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IRS e-file Signature Authorization

rom 087 9-EO for an Exempt Organization i
For calendar year 2013, or fiscal year beginning = . 7/01 ... 2013, andending, .. ... 6/30 .20 14 z
Depariment of the Treasury P> Do not send to the IRS. Keep for your records. 201 3
Intemal Revenue Service P> Information about Form 8879-EO and its instructions is at www.irs.gov/form8879eo.
Name of exempt organization Employer identification number
YOUNG WOMEN'S CHRISTIAN ASSOCIATION 31-0537167
Name and title of officer Sherrie Bluester

Executive Director

Part | Type of Return and Return Information (Whole Dollars Only)

Check the hox for the retum for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 6a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than 1 line in Part I.

1a Form 990 check here B b Total revenue, if any (Form 990, Part VIIl, calumn (A), line 12) 1b 1,507,282
2a Form 990-EZ check here B> D b Total revenue, if any (Form 990-EZ, line9) 2b
3a Form 1120-POL check here B |:| b Total tax (Form 1120-POL, line22) T 3h
4a Form 990-PF check here P> D b Tax hased on investment income (Form 990-PF, Part V|, lines) 4b
5a Form 8868 check here P> |:| b Balance Due (Form 8868, Part |, line 3c or Part Il, ine8) 5b
Part 1l Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
organization’s 2013 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
organization’s electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO)
to send the organization’s return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of
the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date of any refund. If applicable, |
authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the
financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization’s
electronic return and, if applicable, the organization’s consent to electronic funds withdrawal.

Officer's PIN: check one box only

|Z| | authorize _ STEPHENSON AND WARNER, INC., CPAs to enter my PIN 45011 | 45y signature

ERO firm name Enter five numbers, but
do not enter all zeros

on the organization’s tax year 2013 electronically filed retum. If | have indicated within this return that a copy of the retumn is
being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned
ERO to enter my PIN on the retumn’s disclosure consent screen.

D As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2013 electronically filed retum.
If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Officer's signature 4 S&D—J“m Date P 10/2 9/14

Part Il Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. | 31332145011 |

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2013 electronically filed return for the organization
indicated above. | confirm that | am submitting this retum in accardance with the requirements of Pub. 4163, Modernized e-File (MeF)
Information for Authorized IRS e-file Providers for Business Retums.

LARRY F. WARNER, CPA oae » _10/29/14

ERO's signature b

ERO Must Retain This Form—See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

For Paperwork Reduction Act Notice, see back of form.

DAA
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rom 990

Department of the Treasury

Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section §01(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

P> Do not enter Social Security numbers on this form as it may be made public.

P> Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2013

Open to Public

Inspection

A For the 2013 calendar year, or tax year beginning

07/01/13 |, and ending 06/30/14

B Check if applicable:
Address change

C Name of organization

YOUNG WOMEN'S CHRISTIAN ASSOCTATION

Doing Business As

D Employer identification number

31-0537167

|:| Name change
I:l Initial retum

Number and street (or P.O. box if mail is not delivered to street address)

244 DAYTON STREET

Room/suite E

Telephone number

513-856-9800

|:| Terminated
|:| Amended refurn

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

HAMILTON OH 45011

G Gross receipts §

1,514,623

I:l Application pending

F MName and address of principal officer.
Sherrie Bluester,
244 Dayton Street
Hamilton

Executive Dir

OH 45011

I  Tax-exempl status:

|§| 501(c)(3) |_| 501(c)  ( !_l 4947(a)(1) or |_| 527

) 4 (insert no.)

J Websie: »  Www.ywcahamilton.com

Hib) Are all subordinates included?

H(a) Is this a group retum for subordinates? I:l Yes @ No

|:|Yes I:lNa

If "No," altach a list. (see instructions)

Hlc) Group exemption number ’

K Form of organizalion:

m Corporation I_I Trust l_l Assoclation I_I Oher P>

I L Year of formation: 1902

I M _State of legal domicile: OH

Part | Summary
1 Briefly describe the organization's mission or most significant activites:
g RESIDENTIAL & PROGRAMS FOR WOMEN ...
é ..........................................................................................................................................................
d>) R T a0 B T B A B I 1 T T B 0 e 0 e 8 SR A S e e A B T B S R
8 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
o | 3 Number of voting members of the governing body (Part Vi, line 12 3 16
o 4 Number of independent voting members of the goveming body (Part VI, linety 4 16
g 5 Total number of individuals employed in calendar year 2013 (Part V, lne22¢) 5 46
E 6 Total number of volunteers (estimate if necessary) 6 85
7a Total unrelated business revenue from Part VIIl, column (C), line 12~ 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 . ... .. .. ittt iieeaaiann.. 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VI, line h) 1,290,275 1,338,034
2 Program service revenue (Part VI, line 2g) 143,555 165 ’ 910
2| 10 mvestmentincome (Part VIII, column (A), lines 3, 4,and 7) 102 67
® | 41 Other revenue (Part VIII, column (A), lines 5, 6d, 8, 9c, 10c, and 11¢) 22,108 3,271
12 Total revenue — add lines 8 through 11 {must equal Part VIIl, column (A), ine 12) .............. 1,456,040 1,507,282
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0
14 Benefits paid to or for members (Part IX, column (A), lined4) 0
» | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,056,600 911,293
ﬁ 16a Professional fundraising fees (Part IX, column (A), line 11¢) 0
é’- b Total fundraising expenses (Part IX, column (D), line2g)®» 0
W 17 Other expenses (Part IX, column (A), lines 11a—11d, 111-24e) S 479,583 559,168
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 28) 1,536,183 1,470,461
19 Revenue less expenses. Subtract line 18 fromline 12 -80,143 36,821
58 Beginning of Current Year End of Year
B8 20 Total assets (Part X, line 16) ... 1,366,336 1,316,828
g: 21 Total liabilties (Part X, line 26) 88,281 95,066
EE 22 Net assets or fund balances. Subfract line 21 from line 20 . . ... ... 1 r 278 ’ 055 L r 221 (162
Part Il Signature Block
Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. chlaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
’ S g [ "2 7¥
Slgl'l Signature of officer Date
Here ’ Sherrie Bluester Executive Director
Type or print name and lille
Print/Type preparer's name Preparer's signature Date Check |:I it | PTIN
Paid LARRY F. WARNER, CPA LARRY F. WARNER, CPA 10/29/14/ selfemployed | P00158723
Preparer Firm's name 4 STEPHENSON AND WARNER 7 INC. 7 CPAs Fim's EIN P 31-1452851
Use Only 1502 University Blvd Ste E
Fims addess  »  Hamilton, OH 45011-3300 Proeno.  513-868-8600

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

EI Yes |_| No

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

Fom 990 (2013)
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Form 990 (2013 YOUNG WOMEN'S CHRISTIAN ASSOCIATION 31-0537167 Page 2
Part ili Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il ... e D

1 Briefly describe the organization's mission:

RESIDENTIAL, & PROGRAMS FOR WOMEN

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E27 . [ ves [F] o
If "Yes," describe these new services on Schedule 0

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
eveest [ ves @ vo
If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to repori the amount of grants and allocations {o others,
the total expenses, and revenue, if any, for each program service reporied.

