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990 Return of Organization Exempt From Inhcome Tax | OME No 15450047
Form Under section 501{c), 527, or 4947{a){1) of the Internal Revenue Code (except black lung 201 2
Department of the Treasury . benefit trust or private foundation) . Open to Public
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection

A _For the 2012 calendar year, or tax year beginning 07/01/12 and ending 06/30/13

B Check it applicabls: |© MName of organization D Employer identification number
D Address change YOUNG WOMEN'S CHRISTIAN ASSOCIATION
D Name change Doing Business As 31-0537167
Number and street {or P.O. box if mail is not delivered to sireet address) Roomysuite E  Telephone number
] o o 244 DAYTON STREET 313-856-9800
D Terminated City, town or post office, stale, and ZIP code
D Amended retum HAMTLTON QH 45011 G Grass receipls § 1,464,263
F Name and address of principal officer.
D Applicalion pending Sherrie pBli.‘leS ter, Execu tive Dir H(a) s this a group relum for affifates? D Yes No
244 Dayton Street Hib)  Are all afffistes included? D Yes I:I No
Haﬂlll ton OH 4 50 11 If "Ne," attach a fist. {see instructions)
I Tax-exempl slalus: lil 501(c)(3) m soig ) & finsert no) ﬂ 4947(a)(1) or |‘| 527
J_ Website: P WWW. ywcaha.m:l.l ton.com H{c) Group exemption number P
K Fom of organization: El Corporation I Trust I—I Associalion ’—I Qther B |L Year of fomation: 1902 1M State of legal damicile: OH
Part | Summary
1 Briefly describs the organization's mission or most significant activities: SO UPUURPRTTR
g RESIDENTIAL & PROGRAMS FOR WOMEN
B |
e
g 2
| 3 3| 6
@l 4 4| 6
2l 5 5 | 57
2| s 6 | 85
7a Total unrelated business revenue from Part VI, column (C), line42 7a 0
b Net unrelated business taxable income frem Form 990-T, line 34 ... ... .. ... .. .. . . iiiii... e 7h ]
Prior Year Current Year
o | 8 Contibutons and grants (Part VIl line A0) 1,466,101 1,290,275
= 9 Pregram service revenue (Part VI, line 2g) e 137 r 118 143 r 555
% 10 Investment income (Part VIII, eolumn {A), lines 3, 4, and 7d) 241 102
© | 11 Other revenue (Part VIIL, column {A), lines 5, 6d, 8¢, 9c, 10c, and 11e) 8,406 22,108
12 Total revenue — add lines 8 through 11 (must equal Part ViII, column (A), line 12} ... ....... 1,611,866 1,456,040
13 Grants and similar amounts paid (Part IX, column (A}, lines -3 0
14 Benefits paid lo or for members (Part IX, column (A), lined) 0
w | 15 Salaries, olher compensation, employee benefits (Part IX, column (A), lines 5-10) 1,024,783 1,056,600
@ 16a Professional fundraising fees (Part IX, column (A), line i1€) 0
:l’. b Total fundraising expenses (Part [X, column (D), line 25y | 0 _______
W 17 Other expenses (Part IX, column {A), lines 11a-11d, 1--24ey 630,437 479,583
18 Total expenses. Add lines 1317 (must equal Part IX, column {A), ne 25) 1,655,220 1,536,183
19 Revenue less expenses. Subfract line 18 from line 12 -43,354 -80,143
‘5§ Beginning of Current Year End of Year
28 20 1,545,949 1,366,336
23 21 99,167 88,281
25 22 1,446,782 1,278,055
Part i Signature Block
Under penallies of perjury, 1 detlare that | ave examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, comrect, and complete. Dedlaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
} YL PEYSTN T
S!gn Signature of officer Date
Here > Sherrie Bluester Executive Director
Type or print name and litle
Print/Type preparer's name Preparer’s signature Data Check |:| if | PTIN
Paid Douglas C. Jacobs Douglas C. Jacobs 10/17/13] self-empoyed | PODE41598
Preparer . .. ame 3 STEPHENSON AND WARNER, INC., CPAs Finn's EIN P 31-1452851
Use Only 1502 University Blvd Ste E
Fimis address » Hamilton, OH 45011-3300 Phone na 513-868-8600
May the IRS discuss this return with the preparer shown above? (see instructions) [il Yes l No

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012}
DAA
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Form 990 (2012} YOUNG WOMEN'S CHRISTIAN ASSOCIATION 31-0537167

Part HI Staternent of Program Service Accomplishments

Check if Schedule O contains a response to any questioninthis Part Il . .. . .. .

1

Briefly describe the organization's mission:

RESIDENTIAL & PROGRAMS FOR WOMEN

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

prior Form 000 of 800-BZ7
If "Yes,” describe these new services on Schedule O.

Did the organizaticn cease conduciing, or make significant changes in how it conducts, any program

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

Describe the organization's program service accomplishments for each of its three largest program services, as measused by
expenses. Section 501{c){3) and 501{c)(4) organizations are required to report the amount of grants and allocations to others,

the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expensas § 1 420 644 including grants of $ ) (Revenue $

4d Other program services. (Describe in Schedule O.)

{Fxpenses % including granis of § ) (Revenue %

4e Total program service expenses P 1,420,644

DAA

Form 990 (012




S840INC 10/17/2013 7:33 PM

Form 990 (2012) YOUNG WOMEN'S CHRISTIAN ASSOCIATION 31-0537167 Page 3
Part 1V Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3} or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part1 3 X
4  Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a sectlon 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part [k 4 X

§ Is the organization a section 501(c){4). 501(c}(5), or 501(c){6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Praocedure 98-197 If "Yes," complete Schedule C,
Part lil 5 X

6 Did the organization maintain any donor advised funds or any simitar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schadule D, Part | 6 X

7  Did the erganization receive or held a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If *Yes,” complete Schedule D, Parl It 7 X

8 Did the organization maintain collections of works of arl, historical Ireasures, or other similar assets? If “Yes,”
complele Schedule D, Part IH 8 X

9  Did the organization repert an ameunt in Part X, line 21, for escrow or custodial account liabilily, serve as a

custodian for amounis not listed in Part X; or provida credit counseling, dett management, credit repair, or
debt negotiation services? If “Yes," complete Schedule D, Part IV 9 X

10 Did the organization, directly or through a relaied organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 X

11 If the organization's answer to any of the following questions is "Yes," then complete Schedule B, Parts Vi,
Vi, VI, 1X, or X as applicable.
a Did the organization repert an amcunt for fand, buildings, and equipment in Part X, line 107 If "Yes,"

complele Schedule D, Par VI 11a| X
b Did the organization report an amount for ;nvestmenlswther securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part V1 A X
¢ Did the organization report an amount for investments—program refated in Part X, I|ne 13 1hat is 5% ar more
of its total assets reported in Part X, fine 167 If "Yes," complete Schedule D, Part™ift 11c X
d Did the organization reporl an amount for other assets in Part X, line 15 that is 5% or more of its fotal assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX 1d) X
e Did the organization report an amount for other liabilities in Pari X, line 257 If "Yes," compleie Schedule D PatX e X
t Did the organization's separate or consolidated financial staternents for the tax year include a foctnote that addresses
the organization's liability for uncerain tax positions under FIN 48 {(ASC 740)? If "Yes," complete Schedule D, Part X 11f .4
12a Did the organization obtain separate, independent audited financiai statements for the tax year? If “Yes,” complete
Schedule D, Parts X1 and XIL. 2a | X
b Was the organizaticn included in consclidated, andependent audited financial statements for the tax year? If "Yes,” and if
the organization answered "No" to line 12a, then compleling Schedule D, Parts XI and Xil is optional .. 12b] X
13 Is the organization a schod! described in section 170(b){(1)(A)i)7? If "Yes,” complele Schedule &~ 13 X
14a Did the organization maintain an cffice, employees, or agents outside of the United States? 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, invesiment, and program service activities cutside the United Stales, or aggregate

foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Patts land vV~ 14b X
15 Did the organizaticn report on Part [X, column {A), lire 3, more than $5,000 of grants or assistance fo any

organization or eniity located outside the United States? if "Yes,” complete Schedule F, Pans land V.~ 15 X
16 Did the crganization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If “Yes,” complele Schedule F, Paris Il andtv 16 X
17  Did the organization report a total of more than $15,000 of expenses for professionai fundraising services on

Part [X, column (A}, lines 6 and 11e? [f "Yes” complete Schedule G, Pari | (see instructions) 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIIl, lines 1c and Ba? If "Yes," complete Schedule G, Partdl e 18 X
19  Did the organization repcrt more than $15,000 of gross income from gaming aclivities on Part Vi, line 9a?

