafion because it receivad nonexclusively religious, charitable, stc., contributions of $5,000 or more
during the year » 3

Caution. An organization that is not covered by the General Rule andfor the Special Rules daes not file Schedule B (Form 880,
990-EZ, or 980-PF), but it must answer “No” on Part IV, line 2 of its Form 990, or check the box in the heading of its Form
990-EZ, or on line 2 of its Form 990-PF, fo ceriify that it does not meet the filing requirements of Schedule B {(Form 920, 880-EZ,
or 920-PF).

For Privacy Act and Paperwork Reduction Act Notice, see the [nstructions Schedule B {Form 990, 990-E2Z, or 990-PF) (2009)
for Form 990, 990-EZ, or 990-PF.

DAA
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Schedule B {Ferm 990, 990-EZ, or 990-PF) (2009)

Page 1 of 2

Name of organization

Toung Women's Christian Association 31-0537167
"Parti’” Contributors (see instructions)
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
.1 | BUILER COUNTY UNITED WAY . .. Person
323 N. Third St Payroll
.................................................................... $ .........171,240 | Noncash
Hamilton OH 45011 (Complete Part Il if there is
a noncash centribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2., | .GREATER CINCINNATI UNITED WAY Person
2400 Reading Rd Payroll
.................................................................... $........37,58L | Noncash
Gincimnati OH 45202 (Camplete Part I i there is
a noncash contribution.}
(a) {b) (c} {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of confribution
3. | .BUILER COUNTY MENTAL HEALTH BOARD Person
5963 Boymel Dr Payroll
.................................................................... $........250,000 | Noncash
Fairfield OH 45014 (Complete Part Il f there s
a noncash contribution.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate confributions Type of contribution
4| .BUTLER CO - MARRIAGE LICENSE FEES Person
101 High St Payroll
........ e |8 TT 4215 | Noncash
JHamilton OH 45011 (Complete Part Il if there is
a nencash contribution.)
{a) {b) (c) (d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3., | .MIDDLETOWN COMMUNITY FOUNDATION . Person
36 Donham Plaza Payroll
.................................................................... $........25,700 | noncash
Middletown OH 45044 (Complete Part Il If thers is
a noncash contribution.)
{a) {b) (s} (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
6 DEPT OF HOUSING AND URBAN DEV

Person
Payroll
Noncash

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

DAA

Schedule B (Form 990, 980-EZ, or 980-PF) {2009)

of Part |
Employer identification number
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Schedule B (Form 890, 990-E7, or 880-PF) (2008) Page 2 of 2 of Part |
Name of organizaticn Employer Identification number
Young Women's Christian Association 31-0537167
“Partl .~ Contributors {see instructions)
{a) (b) {c) {d
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
7. | .VICTIMS OF CRIME ACT . . ... .. Person
810 Seventh St, 8th Floor Payroll
.................................................................... $.......44,696 | nNoncash
Mashington DC 20531 | (Complete Part Il f there is
a noncash contribution.}
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate confributions Type of contribution
8. ] . STATE VICTIMS ASSISTANCE ACT . . Person
810 Seventh St, 8th Floor Payroll
.................................................................... $..........89,557 | Noncash
Washington . DC 20531 (Complete Part II if there is
a noncash cantribution.}
(a} (b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate confributions Type of contribution
- FAMILY VIOLENCE PREVENTION Person
1970 West Broad St Payroll
.................................................................... $ ... 49,250 | nNoncash
Columbus OH 43218 {Complete Part Il if there is
a nencash contribution.)
(a) (b) {e) L]
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
.10 | BASELINE FUNDING . .. . . . ... ... Person
1970 West Broad St Payrol!
.................................................................... $.......45,588 | Noncash
Columbus OH 43218 (Complete Part I if there is
a noncash contribution.)
(a) {B) (c) {d)
No, Name, address, and ZIP + 4 Aggregate contributions Type of contribution
(11 | VAWA STIMULUS Person
1970 West Broad St Payroll
.................................................................... $ . ..........53,341 | Noncash
Columbus OH 43218 (Complete Part Il if there is
a noncash confribution.}
@ (b} (c) @
No. Name, address, and ZIP + 4 Agaregate contributions Type of contribution
.......................................................................... Person
Payroll
.................................................................... o Noncash
.................................................................... {Complete Part Il if there is
a noncash contribution.)