4a (Code: ) (Expenses $ 1,357,030 including grants of § ) (Revenue § )

4d Other program services. (Describe in Schedule O.)
(Expenses % including grants of $ ) (Revenue § }
4e Total program sarvice expenses b 1,357,030
DAA Fom 990 o1y
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Form 990 (2013) YOUNG WOMEN'S CHRISTIAN ASSOCIATION 31-0537167 Page 3
Part IV Checklist of Required Schedules
Yes | No
1 Is the organization desciibed 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 lo complete Schedule B, Schedule of Contributors (see instructionsy? 2 1 X
3 Did the organization engage in direct or indirect political campaign activilies on behalf of or in opposition to
candidates for public office? f “Yes," complete Schedule C, Part | 3 X
4  Section 501(c}{3) organizations. Did the organization engage in fobbying actlvmes or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(cHB} organization that receives membetship dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
Pﬂﬂ "I ................................................................................................................................. 5 X
& [Dd the orgamzahon maintain any donor advised funds or any similar funds or accounts for which donors
have {he right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes," complete Schedule D, Part 1 8 X
7  Did the organization receive or hold a conservation easement, including easements 1o preserve open space,
the environment, hisloric land areas, or historic structures? If “Yes,” complete Schedule D, Pact 7 X
8 Did the organization maintain collections of works of ari, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account fiability; 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 I Part V. 9 X
10 Did the organization, direcily or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or guasi-endowments? If “Yes,” complste Schedule D, Part Vv 10 X
11 |f the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI, S0 IS I
Vi, VIII, 1X, or X as applicable.
a Did the arganization report an amount for land, buildings, and equipment in Part X, fine 107 If "Yes,"
complete Schedule D, Part VI ta)| X
b Did the organization report an amount for |nveslmenls—other securities in Part X, line 12 that is 5% or mora
of its tolal assets reported in Part X, fine 167 (f "Yes," complete Schedule D, Partvyy 11b X
¢ Did the crganization report an amount for investmenis—program related in Part X, line 13 that is 5% or more
of its total assets reported in Parl X, line 167 If "Yes," complete Schedule D, Past™vB8 11¢ X
d Did the organization report an amount for other assets 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 X 1d} X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Pat X 11e X
f Did the organizafion's separate or censolidated financial statements for {he tax year include a footnete thai addresses
the organization's liability for uncertain fax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Pat X 11f X
12a Did the organization obiain separate, independent audited financial siatements for the tax vear? f "Yes,” complete
Schedule D, Parts X1 and XIL .. 12a| X
b Was ihe organization included in consolidated, independent audited fi naﬂc:al statements for the tax year? if "Yes," and if
the organization answered "No" fo line 12a, then completing Schedule D, Parts Xl and Xl is optional . . .. . .. .. ... 26| X
13 Is the organization & school described in seclion 170(B)(1}ANI)? i “Yes,” complete Schedwle E 13 X
14a Did the organization maintain an office, employees, or agenis oulside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from granimaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Parts 1and IV 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any forelgn organization? If “Yes,” complete Schedute F, Pards ltand IV i5 D8
16  Did the organization report on Part IX, column {4), line 3, mere than $5,000 of aggregalte granis or other
assistance to or for foreign individuals? If “Yes," complete Schedule F, Parts lkand IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part £X, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructionsy 17 X
18  Did the organization report more than $15,000 total of fundraising event gress income and contributions on
Part VIII, lines 1¢ and 8a? If "Yes," complete Schedule G, Partll 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part il 19 X
20a Did the crganization operate one or more hospital facilities? If “Yes," comp!ete SchedsfeH 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to thisrelurm? .. .. . . . ... ... 20h

DAA

Form 990 013
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Form 990 2013y YOUNG WOMEN'S CHRISTIAN ASSOCIATION 31-0537167 Page 4
Part IV Checklist of Required Schedules (continued)
Yes | No
21 Did the erganization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Pagts tand 21 X
22  Did the organization repoit more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (&), line 2? If "Yes," complete Schedule |, Parts land 22 X
23 Did the organization answer “Yes” to Part VIl, Section A, line 3, 4, ar 5 about oompensauon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an cutstanding principal amounl of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 f “Yes,” answer lines 24b
through 24d and complete Schedule K. If "No" go tofine 262 24a X
Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any taxexempl bonds? . 24c
d Did the organization act as an “on behalf of issuer for bonds ouistanding at any fime during the year? 24d
28a 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, Pttt 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualifi ed person In a prior
year, and that the transaclion has not been reported on any of the organization's prior Forms 980 or 990-E2?
If"Yes," complete Schedule L, Part ] 25h X
26 Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payables lo any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, frustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Scheduwle L, Part®d 27 X
28  Was the organizalion a parly to a business fransaction with one of the fellowing pariies {see Schedule L, : s
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A cument or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Partiv 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L' Bart I 28b X
¢ An enfity of which a current or former officer, director, trustee, or key employee (or a family member therecf)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part vV 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? if “Yes,” complete Schedwlem™ 29 X
30 Did the organization receive contributions of art, hislorical freasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
Pad l ................................................................................................................................... 31 X
32  Did the organization sell exchange, dispose of, or fransfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? 1f *Yes,” complete Schedule R, Part1 . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Paris I, I,
or IV and Paﬂ V Ilne 1 ................................................................................................................ 34 X
35a Did the organization have a controlled enfity within the meaning of seclion 512(b)(13}’? __________________________________________________ 35a X
b If"Yes" 1o line 35a, did the crganization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 812(h)(13)? i *Yes,” compleie Schedule R, Part V, line 2 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 more than 5% of its activities through an entlty that is not a related organization
and that is traated as a partnership for federal income tax purpeses? If “Yes,” complete Schedule R,
Paﬂ VI ................................................................................................................................. 37 X
38  Did the organization oomplele Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O ... . ... ... ..oooiiiinn. .. PN et iaiiiiiiiiiis 38 | X

BAS

Fom 990 o013
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Form 990 (2013) YOUNG WOMEN'S CHRISTIAN ASSOCIATION 31-0537167 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V. . ittt niaee i |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable 1a | 1 o
Enter the number of Forms W-2G included in fine 1a. Enter -0- if not applicable | 0
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? 1e | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax o
Statements, filed for the calendar year ending with or within the year covered by this return 2a | 46
b if at Jeast one is reported on line 2a, did the organization file all required federal employment tax retums? 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) MR
3a Did the organization have unrelated business gross income of $1,000 or mere during the yeaye? 3a X
b If“Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O | 3b |

4a At any time during the calendar year, did the organization have an interest in, or a signature ar other authority
over, a financial account in & foreign country (such as a bank account, securities account, or other financial
account) 4a X

See |nstructaons for filing requirements for Form TD F 90-22.1, Repoit of Foreign Bank and Financial Accounts.

6a Was the organizafion a parly to a prohibited tax shelter fransaction at any time during the lax year? b5a X
Did any taxable parly nolify the organization that it was or is a party to a prohibited lax sheller transaction? b X
If “Yes” 1o line 5a or 5b, did the organization file Form 8886-77 ... 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any confributions that were not tax deducfible as chartable contributions? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6h

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided fo the payor? 7a

If “Yes,” did the organization notify the donor of the va]ue of the goods or services provided? 7h

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 7c

If “Yas,” indicate the number of Forms 8282 fited during the year I 7d |

Did the organization receive any funds, directly or indirectly, fo pay premiums on a personal benefit contract? 7e

Did the organization, during the year, pay premiums, directly or indirectly, on a personat beneft contract? 7f

If the organization received a contribution of gualified intellectual property, did the organization file Form 8809 as required? =~~~ 749
if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section §09(a}{3) supporting e
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring

organization, have excess business holdings at any time during the year? 8

[+]

]

T 8 .. 0 o

allalialie

9  Sponsoring organizations maintaining donor advised funds.
a Did the organization make any faxable distibutions under section 49662 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? b
10 Section 501{c){7} organizations. Enter: '
a Initiation fees and capital contributions Included on Part VI, line 12~ 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of dub faciies 10b
11  Section 501{c)(12) organizations. Enter:

a Gross income from members or shareholders 11a

against amounts due or received from them.) 11b

12a Sectlon 4947(a){1) non-exempt charltable trusts Is the organlzallon thg Form 990 in lieu of Form 10417 12a

| 120

13 Section 501(c}{29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue gualified health plans in more than one state? 13a

Note. See the instructions for additional information the organization must repost on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed fto issue qualified health plans 13h

¢ Enter the amount of reserves on hand 13¢

14a Did the organization receive any payments for indoor tanning services during tha tax year'? ____________________________________________ 14a X

b If"Yes has it filed a Form 720 to report these payments? If "No,” provide an explanationin Schedule O .. ...................... . ... .. 14b
DAA Form 990 w013y
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Form 990 2013) YOUNG WOMEN'S CHRISTIAN ASSOCIATION 31-0537167 Page &
Part Vi Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circurnstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O containg a response or note to any line in this Part Wi . ... . T ﬁl_
Section A. Governing Body and Management

1a Enfer the number of voling members of the goveming body at the end of the tax year 12| 16
I there are material differences in voting rights ameng members of the governing body, or
if the governing body delegated broad autharity to an executive committee or similar

committee, explain in Schedule O.

