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@ Return of Organization Exempt From Income Tax OME No. 1945.0047
Form Under section §01(c), 527, or 4947(a}(1) of the Internal Revenue Code (except private foundations) 201 4«
Depariment of the Treasury ¥ Do not enter social security numbers on this form as it may be made public. Open to _i?ubiic
Internal Revenue Service B Information about Form 990 and its instructions is at www.irs,goviformgs0. Inspection

A _For the 2014 calendar year, or tax year beginning 07/01/14 Land ending 06/30/15

B Check if applicable: C Name of organization D Employer fdentification number
D Address change YOUNG WOMEN'S CHRISTIAN ASSOCIATION
|:| Name ¢hange Doing ousinass as _ _ i 31-0537167
Number and slreet (or P.O. box if mail is nol delivered to street address) Room/suite E Telephane number
[ witar retum 244 DAYTON STREET 513-856-9800
Fiﬂa! relumy Cily or lown, slate or province, country, and ZIP or foreign postal code
[] ::n:l::;d retum HRMIL TN oH__45011 G Guoss woepss 1,414,820
F Nams and address of principal officer:
|:| Agpiication perding Sherrie Bluester , Executive Dir Hiay Is this a group setum for subordinales? D Yes No
244 Dayton Street H(b) Are all subordinales included? D Yes D No
Hamilton OH 45011 it "Mo," allach a list. {see inslructions)
| Tax-exempt slalus: IEEI 501(¢)(3} i—‘ 50t { ) nsert o) l—l 4947(a)(1) or |_| 527
J  waebsite; B WWwW. ywcaham:l..l ton.com H{c) Group exemplion number B
K Fom of organization: Efl Corporalicn |_| Trust l_—l Associalion Other B tL ‘Year of formalion: 1802 |M State of leqal domiile: CH
Part | Summaty
1 Briefly describe the organization's mission or most significant aclivities:
g| . RESIDENTIAL & PROGRAMS FOR WOMEN . ... ...
| OO0 OSSO PSS S TP OOPPS
B b
é 2 Check thls box b D if the organization discontinued its operations or disposed of more than 25% of its net assets.
of 3 Number of voting members of the goveming body (Part VI, line 12 3 15
#1 4 Number of independent voting members of the goveming body (Part Vi, line 1b) ___________________________________ 4 15
't"—;_' 5 Total number of individuals employed in calendar year 2014 (Part V, line 28y . 5 44
8| 6 Total number of voucers (estmate f necessay) T 5 | 85
7a Total unrelated business revenue from Part VI, column (C}, ine12 7a 0
b Net unrelated business taxable income from Form 990-T, fine 34 ... .. . i b 0
Prior Year Current Year
o| 8 Contributions and grants (Part VI fine Th) 1,338,034 1,277,126
2| 9 Program senice revenue (Part VIl Ine 200 165,910 117,174
% 10 Investment income {Part VIII, column (A), lines 3, 4,and7d) 67 85
& | 11 Other revenue (Part VIII, column (A}, fines 5, 6d, 8¢, 9, 10¢, and 116} 3,271 12,412
12 Total revenue — add lines 8 through 11 (must gqual Par VIIl, column {A), line 12} . . ... 1 ) 507 ) 282 1 I 406 i 797
13 Grants and similar amounts paid (Part [X, column (A), lines -3 0
14 Benefits paid to or for members (Part [X, column {A), line 4) 0
g 15 Salaries, other compensation, employee benefits (Past IX, column (&), lines 5-100 911,283 862,921
9 | 16aProfessional fundraising fees (Part IX, column (A), line 11e} 0
:n’. b Total fundraising expenses (Part IX, column (D), line 25 | 0 _____
W1 17 Other expenses (Part X, column (A), lines 11a-11d, 11f=24e) 558,168 558,079
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), ine 25) 1,470,461 1,421,000
19 Revenue less expenses. Sublract ling 18 o line 12 L o 36,821 -14,203
5 Beginning of Current Year End of Year
$5 20 Totalassets (PartX. line 16) ... 1,316,828 1,181,658
§§ 21 Tolal habilfies (Part X, line 26) 95,066 71,977
25 22 Net assets or fund balances. Subtract line 21 from line 20 e . 1,221,762 1,109,681
Part il Signature Block
Under penaliies of perjury, | declare that | have examined this retum, including accempanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
RS | RIS
S]gn Signature of officar Dale
Here } Sherrie Bluester Executive Director
Type or print name and litle
PrntType preparer's name Preparer's signature Date Chetk Dig PTiN
Paid LARRY F. WARNER, CPA LARRY F. WARNER, CPA 09/28/15| seifemployed | 200158723
Preparer | riwvs name b STEPHENSON AND WARNER, INC., CPAs Fimn's EIN P 31-1452851
Use Only 1502 University Blvd Ste E
Fimvs address P Hamilton, OH 45011-3300 Phone no. 513—868"“8600
May the IRS discuss this refurn with the preparer shown above? (see insfructions) . . Dy Ii| Yes I_l No

For Paperwork Reduction Act Notice, see the separate Instructions.
DAA
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Fom 990 (2014) YOUNG WOMEN'S CHRISTIAN ASSOCIATION 310537167 Page 2
Part il Statement of Program Service Accomplishiments
Check if Schedule O contains a response or note to any line inthisPat I . . 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-EZ2
If "Yes," describe these new services on Schedule O,

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

services? D Yes @ No

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 report the amount of grants and allocations to others,
the tolal expenses, and ravenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 1,326,769 including granis of $ ) (Revenue 5 )

4d Other program services (Describe in Schedule O.)
{Expenses § inciuding grants of § } (Revenue $ )
4e Total program service expenses P 1,326,769
DAA Form 990 (2014
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Form 990 (2014) YOUNG WOMEN'S CHRISTIAN ASSOCIATION 31-0537167 Page 3
Part IV Checklist of Required Schedules
Yes [ No
1 Is the organization described in section 501(c)(3) or 4947(a}(1) {other than a private foundaticn)? If “Yes,”
complete Schedule A 1| X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructionsy? 2 | X
3 Did the organization engage in direct or indirect paliical campaign activities on behalf of or in oppaosition to
candidates for public office? If “Yes,” complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobhymg achwtles or have a sectlon 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part Il 4 X
§ Is the organization a section 501{c)4), 501{c)(5), or 501{c}(6} organization that receives membershlp dues
assessmenis, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complele Schedule C,
Part ”I ................................................................................................................................ 5 x
6  Did the organization mamtam any donor adwsed funds or any similar funds or accounis for whzch donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes," complete Schedule D, Part | 6 X
7  Did the organization receive or hold a conservation easement including easements to preserve open space
the environment, historic land areas, or historic struclures? If “Yes,” complete Schedule D, Part Il L 7 X
8 Did the organization mainiain collections of works of anl, historical treasures, or other similar assets'P if “Yes
complete Schedule D, Part I 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide ¢redit counseling, debt management, credit repair, or
debt negotiation services? if “Yes,” complete Schedule D, Part IV 9 X
10 Did the organization, direclly or through a related organization, hotd assets in temporanly restﬁcted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Party 10 X
11 I the arganization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi,
WIE, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"
complete Schedule D, Part VI 11a| X
b Did the organization report an amount for investments—other 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 B, Patt V¢ 11b X
¢ Did the organization report an amount for investments—program refated in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part(it -~~~ 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assels
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX 1d| X
e Did the organization report an amount for other fiabilities in Part X, line 257 If "Yes," complete Schedule D, Pat X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnete that addresses
the arganization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Pat X~ 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If *Yes,” complete
Schedule D, Parts Xl and XIL 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" 1o line 12a, then completing Schedule D, Parts Xl and Xil is optiongl 12b| X
13 Is the organization a school described in section 170(b)(1)(A)([iy? If “Yes,” complete SchedleE 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities cutside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land 1V 14b X
15  Did the organization report on Part IX, column {A), line 3, mere than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Hland IV 15 X
16  Did the arganization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts ltand V. 16 X
17  Did the organization report a totai of more than $15,000 of expenses for professional fundraising services on
Part 1X, column (A), fines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)y 17 b4
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? If "Yes," complete Schedule G, Partt 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII Ime 9a?
If "Yes." complete Schedule G, Part W 19 X
20a Did the organization operale one or more hospital faciliies? If “Yes,” complete Schedule H 20a X
h I *“Yes" to line 20a, did the organization attach a copy of its audiled financial statements to this retum? . ... ... . ... ... 20b