If"Yes," complete Schedule G, Part L 19 X
20a Did the organization cperate one or more hospital facilities? If “Yes,” complete Schedule H L 20a X

b If “Yes” fo line 204, did the organization attach a copy of its audited financial statements to thls relum'? .................................. 20b

Form 990 o1z
DAA
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Form 990 (2012) YOUNG WOMEN'S CHRISTIAN ASSOCIATION 31-0537167 Page 4
Part IV Checklist of Reqguired Schedules {continued)

Yes | No

21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part 1X, column (A}, line 17 If "Yes,” complete Schedule |, Parts | and IE 21 X

22 Did the organization report more than $5,000 of granis and other assistance to individuals in the United States
an Part X, column (A}, line 27 [f "Yes," complete Schedule |, Parts | and Il 22 X

23  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
employees? i "Yes,” complete Schedule J 23 X

24a Did the organization have a tax-exempt bond issue with an oulstandlng 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 “Ne,” go to iine 25 24a X

Did the organization invest any proceeds of tax-exempt bends beyond a temporary period exception? 24b

Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exempt bonds? 24c

d Did the organization act as an "on behalf of’ issuer for bonds outs’iandmg at any time during the year? 24d
25a  Section 501(c){3) and 501(c}(4} organizations. Did the organization engage in an excess benefit transaction

with a disqualified person during the year? if "Yes,” complete Schedule L, Part | | 254 X

b Is the organization aware that it engaged in an excess benefit transaction with a dlsquahfed person ina pnor
year, and that the transaction has not been reporled on any of the arganization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part] 26 X

26  Was a loan to or by a current or former officer, director, trustee, key employes, highest compensaled employee or
disqualified person outstanding as of the end cf the crganization's lax year? If “Yes,” complele Schedule L, Part |t 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
enlity or family member of any of these persons? If “Yes,” complete Schedule L, Part 1l 27 X

28  Was the organizalion a party to a business transaclion with one of the following pariies (see Schedule L,
Part IV instructions for applicable fifing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employes? If "Yes," complete Schedule L, Part v 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L' Bar N 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Partty 28c X
29  Did the crganization receive more than $25,000 in non-cash conlributions? If *Yes,” complete SchedyleM™ 29 X
30  Did the organization recelve contributions of art, historical treasures, or other similar assets, or qualified
conservation contriputions? If *Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operahons? If Yes oomplote Schedule N,
Parl I .................................................................................................................................... 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Part B 32 X
32  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
seclions 301.7701-2 and 301.7701-37 if “Yes," complete Schedule R, Part1 33 X
34 Was the organization related to any tax-exempt or taxable eniity? If “Yes,” complete Schedule R, Parts I1, Ill,
or !V‘ and Part V' e 1 34 x
35a Did the organization have a controfied entity within the meaning of seclion 512(b)(13)> 3ba X
b ) "Yes" io line 35a, did the organization receive any payment from or engage in any transaction with a
contrelled entity within the meaning of section 512(b){13)? If "Yes,” complete Schedule R, Part V. line2 35b
36 Section 501{c){3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 36 X

37  Did the organization conduct mere than 5% cf its activities through an enlity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI 37 X

38  Did the organization complete Schedule O and provide explanaticns in Schedule O for Part VI, lines 1%b and
197 Note. All Form 990 filers are required to complete Schedule O

38| X
Form 990 2012
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Form 990 (2012) YOUNG WOMEN'S CHRISTIAN ASSOCTATION 31-0537167

PartV Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Bax 3 of Form 1096, Enter -0- if not applicable 1a | 2
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules far reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? 1c | X
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 retum 2a | 57
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 20 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organizaticn have unrelated business gross income of $1,000 or more during the year? 3a X
b If*Yes,” has it filed a Form 890-T for this year? If “No,” provide an explanatien in Scheduleo 3b
4a At any {ime during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BECOUNDT | 4a X
b If "Yes.” enter the name of the foreign country: »
See instructions for filing reguirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accuunts.
5a Was the organization a parly to a prohibited tax shelter transaction at any time during the tax year? Sa X
Did any taxable party notify the crganizafion that it was or is a parly to a prohibited tax shelter transaction? 5h X
If "Yes™ fo line 5a or &b, did the organization file Form 8886-T7 5c
6a Does the organization have annual gross receipls that are normally greaier than $100 000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? .~ 6a X
b If *Yes,"” did the organizaticn include with every solicitation an express statement that such contributions cr
gifts were not tax deductible? 6h
7  Organizations that may receive deductible contrlbultons under sectlon 179(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and senvices provided to the payor? 7a X
b If “Yes,” did the organizaticn notify the donor of the value of the goods or services prowded’P ____________________________________________ 7b
¢ Did the organizaticn sell, exchange, or otherwise dispose of tangible perscnal property for which it was
required to file Form B2B27 7c X
d If *Yes,” indicate the number of Faorms 8282 filed dunng theyear l 7d |
e Did the organizalicn recaive any funds, directly or indireclly, fo pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contracty 7f X
g |If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h X
8  Sponsoring organizations maintaining donor advised funds and section 509(a}(3} supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business heldings at any time during the year? 8
9  Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a dislribution to a donor, donor advisor, or related persen? 9b
10 Section 501{c)(7) organizations. Enter:
a |Initiation fees and capital coniributions included on Part VIIL, line 12 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club faciliies 10h
11 Section 501(c)(12)} organizations. Enter:
a Gross !ncome from members or Shar8h0|ders ......................................................... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts cue or received from them.) ... 11b
12a Section 4947(a){1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10412 12a
b If *Yes,” enter the amount of tax-exempt interest received or accrued during the year ... .. ........ ... l 12b |
13 Section 501(c){29) qualified nonprofit health Insurance issuers.
a s the organization licensed 1o issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the stales in which
the organization is licensed 1o issue qualified healthplans 13b
c Enter the amounl Of reserves on hand ................................................................. 130
14a  Did the crganization receive any payments for indoor tanning services during the fax year? . 14a X
b [f"Yes," has ii fited a Form 720 to report these payments? If "No,” provide an explanation in Schedule O 14b
DAA Form 990 @o1n
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Form §90 (2012) YOUNG WOMEN'S CHRISTIAN ASSOCIATION 31-0537167 Page B
Part VI Governance, Management, and Disclosure For each "Yes" response o lines 2 through 7b below, and for a "No"
response o line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response to any questioninthis Part VI 0 00 EL
Section A. Governing Body and Management

Yes [ No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 6
If there are material differences in voting rights among members of the governing body, or
if the govemning body delegated broad authority to an executive committea or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent th| 6
2 Did any officer, director, trustee, or key employes have a family relationship or a business relationship with
any other officer, director. trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the dlrecl
supervigion of officers, directers, or trustees, or key employees to a management company or other person? 3 X
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
Did the organization become aware during the year of a significant diversion of the organization's assets? . . . 5 X
Did the organization have members or stookholders? 8 X
7a Did the organization have members, stockholders, or other persons who had ihe power to elect or appoint
one or mare menbers of the gaverning body? e 7a | X
b Are any governance decisions of the organization reserved to (or subject te approval by) members,
stockhalders, or persons ofher than the goveming body? 7h X
8  Did the organization contemporaneously document the meefings held or written actions undertaken during the year by the following:
& The governing Dedy T e ga | X
b Each commitiee with authority to act on behalf of the governing body? sh | X
9 Is there any officer, direclor, trustee, or key employee listed in Part ViI, Secticn A, who cannet be reached at
the organization's mailing address? If “Yes " provide the names and addressesin Schedule O ... ... ... ..o 9 X
Section B. Policies (This Section B requests information about policies not required by the Internai Revenue Code.)
Yes | No
10a Did the organization have local chaplers, branches, or affiliates? 10a X
b I “Yes,” did the organization have written policies and procedures govemning the aciivities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ... .. ... ... ... ... ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If *No," go ta line t3 . 1za | X
b Were officers, direclors, or trustees, and key employees required to disclose annually |nteresis that could give rise to conflicts? 12| X
¢ Did the organization regularly and consistently moenitor and enforce compliance with the policy? If "Yes,”
describe in SChedUIe O how thls was done .............................................................................................. 12‘; X
13 Did the organization have a writlen whistlsblower poficy? 13| X
14  Did the organization have a written document retenfion and destruction policy? 14 | X
15 Did the procass for determining compensation of the following persons include a review and approval by
independent persons, comparability date, and contempeoranecus substantiation of the deliberation and decision?
a The organization's CEO, Executive Direclor, or top management officiat 152 | X
b Other officers or key employees of the organization 16b X
If “Yes™ to line 15a or 15b, describe the process in Schedule O (see instructions}.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? i 16a X
b If“Yes,” did the organization follow a written policy or procedure reguiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempl stalus with respect o SUCh BIMANGEMENIS? . oot e ettt e 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be fled B OH
18  Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (Section 501{c){3)s only)