b Enter the number of voling members included in line 1a, above, who are independent m| 16
2 Did any officer, directar, trustee, or key employee have a family relationship or a business refafionship with Ap o
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 direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
Did the organization make any significant changes 1o its goveming documents since the prior Form 990 was filed? 4 X
5  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 stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stackholders, or persons other than the goveming body? 7b X
2  Did the organization contemmporaneously document the meefings held or written actions underlaken during the year by the following O] IR IR
a The governing body? 8a | X
b Each committee with authority to act on behalf of the governing bedy? sh | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at )
the organization’s mailing address? If “Yes,” provide the names and addresses inSchedule O ... ... ..., 9 X
Section B. Policies {This Section B requests information about policies not required by the 1ntema! Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If “Yes," did the organization have written policies and procedures governing the activities of such chapters,
affifiates, and branches to ensure their operations are consistent with the organization's exempt purposes? | ... ........ ... ... 10b
11a Has the organization provided a complste copy of this Form 990 to afl 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. et B B
12a Did the organization have a written conflict of interest policy? If "No," goto line 13~~~ 12a | X
b Were officers, direclors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂlcls‘? L 12b | X
¢ Did the organization regularly and consisiently monitor and enforce compiiance with the policy? If “Yes,”
desﬂribe In SChedLﬂe O hOW th|5 was dﬂﬂe .............................................................................................. 120 X
13 Did the organizafion have a written whistleblower policy? | 13 | X
14  Did the organization have a written document ratenfion and destruction policy? 14 | X
16  Did the process for determining compensation of the follawing persons include a review and approval by B :
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official i5a| X
b Other officers or key employees of the organization 15h X

If “Yes" to line 15a or 15b, describe the process in Scheduie C (see insfructions).
16a Did the organization invest in, contribute assets to, or participate in a joint veniure or similar arangement
with a taxable entity during the year? 16a X

b If"Yes,” did the organization follow a written policy or procedure reqmnng the organization 10 evaluate its
participation in joint veniure amangements under applicable fedesal tax law, and take steps to safeguard the

organization's exempl status with respect to such amangements? .. . ... ... 16b
Section C. Disclosure
17 List ihe states with which a copy of this Form 890'is required to be fled B OH
18  Section 6104 requires an arganization fo 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 avaitable. Check all that apply.
D Own website Izl Another's website @ Upen request D Other (explain in Schedule O}
19  Describe in Schedule O whether (and if so, how) the organizafion made its governing documents, conflict of interest policy, and
financial statements avaitable to the public during the tax year.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: b LESLIE JEWETT 244 DAYTON STREET
HAMILTON OH 45011 513-856-9800

DAA Form 990 (2013
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Form 990 {2013) ¥YOUNG WOMEN'S CHRISTIAN ASSOCIATION 31-0537167 Page 7
Part VIi Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule © contains a response or note to anylinginthis Part M. D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending wilh or within the
organization's tax year.

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.

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

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

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related arganizations.
e List all of the erganization’s former directors or trustees that received, in the capacily as a former director or trustea 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; institutionat trustees; officers; key employees; highest
compensated employees; and former such persons.
Check this box if neither the organization nor any related organizations compensated any curent officer, director, or trustee.
(A (8} <) (2]} [E) {F)
Name and Tilg Average Posttion Reportable Reportabla Eslimated
Rours per (do not check mare than one compensation compensation from amourt of
week bex, undess person is bath an from relaled ather
{list any officer and a directorftrustea) lhe organizations. compensalion
hours for P B IS R EEA organization (W-2/1099-MISC) from the
ralated o cla )2 28 § W21 099-MISG) organization
ogenizaiens (g2 5 | % | g [ZF( ] and related
a2 o o P
betow dotted g= & 2 © ] organizations
ine) =3 N % | 2
el g © K
| 8 g
@ &
[=9
{yPatrick Baker
RN 1.00
Director 0.00 [X 0
(2 Ayanna Brown
S URRUU OO UPUTOPRINN AR 1.00
Director 0.00 | X 0
33 Kathy Dudley
S USRUUUURURRURRRRURTRPOTN SO 1.00
President 0.00 | X X 0
4 Elizabeth Hayden
U U U RO RRPURUR SRS AR 1.00
Director 0.00 | X 0
(sfMegan Katic
RSO UUURURUURURTURION IO 1.00
Viece President 0.00 X X 0
(6§ Theresa Kulbaga
SRR UUPRURRRURNNY OO 1.00
Secretary 0.00 |X X 0
(71Cynthia MacBurngy
...................................... 1.00
Director 0.00 : X 0
(8 Julie Metzger
SUUURUTUTUUIRRURRPRTURRNY IO 1.00
Director 0.00 [X )
9)Michelle Minettd
U US U RRUURSPRN U 1.00
Director 0.00 | X 0
{(10) Chamina Smith
RTUUR U UUURUUPRRUURUSURON N 1.00
Director 0.00 | X 0
(1f)Hillary Stevensdn
S URUURUUURRRUOUURURURRUU IO 1.00
Director 0.00 |X 0
DAA Forn 990 2013
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Form 990 (2013) YOUNG WOMEN'S CHRISTIAN ASSOCIATION 31-0537167 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)
{n) i8) {c (D) (E} {F)
Name and dille Average Position Reporiable Reportable Estimated
hours per {do not check more than one cofnpansation compensalion fram amounl of
veek box, unless persen is both an from related other
{list any officer and a direclorflusiee) the organizations compensalion
hours for =1 = = Ta=F = organization (W-2/1093-MISC} frem the
related 3l 2|82 |38 g (W-211098-MISC) organization
arganizations 3% £ a g -gﬁ ] and related
befow dotted %n_: § D (®g organizations
ling) gl = 21 5
a| & o B
& & 7
# &
(12Liz Stock
TR URURPPRPIRPRUOY OVNS 1.00
Director 0.00 X 0 0
(1z2)Alana Van Gundy-Yoder
PR ETRRRURURPIRUUURRPPU IO 1.00
Director 0.00 |X 0 0
(14) Sue Weaver
TSRO URPIRRUUPRPPU IO 1.00
Treasurer 0.00 |X X 0 0
(15)Jody Williams
TR RURURUIRRPRUTRPOTN SO 1.00
Di.rector 0.00 | X 0 0
(1s) Homa Yavar
TSN RURURRSRRPRTSPROTN SO 1.00
Director 0.00 | X O 0
(in'Sherrie Bluesten
TR TR D 40.00
Exec. Director 0.00 X 60,828 10,180
(18)
(19}
th Subdotal I | 4 60,828 10,180
¢ Total from continuation sheets to Part VII, Section A . .. 4
d Total {add lines tband ) ... [ 60,828 10,180
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization b
Yes | No
3 Did the organization list any former officer, director, or trustes, key employee, or highest compensated '
employee on line 1a? If “Yes,” complele Schedule J for such individual .. . ... .. . . o 3 X
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 $150,000? If “Yes,” complete Schedufe J for such
individual 4 X
65 Did any person listed on line 1a receive or accrue compensation from any unrefated organization or individual )
for services rendered to the organization? If “Yes,” complete Schedule J for such persen . 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization, Report compensation for the calendar year ending with or within the organization's lax year,
Al £}
Name and A addiess Descriptin(n ?)r services Comp(gsation

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

DAS

Form 990 (2013)
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Form 990 (2013 YOUNG WOMEN'S CHRISTIAN ASSOCIATION 31-0537167 Page 9
Part Vil  Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl ... ... ... ... .. |_—_|
' R EER R [ {8} 9] o)

Tolal revenue Relaled or Unrelated Revenue
exempl business excluded from tax
funclon revenue under seclions
revernue 512-514

£4 1a Federated campaigns 1a Tl - :
58| b Membership dues 1b
gg ¢ Fundraising events ic
'cﬁé d Related organizations 1d
GE| e Government grants {contibutions) 1e 1,075,870
E? f Al other contributions, gifts, grants,
Eé’ and simifar amounis not included above 1f 262,164
*Eg g HNoncash contibutions Included in lnes a5t % : R I
S8 b Total Addlines tatf............... ... .. » 1,338,034
3 Busn. Code B RO :
| 2a  PROGRAM SERVICE FEES-NET 137,493 137,493
@ | b MEDICAID .. 26,897 26,897
8| ¢ | mmmsme reEs 1,520 1,520
B A
El e
2 f All othaer program setvice revenue . ... ...
0| y Total Addlines 2a—2f ... ... ... i 165,910

3 Invesiment income (including dividends, interest,

and other similar amounts) | 67 67
Income from invesiment of tax-exempt bond proceeds P
B Rovalties ... ... i P
(i) Real (i) Personal

6a Gross renis

b Less: rental exps.