DAA
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Form 990 (2014) YOUNG WOMEN'S CHRISTIAN ASSOCIATION 31-0537167 Page 4
Part [V Checklist of Required Schedules (continued)
Yes | No
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column (A}, line 1? If “Yes,” complete Schedute I, Parts land U 21 X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts tand Il 22 X

23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensallon 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 outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yas,” answer lines 24b

through 24d and complete Schedule K. If “No,” goto line 25a 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary peried exception? 240
Did the organization maintain an escrow account olher than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 240
d Did the organization act as an "on behalf of issuer for bonds outstandlng at any time during the year’? _________________________________ 24d
25a Section 501(c)(3), 501(c){4), and 501(c){29) organizations. Did the organizafion engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 253 X

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E27?
If “Yes," complete Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for reoewables ffom or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Partdl 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 commiltee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part it~ 27 X

28 Was the organization a party to a business transaction with one of the following parties {see Schedule L,
Part 1V instructions for applicable filing thresholds, conditions, and exceplions):

a A curent or former officer, direclor, tiustee, or key employee? If "Yes," complete Schedule L, Pat v 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
SChEdUIe L Part |V .................................................................................................................... 28b X
¢ An entity of which a current or former officer, directar, trustee, or key employee (or a famlly member thereof)
was an officer, director, trustes, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV | 28 X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete SchedueM 28 X
30 Did the organization receive contributions of ar, historical treasures, 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,
Pan l ................................................................................................................................... 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 Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulattons
sections 301.7701-2 and 301.7701-37 If “Yes," complete Schedule R, Parstt 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedute R, Paris I, ill,
or iV‘ and Part V’ L 34 X
35a Did the organization have a controlled entity within the meaning of section 512(0)(13)? 35a X
b If "Yes" to line 35a, did the arganization receive any payment from or engage in any transaction with a
contralled entity within the meaning of section 512(b){13)? If "Yes,” complete Schedule R, Part V, lire 2 35b
36 Section 501(cH3) organizations. Did the arganization 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 entity that is not a refaied arganization
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 prowde explanations in Schedule O for Part VI, lines t1b and
197 Note. All Form 990 filers are required to complete Schedule C

38 X
Form 990 o14
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Form 980 (2014) YOUNG WOMEN'S CHRISTIAN ASSOCIATION 31-0537167

Part V Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line inthisParty . .. .

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enfer -0- if not applicable 12 | 4
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? e 1c X
2a Enter the number of employees reported on Form W-3, Transmmal of Wage and Tax :
Statements, filed for the calendar year ending with or within the year covered by this retum 2a | 44
b If at least 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)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If“Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedute 0~ 3b
4a Al any time 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
BOCOUN ) ? 4a X
b If "Yes enter the name of the foreign country: B =
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounis
(FBAR).
5a Was the organization a party 1o a prohibited tax shelter {ransaction at any time during the tax year? 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax sheller transaction? 5b X
If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization soficit any contributions that were not tax deductible as charitable contributions? 6a X
b If “Yes,” did the organization in¢lude with every sclicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7  Organizations that may receive deductible contnbutlons 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 to the payor? 7a X
b If "Yes,” did the organization notify the donor of the value of the goods or services provided? 7h
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |! was
required 1o file FOMM 82827 . 7c X
d If “Yes,” indicale the number of Forms 8282 filed during the year | 7d '
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? fe X
f Did the organizalion, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 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 vehicies, did the organization file a Form 1098-C? 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9  Sponscring organizations maintaining donor advised funds.
a Bid the sponsoring organization make any taxable distributions under section 49667 L 9a
b Did the sponsoring organization make a distibution to a donor, donor advisor, or related person? 9b
10  Section 501{c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIIL, line 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of ciub facilites [ 10b
11 Section 501{c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from alher sources (Do not net amounts due or paid fo other sources
against amounts due or received from them.) 11k
12a Section 4947(a)(1) non-exempt charjtable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
b If “Yes,” enfer the amount of lax-exempt interest received or accrued during the year .. ... .. . I 12b |
13 Section 501{c}{29) qualified nonprofit health insurance issuers,
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional informaticn the crganization must report on Schedule 0.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is ficensed fo issue qualified health pns 13b
¢ Enter the amount of reservesonbhand 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O .. ... ... ... ... .. ... 14b
DAA Form 990 o)
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Form 990 (2014 YOUNG WOMEN'S CHRISTIAN ASSOCIATION 31-0537167 Page §
Part VI Goverpance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note fo any line in this Parl VI EL
Section A. Governing Body and Management

Yes | Neo
1a Enter the number of voling members of the governing body at the end of the taxyear | 1a| 15 BH
If there are material differences in voting rights among membars of the governing body, or
if the governing body delegated broad authorily to an executive committee or simifar
committee, explain in Schedule O.
b Enter the number of veling members included in jine 1a, above, who are independent L1k 15
2 Did any officer, director, trustee, or key employee have a family relationship or a business relahonshap wnh
any other officer, direclor, 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 frustees, or key employess to a management company or other person? 3 X
4 Did the organization make any significant changes 1o its goveming documents since the prior Form 990 was filed? 4 X
5  Did the organization becorne aware during the year of a significant diversion of the organization’s assets? S X
6 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 goveming body? 7a | X
b Are any govemance decisions of the organization reserved fo (or subject to approval by} members,
stockholders, or persons other than the goveming body? 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The goveming body? | ga | X
b Each committee with authority to act on behalf of the governing body? . ... . L b | X
9 s there any officer, director, frustee, or key empioyee listed in Part Vi, Section A, who cannot be reached at
the organization's mailing address? if “Yes," provide the names and addresses in Schedule O ... ... o0 g X
Section B, Policies (This Section B requests information about policies not reguired by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affliates? 10a X
b If “Yes," did the organization have written policies and procedures governlng the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ... ... ............ ... 10b
11a Has the organizaticn provided a complete copy of this Form 990 to all members of its governing body before filing the form'? 77777777 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,” goto line 13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 120 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe ln SChEdUIe O how thls was done .............................................................................................. 12c X
13  Did the organization have a wiitten whistleblower policy? 131 X
14  Did the organization have a written document retention and deslruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persens, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEC, Executive Director, or top management officiat 15a | X
b Other officers or key employees of the organization o 15b 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 simitar arrangement
with a taxable entity during the year? ... 16a X
b If “Yes,” did the organizaticn follow a writlen pelicy or procedure requiring the organization 1o evaluate its
parlicipation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? ... ... . o PP 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed 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.
D Own wabsite Another's website @ Upon request D Other (explain in Schedule O}
19  Describe in Schedule © whethar (and if so, how) the organization made its goveming documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: B
LESLIE JEWETT 244 DAYTON STREET
HAMILTON ' OH 45011 513-856-9800