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

|:| Own website Ancthers website Upon reqguest D Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,

and financial statements available tc the public during the tax year.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: B» LESLIE JEWETT 244 DAYTON STREET
HAMILTON OH 45011 513-856-9800

DAA Form 990 012
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Form 990 (2012) YOUNG WOMEN'S CHRISTIAN ASSOCIATICON 31-0537187

Page 7

Part Vil
Independent Contractors

Check if Schedule O contains a response to any guestion in this Parf VIl e

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for ali persons required to be listed. Report compensation for the calendar year ending with or within the
organization's {ax year.

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

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

e List the organizaticn’s five current highest compensated employees (other than an officer, director, trustee, or key employee)

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

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the

organization, more than $10,000 of reporlable compensation from the organization and any refated organizations.
List persons in the following order: individuat trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

Check this box if netther the organization nor any related organizations compensated any current officer, director, or frustea.

(A) {8) (©) (D} (E) F}
Name and Tille Average Pasition Reportable Reportable Eslimated
haurs per {de not check more than one compensation compensation from amount of
week box, unless person is both an from related olher
{list any officer and a direclorilrustes} the organizations compensation
e 228194 383 WaOMSC) SIS rgaizain
orgenizations & E| k| % [ 8 1288 and refated
belew dotled g =] ‘g ®a organizalions
fine) g 5 % é
Bl & g
° g
(1 Kathy Dudley
1.00
Presg_dent ............................ 0 00 . % % 0 0
(zDeloris Hudson Home
ST RURUURRPRTTRRRTN RO 1.00
Director 0.00 | X 0 0
(3yMegan Katic
RRURRRRUURRRUURRURRRRIORE IO 1.00
Director | 0.00 |X 0 0
(4 Theresa Xulbaga
TR R 1.00
Secretary 0.00 | X X 0 0
(5)Cynthia MacBurngy
RO USRS R 1.00
Director/Res rep 0.00 | X 0O 0
(gyMary St John
ESTRTRRURUTRRUIURUSORRRROTEON IO 1.00
Treasurer 0.00 |X X 0 0
(7t Sherrie Bluesten
RUTRTRRURURURUUPUROPRNY I 40.00
Exec Director 0.00 X 59,874 16,311
(8)
]
(10)
(1)
DAA Form 990 o12)
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Form 990 (2012) YOUNG WOMEN'S CHRISTIAN ASSOCIATION 31-0537167 Page 8
Part Vil Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A (B} © (m (B) iF)
Name and Stle Average Posilion Reporlable Reporiable Eslimated
hours per (do not check mare than one compensation cofmpensalion from amaunt of
week box, unless parson is both an from related other
{ist any officer and a direclorfirustee) the organizafions compensation
hours for 251 =16 e = = organization {W-2/1095-MISC) from the
related gl 2 3 |& ég g (W-21088-MISC) organization
arganizations Eéﬁ El® g 2%l 2 and related
below doted E"L’ § = $8 orgarizations
line) =1 et €1 3
I °r g
o ? E
(12)
(13}
(14)
(15)
{18)
{17)
(18}
(19)
b Subdotal ... e > 59,874 16,311
¢ Total from continuation sheets to Part Vi, Section A . . . |
d_Total {add lines tband 1e) . ... oo oo > 59,874 16,311
2 Total number of individuals (inckuding but net limited to those listed above) who received more than $100,000 in
reportable compensation from the organization P
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual 3 X
4 For any individual listed cn fine 1a, is the sum of reportable compensatior and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule |} for such
L T S 4
5 Did any person listed on line 1a receive or accrue compensatlion from any unselated organization or individual
for services rendered tc the organization? If *Yes,” complete Schedule J for SUCH DEISON L. . .. ittt et et ettt i eaaeies 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within_the organization’s fax year.
A B C)
Name and b(us}ness address Descn’pliogl }Jf Senvices Gomp(en}satim

2 Total number of independent contractors (including but net limited to those listed above) who
received more than $100,000 of compensation from the organization b

DAR
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Form 990 (2012) YOUNG WOMEN'S CHRISTIAN ASSOCIATION 31-0537167

Part Vill Statement of Revenue

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

Gy {B) © D)
Tolal revenue Refated or Unrelated Revenue
exempt business excluded from fax
funciion revenue under sections
revenus 612, 513, or 514
£4 1a Federated campaigns 1a
ga b Membership dues b
-E ¢ Fundraising events ic
%é d Related organizations id
GEl @ Govemment granks (conbibulions) Te 1,001,433
é‘g f All other contributions, gifis, grants,
‘,'E_g and similar amounts not included above 1f 288,842
Eo| @ Moncash conlibutions included in fines 1a-1r: $
S&_ h Total. Add lines 1a=1f. ... e > 1,290,275
g Busn, Code
©| 2a  PROGRAM SERVICE FEES-NET 142,371 142,371
€| b mmeponte FEES 1,184 1,184
g 3 ...............................................
g |
E L, careaw B T I
% f All other program service revenue . .. ... ...,
& | g Total Addlines 2820 . ... .o ..ot > 143,555
3 Investment income (including dividends, interest,
and other similar amounts) P 102 102
4 Income from investment of tax-exempt bond proceeds B
5§ Royalies ... ..o e, |
{i} Real (I} Parsonal
6a Gross rents
b Less: renlal exps.
¢ Rental inc. or (joss}
d Netrental incomeor{loss) ... ... .................. W
7a Gross amounl from @ Securites i} Other
sales of assels
olher than inventory,
b Less: cost or other
basis & sales exps.
¢ Gain or (loss)
d Netgainor (I08S) ..., -
o | 88 Gross income from fundraising events
| oomowgs
& of contributions reported on line 1c).
x SeePallV,nets a 13,793
% b Less: direct expenses b 8,223
O ¢ Netincome or (loss} from fundraising events ......... | 4 5,570
9a Gross income from gaming activities.
See Part IV, lne1®@ a
b lLess: direct expenses b
¢ Net income or (less) from gaming activities .. ..., | 4
10a Gross sales of inventory, less
returns and allowances a
¢ _Net income or {loss) from sales of invenlory ... »
Busn, Code
11a 16,538 16,538
b
c
d
e Total. Add lines 11a—11d . > 16,538
12 Total revenue. See instructions. ... . ............. | 1,456,040 160,093 102

DAA

Fom 990 2012
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Form 990 (2012)

YOUNG WOMEN'S CHRISTIAN ASSOCIATION 31-0537167

Part IX

Statement of Functional Expenses

Seclicn 501(c)(3} and 501(c){4} organizations must cemgplste all columns. All other organizalions must complete column {A).