G Rental inc. or {loss)

d Net rental income or {loss} ........ e, |

7a Gross amount from {) Securities (i) Cther

sales of assets
other than invertory]

b Less: costor cther

basis & sales exps.

¢ Gain or {loss})

d Netgainor(loss) ........................... .. B

8a Gross income from fundraising evenls

@
2l emwngs
o of contributions reported on lire 1c).
“| SeePatwinetws a 10,612
.g_. Less: direct expenses b 7,341 : :
O | & Netincome or loss) from fundraising events ... i 3,271
9a Gross income from gaming aciivities. FETEY
See Pat W, lipe19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities ... ... ... .4
10a Gross sales of inventory, less

returns and allowances a

b
.......... B
Busn. Code
11a
b
c
d
e Tofal. Add fines 1la-11d . g :
12 Total revenue. See instructions, ... .............. ¥ 1,507,282 165,810 0 67

Form 990 o013y
DAA
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Form 990 (2013)

YOUNG WOMEN'S CHRISTIAN ASSOCTATION 31-0537167

Part 1X Statement of Functional Expenses

Section 501{c)(3) and 501(c){4) organizations must complete all columns. Al other organizations must complete column (A).

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

Do not include amounts reported on lines 6b, toet 8 (c} o)
olal expenses Program senvice Management and Fundraising
7h, 8h, 9h, and 10h of Part VIIL. expenses general expenses expenses
1 Granls and other assistance o governments and ' '
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S. See Part v, fne 22
3 Grants and other assistance to govemments,
organizations, and individuals outside the
U.S. See Part IV, lines 15and 16
4 Benefits paid {o or for members
§ Compensation of current officers, directors,
trustees, and key employees 71,008 65,802 5,208
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)} and
persons described in section 4858(c)(3YB)
7 Other salaries and wages 659,963 610,800 49,163
8 Pension plan accruals and coniributions {include
section 401(k) and 403{b) employer conlributions) 28,222 26,354 1,868
9 Other employee benefts 87,254 81,478 5,776
10 Payolltaes 64,846 60,380 4,466
11  Fees for services (non-employees):
a Management
blegal .
¢ Acouning 10,773 9,950 823
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other. (If ine 11g amount exceeds 10% of fine 25, column
(A) amount, list line 11g expenses on Schedule 8}
12  Adverfising and promotion 987 819 168
13 Office expenses 6,553 5,416 1,137
14 Information technology 11,000 9,764 1,236
16 Royales
16 Ocoupancy 120,526 106,852 13,674
7 Travel 9,684 7,417 2,267
18 Payments of travel or enterfainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 9,105 5,236 3,869
20 IntereSt ......................................
21 Payments to affliates
22 Depreciation, depletion, and amorfization 12,530 16,119 3,411
23 dnswrance 2,000 2,000
24 Other expenses. llemize expenses nol covered U R
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expsnses on Schedule 0.) R
a CONTRACT SERVICES 171,337 171,337
b ASSISIANCE .. .. 93,922 93,922
¢  PROGRAM RELATED 43,199 43,125 74
d  EQUIPMENT RENTAL & MAINT 18,672 15,783 2,889
e Allotherexpenses 41,880 24,476 17,404
25 Tofal functional expenses. Add lings 1 trouh 2de . 1,470,461 1,357,030 113,431 0

26 Joint costs. Complete this line orly if the
organization reported in column (B} joint cosls
from a combined educational campaign and
fundraising solicitation. Check here B> if
following SOP 98-2 (ASC 9587203 ..., ... ...

DAA

Form 990 (2013
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Form 990 (2013)  YOUNG WOMEN'S CHRISTIAN ASSOCIATION 31-0537167 Page 11
Part X Balance Sheet
Check if Schedule O confains a response or nole te any line in this Part X r-[
{A) {B)
Beginning of year End of year
1 Cash—nondinterest beadng 50[ 1 50
2 Savings and lemporary cash investments 349,308 2 328,994
3 Pledges and grants receivable, net 3
4 Accounts recelvable, net 57,364/ 4 74,713
5 Loans and other receivables from current and former officers, directors, IERS B R s
rustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L
8 Loans and other receivables from other disqualified persons (as defined under saction
4958(N(1), persons described in section 4958(c}(3){B}, and contribufing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
o organizations (see instructions). Complete Part If of Schedule L 6
3 7 Naotes and loans receivable, BOl 7
g 8 Inventoﬁes for Sale OF S 8
9 Prepald expenses and doferred charges 9,421 o 8,688
10a Land, buildings, and equipment: cost or L I L o
other basis. Complete Pait VI of Schedule D~ [ 10a 238,332 LI ol -
b Less: accumulated depreciation 10h 197,434 33,276| 10c 40,898
11 Investments—publicly traded securiies S 128,724 11 128,724
12  [nvestmenis—other securities. Ses Part vV, fne 7.~ 12
13 Investmenis—program-related. See Par ¥V, line 14 13
14 Intangible assets 14
15 Other assets. See Par IV, fine 11 788,193 1s 734,761
16 Total assets. Add lines 1 through 15 {mustequal line 34). . ........... ..., 1,366,336] 15 1,316,828
17 Accounts payable and acorued expenses 68,806[ 17 77,406
18 Grants payable 18
19 Defered revenue 19,475[ 19 17,660
20 Tax-exempt bond liabilities 20
21 Esciow or custodial account liability. Complete Part IV of Schedule & 21
«» | 22 Loans and other payables fo current and former officers, directors,
é’ trustees, key employees, highest compensated employees, and
E disqualified persons. Complete Part Il of Schedulet 22
=23 Secured mortgages and notes payable to unrefated third paries 23
24  Unsecured notes and loans payable to unrelated third parties 24
26  Cther liabilities {including federal income tax, payahles to related third
parties, and other liabilities not included on lines 17-24), Complete Part X
of Schedule D 25
26 Total liabitities. Add lines 17 through 25 .. ... 88,281 26 95,066
Organizations that follow SFAS 117 (ASC 958), check here b @ and i S
§ complete lines 27 through 29, and lines 33 and 34. Sl
§ |27 Unresiricted netassets 468,396| 27 501,217
& |28 Temporarly resticted net assets ... 800,489/ 25 711,375
'S (29 Permanently resticied net assels 9,170 29 9,170
s Organizations that do not follow SFAS 117 (ASC 958), check here b and SR RSt
& complete lines 30 through 34.
ﬁ 30 Capital stock or trust principal, or current funds 30
< | 31 Paid-in or capital surplus, or land, building, or equipment fund 3
g 32 Retfained earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 1,278,055] 33 1,221,762
34 Total liabilties and net assetsffund balances .. ... .. 1,366,336]| 34 1,316,828

DAA

Form 990 013
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Form 990 (2013) YOUNG WOMEN'S CHRISTIAN ASSOCIATION 31-0537167 Page 12
Part Xl Reconciliation of Net Assets
Check if Schedule O contains a response or note to any ling in this Part Xl
1 Total revenue (must equal Part VIil, column (A), line 12y 1 1,507,282
2 Tolal expenses (must equal Part IX, column (&), fne28) 2 1,470,461
3 Revenue less expenses. Subbactfie 2 fomfine 1T 3 36,821
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column ¢ 4 1,278,055
5 Net unrealized gains (losses) on investments ... 5
6 Donated services and use of faciites 6 -93,114
T odnvestment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule 0y 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
83, COMMD (BY) oo, 10 1,221,762
Part Xl  Financial Statements and Reporiing
Check if Schedule O contains a response or note to any line inthis Part XH ... ... .. e ieeeeieeeaiieiaes I:l

1

Accounting method used to prepare the Form 890: |:| Cash @ Accrual D Cther

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

2a Were the organization's financial statements compited or reviewed by an independent accountant?

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

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

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

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

D Separate basis IE Consolidated basis D Both consclidated and separate basis

¢ If“Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight

of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or sefection process during the tax year, explain in
Schedule C.

3a As a result of a federal award, was the organization required fo undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-133?

b if "Yes,” did the arganization 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 sleps taken to undergo such audits. ... ...... . ... ............