DAA Form 990 2014y
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Form 990 (2014) YOUNG WOMEN'S CHRISTIAN ASSOCIATION 31-0537167 Page 7
Part Vil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl o D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

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

e List the organization's five current highest compensated employees {other than an officer, director, trustee, or key employee)
who received reportable compeansation (Box 5 of Form W-2 andfor Box 7 of Form 1098-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 related organizations.

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persens.

Check this box if neither the arganization nor any related organization compensated any current officer, diractor, or trustee.

(A) B} (] D) (E) {F}
Name and Tille Average Position Reportable Reportable Estirmated
hours per {do not check more than ong compensation compensation from amount of
week box, unless person is both an from related other
{list any officar and a directotflrustes) tha organizations campensalion
hours for o= = =~ T =] = organization (W-2/1089-MISC) frem the
relaled abl 8 ERERELS g (W-21099-MISC} organization
organizations FE|E[8 e =R AN and related
below dotted |3 2| & §. By organizatons
fine) g ;* 3| 8
A § %
(hAyanna Brown
. RRUIUIUPURRRRRPRN (OO 1.00
Directo 0.00 | X 0 0 0
22Elizabeth Hayden
S TOT TSRS IO 1.00
Director 0.00 X 0 0 0
3Megan Katic
SURUUTUUURURRUURRRRURRN N 1.00
Viece President 0.00 [X X 9] 0 0
(# Theresa Kulbaga
e 1.00
Secretary 0.00 | X X 0 0 0
() Cynthia MacBurney
UURURURUUURUUURSURRRPRNPRN IS 1.00
Director 0.00 | X 0 0 0
g Julie Metzger
TR UOTRURUROUUURUSRURIRY IO 1.00
President 0.00 | X X 0 0 0
(7Michelle Minette
SR USR USSR IO 1.00
Directox 0.00 X 0 0 0
(8) Susan Morin
SO UTUTUR NSRS UURPURRPITN (RO 1.00
Director 0.00 | X 0 0 0
(9 Chamina Smith
TSSO ONPURURRURURORN IO 1.00
Director 0.00 [ X 0 0 0
(1Elizabeth Stock
SREUUURUUURUURSUUURRRNPRI IO 1.00
Director 0.00 | X 0 0 0
(1mAlana Van Gundy
S UTUTUSTTRRRR RO IO 1.00
Director 0.00 | X 0 0 0

DAA Fom 990 2o14
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Form 990 (2014) YOUNG WOMEN'S CHRISTIAN ASSOCIATION 31-0537167 Page 8
Part VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
LY (8) ) (D) (E) {F}
Name and litle Average Pasilion Reporiable Reporiable Eslimated
hours per {do not check mare than one compansation compensation from amount of
weaek box, untess person is bottr an from relaled other
{list any officer and a directorftrustee) the orgamzations compensation
hours for proy g ozl T organization (W-2/1029-MISC) frem the
related g & gz 2al § (W-2r059-MISC) organization
organizations ﬁii g SA i} .§§_PL i} and related
below dotted a& § 'a 88 organizations
line) =1 2| 2
® &
{12) Sue Weaver
A UURURSRUUURRURURURURURRNN IS 1.00
Treasurer 0.00 |X X 0 0 0
(13)Jody Williams
TR RRTRUURUURUURORUU IO 1.00.
Director 0.00 |[X 0 0 0
(14 Joan Witt
TR URSRUR PR RRPRRUURORN SO 1.00
Director 0.00 |X 0 0 0
(15 Homa Yavar
USRS URPRORUITN FORON 1.00
Director 0.00 [X 0 0 0
(16) Sherrie BRluester
TS UUU USROS IO 40.00
Exec. Director 0.00 X 57,666 0 8,451
(17
(18)
{(19)
b Subdotab . 2 57,666 8,451
¢ Total from continuation sheets to Part VII, Section A ... ... . P
Total (add lines tbande) ... ... ... ... .. . = 57,666 8,451
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reporiable compensation from the organization B
Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complele Schedule J for such individual . . 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 $150,0007 If “Yes,” complete Schedule J for such

individual T TR 4
& Did any person listed on line 1a receive or accrue compensation from any unrelated arganization or individual
for services rendered to the organization? If “Yes,” complete Schedule J forsuch person 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 arganization. Repori compensation for the calendar year ending with or within the organization's tax year,

(A) I ©
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization B 0
DAA Form 990 (2014
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Form 990 (2014) YOUNG WOMEN'S CHRISTIAN ASSOCIATION 31-0537167 Page 9
Part VIIl  Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VI . . ... [j
(Al (B} <) (V)]

Tolal ravenue Related or Unrelated Revenua
exompl business exduded from tax
function revenue under sections
revenue 512-514

}g.g 1a Federaled campaigns 1a '
gg b Membership dues 1b
gg ¢ Fundraising events 1c
'('5.:!: d Related organizations 1d
&E| & Goveminent grants (contibutions) 1e 1,023,479
5? T Al olher contributions, gifts, granls,
g é’ and similar ameunls not included above 1f 253,647
'Eg g Noncash contributiens inchied in lines 1a-1f; $
S& h Total Addlinestatf_ . . = 1,277,126
4 Busn. Code
| 2a  PROGRAM SERVICE FEES-NET 106,450 106,450
©| b MEDTGAID 10,014 10,014
8| o  mmerenre wEms 710 710
Elod
gl e . S
b= f All other program service revenue . ... ... .. .
S| g Total Addlines 2a2f e P 117,174
3 Investment income (including dividends, interest,
and other similar amounts) | 85 85
Income from investment of tax-exempt bond proceeds B
5 Royalties ... ... ... ... N
{i) Real {ii) Perscnat
6a Gross renis
b Less: rental exps,
¢ Rental inc. or (loss)
d Netrental incomeor{loss) .. .. .. ........ ... ... .. .. .. B
7a Gross amount from (i) Secudtics (i) Otner

sales of assels
olher than invanlory,

b Less cost or other

basis & sales exps.
¢ Gain or {loss)
d Netgainor{loss) .. ....... ... . ... ... ... . »

o | 8a Gross income from fundraising events
2| (otincudngs
a of contributions reported on line 1c).
S| seepatnmets a 11,252
£ Less: direct expenses b 8,023
©1 ¢ Netincome or (loss) from fundraising events .. ... b 3,229
9a Gross income from gaming activifies.
See Part IV, linet® a
b lLess: direct expenses b
¢ Net income or {foss) frem gaming activities .. ......... s
10a Gross sales of inventory, less
retums and allowances a
b Less: cost of goods sold =~ b
Net income or (loss) from sales of inventory ... ... |
Miscellaneous Revenue Busn. Code
Ma  wgsCELiaweovs 9,183 9,183
h .............................................
c L
d All other revenue ... .......................
e Total Add lines 11a-11d4 b 9,183
12 Total revenue. See instructions. ... ............... B 1,406,797 117,374 0 9,268