DAA

Schedule B (Form 990, 980-E2, or 990-PF) {2009)
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SCHEDULE D Supplemental Financial Statements OMB No. 1645-0047
(Form 990) P Complete if the organization answered “Yes,” to Form 990, 2009
Department of the Treasury PartlV, line 6,7, 8, 9, 10, 11, or 12. -~ Open.to'Pablic: -
Internal Revenue Service » Attach to Form 890. P See separate Instructions. i Anspection s
MName of the organization Employer identification number

Young Women's Christian Associaticn 31-0537167
‘Partl.  Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

) the organization answered “Yes” to Form 290, Part IV, line 6.
(a) Donor advised funds {b} Funds and other accounts

1 Total number atend of year

2 Aggregate confributions to (during year) ..

3 Aggregate grants from {during year)

4 Aggregate value at end of year

5 Did the organization inform all doners 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 D No
6 Did the crganization inform all grantess, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? . ... .. e e D Yes D No
“Partll;. Conservation Easements. Complete if the organization answered “Yes” to Form 890, 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 pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

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

7" |Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a ceriified historic structure included in¢a} . 2c
d Number of conservation easements included in (c) acquired after 8M7/06 2d

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

violations, and enforcement of the conservation easements it holds? D Yes I_—_l Neo
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the vear

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

| )

8 Does each conservation easement reported on line 2(d} above safisfy the requirements of section
170(h)}4XBXi) and section 170(h{4)BXii)?

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

“Part:tll-  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

{1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statemant and balance sheet works of
art, historical treasures, or other simitar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part X1V, the text of the footnote to its financial statements that describes these items.

b If the organization slecled, as permitted under SFAS 1186, to report in its revenue statement and balance sheet works of ar,
historical freasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts refating to these items:
{iy Revenues included in Form 890, Part VIII, line 1 |

{ii) Assseis included in Form 990, Part X > 3§

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 980, Part Vill, line 1 g
b Assets included in Form 990, Part X » s _ _ _ . —
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Farm 990, Schedule D {Form 990} 2009

DAA
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Schedule D (Form 990) 2009 Young Women's Christian Association 31-0537167 Page 2
~Partlll . Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research e Other _ _ _ _ _ __ _ _ _ _ _ _ _ _
[ 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 XV,
5 During the year, did the organizalion solicit or receive donations of art, historical treasures, or other similar
assels to be sold te raise funds rather than to be maintained as part of the organization's collection? |, .. ............. ... .... D Yes D No

“PartIV: Escrow and Custodial Arrangements. Complete if the organization answered "Yes” to Form 990, Part
1V, line 9, or reported an amecunt on Form 890, Part X, line 21.
1a Is the organization an agent, trustee, custcdian or other intermediary far contributions or other assets not
included on Form 990, Part X? [] Yes [] no

Amount

Endowment Funds. Complete if organization answered “Yes" to Form 990, Part IV, line 10.
(d) _Three oars bgck_

{a) Cuent year (b} Prior year {¢) Two years back {e) Four years back

1a Beginning of year balance
b Contributions

¢ Net investmeni eamings, gains,
and losses ...............................
d Grants or scholarships

e Other expenditures for facilities
and programs

g Endofyearbalance
2 Provide the estimated percentage of the year end balance held as:

a Board designaled or quasi-endowment » %

b Permanent endowment » _ %

¢ Term endowment » __ %

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

organization by: Yes | No
() worelated organiZalions 3afi)
(i) refated OMQaNIZAtONS 3a(i)

b If “Yes® to 3aii}, are the related organizations listed as required on Schedule R? 3b

4 Describe in_Part XIV the inlended uses of the organization's endowment funds.
UPart:Vl:  Investments—Eand, Buildings, and Equipment. See Form 990, Part X, line 10.

Bescription of investment {a) Cost or other basis {b} Cost or other {c} Accumulated {d} Book value
{investment) basis {other) depreciation
1a Land .................................... --- L . )
b Buldings .. ... .................
¢ Leasehold improvements 7,051 3,265 3,786
d Equipment . 185,271 136,854 48,417
eOther ............................o.ioo..
Total. Add lines 1a through 1e. (Column {d) must equal Form 990, Part X, column (B), ine 10(C).) . ... ... ooieiiiniinnnns » 52,203

Schedule D (Form 980) 2009

DAA
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Schedule D (Form 990) 2009 Young Women's Christian Association

31-0537167 Page 3

Part Vil Investments—Other Securities. See Form 980, Part X, line 12.