Yes [ No

3a | X

| X

DAA

Form 990 @oi3
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SCHEDULE A Public Charity Status and Public Support

OMB Mo, 1545-0047

(Form 980 or 880-EZ)

Complete if the organization is a section 501{c)(3) organization or a section
4947(a){1} nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ.
¥ Information about Schedule A (Form 890 or 830-E7) and its Insfructions is at www.irs.gov/form930.

Employer identification number

YOUNG WOMEN'S CHRISTIAN ASSOCIATION 31-053716"%7
Part | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 1, check only one box.}
1 A church, convention of churches, or asscciation of churches described in section 170{b}{1)(A)i).
A school described in section 170({b)(1}{A}){ii). {Attach Schedule E.)
A hospital or a cooperative hospital service crganization described in section 170{b){1){A}iii).
A medical research organizafion operated in conjunction with a hospital described in section 170{h){1)}(A)}{iii). Enter the hospital's name,
clty, and state:
An organization oparated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b)(1){(A)(iv}. (Complete Part .}
6 | | Afederal, state, or local government or govemnmental unit described in section 170(b){1){A}v}.
7 _}E An organization that normally receives a substantial part of its support from a govemmental unit or from the general public
desciibed in section 170{b){1}{A){vi}. (Complete Part I1.)
8 A community trust described in section 170{b){1}{A){vi}. {Complete Part Ii.)

2013

Open to Publlc
lnspecﬂon

Pepartment of the Treasuny
Internal Revenue Service

HName of the organization

LSNP X ]

El

9 : An organization that normally receives: (1) mere than 33 1/3% of its support from contribufions, membership fees, and gross
receipis from aclivities related to its exempt functions—subject to certain exceptions, and (2} no more than 33 1/3% of s
supporl from gross mvestment income and unrelated business taxable income (fess section 511 fax) from businesses

- acquired by the organization after June 30, 1975. See section &09(a)(2). (Complele Pari IIl.}
10 | | An organizalion organized and operated exclusively to lest 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 carry out the

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

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

a [[] twer b [] Tyee ¢ Type Nli-Functionally Integrated d [ Type Ni-Non-functionaly integrated
e D By checking this box, | certify that the organization is not contfrolled directly or indirectly by one or more disqualified persons

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

or section 509{a)(2).

f If the organization received a written determination from the IRS that it is a Type 1, Type Il or Type |l supporting
organization, check this box D
9 Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly confrols, either alone or together with persons described in (i) and Yes | No
(iii) below, the goveming body of the supported organization? 11gfi)
(i) A family member of a person described in () above? g}
{iii} A 35% controlled entity of a person described in () or (i} above? 11g{liy
h Provide the following information about the supported organization(s).
[i) Name of supported (i) EIN {iii} Type of organization {iv} Is the organfzation | (v) Did you nolify {vi) s the {vil) Amaounl of monalary
organization {described on lines 1-8 incol (1) isted in your | the organizalion in [organization in col, support
above or IRG sectian govemning document? col. [ of your ({1} organized in the
{see instructions)) Support? us.?
Yes No Yes MNo Yes No
(A
{B)
()
(D}
(B}
Total

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

DAA

Schedule A {Form 930 or 990-EZ} 2013
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Schedute A (Form 896 or 990£7) 2013 YOUNG WOMEN'S CHRISTIAN ASSOCIATION 31-0537167 Page 2
Part Il Support Schedule for Organizations Described in Sections 170(b}(1)(A)(iv) and 170{b)(T1){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 II}. If the organization fails to qualify under the tests listed below, please complete Part lll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) b- (a) 2009 {b} 2010 {c} 2011 {d) 2012 (e} 2013 () Totat
1 Gifts, grants, contrbutions, and
membership fees received. (Do not
include any "unusual grants.”y 1,189,829 1,300,084 1,466,101 1,250,275 1,338,034 6,584,323
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or faciliies
fumnished by a governmental unit to the
organization without charge
4  Total. Addlines 1through3 1,189,829 1,300,084 1,466,101 1,290,275 1,338,034 6,584,323
5  The portion of total contributions by o 5 R R
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 thal exceeds 2% of the amount
shown on line 11, coumn (§
6 Public support. Subtract line b from line 4. 6,584,323
Section B. Total Support
Calendar year (or fiscal year beginning In} b {a) 2009 {b) 2010 {c) 2011 {d) 2012 (e} 2013 {f) Total
7 Amounts from lined4 1,189,829 1,300,084 1,466,201 1,290,275 1,338,034 6,584,323
-8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUICES ... .. ... 1,356 875 241 102 &7 2,741
9 Net income from unrelated business
activities, whether or not the business
is regularly carfied on ........... ... ...
10  Other income. Da not include gain or
loss from the sale of capital assets
(Explainin Part IV} ......................
11 Total support. Add lines 7 through 10 6,587,064
12 Gross receipls from selaled activities, ete. (see instructions) 12 176,522
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(cH3)
organization, check this box and stop Nere . i iieemeeiiciaigiieiiiciiiiss | D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line B, column (f) divided by line 11, column (R 14 99.96 %
16  Public support percentage from 2012 Schedule A, Part I, line 14 i6 99.92%
16a 33 1/3% support test—2013. If the organization did not check the box on line 13, and Ime 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—2012. If the organization did not check a box on line 13 or 16a, and line 15 Is 33 /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—2013. If the organization did not check a box on line 13, fﬁa or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supporied
OMGANZANON > []
b 10%-facts-and-circumstances test—2012, If the arganization did not check a box on hne 13 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” fest, 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 Organizalion g D
18  Private foundation. If the orgamzauon did no$ check a hox on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

............................................................................................................................................ > [

DAA

Schedule A {(Form 990 or 990-EZ) 2013
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Schedute A (Form 990 or 990-EZ) 2013 YOUNG WOMEN'S CHRISTIAN ASSOCIATION 31-053716"7 Page 3

Part I} Support Schedule for Organizations Described in Section 509(a}(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year {or fiscal year beginning in} B {a) 2009 (b 2010 {c} 2011 {d) 2012 (e} 2013 {f) Total

1

Ta

Gifts, grants, contribulions, and membership
fees received. (Do net include any “unusual
grants.") ..o

Gross receipts from admissions, merchandise
sold or services performed, or tacities
fumished in any activity that is refated o the
crganization's tax-exempt pumpose

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

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

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

Total. Add Enes 1 through 5

Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts included on fines 2 and 3

received from other than disqualilied

persons {hat exceed the greater of $5,000

or 1% of the amount on tine 13 for the year

Add lines 7a and 7b

Section B. Total Support

Calendar year (or fiscal year beginning in) - (a) 2009 (b) 2010 () 2011 {d) 2012 (e) 2013 {f) Total

9
10a

11

12

13

14

Amounts from line 6

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

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

Add lines 10a and 10b

Net income from unretated business
activities not ingluded in line 10b, whether
or not the business is regutary canied on . ..

Cther income. Do not include gain or
loss from the sale of capital assets
{(Explainin Part V)

Total support. (Add lines 9, 10¢, 11,
and 12}
First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)3)

organization, check this box and stop here e .

Section €. Computation of Public Support Percentage

15  Public support percentage for 2013 (fine 8, column (f) divided by line 13, coluron ) . 15 %
16 Public support percentags from 2012 Schedule A, Partlll line ¥5 ... ..................0 o ioieiiipeeiieeiieeiiiennnns 16 %
Section D. Computation of Investment Income Percentage
17 Ilnvestment income percentage for 2013 (line 10c, column () divided by ine 13, colemn (® . . 17 %
48  Investment income percentage from 2012 Schedule A, Part L tne 17 18 %
19a 33 1/3% support tests—2013. 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 supporied organization 4 I:l

b 33 1/3% support tests—2012. {f the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 /3%, an¢

line 18 Is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton 4

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

DAA

Schedule A {(Form 990 or 990-EZ} 2013



SB40INC 10/29/2014 10:13 AM

Schedule A {Form 990 or 990-EZ) 2013 YOUNG WOMEN'S CHRISTIAN ASSOCIATION 31-0537167 Page 4
Part IV Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; and
Part I, line 12. Also complete this part for any additional information. (See instructions).