Form 990 po1a
DAA
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Form 990 (2014)

YOUNG WOMEN'S CHRISTIAN ASSOCIATION 31-0537167

Part 1X

Statement of Functional Expenses

Section 501{c)(3) and 501(c)4) organizations must complete all columns, All olher organizations must complete column (A).

Check if Schedule O contains a response or nole to any line in this Part IX

Do not include amounts reported on lines 6b,

A}

(B

(C)

(D)

Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIil. expensas general expenses BXpBNSas
1 Granls and olher assistance lo domestic oganizations : .
and domestic govemments. See Part iV, fne 21
2 Grants and other assislance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals, See Part IV, lines t5and 16
4  Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 66,117 62,648 3,469
6 Compensalion not included above, to disgualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(¢)(3)(B)
7 Other salaries and wages 633,138 599,046 34,092
8 Pensien plan accruals and condributions {include
section 401(k} and 403(h) employer contributions) 20,943 20,034 209
9 Other employee benefts 84,371 80,7098 3,662
10 Payroll taxes 58,352 54,863 3,489
11  Fees for services (non-employees):
a Management
b tegal
¢ Accounting . 10,670 9,947 723
d Lobbying
e Professional fundraising services. See Part iV, line 17
f Invesiment management fees
g Other, (i kne 11g amount exceeds 10% of fine 25, column
{A) amount, list line 11g expanses on Schedule Q)
12 Advertising and promotion 20,037 19,782 255
13 Office expenses 2,978 2,295 683
14 Information technelogy 10,641 9,051 1,590
16§ Royalies
16 Oceupancy . . 124,467 110,794 13,673
7 Teavel 11,544 9,791 1,753
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meelings 10,285 9,581 714
20 Interest ......................................
21 Payments to affliates
22 Depreciation, depletion, and amortization 17,024 12,524 4,500
23 Insurance 2,000 2,000
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in fine 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a  CONTRACT SERVICES 169,423 167,597 1,826
b ASSISTANCE . 77,373 77,373
¢ . PROGRAM RELATED 30,705 29,967 738
d . EQUIPMENT RENTAL & MAINT 21,010 17,150 3,860
e Al other expenses S 49,912 31,617 18,285
25  Total funclionai expenses. Add nes 1 thiough e 1,421,000 1,326,769 94,231 0
26 Joint costs. Complete this line only if the
organization reported in celumn {B) joint costs
from & combined educational campaign
fundraising solicitation. Check here B i
following SOP 98-2 (ASC 958-720) . ... .. ... .
DAA

Form 990 (zo14)
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Fom 990 (2014)

YOUNG WOMEN'S CHRISTIAN ASSOCIATION 31-0537167

Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X I_—L
(A) (8)
Beginning of year End of year
1 Cash—noneinterest bearing 50| 1 50
2 Savings and temporary cash investments 328,894 2 340,291
3 Pledges and grants receivable,net 3
4 Acoounis recsivable net U 74,713] 4 48,285
5 Loans and other receivables from cument and former officers, directors, ' S
frustees, key employees, and highest compensated employees.
Complete Part it of Schedule L TR 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(0)(1)), persons described in section 4958{c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c}9) voluntary employees' beneficiary
@ organizations {see instructions). Complete Part I of Schedule L 6
Bl 7 Nows and owns receivable,vet 7
< 8 'nventones for Sale O USE B
9 Prepaid expenses and deferred charges 8,688| o 9,892
10a Land, buildings, and equipment: cost or :
other basis. Complete Part VI of Schedule 10a 244,030
b Less: accumulated depreciaon 10b 210,823 40,898 10c 33,207
11 investments—publicly traded securies 128,724 128,724
12 Investments—other securifies. See Part IV, line 1t 12
13 Investments—program-related. See Pant v, fne 1. 13
14 Intangible assets ... 14
16  Other assets. See Part IV, line 11 734,761] 15 621,209
16 Total assets. Add lines 1 through 15 (mustequalline 34)........................ . 1,316,828] 16 1,181,658
17 Accounts payable and accrued expenses 77,4061 17 53,418
18 Grants payable 18
19 Defemed revenue 17 L 660 19 18 L 559
20 Taxexempt bond liabilles 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D i
) 22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
E disqualified persons. Complete Part I of Schedule L 22
=123 Secured morgages and notes payable to unrelated third partes 23
24 Unsecured notes and loans payable to unrelated third paties 24
25 Ciher liabilities (including federal income fax, payables to related third
parties, and other labilities not inciuded on lines 17-24). Complete Part X
of Schedule D e e e 25
26 Total liabilities. Add lines 17 theough 25 ... ... ... .. e 95,0661 26 71,8717
Organizations that follow SFAS 117 (ASC 958), check here B |X| and
§ complete lines 27 through 29, and lines 33 and 34.
§ |27 Unrestricted net assefs ... 501,217] 2 484,514
& |28 Temporarily restricted net assets 711,375 28 615,997
T |29 Permanently resticted net assets S S 9,170] 29 9,170
s Organizations that do not follow SFAS 117 (ASC 958), check here b D and
5 complete lines 30 through 34.
% 30 Capital stock or frust principal, or currentfunds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
‘26 32 Retained eamings, endowmeni, accumulated incorme, or other funds 32
33  Tofal net assets or fund balances 1,221,762} 33 1,109,681
34 Tolal liabilities and net assetsffund balances . o 1,316, 828| 3 1,181,658

DAA

Form 990 (2014
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Farm 990 (2014) 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 VAll, column (&), line 12) 1 1,406,797
2 Total expenses (must equal Part IX, column (A), line 25y 2 1,421,000
3 Revenue less expenses. Subiract line 2 from line 1 o 3 -14,203
4 Net assets or fund balances at beginning of year (musl equal Part X line 33 cofumn (A)) _____________________________ 4 1,221,762
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of faciliies 6 _97 L 878
7 dnwestment eXPENSES 7
B Prior period adjustments 8
$ Other changes in net assets or fund balances (explaln in Schedule O) _______________________________________________ 9
10  Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line
33, colamn (BY e 10 1,109,681
Part Xl Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line inthis Park X1t . . e D
Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual D Other :
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 compiled or reviewed by an independent accountart? 2a X
If "Yes," check a box below io indicate whether the financial statements for the year were compiled or '
reviewed on a separate hasis, consoiidated basis, or both:
D Separate basis Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
Separate basis IE Consolidated basis |:| Both consclidated and separate basis
¢ If “Yes" to line 2a or 2b, dogs the crganization have a committee that assumes responsibility for oversight
of the audit, review, ar compilation of its financial statements and selection of an independent accountert? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule C.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 3a | X
b If “Yes,” did the organization undergo the required audit or audlls” 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, ... ....... ... ......... 3| X