Check if Schedule O coniains a response o any question in this Part IX

Do not include amounts reporled on lines &b, Total g::)enses ngrasw?,sewioe Managégenl and Fum}z)?sing
7b, 8b, 9b, and 10b of Part VIl expenses general expenses expenses
1 Grants and other assistance to governments and
organizalions in the U.S. See Part iV, line 21
2 Grants and other assistance to individuals in
the U.8. See Part IV, fline22
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines t15and 18
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employges 76,185 71,310 4,875
6 Compensalion not included above, to disqualified
persons (a5 defined under section 4958{f)(1)) and
persons descrived in section 4988(c¥3)B)
7 Other salaries and wages 772,134 720,981 51,153
8 Pension plan accruals and contibutions (nclude
secticn 401(k) and 403{b) employer conlributions) 102,131 96,469 5,662
9 Other employee benefits 24 ) 273 22 I 927 1 ’ 346
10 Payroll taxes L 81,877 76,699 5,178
11 Fees for senvices {non-employeas):
a Management
b oLegal
© Accounting . 11,975 10,772 1,203
d Lobbying .
e Professional fundraising services. See Part [V, line 17
f Investment management fees
g Other. (¥ line 11g amount exceeds 10% of ling 25, column
{A) amount, list line 119 expenses on Schedule 0}
12  Adverising and promoton 771 217 554
13  Office expenses 7,625 5,355 2,270
14 Information technclogy 11 ’ 670 10 I 326 1 ’ 344
16 Royaltes
16 Occupancy . 117,970 105,103 12,867
17 Traval 9'548 7'210 2'338
18 Payments of travel or enterlainment expenses
for any federal, stale, or local public officials
19  Conferences, conventions, and meetings 14,450 8,386 6,064
20 IntEFQSt ......................................
21 Payments to affliates .
22 Depreciation, depietion, and amorlization 27,812 24,922 2,890
23 Insurance 2,000 2,000
24 Other expenses. ltemize expenses not covered
above {List miscellaneous expenses in line 24e, If
line 24e amount exceeds 10% of ling 25, column
{A) amount, list line 24e expenses on Schedule O}
a  CONTRACT SERVICES 111,800 111,262 538
b AssIsTancE 92,439 92,439
¢ SUPPLIES . 21,875 18,497 3,378
d  EQUIPMENT RENTAL & MAINT 20,479 17,413 3,066
e All otherexpenses 29,169 18,356 10,813
25  Total funcllonal expenses. Add ines 1 trough Me 1,536,183 1,420,644 115,539 0
26  Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising sofiitation. Check here B | | if
following SOP 98-2 (ASC 858-720) .. .. .. ... ...
DAA Form 990 po1zy
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Form 990 {2012}

YOUNG WOMEN'S CHRISTIAN ASSCCIATION 31-0537167

Part X Balance Shest
Check if Schedule O contains a response to any question in this Part X |_|__
A) (8)
Beginning of year End of year
1 Cash—non-interest bearing 50 1 50
2 Savings and temporary cash investments 433,288| 2 349,308
3 Pledges and grants recefvable, net 3
4 Acoounts receivable, net 69,222| 4 57,364
5 Loans and other receivables from current and former officers, direclors,
trustees, key empleyees, and highest compensated employees.
Complete Part ll of Schedule L B 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(N(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501{c)($) voluntary employees' beneficiary
o organizations (see instructions). Complete Part Il of Schedule L &
8 7 Notes and loans receivable, L TR 7
g 8 Inventories for Sale OF S 8
9 Prepaid expenses and deferred charges 9,451] s 9,421
f0a Land, buildings, and equipment: cost or
other basis. Gomplete Part VI of Schedule D 10a 219,364
b Less: accumulated depreciaon 10b 186,088 55,821 10¢ 33,276
11 Investments—publicly traded securiies ... 128,724| 11 128,724
12  Investments—other securities. See Part IV, lne 1. 12
13  mnvestments—program-related. See Part IV, lne 11 13
14 Intangible assets 14
15 Otherassels. See Part IV, line 11 .. 849,393 15 788,193
16 Total assets. Add lines 1 through 15 (must equal line 34) . .. ..o, 1,545,949 16 1,366,336
17 Accounts payable and sccrued expenses 83,950] 17 68,806
18 Grants payable 18
19 Deferred revenue 15,217 19 19,475
20 Tax-exempt bond liabilities 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
9 22 Loans and other payables to current and former officers, directors,
£ trustees, key employses, highest compensated employees, and
E disqualified persons. Complete Part It of Schedule . 22
|23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelaled third padies 24
25  Odher liabilities (including federal income tax, payables te related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D ... ... 25
26 Total fiabilities. Add Enes 17 through 25 99,167 28 88,281
Organizations that follow SFAS 117 (ASC 958), check here b and
§ complete lines 27 through 29, and lines 33 and 4.
§ |27 Unrestricted net assets 553,039] 27 468,396
@ |28 Temposarily restricled netassets ... 884,573 28 800,489
8|29 Pemanentiy restiicted net assels 9,170 29 9,170
o Organizations that do not follow SFAS 117 {ASC 958), check here P and
5 complete lines 30 through 34,
§ 30 Capital stock or trust principal, or current funds 30
£ |31 Paid-in or capital surplus, or land, bullding, or equipment fund 31
g 32 Relained earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 1,446,782 33 1,278,055
34 Total liabiliies and net assels/fund balances . ... . 1,545,949] 34 1,366,336

DAA

Ferm 990 2012
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Form 990 (2012) YOUNG WOMEN'S CHRISTIAN ASSOCIATION 31-0537167

Page 12

Part XI Reconciliation of Net Assets
Check if Schedule O contains a respense 1o any question in this Part XE ..

W e~ od R W N =

iy
o

Tolal revenue (must equal Part VIII, column (A), line 12y

Total expensas {must equal Part 1%, calumn {&), line 25)
Revenue less expenses. Subtract line 2 from line 1
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))
Net unrealized gains {losses) on investments
Donated services and use of faciliies

Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line
33, cotumn {B))

1,456,040

1,536,183

-80,143

1,446,782

-88,584

W | [, B (N

1,278,055

Part Xl Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part X0 0 D

2a

3a

Acceuniing method used to prepare the Form 990 D Cash Accrual |:| Other

If the organization changed its method of accounting from a pricr year or checked “Other,” explain in
Schedule O.

Were the arganizaiion's financial stalements compiled of reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statemenis for the year were compiled or
reviewed an a separate hasis, consclidated basis, or both:

Separate basis Consolidated basis I:I Both consolidated and separate basis
Were the arganization's financial statements audiled by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:

|:| Separate basis Izl Consolidated basis D Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a commitiee 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 procass or seleclion process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337?
If *Yes," did the organizaiioh undergo the required audit or audits? If the organization did not undergo the

required audit or_audits,_explain why in Schedule O and describe any steps taken to undergo such audits ... ... ...

Yes | No

2a X

2| X

2c | X

3a| X

3| X

DAA

Form 990 2012)
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SCHEDULE A Public Charity Status and Public Support OB N 15450047
(Form 990 or 990-EZ)
Complete if the organization is a section 501{c}(3) organization or a section 201 2
4947(a)(1) nonexempt charitable trust. Open to Public
Eiﬂi’;";:‘ve”;::esgiﬁw B Attach to Form 990 or Form 930-EZ. ¥ See separate instructions. Inspection
Name of the arganization Employer identification number
YOUNG WOMEN'S CHRISTIAN ASSOCIATION 31-0537167

Part | Reason for Public Charity Status {All organizations must complete fhis part.) See instructions.
The arganization is not a private foundation because it is: (For lines 1 through 11, check only one box.}

1 [_| A church, convention of churches, or association of churches described in section 170(b){1){A){i).

2 | | A school described in section 170(b)(1){A)ii). (Atiach Schedule E.)

3 | | A hospital or a cooperative hospital service crganization described in section 170(b){1){Aiil}.

4 | | A medical research organization operated in conjunction with & hospital described in section 170{b}{1){A}(iii). Enter the hospital's name,

Gt BN ST
5 D An organization operated for the benefit of a college or university owned or cperated by a governmental unit described in

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

6 | [ A federal, slate, or local government or governmental unit described in section 170(b){1H{A}(v).

7 _}E An organization that normatly receives a substantial part of its support from a governmental unit or frem the general public

described in section 170{b}{1){A)vi). (Compiete Part f.)