Schedule A (Form 980 or 990-EZ) 2013
DAA
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Schedule B . OMB No. 15450047
(Form 990, 990.£2, Schedule of Contributors
gr 9;0-’:"*[)[,1 . P Aftach to Form 990, Form 990-EZ, or Form 990-PF. 2@1 3
epal el o 1] ea5Uu
Inlemal Revenus Semics. p Information about Schedule B (Form 990, 9907, 990-PF) and its instructions is af www.irs.gov/iormggD.
Name of the organization Employer identification number
YOUNG WOMEN'S CHRISTIAN ASSOCIATION 31-0537167

Organization type (check one}:

Filers of: Section:

Fosm 990 or 990-EZ 50Hc) 3 } {enter number) organization
D 4947(a)(1) nonexernpt charitable trust not treated as a private foundation
D 527 pofifical organization

Form 990-PF I:] 501c)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 For an organization fiting Form 990, 820-EZ, or 990-PF that received, during the year, $5,000 or more {in money or
property) from any one confributor. Complete Parts [ and Il

Special Rules

@ For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33"/ % support test of the regulations
under sections 508(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 Vill, line 1h, or (i} Form 990-EZ, fine 1.
Complete Parts | and |l

|:| For a section 501(c)7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one confributor,
during the year, total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary,
ar educational purposes, or the prevention of cruelty o children or animals. Complete Parts |, I, and HI.

|:| For a section 501(c){7), (8), or {10) organization filing Form 990 or 990-EZ that received from any on& contributor,
during the year, confributions for use exclusively for religicus, charitable, etc., purposes, but these contributions did
not tofal to more than $1,000. If this box is checked, enter here the fotal contdbutions that were received during the
year for an exclusively religious, charitable, etc., purpose. De not complete any of the parts unless the General Rule
applies to this organizafion because it received nonexclusively religious, charitable, etc., contributions of $5,000 or
more during the year B 3

Caution. An crganization that is not covered hy the General Rule and/or the Special Rules does not fite Schedule B (Form 980,
990-EZ, or 990-PF), but it must answer “No” on Part IV, fine 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it dees not meet the filing requiremenis of Schedule B (Form 990, 990-EZ, or 890-PF}.

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 890-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF} (2013)

DAA,
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Schedule B (Form 990, 990-E7, or 990-PF) (2013)

Page 2

Name of organization
YOUNG WOMEN'S CHRISTIAN ASSOCIATION

Employer identification number

31~-0537167

Part | Contributors (see instructions). Use duplicate copies of Part I if additional space is needed.
() (b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S BUTLER COUNTY UNITED WAY = Person
323 N. Third St Payroll
............................................................................................ 81,600 | Noncash
Hamilton . OH 45011 (Gomplete Part Il for
noncash contributions.)
(a) ) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | GREATER CINCINNATI UNITED WAY Person
2400 Reading Rd Payroll
... 28,060 | Noncash
Cipcinnati OH 45202 (Complete Part Il for
noncash  contributions.}
(a) {b) {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3. DEPT OF HEALTH AND HUMAN SERVICES Person
200 Independence Ave BSW Payroll
......406,478 | Noncash
Washington Dc 20201 (Complete Part 1l for
noncash contributions. )
{a) (b) (c} {d)
No. Name, address, and ZIP + 4 Total confributions Type of contribution
I T BUTLER COUNTY MENTAL HEALTH BOARD Person
5963 Boymel Dr Payroll
.......................................................................................... 272,958 | Noncash
Fairfield OH 45014 (Complete Part I for
noncash contributions.)
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total_contributions Type of contribution
S5 BUTLER CO - MARRIAGE LICENSE FEES Person
101 High St Payroll
........................................................................................... 70,744 | Noncash
‘Hamilton OH 45011 (Complete Part Il for
noncash contributions.)
(a) (b} (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.6 | TEDIA COMPRANY .. Person
1000 Tedia way Payroll
10,918 Noncash

{Complete Part il for
noncash contributions.)

DAS

Schedule B (Form 990, 990-EZ, or 990-PF} (2013)
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Schedule B (Form 990, 990-E7, of 930-PF) (2013)

Page 2

Name of crganization

YOUNG WOMEN'S CHRISTIAN ASSOCTATION

Employer identification number

31-0537167

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
70 DEPT OF HOUSING AND URBAN DEV Person
4110 Hamilton Middletown Rd Payroll
o......L19,627 | Noncash
Hamilton . OH 45011 (Complete Part Il for
noncash centributions.}
(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 Payroll
,,,,,,,,, . ......26,827 | MNoncash
Washington DC 20531 (Complete Part Il for
noncash contributions.)
(@) {b} () {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S STATE VICTIMS ASSISTANCE ACT Person
810 Seventh St, 8th Floox Payroll
............................................................................................ 91,729 | Noncash
Washington DC 20531 (Complete Part 1l for
noncash contributions.)
(a) b {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | FAMILY VIOLENCE PREVENTION = Person
1970 West Broad St Payroll |
............................................. ... 5,000 | nNoncash ||
Columbus OH 43218 (Complete Part il for
noncash confributions.)
{a) (b) {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
................................................................................... Person
Payroll
....................................................................................................... Noncash
.......................................................................... (Complete Part I for
noncash contributions.)
{a) {b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
............................................................................ Person
Payroll
Noncash

{Complete Part il for
noncash contributions.}

DAA

Schedule B {(Form 990, 991-EZ, or 990-PF) (2013}
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SCGHEDULE D Supplemental Financial Statements OMB No. 1545 0047
(Form 990) P+ Complete if the organization answered “Yes,” to Form 880, 201 3
Part IV, fine 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Depanment of he Treasury P Attach to Form 990, -Open to Public
Intemal Revenue Service P Information about Schedule D (Form 820) and its instructions is at www.irs.qow/form990. Inspection
Name of the organization Employer idenfification number

YOUNG WOMEN'S CHRISTIAN ASSOCIATION 31-0537167

Part]1 © Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes” to Form 920, Part IV, line 6.
{a} Daonor advised funds {b} Funds and other accounts

1 Total number at end of year L

2 Aggregate contributions to (during yeary

3 Aggregate grants from {during year)

4 Aggregate value atend of year . e

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's properly, subject to the organization’s exclusive legal control? . D Yes D No
6 Did the organization inform all grantees, doners, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the denor or donor advisor, or for any other purpose
conferring impermissible private beneft? . . ST D Yes D No
Partll © Conservation Easements.
Complete if the organization answered "Yes” to Form 990, Part IV, line 7.

1 Purpose(s) of conservalion easements held by the organizaficn {check all that apply).
Preservation of {and for public use {e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a ceriified historic structure
Preservation of open space

2  Complete lines 2a through 2d if the crganization held a gualified censervation contribution in the form of a conservation

easement on the last day of the fax year. ‘FHeld at the End of the Tax Year
a Total number of conservation easemants ... 2a
b Total acreage restricted by conservation easements ... 2b
¢ Number of conservation easements on a cerified historic struclure included in @ 2c
d Number of conservation easements included in {c) acquired after 8/17/06, and not on a
historic struclure listed in the National Register . .. ... 2d
3 MNumber of conservation easements medified, transferred, released, extinguished, or terminated by the organization during the
tax year ¥

5 Does the organization have a written policy regarding the periodic menitoring, inspecfien, handling of

violations, and enforcement of the conservation easements it holds? R . o D Yes [:l No
6 Staff and volunteer hours devoted fo monitering, inspecting, and enforcing conservation easements during the year

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

B3

8 Does each conservation easement reperted on ling 2(d) above satisfy the requirements of section 170(h)(4)(B)
{i} and section 170(h}(4)(B)@H?
9 In Part XN, describe how the organization reports conservation easements in its revenue and expense stalement, 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 i Organizations Maintaining Collections of Ari, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" to Form 890, Part IV, line 8.
1a If the organization elecled, as permitted under SFAS 116 (ASC 958), not to report in its revenue stalement and balance sheet
works of art, historical treasures, or other similar assefs held for public exhibifion, education, or research in furtherance of
public service, provide, in Part XllI, the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its sevenue 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 the following amounis relating to these items:

(i) Revenues included in Form 990, Part Vil fine 1 2 ORI

(i) Assets included in Form 990, Part X LoEs
2  If the organization received or held werks of art, historical treasures, or other similar assets for financial gain, provide the

following amounts required to be reported under SFAS 116 (ASC 958) refating to these items:
a Revenues inaluded in Form 990, Part VIl line 1 oS
b Assets included in Form 990, Part X .. oo ke iiiirieiiiiiiiiiiiiiis o ]

For Paperwerk Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 99%0) 2013
DAA
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Schedule D (Form 990) 2013 YOUNG WOMEN'S CHRISTIAN ASSOCIATION 31-0537167 Page 2
Part lli 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 H Loan or exchange programs

b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organizalion’s exempt purpose in Part
XIIE.
5 During the year, did the organization solicit or receive donations of art, hislorical treasures, or other similar
assels to be sold to raise funds rather than to be maintained 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 ls the organization an agent, trustee, custodian or olher intermediary for contributions or other assets not

- 0o o o
p-g
j=3
=
=
=
w
=9
=
=.
=
=)
.
=
o
el
@
%)
)

Ending balance

2a Did the organization include an amount on Form 990, Pait X, line 212 D Yes | | No

b If“Yes” explain the arangement in Part XIIl. Check here if the explanation has been provided in Part Xill
Part V - Endowment Funds.