Form 990 2014

DAA
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SCHEDULE A Public Charity Status and Public Support OMB No_ 1545.0047
(Form 980 or 880-EZ) Complete if the organization is a section 501(c)(3} organization or a section 261 4
4947(a)(1) nonexempt charitable trust.
Deparment of the Treasury B Attach to Form 990 or Form 980-EZ. Open to F"ub!ic
Intemal Revenua Service B Information about Schedule A {Form 990 or 990-EZ) and its instructions is at www.irs.goviormas0. “Inspection - -
Name of the organization Employer identification numirer
YOUNG WOMEN'S CHRISTIAW ASSOCTIATION 310537167

Pa

it

Reason for Public Charity Status (All organizations must complete this part.) See insiructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one hox.}

1

W N

10
11

=]

f

=] [

[ I I 1]

Enter the number of supporied organizations

A church, convention of churches, or association 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 organization described in section 170{b)(1HA)ii).

A medical research organization operated in conjunclion with a hospital described in section 170(b)(1}{A)(iii}. Enter the hospitaf's name,
city, and siate:
An organization operated for the benefit of a college or university owned or operated by a governmentat unit desciibed in
section 170(b)(1}AMiv). {Complete Part IL.)

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

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

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

An organization that normally receives; (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 113% of its
support from gross investment income and unrelated husiness taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509({a)(2). {Complete Part 1ll.)

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

An organization organized and aperated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 508(a)(1) or section §09(a)(2). See section 509{a)(3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11 and 11g.

Type |. A supporting organization aperated, supervised, or controlled by its supported organization(s), typically by giving

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

Type Il. A supporting organization supervised or controlled in cennection with its supported erganization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization{s). You must complete Part IV, Sections A and C,

Type [l functionally integrated. A supporting organization oparated in conneciion with, and functionally integrated with,

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

Type Il non-functionally integrated. A supporting organization operated in conneclion with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an atlentiveness
reguirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type lll

functionally integrated, or Type 1l non-functionally integrated supporting organization.

g Provide the following information about the supported organization(s).

{1} Name of supported (i) EIN (i) Type of organization {iv} 1s the organization {v) Ameunt of monetary (v} Amount of
organizalion (describad on lines 1-9 fisted in your goveming supporl (see olher support {ses
above or IRC section document? instructions) inslructions)
{see instructions))
Yes No
{A)
(B)
(C)
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.
DAA

Schedule A (Form 990 or 890-EZ) 2014
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Schedule A (Form 990 or 990-E7) 2014 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)(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 Ill. If the organization fails to qualify under the tests listed below, please complete Part |11.)
Section A. Public Support
Calendar year (or fiscal year beginning in} B (a} 2010 (b) 2011 {c) 2012 (d) 2013 {e) 2014 {f Total

1 Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants.”) 1,300,084 1,466,101 1,290,275 1,338,034 1,277,126 6,671,620

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
fumnished by a governmentai unit to the
organization without charge =

4  Total. Add lines 1 through 3 1,300,084 1,466,101 1,290,275 1,338,034 1,277,126 6,671,620

&  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f}

6  Public support. Subtract line 5 from ling 4. 6,671,620
Section B. Total Support
Calendar year (or fiscal year beginning in) b {a) 2010 (b) 2011 (c) 2012 (d) 2013 {e) 2014 {f) Total

7 Amounts from line 4 1,300,084 1,466,101 1,290,275 1,338,034 1,277,126 6,671,620

8  Gross income from interest, dividends,
payments received on securities loans,

rents, royalties and income from similar
SOUrCces 975 241 102 67 85 1,470

9  Net income from unrelated business
activities, whether or not the business
is regularly carried on

10  Other income. Do not include gain or
loss from the sale of capital agsets

(Explain in Part VLY ... ... 9,183 9,183
11 Total support. Add lines 7 through 10 6,682,273
12 Gross receipts from related activilies, etc. (see instructionsy 12 128,426
13 First five years. If the Form 890 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box andstop here ... ... ... .. . o ]
Section C. Computation of Public Support Percentage
44 Public support percentage for 2014 (iine 6, column (f) divided by line 11, column (B . |14 99.84%
15  Public support percentage from 2013 Schedule A, Part Il, line 14 15 95.96 %
16a 33 1/3% support test—2014. If the arganization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

box and stop here. The organization quatifies as a publicly supported organization 4 @

b 33 1/3% support test—2013, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . B D

17a  10%-facts-and-circumstances test--2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the arganization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facis-and-circumstances” fest. The organization qualifies as a publicly supported

organizaion b []
b 10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and Isne
15 is 10% or more, and if the organization meats the “facts-and-circumstances” test, check this box and stop here.

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

supported organization L I:l
18  Private foundation. If the organization did not check a box on line 13, 16a 16b, 17a, or 17b, check this box and see
SIUCHONS b []

Schedule A (Form 990 or 990-EZ) 2014

DAA
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Schedule A (Form 990 or 990-E2) 2014  YOUNG WOMEN'S CHRISTIAN ASSOCIATION 31L-0537167 Page 3

Part 1 Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part 1 or if the organization faited to gualify 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 flscal year beginning in) b (a) 2010 {b) 2011 {c) 2012 {d) 2013 (e} 2014 ) Total

1

7a

Gifts, grants, contributions, and membership
fees received. (Do not include any “unusual
grants.”) .o

Gross receipts from admissions, merchandise
sold or services performed, o faciliies
furnished in any activily that is related o the
organization's {ax-exempt purpose

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

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

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

Total. Add lines 1 through 5

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

Amounts included on lines 2 and 3

received from other than disqualified

persons that exceed the greater of $5,000

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

Add lines 7a and 7b

e &)
Section B. Total Support
Calendar year (or fiscal year beginning in) b {a) 2010 {h) 2011 {c) 2012 (d) 2013 (e} 2014 (f Total
9  Amounts from line¢
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalfies and income from similar sources . . ..
b Unrelated business taxable income {less
section 511 taxes) from businesses
acquired after June 30, 1875
¢ Addlnes10aand 100
11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carfed on
12 Other income. Do not include gain or
loss from the sale of capital assets
Explainin Pat V1)
13  Total support. (Add lines 9, 10¢, 11,
and 12)
14  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 stephere . . .. ... oo T T S L D
Section C. Computation of Public Support Percentage
16  Public support percentage for 2014 (line 8, column {f) divided by line 13, column ()} i5 %
16 Public suppori percentage from 2013 Schedule A, Part UL tine 15 . . .ooooo i e 16 %
Section D. Computation of Investment Income Percentage
17 Invesiment income percentage for 2014 (line 10c, column (f divided by line 3, column¢f) |17 %
18  Investment income percentage from 2013 Schedule A, Part I, fine 17 18 %
19a 33 1/3% support tests—2014, If the organization did not check the box on line 14, and line 15 is moere than 33 1/3%, ard line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton P l:l
b 33 1/3% support tests—2013, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The omanization qualifies as a publicly supported organizaton B H
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions o g