1 A community trust described in section 170{b)(1){A){vi). {Complete Part I1.)

2] An organizaticn that normally receives: (1) more than 33 1/3% of its support from confribufions, 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

suppert from gross investment income and unrelated business taxable income {less seclion 511 {ax} from businesses

acguired by the organization after June 30, 1975. See section 509%a)(2). {Complete Part 11}
10 H An organization organized and operated exclusively to test for public safety. See section 502({a}{4).
k| An organization organized and operated exclusively for the benefil of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described tn section 509(a)(1) or section 509(a)(2). See section

509(a){3). Check the hox that describes the type of supporting organization and complete lines 11e through 11h.

a |:| Type | b [:I Type H [ D Type HFunctionally integrated d |:| Type [H-Non-functionally integrated
e D By checking this box, | cerify that the organization is not controlled directly or indirectly by one or more disqualified persons

other than foundation managers and other than one or mere publicly supported organizations described in section 509(a){1)

or section 509(a)(2).

f If the organization received a written determination frem the IRS that it is a Type 1, Type I, or Type Il supporting
organization, check this box D
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the
following persons?
(i} A person who directly ar indirectly controls, either alone or together with persons described in (i) and Yes | No
(iii} below, the governing body of the supperied organization? 11gfi}
(i) A family member of a person described in (i) above? gl
(ili) A 35% controlled entity of a person described in () or (i above?» 11ggii}
h Provide the following information aboul the supported oarganization{s).
{i} Name of supporled (i} EIN {iii) Type of organization {i) I5 the organization | {v) Did you nofify (vi} is the {vii) Amount of monetary
organization {described on lnes -9 in col, {1} fisted in your | ihe organization in Ofga“izatfon i{‘ cdl. supporl
above or IRC section governing document? col. (ij of your i) organized in the
{see instructions)) support? us?
Yes No Yes Nao Yes Ne
(A)
{E}
)
(D}
(E}
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.

DAA
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Schedule A (Form 990 or 990.EZ) 2042 YOUNG WOMEN'S CHRISTIAN ASSOCTIATION 31-0537167 Page 2

Part il Support Schedule for Organizations Described in Sections 170(b){(1)(A}{iv) and 170{b){1)(A)(vi)

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

Section A. Public Support

Calendar year (or fiscal year beginning in) b {a} 2008 (b) 2009 (¢) 2010 {d} 2011 (e} 2012 {f) Total

1

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.” 1,129,182 1,189,829 1,300,084 1,466,101 1,290,215 6,375,471

2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmenial unit to the
organization without charge
4  Tofal Add lines 1through3 1,129,182 1,189,829 1,300,084 1,466,101 1,290,275 6,375,471
§  The portion of total contributions by
each person {other than a
governmental unit or publicly
suppored organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (ff
6  Public support. Subtract line & from line 4. 6,375,471
Section B. Total Support
Calendar year {or fiscal year beginning in) b {a} 2008 (b) 2009 () 2010 {d) 2011 {e) 2012 {f) Total
7  Amounts from fire 4 1,129,182 1,189,829 1,300,084 1,466,101 1,290,275 6,375,471
8  Gross income from interest, dividends,

payments received on securities loans,

rents, royaliies and income from simitar
sources 2,387 1,356 9175 241 102 5,061

9 Netincome from unrelated business

activities, whether or not the business

is regularly carrieden ...................
10 Other income. Do not include gain or

loss from the sale of capital assets

(Explainin Part V) .. ............... .. ..
11 Total support. Add lines 7 through 10 6,380,532
12 Gross receipts from related aciivities, efc. (see instructions} i 12 173,888
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, chack this box and SEOD Nere . et ey P r—|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, calumn (f) divided by line 11, column ¢y 14 99.92%
16  Public support percentage from 2011 Schedule A, Part Il, line14 o . o 15 99.82%
16a 33 1/3% support test—2012. If the organization did nei 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 | 4

b 33 1/3% support test—2011. If the organization did not check a box or: 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 organizaten = | D
17a  10%-facts-and-circumstances test—2012, If the organization did not check a box on line 13, 18a, or 16b, and fine 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 supporied

organizafion SRS USSP b []

b 10%-facts-and-circumstances test—2011. if the crganization did not check a box on line 13, 16a, 16b, or 17a, and line

15 is 10% or more, and if the organization meets the "facts-and-circumsiances” test, check this box and stop here.

Explain in Part IV how the arganization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organizalion | » [
18  Private foundation, If the organization did not check a box on line 13, 16a, 16k, 17a, or 17b, check this box and see

INSIUCHONS e »[]

DAA

Schedule A {(Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-E2) 2012 YOUNG WOMEN'S CHRISTIAN ASSOCIATION 31-0537167 Page 2
Part IH Support Schedule for Organizations Described in Section 508(a)(2)
{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part 1l.
If the organization fails to qualify under the tests listed below, please complete Part Ii.)
Section A. Public Support
Calendar year {or fiscal year beginning in) b (a) 2008 (b) 2009 {c} 2010 {d) 2011 (e) 2012 {f} Total
1 Gifts, grants, contributions, and membership

fees received, (Do not include any "unusual
grants") ...

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is refated to the
organization’s {ax-exempt purpose

3 Gross receipts from activities that are not an
unrelated trade or business under section 513

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

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

6  Total. Add lines 1 through 5

7a  Amounts included on lines 4, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from cther than disqualified
perscns that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines 7aand 7b

8  Public support (Subtract Iir‘zé' '.’c from

Section B. Total Suppo
Calendar year {or fiscal year beginning in} » (a) 2008 (b} 2009 (c) 2010 (d) 2011 {e) 2012 {f) Total
9  Amounts from line 6

102  Gross income from interest, dividends,
payments received on secusties loans, rents,
royatties and income from similar sources ...

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

¢ Add iines 10a and 10b

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

12 Other income. Do not inciude gain or
loss from the sale of capital assats
(Explainin Part IV)

13 Total support. (Add lines 9, 10c, 11,
and 12}

14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth {ax year as a section 501(c)(3)
arganization, check this box and stop here

Section C. Computation of Public Support Percentage

15  Public support percentage for 2012 (line 8, column (f) divided by line 13, column {0y . i5 %
16  Pubiic support percentagie from 2011 Schedule A, Part [l line 15 .. .. ... .. ... 000 oiiiiiiiii i i . . 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2012 {line 10c, column {f) divided by line 13, column (f)) L 17 %
18  Invesiment income percentage from 2011 Schedule A, Part Ill, line 17 T 18 %
19a 33 1/3% support tests—2012. 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 supported organization [ 4 |:|

b 33 1/3% support tests—2011. If the organization did not check a box cn line 14 or line 19a, and line 16 is more than 33 /3%, and

line 18 Is not more than 33 1/3%, check this hox and stop here. The organizalion quaiifies as a publicly supported organization P H

20  Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions .~~~ B

Schedule A (Form 990 or 990-EZ} 2012
DAA
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Schedule A (Form 990 or 990-E2) 2012 YOUNG WOMEN'S CHRISTIAN ASSOCIATION 31-0537167 Page 4
Part IV Supplemental information. Complete this part to provide the explanaticns required by Part Il line 10;
Part Il, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information. (See
insfructions).

DAA Schedule A (Form 990 or 980-EZ) 2012
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Schedule B . OMB Mo. 1545-0047
(Form 990, 990-EZ, Schedule of Contributors

990-PF
S:pamnem Df) ihe Treasury B Attach to Form 990, Form 990-EZ, or Form 990-PF. 201 2

Inlernal Revenue Service

Name of the organization

Employer identification number

YOUNG WOMEN'S CHRISTIAN ASSOCIATION 31-0537167

Organization type (check one}:

Filers of: Section:

Form 990 or §90-EZ 501(c} 3 } (enter number) organization
D 4947(a){1) nonexempi charitable trust not lreated as a private foundation
D 527 political organization

Form 990-PF I:l 501(c){3) exempt private foundation
D 4947(a){1) nonexempt charitable trust treated as a private foundation

D 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} organization can check boxes for both the General Rule and a Special Rule. See

instructions.
General Rule

I:I Far an organization filing Form 990, 990-EZ, or 980-PF that received, during the year, $5,000 or more (in money or

property) from any one contributor. Complete Parts | and It
Special Rules

@ For a saction 501(c)(3) organization filing Form 990 or $90-EZ that met the 33'/3 % support fest of the regulations
under sections 509(a)(1) and 170(b){1)(A)vi) and received from any one contributor, during the year, a contribution of
the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VI, line 1h, or (i) Form 990-EZ, line 1.
Complete Parts | and Il

D For a section 501(c}(7), (8), or {10) organization filing Form 980 or 990-EZ that raceived from any one contributor,
during the year, total contributions 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 |, 1I, and 11l