Complete if the organization answered "Yes” to Form 990, Part 1V, line 10.

{a) Cument year {b) Priar year {6} Two years back {d) Three years back {e) Four years back

1a Beginning of year balance
b Contibutions

¢ Net invesiment eamings, gains, and

losses

The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
() unrelated organizalons 3afi)
() related organizalions 3a(ii

b If "Yes” to 3a(j), are the related organizations listed as required on Schedule R? 3h

4 Describe in Part XIIl the iniended uses of the organization’s endowmeni funds.
Part Vi Land, Buildings, and Equipment.
Complete if the organization answered “Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a} Cost or olner basis {b) Cost or other hasis {c} Accumulated {d} Book value
{irvesiment) {other) depreciation
1a E‘and ......................................... -
b Buildings
¢ Leasehold improvements ... 14,570 8,449 6,121
d Equipment ... 223,762 188,985 34,777
e Other .................... e eeieceeiieiiio.s
Total. Add lines 1a through 1e. (Column {d) must equal Form 990, Part X, column (B), line 10(c}) ... ... . .............. L S 40,898

Schedule D (Form 990) 2013

DAA
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Schedule D (Form 990) 2013 YOUNG WOMEN'S CHRISTIAN ASSOCIATION 31-0537167 Page 3

Part Vii Investments—Other Securities.

Complete if the organization answered “Yes" to Form 990, Part 1V, line 11b. See Form 990, Part X, line 12,

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

{b) Book value

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

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) b

Part VIl  Investments--Program Related.

Complete if the organization answered "Yes” to Form 990, Parf IV, line

11¢. See Form 990, Part X, line 13.

{a) Description of inveslment

{b} Book value

{c) Melhod of valualion:
Cost or end-of-year markst value

{5)

{6)

{7}

(8)

@

Total. {Column {b) must equal Form 990, Part X, col. (B} line 13.) W

Part IX - Other Assets.

Complete if the organization answered "Yes” to Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

{a) Deseription {b} Book value

(N Unconditional promises to give 532,645
(2) Receivable with YWCA Hamilton Apt Pt 191,946
() Restricted cash 9,170
(4) Deposit 1,000
{5) Investment in related party
{6
{7
{8)
9

Total. (Column (b) must equal Form 990, Part X, col. (B) 1N 15.) .o e P 734,761

Part X Other Liabilities.

Complete if the organization answered "Yes" to Form 980, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. {a} Description of liability

{b) Book valua

(1) Federal income taxes

2

()

4

D]

{8)

{)

{8)

9

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

2. Liability for uncertain tax positions. In Pari Xlll, provide the text of the fooinote to the organization’s financial stalements that reports the
organization's liability for uncertain tax positions under FIN 48 {ASC 740). Check here if the texi of the foolnote has been provided in Part Xl ... ... ... i

DAA

Schedule D (Form 990) 2013
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Scheduls D (Form 990) 2013 YOUNG WOMEN'S CHRISTIAN ASSOCIATION 31-053716"7 Page 4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes” to Form 990, Part IV, line 12a.

1 Total revenue, gains, and olther support per audited financial statements 1 1,514,623
2 Amounts inciuded on line 1 but net on Form 990, Part VI, line 12: L

a Net unrealized gains on investmenls 2a

b DonatEd Sewices and use Of {aC“ities ................................................... 2b

¢ Recoveries of prior year grants 2¢

d Other (Describe in Part XIIL) 2d 7,341

e Addlines2athiough 2d ..o e |2 7,341
3 Sublract line 2e from ne 1 ... U 3 1,507,282
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1

a Invesiment expenses not included on Form 990, Partt Vil line 70 | 4a

b Other (Deseribe In Parl XIN) ... 4b

¢ Add hnes 4a and 4b ...................................................................................................... 4(;

5 Total revenue. Add lines 3 and 4c¢. {This must equal Form 990, Part 1, line 12y ... ooooiiiiiieeinnie. 5 1,507,282

Part XIl = Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

Total expenses and losses per audiled financial statements 1 1,570,916

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

Donated services and use of faciliies
Prior year adjustmenis

Other losses

o o000 T

100,455
1,470,461

Subfract line 2e from line 1
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 XIL)
o Addlinesdaand 4b il
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part . line 18 ... .. ..o 1,470,461
Part XAl  Supplemental Information
Provide the descriptions required for Part II, fines 3, 5, and 9; Part I, lines 1a and 4; Part IV, tinas tb and 2b; Part V, line 4; Part X, line
2: Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.
Part XI, Line 2d - Revenue Amounts Included in Financials - Other

o«

DAA Schedule D (Form 980} 2013
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Schedule D (Form 990) 2013 YOUNG WOMEN'S CHRISTIAN ASSOCIATION 31-0537167 Page 5
Part Xl Supplemental Information (continued)

Schedule D {Form 990) 2013

DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB Ho. 19450047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions an 201 3
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury b Attach to Form 990 or 990-EZ. Open to Public
Intemal Revenue Senvice I Information about Schedule O (Form 990 or §80-EZ) and its instructions is at www.irs.gov/form890. Anspection
Name of the crganization Employer Identification number
YOUNG WOMEN'S CHRISTIAN ASSOCIATION 31-0537167

Special event expense .. ... R 7,341
‘Special event expense ... $ . -7,341
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 920 or 990-EZ) (2013)

DAA
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SCHEDULE R
{Form 990)

Degartment of the Treasury
Inteinal Revenue Senice

Related Organizations and Unrelated Parinerships

P Complete if the organization answered "Yes" on Form 980, Part |V, Hine 33, 34, 35b, 38, or 37.
¥ Altach to Form 990,

P Infermation about Schedule R (Form 990) and its instructions is at www.irs.goviform390.

b See separate instructions.

OMB Mo, 15450047

2013

Open to Public
“Inspection

MName of he organization

YOUNG

WOMEN'S CHRISTIAN ASSOCIATION

Employer Kdentificalion number

31-053

7167

Part | Identification of Disregarded Entities Complete if the organization answered “Yes” on Form 990, Part IV, line 33.
2} o} ] < [C] 0]
Name, address, and Eil (f epplicable} of deregardsd entity Primary eclivity Legat domicda (slale Tolal incoma End-ofyear assets Direct contro%ing
or forcign country) efitty
h
(2
(3
4
(5
Part Il Identification of Related Tax-Exempt Organizations Complete if the organization answered "Yes™ on Form 990, Part IV, line 34 bacause it had
one or more refated tax-exemnpt organizations during the tax year.
@ ) © &) ) o "
Norne, address, and EH of refated organizatian Primary actty Legat demicie (siate Excmpl Gode seeion Publi chaity status Direcl controlling e o AWM
of fortign colntry) {if section SOHEM3) entiy Yes No
1)
12)
3
(4)
(5}
For Paperwork Reduction Act Natice, see the Instructions for Form 990, Schedule R {Form 990} 2013

DAA
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Schedule R (Form 990} 2013