DAA
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Schedule A (Form 990 or 090-E7) 2014 YOUNG WOMEN'S CHRISTIAN ASSOCIATION 31-0537167 Page 4
Part IV Supporting Organizations
(Complete only if you checked a box on line 11 of Part |. if you checked 11a of Part I, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11¢ of Part I, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations
1 Are all of the organization’s supported organizations listed by name in the organization's goveming Yes No
documents? If "No," describe in Part V1 how the supporied organizations are designated. If designated by '
class or purpose, describe the designation. If historic and continuing relationship, expain. 1

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

organization was described in section 509{a)(1} or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (B)7 I "Yes," answer
{b) and (c) below. 3a

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

¢ Did the organization ensure that ali support to such organizations was used exclusively for section 170{c)(2}

(B) purposes? if "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3¢
da Was any supported organization not organized in the United States (“foreign supported organization"y? If
"Yes" and if you checked 11a or 11b in Part |, answer {b) and (c} below. 4a

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 5071 (c){3) and 509(a){1) or {2)7 If "Yes," explain in Part ¥l what controls the organization used
to ensure that ali support 1o the foreign supporied organization was used exclusively for section 170(c){2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer {b) and (¢} below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (ii} the reasons for each such action,
(iil) the authority under the organization's organizing document authorizing such action, and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type |l or Type il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing documant? 5b
¢ Substitutions only. Was the substilution the result of an event beyond the organization's control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyane other than (a) its supported organizations; (b) individuals that are part of the charitable class
benefited by one or mose of its supported organizations; or {c) other supporting crganizations that also
support or benefit one or more of the filing organization's supported organizations? If "Yes," provide detait in
Part Vi. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributar (defined in IRC 4958(c)(3)C)), a family member of a substantial contributor, or a 35-percent

controlled entity with regard to a substantial contributor? If “Yes,” complete Part | of Schedute L {Form 990). 7
8 Did the organization make a loan to a disqualified person {as defined in section 4958) not described in line 77
If "Yes," complete Part 1 of Schedule L (Form 990). 8

%a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and crganizations described

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or mere disqualified persons {as defined in line 9(a)) hold a controlling interest in any entity in which
the supporting organization had an interest? if "Yes," provide detail in Part VI. 9b

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

10a Was the crganization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
{regarding cerlain Type Il supporling organizations, and all Type (Il non-functionally integrated supporting

organizations)? If "Yes," answer (b) below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E7) 2014 YOUNG WOMEN'S CHRISTIAN ASSOCIATION 31-0537167 Page 5
Part IV Supporting Organizations (continued)

Yes No
11 Has the organization accepted a gift or contribution fram any of the following persons? B R
a A person who direclly or indirectly controls, either alone or together with persons described in (b) and {c)
below, the governing body of a supported orgarization? 11a
b A family member of a person described in (a) above? 11k
¢ A 35% confrofled entity of a person described in (a) or {b) above? If “Yes" to a, b, or ¢, provide detail in Part VI, 11c
Section B. Type | Supporiing Organizations
1 Did the directors, trustees, or membership of cne or more supperted organizations have the power to Yes | No
reguiarly appoint or elect al least a majority of the organization's directors or trustees at all times during the -
tax year? If "No," describe in Part VI how the supporied organization(s) effectively operated, supervised, or

controlled the organization’s activities, If the organization had more than one supported organization,

describe how the powers to appeint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restriclions, if any, applied to such powers during the tax year. 1
2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporing organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported arganization{s) that operated,
supervised, or controlled the supporiing crganization. 2

Section C. Type Il Supporting Organizations

Yes No_

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization{s)? If "No," describe in Part VI how conteol
or management of the supporting organization was vested in the same persons that controfled or managed
the supported organization(s). i

Sectiocn D. All Type lll Supporting Organizations

Yes No

1 Did the organization provide to each of its supported organizations, by the fast day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2} a copy of the Farm 890 that was most recently filed as of the date of nofification, and (3) copies of the
organization’s goveming documents in effect on the date of nofification, to the extent not previously provided? 1

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

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

Section E. Type Il Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to salisfy the Integral Part Test during the year (see instructions):
a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supporied organizations. Complete line 3 below,
c The organization supported a governmental entity. Dascribe in Part Vi how you supported a governiment entity (see instructions).

2 Activities Test. Answer {a) and (b} below. Yes No
a Did substantially all of the organization's aclivities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part V| identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activilies constituted substantially all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization's involvernent, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization’s position that its supported organization{s) would have engaged in these
activities but for the organization’s involvement. 2b
3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majotity of the officers, directors, or

trustees of each of the supported erganizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supparted organizations? If "Yes," describe in Part Vi the role played by the organization in this regard. 3b

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E7) 2014 YOUNG WOMEN'S CHRISTIAN ASSOCIATION 31-0537167 Page 6
Pari V Type Il Non-Functionally Integrated 509(a){3) Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov, 20, 1970. See instructions, Alf
other Type Ill non-functionally integrated supperting organizations must complete Secticns A through E.

Section A - Adjusted Net Income (A} Prior Year ® Cur.rem vear
{optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions} 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production cf
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions) 7
8 Adjusted Net income (subtract lines 5, 6 and 7 from line 4) 8
Secfion B - Minimum Asset Amount (A) Prior Year ® Cur'rent vear
{optional)
1 Aggregate fair market value of all non-exempt-use assels (see
instructions for shorl tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets ic
d Total (add lines 1a, 1b, and 1c) id
e Discount claimed for blockage or other
factors (explain in detail in Part VI
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
8 Multiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line B) i)
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Seclion A, line 8, Cofumn A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year {from Section B, ling 8, Columin A) 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year §
6 Distributable Amount, Subtract line 5 from line 4, uniess subject {o
emergency temporary reduction (see instructions) 6
7 Check here if the current year is the organization's first as a non-functionally-integrated Type Il supporting organization (see

instructions).

Schedule A (Form 990 or 880-EZ) 2014
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Schedule A {(Form 990 or 990-E7) 2014  YOUNG WOMEN'S CHRISTIAN ASSOCIATION 31-0537167 Page 7
Part V Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1 Amounts paid {o supported organizaticns to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
arganizations, in excess of income from aclivity

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organizaticn is responsive
(provide details in Part VI). See instructions.

Distributable amount for 2014 from Section C, line 6

10 Line 8 amount divided by Line 8 amount

- S B =T £ 0 B L]

Li=3

{0 {if) (iit)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2014 Amount for 2014

1 Distributable amount for 2014 from Section C, line 6

2 Underdistributions, if any, for years prior to 2014
{reasonable cause required-see instruclions)

3 Excess distributions carryover, if any, to 2014:

From2013 .. ...
Total of lines 3a through e
Applied te underdistributions of prior years
Applied to 2014 distributable amount
Carmyover from 2009 not applied (see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distibutions for 2014 from Section
D, line 7: $

a Applied to underdistributions of prier years

b Applied to 2014 disirtbulable amount

¢ Remainder. Subtract lines 4a and 4b from 4,
5 Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount

o/|(Ttmio (e |T |

-

greater than zero, see instructions}.