D For a section 501(c)}(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions for use exclusively for refigious, charitable, etc., purposes, but these contributions did
not tatal 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 parts unless the Genera! Rule
applies to this organization because it received ncnexclusively religious, charilable, etc., contributions of $5,000 or

more during the year L B
Gaution. An organizaticn that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,

990-EZ, or 990-PF}, but it must answer “No” on Part IV, line 2 of its Form 990; or check the box on line H of its Form 990-EZ or on
Part |, line 2 of its Form 990-PF, to cerify that it does not meet the filing requirements of Schedule B {Form 990, 990-E7Z, or 980-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 99¢-EZ, or 990-PF. Schedute B (Form 990, 990-EZ, or 990-PF) {2012)

DAA
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Schedule B {(Form 990, 990-EZ. or 980-PF) (2012)

Page 1 of 2 ofPartl

Name of organization

Employer identification number

YOUNG WOMEN'S CHRISTIAN ASSOCIATION 31-0537167
Part | Contributors (see instructions). Use duplicate copies of Part 1 if additional space is needed.
(a} {b) (c) {d)
No. Name, address, and ZIP + 4 Total confributions Type of contribution
N BUTLER COUNTY UNITED WAY Person
323 N. Third St Payroll
.......................................................................................... 168,100 | Noncash
Hamilton OH 45011 (Complete Part 11 I thero is
a noncash contribution.}
(a) {b) (c) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2. | .GREATER CINCINNATI UNITED WAY Person
2400 Reading Rd Payroll ]
............................................................................................. 30,713 | wNoncash | |
Cincinnati ~  OH 45202 (Complete Part Il if there is
a noncash contribution.)
(a) (b) {c) {d)
No. Name, address, and ZIiP + 4 Total_contributions Type of contribution
3. DEPT OF HEALTH AND HUMAN SERVICES Person
200 Independence Ave SW Payroll B
.......325,566 | Noncash | |
Washington DC 20201 (Complate Part 1 if there is
a noncash contribution.)
(a) (b} (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
N BUTLER COUNTY MENTAL HEALTH BOARD Person
5263 Boymel Dr Payroll
........................................................................................ 250,000 | wNoncash
Fairfield ~— ~  OH 45014 (Complete Part It if there is
a noncash contribution.)
{a) {b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5. | BUTLER CO - MARRIAGE LICENSE FEES Person
j01 High St Payroll ]
............................................................................................. 75,879 | woncash [ |
Hamilton OH 45011 (Complete Part Il f there is
a noncash contribution.)
() {b) {c) (d)
No. Name, address, and ZIP + 4 Total _contributions Type of contribution
N TEDIA COMPANY . Person
1000 Tedia way Payroll ]

Noncash .
{Complete Part Il if there is
a noncash contribution.}

DAA

Schetlule B (Form 990, 990-EZ, or 980-PF) (2012)
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Schedule B {Form 990, 990-EZ, or 990-PF) (2012)

Page 2 of 2  ofPartl

Name of organization

YOUNG WOMEN'S CHRISTIAN ASSOCIATION

Employer identification number

31-0537167

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
O DEPT OF HOUSING AND URBAN DEV Person
4110 Hamilton Middletown Rd Payroll B
........................................................................................... 119,320 | wNoncash [ |
Hamilton . OH 45011 {Complete Part 11 if there is
a noncash contribution.)
{a) (b) {c) {d}
No, Name, address, and ZIP + 4 Total contributions Type of contribution
.8 .| VICTIMS OF CRIME ACT Person
810 Seventh St, 8th Floor Payrofl B
.............................................................................. 40,086 | Noncash [ |
‘Washington DC 20531 (Complete Part I if there is
a noncash contributicn.)
{a) () (¢} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S STATE VICTIMS ASSISTANCE ACT Person
810 Seventh St, 8th Floor Payroli B
................................................ o....81,412 | Nomcash | |
Washington DC 20531 (Complele Part Il if there is
a noncash contdbution.)
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total _contribufions Type of contribution
(10 | FAMILY VIOLENCE PREVENTION Person
1970 West Broad St Payroll B
........................................................................................... 45,000 | Noncash | |
Columbus OH 43218 (Complete Part 11 i there is
a noncash contribution.)
(2) () (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
..................................................................................... Person
Payrol!
.............................................................................. NoncaSh
.............................................................................. (Cornplete Part 1l if there is
a noncash contribution.)
(a) 1) (c) {d)
Mo. Name, address, and ZIP + 4 Total contributions Type of contribution
..................................................................................... Person
Payroll
Noncash

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

DAA
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SCHEDULE D Supplemental Financial Statements OMB No. 1545 0047
(Form 930} B Complete if the organization answered “Yes,” to Form 990, 201 2
Department of the Treasury Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b. Open to Public
Intemal Reverus Service P Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number
YOUNG WOMEN'S CHRISTIAN ASSOCIATION 31-0537167
Part | Organizations Maintaining Donor Advised Funds or Ofher Similar Funds or Accounts. Complete if the
organization answered “Yes" fo Form 990, Part IV, line 6.
{a) Denor advised funds {b) Funds ang other accounts
1 Totalnumbsratend of year L
2  Aggregate contributions o {during year)
3 Aggregate grants from (during year)
4 Aggregate value atend of year
5 Did the organization inform all denors and donor advisors in writing that the assels held in donor advised
funds are the organization’s property, subject {o the organization's exclusive legal control? [:I Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in wrifing 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
Part li Conservation Easements, Complete if the organization answered “Yes” to Form 990, Part tV, line 7.
1 Purpose(s) of conservation easements heid by the organization (check all that apply).
Preservation of land for public use {(e.g., recreaticn or education) Preservation of an histerically important land area
Protection of natural habitat Preservation of a certified historic struciure

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

Held af the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricled by conservation easements 2b
¢ Number of conservation casements on a cerlified historic structure included in @ 2c
d Number of conservation easements included in {(¢) acquired after 8/17/06, and rot on a

historic structure ||sted in the National Reglster 2d

5 Does the organizaticn have a written policy regarding the periadic manitoring, inspection, handling of

violations, and enfercement of the conservation easements i holds? |:| Yes D No
6  Staff and volunteer hours devoted to menitoring, inspecting, and enforcing canservation easements during the year

>
7 Amount of expenses incurred in monitoring, inspecling, and enforcing conservation easements during the year

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

() and section 170(MENBI? ... ..ot [ 1ves []no

9 In Part XHI, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the foolnote to the organization’s financial statements that describes the
arganization's accounting for conservation easements,
Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part 1V, fine 8.

1a If the organization elecled, as permitted under SFAS 116 (ASC 958), nol to report in its revenue stalement 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 X, the text of the footnote to its financial statemenis that describes these items.

b If the organization elected, as permitted under SFAS 116 [(ASC 958}, to report in ils revenue slatement and balance sheet
works of art, historical freasures, or other similar assets held for public exhibition, education, or research in furtherance of
pubtic service, provide the following amounts relating to these items:

() Revenues included in Form 960, Part Vll, line 1 B
(i) Assets induded in Form 880, PartX L T
2 If the organization received or held works of art, histcrical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues indLIdEd in Form 990' Part VI”' line ; b e e e e i a e e e e iaaa e e e e e e e e e > $ ............................
b__Assets included in Form 990, Parl X . . .. e, P 3
For Paperwork Reduction Act Notice, see the Instructions for Form 930. Schedule D (Form 990) 2012

DAA
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Schedule D (Form 990) 2012 YOUNG WOMEN'S CHRISTIAN ASSOCIATION 31-0537167 Page 2

Part lit 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):
Public exhibition d H Loan or exchange programs

Scholarly research Other

Preservation for fulure generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Parl
XL
During the year, did the organization solicit or receive donaticns of art, hisforical ireasures, or other similar

assets to be sold 1o raise funds rather than to be mainlained as part of the organization's collection? . . .. . . ... . ... .. D Yes D No

Part IV Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,

line 9, or reported an amount on Form 990, Part X, line 21.