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

{b) Book value

{e) Method of valuation:
Cost or end-cf-year market value

Financial derivatives

oher
Fotal. {Column (b) must egual Form 990, Part X, col. (B) line 12.) >

Part VIl Investments—Program Related. See Form 990, Part X, line 13.

{a) Desciiplion of investment type

(b} Book value

{c} Method of valuation:
Cost or end-of-year market value

Total (Column {b) must equal Form 990, Part X, col. (B) line 13.) »
“ParfX:.  Qther Assets. See Form 990, Part X, line 15.
{a) Description {b) Bock value

Unconditional promises to give 838,522
Receivable with YWCA Hamilton Apt Pt 64,782
Restricted cash 9,170
Advance to related party 5,644
Deposit 1,000
Investment in related party 100

Total. {(Column (b) must equal Form 980, Part X, col. (B) N8 15, .. ... » 919,218

~PartX;: Other Liabilities. See Form 990, Part X, line 25.

1. (&) Description of liability

{k} Amount

Federal income taxes

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

2. FIN 48 Footnote. In Part XIV, provide the text of the foolnote to the organization's financial statements that reports the

arganization's liability for uncertain tax positions under FIN 48.

DAA

Schedule D {Form 290) 2009
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Schedule D (Form 990) 2008 Young Women's Christian Association 31-0537167 Page 4
. Part XI: Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIIl, column (A), line 12) i 1,344,711
2 Total expenses (Fom 990, Part IX, columin (A), line 25) ... ... ... 2 1,318,181
3 Excess or (deficit) for the year. Subtract lina 2 from e 1 3 26,530
4 Net unrealized gains (losses) on IVeStMBIts . 4
5 Donated services and use of facilities 5 _46 L 29 9
6 Investmont expenses 6
7 Priorperiod adiustiments | 7
8 Other (Describe i PArt XIV.) || ... ... 0\ e i e 8 -163
9 Total adjustments (net). Add lines 4 through 8 9 -46,462
10 Excess or (deficit) for the year per audited financial staterments. Combinelines 3and 9. ... .. ... . ... .ooviieie.... 10 -19,932

~Part Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Toial revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not an Form 980, Part VIl line 12:

Net unrealized gains on investments

Donated servicas and use of fadilities

Recoveries of prior year grants

Other {Describe in Part XIV.)

Add lines 2a through 2d

1,377,428

T o0 o

32,717
1,344,711

w
W
c
=
o
2
?
]
5
g
3
5
®
-

4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
Investment expenses not included on Form 980, Part VI, line 7b
Other (Describe in Part XIV.) . ... 5
¢ Add lines 4a and 4b 4c

5 Total revenue. Add lines 3 and 4c, (This must equal Form 990, Part I, line 12.) ... .......... 5 1,344,711

“Part Xlll:: Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 1,397,360
2 Amounts included on fine 1 but not on Form 990, Part IX, line 25:

Donated services and use of faciliies .. .

Prior year adjustments

Other losses

-]

o

LD < N+ T =

79,179
1,318,181

w
w
c
o
g
o
[}
?
D
e
©
)
3
F
5]
-

4  Amounts included on Form 990, Part 1X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b
b Other {Describe in Part XIV.)
c Add "nes 4a and 4b .........................................................................................
5__ Tolal expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line18y . 5 1,318,181
“Part XV Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X, line 2; Part Xl, Ene 8; Part XlI, lines 2d and 4b; and Part Xll|, fines 2d and 4b. Also compleie
this part to provide any additional information.

_SPECIAL EVENTS _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ ____ $ _ _ 12,567
_SPECIAL EVENTS _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ o _ o _ $ _ _-12,567
RELATED PARTY EXPENSE $ ~163

Schedule D {Form 990) 2009

DAA
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Schedule D (Form 990)2003 Young Women's Christian Association 31-0537167 Page 5
.Part XIV.. Supplemental Information {continued)

Schedule D (Form 980) 2009
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SCHEDULE G Supplemental Information Regarding OMB No. 1545-0047
(Form 990 or 990-EZ) Fundraising or Gaming Activities 2009
Complete if the organization answered "Yes™ to Form 990, Part IV, lines 17, 18, or 19, or if the
Department of the Treasury arganization gntered more than $15,000 on Form 990-EZ, line 6a. +..” Open To:Public
fnternal Revenue Service Aftach fo Form 990 or Form 390-EZ. P> See separale Instructions. - ‘Inspeétion
Name of the organization Employer ldantification number
Young Women's Christian Association 31-0537167
Part1 Fundraising Activities. Complete if the organization answered "Yes” to Form 990, Part 1V, line 17.