6 Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
insteuctions).

7 Excess distributions carryover to 2015, Add lines 3j
and 4c.

8  Breakdown of line 7:

Excess from 2013 . . .
Excess from 2014 . .

T o |0 ||

Schedule A (Form 990 or 950-EZ} 2014
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Schedule A (Form 990 or 990-E7) 2014 YOUNG WOMEN'S CHRISTIAN ASSOCIATION 31-0537167 Page 8
Part Vi Supplemental Information. Provide the explanations required by Part I, line 10; Part il, line 17a or 17b; and
Part I, line 12. Also complete this pari for any additional information. (See inskructions.)

Schedule A (Form 990 or 990-EZ) 2014
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Schedule B - OMB No. 1545-0047

(Form 990, 990.E7, Schedule of Contributors

or 9WoPF) I Attach to Form 990, Form 990-EZ, or Form 980-PF. 2014

Infomsl Revene Sons | B Information about Schedule B (Form 990, 990-EZ, 880-PF) and its instructions is at www.irs.gov/form830.

Name of the organization Employer identification number
YOUNG WOMEN'S CHRISTIAN ASSOCIATION 31-0537167

Organization type (check one):

Filers of: Section:

Form 980 or 990-EZ lzl 501{c){ 3 ) {enter number) organization
[:I 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 polilical organization

Form 990-PF D 5(1(c)(3} exempt private foundation
D 4947(a){1) nonexempi charitable trust treated as a private foundation

I:I 501{(c)(3} taxable private foundaticn

Check if your organization is covered by the Generat Rule cr a Special Rule,
Note. Only a section 50%(c)(7), (8), or {10} organization can check boxes for both the General Rule and a Special Rule, See
insteuctions.

General Rule

|:| For an crganization filing Form 990, $90-EZ, or 990-PF that received, during the year, confributions totaling $5,000
or more (in money or praperly) from any one contributor. Complete Parts | and Il See instructions for determining a
contributer's total contributions.

Special Rules

Izl For an organization described in section 504(c)(3) filing Form 990 or 990-EZ that met the 33'/2 % support test of the
regulations under sections 509(a)(1) and 170{b)(1)(A){vi}, that checked Schedule A (Form 980 or 990-EZ), Part Il, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of {1}
$5,000 or (2) 2% of the amount on (i) Form 980, Part VIIl, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and .

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Compfete Parts |, Il, and Il

D For an organization described in section 501(c)(7), (8), or {10} filing Form 990 or 980-EZ that received from any one
contributor, dusing the year, contributions exclusively for religious, chartable, etc., purposes, but no such
contributions totaled mora than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, efc., purpose. Do not complete any of tha paris unless the
General Rule applies to this organization hecause it received nonexclusively religious, charitable, etc., conirtbutions
totaling $5,000 or more during the year P g

Caution. An organization that is not covered by the General Rule and/fer the Special Rules does not file Schedule B (Form 980,
990-EZ, or 990-PF), but it must answer “Na” on Part IV, line 2, of its Form 990; or check the box on line H of its Form $90-EZ or on its
Form 990-PF, Part 1, line 2, to cerlify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 890-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 930-PF. Schedule B {(Form 990, 990-E2, or 990-PF) (2014}
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Schedule B (Fom 990, 980-EZ, or 990-PF) (2014) Page 1 of 2 Page 2
Mame of organization Emptoyer identification number

YOUNG WOMEN'S CHRISTIAN ASSOCIATION 31-0537167

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

{a) {0} (c} {d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
.1 | BUILER COUNTY UNITED WAY = Person

323 M. Third St Payroll

91,918 Nencash

‘Hamilton  OH 45011 (Complete Part Il for
noncash contributions.)
(@ {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.2 | _GREATER CINCINNATI UNITED WaAY Person X
2400 Reading Rd Payrol ]

27,776 Noncash

ClnC1nnatl ,,,,,,,,,,,,,,,,,,,,,,,,,, OH . 45202 .......... (Complete Part |l for
noncash coniributions.)
(a) )] (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 DEPT OF HEALTH AND HUMAN SERVICES Person
200 Independence Ave SW Payroll
......399,935 | Noncash
Washington DC 20201 (Complete Part I for
noncash contributions.)
{a) (b {c) ()
No. Name, address, and ZIP + 4 Total contributions Type of confribufion
4 BUTLER COUNTY MENTAL HEALTH BOARD Person
5963 Boymel Dr Payroll
......................................................................................... 257,745 | Noncash
Fairfield . OH 45014 (Complete Part Il for
noncash contributions.)
@ (b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
T BUTLER CO - MARRIAGE LICENSE FEES Person
101 High St Payroll
............................................................................................. 73,033 | Noncash
Hamilton OH 45011 (Complete: Part I for
noncash contributions.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total _contributions Type of contribution
6. | DEPT OF HOUSING AND URBAN DEV Person
4110 Hamilton Middletown Rd Payroll

_____________ 119,627 | Noncash
{Complete Part it for
noncash contributions.)

[REVY

Scheduie B (Form 990, 990-EZ, or 990-PF) (2014)
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Schedule B {Form 990, 990-EZ, or 990-PF) {2014}

Page 2 of 2

Page 2

Mame of organization

YOUNG WOMEN'S CHRISTIAN ASSQOCIATION

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 confributions Type of contribution
.1 | VICTIMS OF CRIME AaCT = Person X
810 Seventh St, 8th Floor Payroll N
.............................................................................. 42,373 | Noncash | |
Washington DC 20531 (Complete Part Il for
noncash contributions.)
{a) {b) (©) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.8 | STATE VICTIMS ASSISTANCE ACT Person
810 Seventh 8t, Bth Floor Payroll
................................................. ... 90,235 1 Noncash
Washington = DC 20531 (Complete Part If for
noncash contributions.}
(a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of confribution
.............................................................................. Person
Payroll
........................................................................................................ NoncaSh
.............................................................................. {Complete Part Il for
noncash contributions.)
(a) (b) {c} {d)
No. Name, address, and ZiP + 4 Tofal contributions Type of contribution
.............................................................................. Person
Payroll
........................................................................................................ NoncaSh
.............................................................................. (Complete Part I for
nencash contributions.)
{a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.................................................................................... Person
Payroll
......................................................................................................... NoncaSh
.............................................................................. (Complete Part Il for
noncash contsibutions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total _contributions Type of contribution
.................................................................................... Person
Payroli
Noncash

{Complete Part ll for
noncash contributions.)