1a

Is the organization an ageni, trustee, custodian cr other intermediary for contributions or other assets not
included on Form 990, Part X? []ves [] no

b If “Yes,” explain the arrangement in Past XIll and complete the following table
Amount
© Beginning balance 1c
d Addiions during the year 1d
e Distributions during the year 1e
fOENding DRIANCS | 1t
2a Did the organization include an amount on Form 990, Parl X, Iene P D Yes | | No
b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided in Part X1l .. i iiiiiiiiiiiii...
PartV Endowment Funds. Complete if the organization answered “Yes" fa Form 990, Part IV, line 10.
{a) Currenl year {h) Prior year (¢} Tweo years back {d) Three years back {#) Four years back
1a Beginning of year balance |
b Contnbu“OnS ..........................
Net investment eamings, gains, and
Eosses ...................................
Grants or scholarships
e Other expenditures for facilites and
programs ...
f Administrative expenses .
g Endof year balance ..
2 Provide the estimated percentage of the current year end balance {line 1g, colunin (a)) held as:
a Board designated or quasi-endowment® %
b Permanent endowment® %
¢ Temporarily restricted endowmentd Y
The percentages in lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the crganization that are hetd and administered for the
organization by: Yes | No
3a(i}
3alii)
3b
4 Dascribe in Part XiII the intended uses of the organization’s endowment funds.
Part VI Land, Buildings, and Equipment. See Form 990, Part X, fine 10.
Description of property {a) Cost or clher basis [b) Cost or other basis (¢} Accumulaled (dj Baok value
(investment} (ather) depreciation
1a Land .........................................
b Buidings ..
¢ Leasehold improvements 10,820 6,129 4,691
d Equipment 208,544 179,959 28,585
e Other ...t
Total, Add lines 1a through 1e. (Column (d) must equal Form 890, Part X, column (B), line 10(c).y ... . ... . ... ... . > 33,276

DAA

Schedule D (Form 8980) 2012
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Schedule D (Form 990) 2012 YOUNG WOMEN'S CHRISTIAN ASSOCIATION 31-0537167 Page 3
Part Vi Investments—Other Securities. See Form 990, Part X, line 12.
{a) Description of securily or category i{b) Book value {c) Metnhod of valuation:
{including name of security) Cost or end-of-year markel value
(1) Financial derivatives
(2) Closely-held equity interests
(3] Other
T o RO U USSP
_{B) .
S T USRI
D
B
L
(< OSSO OUP ORI PURRUOPRPRSRONS
.
0]
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) L
Part Vill Investments—Program Related. See Form 990, Part X line 13.
{a) Description of invesiment type {b} Back value (o) Method of valuation:
Cost or end-of-year market value
(1
(2)
(3
4)
(5)
(6)
7y
(8)
%
(10)
Total. (Column (bY must equal Form 990, Part X, col. (B) ling 13.) »
Part IX Other Assets. See Form 990, Part X, line 15.
{a) Description (b} Book vaiue
) Unconditional promises to give 625,760
) Receivable with YWCA Hamilton Apt Pt 152,263
(3 Restricted cash 9,170
() Deposit 1,000
(5) Investment in related party
(6}
)
(8)
(2}
(10
Total. (Column (b) must equal Form 990, Part X, cob (B)fine 15 . i P 788,193

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

1. (a) Description of liabiiity (b} Book value

(1) Federal income taxes

(2)

3

)

(5)

(&)

)

)]

(9
{10}
a1
Total. {Column (b) must equal Form 890, Part X, col. (B) line 25.) |4
2. FIN 48 (ASC 740) Feotnote. In Part X, provide the text of the focinote to the crganization's financial statements that reporls the organization's
fiability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl
DAA Schedule D (Form 990) 2012
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Schedule D (Form 990) 201z YOUNG WOMEN'S CHRISTIAN ASSOCIATION 31-0537167 Page 4

Part X| Recongciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 1,464,263
2 Amounts included cn line 1 but not on Form 890, Part VIII, line 12

a Net unrealized gains on investments 2a

b Donated Sewices and use Of faCl!lTie.’:‘- ................................................... 2b

¢ Recoveries of prior yeargrants ... 2c

d Other (Describe in Part XIILY ... 2d 8,223

e Add fines 2a thiough 20 2e 8,223
3 Subtract line 2efrom ine 1 3 1,456,040
4  Amounts included en Form 990, Part VI, fine 12, but not on fine 1:

a Investment expenses not included on Form 990, Part VIIl, line 70~ 4a

b Other (Deseribe in Part XUL) ... 4b

¢ Add Ilnes 4a and 4b ...................................................................................................... 4c

5  Tolal revenue, Add lines 3 and 4¢. (This must equal Form 990, Part Lline 12) . ... 5 1,456,040
Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Tolal expenses and losses per audited financial stalements | 1 1,632,990
2 Amounts included on line 1 but not on Form 990, Part IX, line 25;

a Donated services and use of facilties 2a 88 L4 584

b Prior year adjustments ... 2b

c Other IOSSBS ............................................................................ 2C

d Other (Describe in Part XIL) 2d 8,223

e Addlines 2athrough 2d L 2¢ 96,807
3 Subract line 2e from fine 1 e 3 1,536,183
4 Amounts included on Form 990 Part tX Ilne 25 but nol on Ilne 1:

a Investment expenses not included on Form 990, Part VIl line7 4a

b Other (Desoribe in Part XIILY ... 4b

€ Add Ilnes 4a and 4b ...................................................................................................... 4c

5 Total expenses, Add lines 3 and 4¢, (This must equal Form 980, Paril, line $8.) ... ... ... ... .. ...................... 5 1,536,183

Part Xlll  Supplemental Information
Complete this part to provide the descriptions required for Part [, lines 3, 5, and 9; Part lIl, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part X|, lines 2d and 4b; and Part X1l lines 2d and 4b. Also complefe this part to previde any additional
information.

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

Schedule D (Form 930} 2012
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Schedule D (Form 990) 2012 YOUNG WOMEN'S CHRISTIAN ASSOCIATION 31-0537167 Page 5§
Part Xlll Supplemental Information (continued)

Schedule B (Form 990} 2012

DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ CHR LR Rl
{Form 990 or 990-EZ) Complete to provide information for responses to specific guestions on 201 2
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Service b Attach to Form 990 or 990-EZ. Inspection
Name af the arganization Employer identification number

YOUNG WOMEN'S CHRISTIAN ASSOCIATION 31-0537167

CSBECIAL EVENTS S 8,223
LSPECIAL EVENTS R -8,223
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedute O {Form 990 or 990-EZ) {2012)

DAA
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SCHEDULE R — . 4B Ho.
(Form 990) Related Organizations and Unrelated Partnerships [ CHB Mo ISIR00N
P Complete if the organization answered "Yes" to Farm 980, Part IV, line 33, 34, 35, 36, or 37. 201 2
Dapariment of the Traasury B Attach to Form 990. b See separate instructions. Open to Public
Internat Reverus Servics Inspection
Namz of the srganizaton : Emptoyer identifcation number
YOUNG WOMEN'S CHRISTIAN ASSOCIATION 31-0537167
Part Identification of Disregarded Entities (Complete if the organization answered "Yes" to Form 980, Part 1V, line 33.)
(3} ib) (c) ] {e} m
Mame, address, and EIN {f applicablz) of disragarded entity Pfimary actvity Legal domicite (statz Yotal Incoms End-ofyear assets Direct eontroSng
or foreign country) entity
U]
2
3)
4
15
Part I [dentification of Related Tax—Exempt Organizations (Complete if the organizalion answered "Yes" to Form 990, Part §, line 34 because it had
one_or more related tax-oxermnpt organizations during the iax year.)
1]
(a) {b) &) {d) (e} n i
Mame, address, and EIN of related organization Frimary aciity Legal corricle (stale Exempt Cods saction Public charity stalus Diract conbroking Tﬂx‘;‘?:m;’
o foreign oounin {f smokion S 3 snlity Yes No
{n
{2)
3
(4}
(5}
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule R (Form 9%0) 2012
DaA
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Schedule R {Form 980) 2042