Form 99C-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations -] D Solicitation of non-govemment grants
b D Internet and email solicitations f D Solicitation of govemment grants
c D Phone solicitations g D Special fundraising events

d D in-person solicitations

2a Did the organization have a writien or oral agreement with any individual (including officers, directors, trustees
or kay employees listed in Fonm 890, Pait Vi) or entity in connectien with professional fundraising services? D Yes D No

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

{i} Name of individual (11} Activity (W} D“'f““d“ {iv) Gross receipts {v) Amount paid to (i) Amount pald to
or entity {fundraiser) f;ﬁ;dya:? from activity (or retained by) {or refained by)
contrel of fundraiser listed in organization
conbibutions? col. {i}
Yes| No
TOMAl oo >

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

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule G {Form 990 or 990-E2Z) 2009
DAA
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Schedule G (Form 990 or 990-EZ) 2008

Young Women's Christian Association 31-0537167

Page 2

“ Partll’” Fundraising Events. Complete if the organization answered “Yes" to Form 990, Part [V, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a. List evenis with gross receipis greater than $5,000.
(a) Event #1 (b) Event #2 (&) Other svents
{d) Total events
VARIQUS EVENTS None {add col. {a} through
{event type) {event type) {iotal number) col. (¢])
I
=]
c
% 1 Gross receipts 30,222 30,222
e 2 Less: Charitable
contributions
3  Gross revenue {line 1
minus line 2y ... ... 30,222 30,222
4 Cashprizes =
§ Noncash prizes
@ | 6 Rentfacilty costs
[
%]
S‘ 7 Food and beverages
k]
o
& | 8 Entertainment
9  Other direct expenses 12,567 12,567
10 Direct expense summary. Add lines 4 through 9 incolumn (d) 12 7 567)
11 Net income summary. Combine line 3, column (d), and ine 10 . ... .. . .. 17 ; 655

el

than $15,000 on Form 890-EZ, line 6a.

Gaming. Complete if the organization answered “Yes" to Form 890, Part IV, line 19, or reported mare

{b) Pull tabsfinstant

{d) Total gaming {Add

@ H .
% (a} Bingo bingo/progressive bingo {c) Other gaming col. {a) through col. {c}))
]
o
1 Gross revenue . ...
o | 2 Cashprizes
L% 3 Noncash prizes
s
% 4 Rentffaciity costs
5 Other direct expenses
e Yes -------------- 0/0 - Yes .............. % — Yes
6 Volunteer labor No No No
9
a
b
10a Were any of the organlzatlon s gaming licenses revoked, suspended ar feminated during the tax year? 10a_ _
11 Does the organizafion operate gaming activities with nonmembers? i1
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity = -
formed to administer chariiable gaming? .. . . .. ... i iiaiiiaiiiiiisiss 12
DAA Schedule G (Form 990 or 920-EZ) 2002
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Schedule G {Form 980 or 980-EZ) 2009

Young Women's Christian Association 31-0537167

Page 3

13
a
h

14

15a

16

17

Indicate the percentage of gaming activity operated in:
The organization’s facility 13a

Yes_ N_q

An outside facility 13b

Provide the name and address of the person who prepares the organization’s gaming/special events books
and records:

Does the organization have a contract with a third party fram whem the organizatien receives gaming
revenus?

Description of servicas provided W

D Direclorfofficer D Employee I:I Independent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? L
Enter the amount of distributions required under state law distributed fo other exempt organizations or spent

in the organization’s own exempt activities during the tax year »  §

15a

17a

DAA

Schedule G (Form 990 or 890-EZ} 2009
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990

(Form 990) Complete to provide information for responses to specific questions on 2009

Department of the Treasury Form 990 or to provide any additional information. 7 Open t6 Public .

lnternal Revenue Service P Attach to Form 990. - Inspestlon:

MName of the organization Employer identification number
Young Women's Christian Asscciation 31-0537167

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