YOUNG WOMEN'S CHRISTIAN ASSCCIATION 31-0537167

Page 2
Part Il identification of Related Organizations Taxable as a Partnership Complete if the organization answered "Yes” on Form 990, Part IV, line 34
because it had one or more related organizations treated as a partnership during the tax year.
[0} U] © ) fe} U] tat m [0} ] ]
Home, address, and EIN of Primary ectivity Legal Dieect controting . Predeniinant Share of lotat Share of end-of- Dispro- Code V—UBI General o] Perentage
Izkaled organizakon dorricle enbty mc‘:;r‘;ila(;:‘ria(wl incuine yoar assets portionate ameunt In box 20 managiy | eaneshp
(shalo of excluded from aoe? of Schedule K-1 partner?
foreign tag undar (Form 1065)
county) sections 512.514} Yea| No Yea| Mo
(0
(2}
3)
1)
Part IV identification of Related Organizations Taxable as a Corporation or Trust Complete if the organization answered “Yes” on Form 990, Pait IV,
line 34 because it had one or mare related organizations treated as a corporation or trust during the tax year.
2 {0} © td) te) Ul )] 0] (0]
Mame, address, and EIN of related prganlzation Primary asthily Legal domicile Dicect conlreTng Type of enltly Share of total Share of Percentage 5?29?:‘101[‘3
{ctate or entity {C corp, S comp, incoma end-ofyear assels awmnership w”“m)(!m)
foreign country) ar frust) enbity?
Yes No
()YWCA OF HAMILTOM RBPARTMENTS INC
244 DAYTON STREET S
HBMILTON OH 45011
31-1781272 DEVEILOQP OH C 75.000000 X
2
{3
(4
DAA

Schedule R (Form 920} 2013
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Schedule R {Formn 980) 2013 YOUNG WOMEN'S CHRISTIAN ASSOCIATION 31-0537167 Page 3
Part V Transactions With Related Organizations Complete if the organizafion answered “Yes" on Form 990, Part §V, line 34, 35b, or 36.

Nate, Gemplete iine 1 if any entity is isted in Parls i, itl, or IV of this schedule. Yes | No
1 During ihe tax year, did the organizalion engage in any of the following transacifons wilh one or more related organizatiens listed in Parts IIHV? S
a Receipt of {I) interest {ii) annullies (iit) royallies or {iv) rent fram a controlled entity 1a X
b G, granl, or capllal contribution to relaled organizalion{s) . . . ib X
¢ Gifl, grant, or capital contribution from refated organization(s) . 1c X
d Loans or loan guarantees to or for refaled GIGANZAIONISY | | . i 1d X
e Loans or loan guarantees by related organization(s} 1e X
£ Oividends from related organfzation{s) if X
y Sale of assets {o related organizalion{s) i 1g X
h Purchase of assels from related organization(s) 1h X
i Exchange of assels with related organization(sy ... 1 X
] Lease of faciliies, equipment, or other assets to relaled AANIZAIOTS) 1] X
Kk Lease of faciities, equipment, or other assets from related organizationis) TR 1k X
| Performance of services or membership of fundraising solicitations for related ofganlzalmn(s) . 1 X
m Performance of services ar membership of fundraising solicitations by related organizallon(s} || im X
n Sharing of faciities, equipment, malting lists, or other assets wilh relaled crganization(s) in X
o Sharing of paid employees wilh related organization(s) 10 X
p Reimbursement paid 1o related organizalion(s) fOr GXPANSES || || ..l ip X
q Reimbursement paid by related organization(s) for expenses 1q X
r Other transfer of cash or property lo related organization(s) r X
s Other lransfer of cash or property from related organt: zanon{s) 1s X

2 I lhe answer to any of the above |5 “Yes,” see lhe instruclions for |nfurmal|on on whc must complete |h|s Ilne Including covered relationships and I

ion thresholds.

(@
Name of related argantzafion

L]
Tiansacon
ype (a-5)

]
Amount invatyed

L]

Methad of determining amount involed

U}

(2)

3)

)

(5}

{6)

DA

Schedule R (Form 990) 2013
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Schedule R (Form 990) 2013 YOUNG WOMEN'S CHRISTIAN ASSOCIATION 31-0537167 Page 4

Part VI Unrelated Organizations Taxable as a Partnership Complete if the organization answered “Yes’ on Formt 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities {measured by total assets
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment parinerships.

fal b} fe} {d} 1e) n fa} iy U} 0 L]
Mame, addiess, and EIN of entity Priinary actvity Legal Predomtinznt Aie 3l parners Share of Share of Dhspecpoctionats Coda V—UA) General or | Percentaga
dyricle {  incoms (felated, seetion total income end-of-year alocations? amaunt in box 20 managng OATESHD
{state of | wwrelated exclded | 50HE)H assts of Schedute K-1 partner?
forefgn from X undar organizatiens? {Form 1055)
coty) | sechons 512514} [ yeq [ Na Yes | No Yes | No
(W]
(2}
3
{4)
{5)
{6)
(7}
(8}
]
(19
(1)

Schedule R {Form 990} 2013

DAA
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Schedule R (Form 890) 2013 YOUNG WOMEN'S CHRISTIAN ASSOCIATION 31~0537167 Page &

Part Vi  Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).

Schedule R {(Form 990) 2013

DAA




9840INC  YOUNG WOMEN'S CHRISTIAN ASSOCIATION
31-0537167 Federal Statements
FYE: 6/30/2014

10/29/2014 10:13 AM

Taxable Interest on Investments

Description
Unrelated  Exclusion Postal Acquired after us
Amount Business Code Code Code 6/30/75 Obs ($ or %)
INTEREST
$ 67 14

Total $ 67




9840INC  YOUNG WOMEN'S CHRISTIAN ASSOCIATION 10/29/2014  10:13 AM
31-0537167 Federal Statements
FYE: 6/30/2014

Form 890, Part IX. Line 24e - All Other Expenses

Total Program Management & Fund
Description Expenses Service General Raising
SUPPLIES $ 14,969 $ 12,752 $ 2,217 $
YWCA USA SUPPORT FEES 10, 000 2,636 7,364
MISCELLRNEGUS 4,131 319 3,812
MEMBERSHIP DUES 3,839 1,450 2,389
SUBSCRIFTICNS 3,759 2,932 827
EXPENDABLE EQUIPMENT 2,685 2,418 271
RECRUITMENT 2,487 1,969 518

Total $ 41,880 $ 24,476 $ 17,404 $ 0




9840INC  YOUNG WOMEN'S CHRISTIAN ASSOCIATION 10/29/2014  10:13 AM
31-0537167 Federal Statements

FYE: 8/30/2014

Schedule A, Part |l, Line 1{e)

Dascription Amount

GRANTS-MISC $ 470
EMERGENCY FOOD AND SHELTER 4,000
CONTRIBUTIONS AND GIFTS 19,069
CONTRIBUTIONS ANFD GIFTS 33,712
UNITED WAY-OTHER 1,500
RESTRICTED CONTRIBUTIONS 4,000
FOUNDATIONS 76,576
BUTLER COUNTY UNITED WAY

Cash Contribution 81, 600
GREATER CINCINNATI UNITED WAY

Cash Contribution 28,060
DEPYT OF HEALTH AND HUMAN SERVICES

Cash Contribution 106,478
BUTLER COUNTY MENTAL HEALTH BOARD

Cash Contribution 272,958
COMMUNITY DEV BLOCK GRANT-HUD

Cash Contribution 14,903
BUTLER CO - MARRIAGE LICENSE FEES

Cash Contribution 70,744
TEDIA COMPANY

Ccash Contribution 10,918
OXFORD UNITED WAY

Cash Contributicn 6,729
DEPT OF HOUSING AND URBAN DEV

Cash Contribution 119,627
VICTIMS OF CRIME ACT

Cash Contribution 26,827
STATE VICTIMS ASSISTANCE ACT

Cash Contribution 91,729
FAMITY VIOLENCE PREVENTION

Cash Contribution 45,000
BASELINE FUNDING

Cash Contribution 23,134

Total s 1,338,034




9840INC YOUNG WOMEN'S CHRISTIAN ASSOCIATION 1012012014 10:13 AM
31.0537167 Federal Statements

FYE: 6/30/2014

Schedule A, Part |I. Line 8{e)

Description Amount
INTEREST $ 67
Total 5 67

Schedule A, Part . Line 12

Description Amount
PROGRAM SERVICE FEES-NET $ 137,493
MEDICAID 26,897
MEMBERSHIP FEES 1,520

Greens sale

May morning breakfast

Cutstanding Women of Achiev

Annual appeal

Mad Anthony Writers Confere

Various Ewvents 10,612

Total $ 176,522