YOUNG WOMEN'S CHRISTIAN ASSOCIATION 31-0537167
Part lll Identification of Related Organizations Taxable as a Partnership (Complets if the organization answered "Yes" to Form 990, Part IV, line 34
because it had one or mare related organizations treated as a parinership during the tax year.
) [c} { (@ 5} [ @ 0] ] [0]
Mama, address, and EIN of Primary activity Legal Direct cantrating _ Predominant Shara of fatal Share of end-of- Dispro- Coda Y—URI [ General o Perentage
related omanization nicze enty ‘“"""‘E“;:?‘“- incoma year asssts potondte | emountinbox 20 [managng | cumenip
(etate of g o awoo? of Schodute K1 | partner?
foreign tax urdar {Farm 1065)
country) sactions 512-514) Yes| No Yes| No
8]
2
3
4
Part IV Identification of Related Organizations Taxable as a Corporation or Trust (Complete if the organization answered "Yes” to Form 990, Part IV,
line 34 because it had one or more related organizations treated as a comporation or trust during the tax year.)
@ 0] 1« 6 e o 9 ] 4]
Name, address, and EH of related arganization Prmary activity Legat domiciis Direct controliing Typs of entity Shere of tolal Share of Percentage 515;?;("’;
(siate or entity {C torp. § worp, Incoma and ofyear assats ownarshp mn(u-ngedj
foreign country) or tusi) entity?
Yes No
{)YWCA OF HAMILTON APARTMENTS INC
244 DAYTON STREET
HAMIETON OH 45011
31-17812%2 DEVELOP OH C 75.000000 X
{2}
3
@
DAA

Schedule R {Ferm 980} 2012
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Schedule R {Formm 990} 2012 YOUNG WOMEN'S CHRISTIAN ASSOCIATION 31-0537167 Page 3
Part vV Transactions With Related Organizations (Complete if the organization answered “Yes’ to Form 990, Part IV, line 34, 35b, or 36.)
Note. Complete line 1 if any entity is listed in Parts I, Ili, or IV of this schedule. Yes | No
1 Duing lhe tax year, did he organizalion engage in any of the following transaclions with one or more telated organizations fisted in Parts 1i-1V?
a Receipt of (i) imterest (i) annuities (i) royalies or {iv) rent from a controlled enlity 1a X
b Gift, grant, of capltal contribution e refated organizalion(s) o ... | X
¢ Gift, grant, or capital contribulion from related organization(s) T ic X
d Loans of loan guarantees to or for related Organizalion(s) A A X
e Loans or loan guarantees by relaled organizationtsy 1e X
f Dividends from relaled organization(s) R I | X
g Sale of assets to relaled ORgaN ZaiON S} 19 X
h Purchase of assels from related organizalion(s) e X
i Exchange of assels with related organization(s) L 1i X
J Lease of facilities, equipment, or other assels to related organization{s) 1i A
K Leaso of faciliies, equipment, or alher assels from related organizaion(s) L O I | X
| Performance of senices or membership or fundraising solicitations for retared organlzakon(s)_ T 1 X
ny Performance of services or membership or fundraising solicitations by related organization(s) . paAm X
n Sharng of facilities, equipment, mailing lists, or olher assels with ralated OQANIZaON S} L] X
o Sharing of paid employees with related organizationts) 1o X
p Reimbursement paid to related organizalion(s) for eXpenses 1 X
q Reimbursement paid by related organizalion{s) for @@enses . . 119 X
r Other transfer of cash or propedy to relaled organizetion(sy . ir X
s_Qther transfer of cash or progerty from related organizaf on(s) is X
2 If the answer to any of the above is “Yes,” see the instruclions for mfomatiun on who rnust mmplele Ihls fine, mc!uding cuvered relallonshlps and lransaclion thresholds.

() ] (e} [}
Mama of other erganizaton Transaction Amaunl Ireatved Mathod of dotarmiining amaunt invohed
o2 {a-s}

(1)
2
3
()]
(5)
(6)

Schedule R (Form 990} 2042
DAA
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Schedule R (Fommn 990) 2012 YOUNG WOMEN'S CHRISTIAN ASSCCIATION 31-0537167 Page 4
Part Vi Unrelated Organizations Taxable as a Partnership (Complete if the organization answered "Yes" to Form 990, Part W, line 37.)
Provide the following informalion for each entity laxed as a parinership through which the organization conducted more than five percent of its aclivilies {measured by tolal assets
or gross revenus) that was not a related organization. Ses instruclions regarding exclusion for certain investmant parinerships.
@) v} ) ) {e) {n @ h) 0] o ®
Name. address, and EIN of entity Primary aciaty Legal Predomanant Ara 2l parlners Share of Shate of Crisproporbcnats Code V—UBI Ganaral or | Perveniaga
daricle | incomw (efated, Seckon totat income end-of-year acations? amaunt in box 20 managing awnershp
{state or | wirclated, excuded 501 (cH3) assels of Scheduls K-1 padner?
foceign: from tax undsr | ongardzations? [Fonm 3035}
counly) | sedtion 825U [ yes | o Yes | No Yes | No
h
(2)
3
(4
15}
(6}
)
{8)
8
{10)
(1)

Schedule R (Foim 990) 2012

DAA
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Schedule R (Form 990} 2012 ¥YQUNG WOMEN'S CHRISTIAN ASSQCIATION 31-0537167 Page §
Part VI  Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

oRA Schedule R (Form 990) 2012




9840INC  YOUNG WOMEN'S CHRISTIAN ASSOCIATION 10/17/2013 7:33 PM
31-0537167 Federal Statements
FYE: 6/30/2013

Taxable Interest on Investments

Description
Unrelated  Exclusion Postal Acquired after us
Amount Business Code Code Code  6/30/75 Obs ($ or %)
INTEREST
$ 102 14

Total 5 162




9840INC  YOUNG WOMEN'S CHRISTIAN ASSOCIATION
31-0537167 Federal Statements
FYE: 6/30/2013

101712013 7:33 PM

Form 990, Part X, Line 24e - All Other Expenses

Total Program Management &
Description Expenses Service General

PROGRAM RELATED s 9,541 s 9,541 g
MEMBERSHIFP DUES 8,274 2,833 5,441
MISCELLANEQUS 4,500 597 3,903
SUBSCRIPTIONS 2,478 1,937 541
EXPENDABLE EQUIBMENT 2,255 2,088 167
RECRUTITMENT 2,121 1,360 761

Total $ 29,169 % 18,356 $ 10,813

Fund
Raising
$
$ 0




9840INC  YOUNG WOMEN'S CHRISTIAN ASSOCIATION
31-0537167 Federal Statements
FYE: 6/30/2013

10M7/2013 7:33 PM

Schedule A, Part 1|, Ein

Description

Amount

GRANTS-MISC

EMERGENCY FOOD AND SHBELTER

CONTRIBUTICNS AND GIFTS

UNITED WAY-OTHER

RESTRICTED CONTRIBUTIONS

FOUNDATIONS

BUTLER COUNTY UNITED WAY
Cash Contributien

GREATER CINCINNATI UNITER WAY
Cash Contributicn

DEPT OF HEALTH AND HUMAN SERVICES
Cash Contributiocn

BUTLER COUNTY MENTAL HEALTH BOARD
Cash Contributicn

BUTLER CO - MARRIAGE LICENSE FEES
Cash Contribution

HAMILTON COMMUNTITY FOUNDATION
Cash Contributicn

TEDIA COMPANY
Cash Contributicn

OXFORD UNITED WAY
Cash Contributicn

DEPT OF HOUSING AND URBAN DEV
Cash Contribuoticon

VICTIMS OF CRIME ACT
Cash Contribution

STATE VICTIMS ASSISTANCE ACT
Cash Contribution

FAMILY VIOLENCE PREVENTION
Cash Centribution

BASELINE FUNDING
Cash Contribution

CITY OF HAMILTON
Cash Contribution

FIFTH & PACIFIC FOUNDATION
Cash Contribution

7,236
4,000
16,129
3,455
4,500
20,720
168, 100
30,713
325,566
250, 000
75,879
15,474
10,25t
7,500
119,320
40,086
91,412
45, 000
23,134
19, 800

12, 000




9840INC  YOUNG WOMEN'S CHRISTIAN ASSOCIATION

31-0537167
FYE: 6/30/2013

Federal Statements

10/17/2013 7:33 PM

Schedule A, Part Il, Line 1(e) (continued)

Description Amount
Total 1,290,275
Schedule A. Part i, Line 8{e)
Description Amount
INTEREST 102
Total 102
Schedule A, Part I, Line 12
Description Amount
PROGRAM SERVICE FEES-NET 142,371
MEMBERSHIF FEES 1,184
OTHER REVENUE 16,538
MANAGEMENT REIMBURSEMENTS
Greens sale
May morning breakfast
Cutstanding Women of Achiev
Annual appeal
Mad Anthony Writers Confere
Various Events 13,793

Total

173, 886