DAA
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SCHEDULE D Supplemental Financial Statements OMB No_1545-0047
(Form 9890) b Complete if the organization answered “Yes” o Form 990, 2@1 d'
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 114, 11e, 11f, 123, or 12b.
Department of ihe Treasury B Aitach to Form 990. Open to Public
Intemal Revenue Service I Information about Schedule D (Form 990) and its instructions Is at www.irs.goviform99Q, Inspection
Name of the organlzatlon Employer identification number
YOUNG WOMEN'S CHRISTIAN ASSOCIATION 31-0837716"
Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes" to Form 990, Part IV, line 6. '
({a) Doner advised funds {b} Funds and other accounls
1 Total number at end ofyear
2 Aggregale value of contributions to {(during yeary
3 Aggregate value of grants from (during year)
4 Aggregale value atend of year ...
5 Did the organization inform all doners and donor adwsors in writing that the assets held in donor advised
funds are the organization’s property, subject to ihe organization's exclusive legal controf? D Yes D No
6 Did the organization inform all grantees, donars, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? e e e . D Yes D No
Part Il Conservation Easements.
Complete if the organization answered "Yes” to Form 980, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {(e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a cerlified historic structure
Preservation of open space
2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements ... 2a
b Total acreage resiricled by conservation easements .. 2b
¢ Number of conservation easements on a cerlified historic structure included in (a8} 2c
d Number of conservation easements included in (c) acquired after 8/17/08, and not on a
historic struclure listed in the National Register .. 2d
3 Number of conservation easemenis modified, transferred, released, extinguished, or terminated by the organization during the
tax year B
4 Number of states where property subject to conservation easement is located B
5§ Does the organization have a written policy regarding the periadic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easemems during the year
B
7 Amount of expenses incurred in monitoring, inspecting, and enfarcing conservation easements during the year
P
8 Does each conservation easement reporied on line 2(d) above satisfy the requirements of section 170(n)(4)}B)H)
and section TTOMNAXBYE? [ ves [] no
9 In Par XlIl, describe how the organization reports conservation easemenls in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the fooinote to the organization's financial statements that describes the
organization’s accounting for conservation easements.

Part 1l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a If the organization elected, as permitted under SFAS 116 (ASC 958}, not to report in its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xlil, the text of the footnote to its financial statements that describes these iterns.

b If the organization elected, as permitted under SFAS 116 (ASC 958), o report in its revenue statement and balance sheet
works of art, historical freasuzes, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating 1o these items:
{i} Revenues included in Form 980, Part Vil line 1 P 5
(i) Assets included in Form 990, Pat X PSS
2 ff the organization received or held works of art, histerical treasures, or other 5|m|Iar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included in For 990, Part Vil fine 1 BS
b_Assets included in Form 990, Part X ... i i B g
For Paperwork Reduction Act Notice, see the Instructions for Form 9980. Schedule D {Form 990) 2014
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Schedule D (Form 990) 2014 YOQUNG WOMEN'S CHRISTIAN ASSOCIATION 31-0537167 Page 2
Part Il 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 Ofher
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
X,
§ During the year, did the organization solicit or receive donations of arl, historicat treasures, or other similar
assets 10 be sold o raise funds rather than 1o 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 [s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 980, Part X7 D Yes D No

Amount
¢ Beginning balance 1c
d Addiions dusing the year 1d
e Distibutions during the year 1e
£ Ending balance i
2a Did the organization include an amount on Fom 990, Part X, line 21, for escrow or custodial account liability? D Yes [ [ No
b If “Yes,” explain the arrangement in Part XIIl. Check here if the explanation has been provided in Paet XWH_ .. . .00
Part V Endowment Funds.
Complete if the organization answered "Yes” to Form 990, Part IV, line 10.
{a} Cunent year {b) Priar year {c} Two years back {d) Threo years back {e) Four years back
1a Beginning of year balance .
b Contribufions
¢ Net investment eamings, gains, and
Iosses ...................................
d Grants or scholarships
Other expenditures for facilittes and
programs ...
f Adminisirative expenses
g End of yearbalance ...
2  Provide the estimated percentage of the current year end balance (fine 1g, column (a)) held as:
a Board designated or quasi-endowmentl %
b Pemmanent endowment® %
¢ Temporarily restricted endowment b _________________ %
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 hy: Yes | No
() unelated organizations ... 3ai)
(i) related organizations . 3atii)
b If “ves” to 3a(ii), are the related crganizations listed as requweci on Schedule R? 3b

4 Describe in Part Xlli the intended uses of the organization’s endowment funds.
Part VI Land, Buildings, and Equipment.
Comblete if the organization answered "Yes" to Form 990, Part IV, line 112. See Form 990, Part X, line 10.

Description of properly {a} Cost or other basis {b} Cost or olher basis {c} Accumulated {d} Book value
{investment} (othar) depreciation

1a Land .........................................
b Buidings ...

¢ Leasehold improvements 17,429 10,941 6,488

d Equpment 226,601 189,882 26,719
e Other .. . ... il

Total, Add lines ‘1a through fe. {Column (d) must equal Form 990, Parl X, eciumn (B, lne 10c) 3 33,207

Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014  YOUNG WOMEN'S CHRISTIAN ASSOCIATION 31-0537167 Page 3
Part VIi  Investments—Other Securities.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Dascription of security or calegory {b} Book value (e} Method of valuation:

(including name of securily) Cost or end-of-year market value

Part VIl Investments—Program Related.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Descriplion of inveslment {b) Book value {c) Method of valuation:

Cost or end-of-year market value

(1)
2
3)
“)
)]
()]
0]
)
9
Total. (Column (b) must equal Form 890, Part X, col. (B) line 13.) B
Part IX Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 890, Part X, line 15.

{a) Description {b) Book value

(1) Unconditional promises to give 434,767
) Receivable with YWCA Hamilton Apt Pt 176,272
{3) Restricted cash 9,170
{4) Deposit 1,000
{5)
6
N
8
&

Total. (Calumn (b) must equal Form 990, Part X, col. (B) ne 15 P 621,209

Part X Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
ling 25.

1. {a} Description of liability ) Book value

Federal income taxes

@)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) P
2. Liability for uncertain tax positions. Tn Part Xlil, provide the text of the foatnote to the organizatior's financial statements that repors the
arganization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided inPart XINIl .. .. .. I_]_
DAA Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014  YOUNG WOMEN'S CHRISTIAN ASSOCIATION 31-0537167 Page 4
Part Xl Recongciliation of Revenue per Audited Financial Statemenis With Revenue per Return.
Complete if the organization answered “Yes" to Form 990, Part |V, line 12a.

1 Total revenue, gains, and otner support per audited financial statements 1 1,414,820
2 Amounts included on line 1 but not on Form 990, Part VI, ling 12:

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilites 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIL) ... 2d 8,023

e Addlnes2athough 2d 2 8,023
3 Subtract fine 2efrom line 1 3 1,406,797
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line 70~ da

b Other (Describe in Part XIL) ... ... 4b

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

§ Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part i, line 12.) . ... .. . 5 1 L 406 z 797

Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 12a.

1 Total expenses and losses per audited financial statements 1 1,526,901
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:

a Donated services and use of faciites 2a 97,878

b Prior year adjustments 2b

¢ Other losses .......................................................................... zc

d Other (Describe in Part XL} 2d 8,023

e Addlines 2athrough 2d 2e 105,901
3 Subtract line 2efrom ine 1 3 1,421,000
4 Amounts included on Form 990, Part IX, fine 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIl{, line7b 4a

b Other (Describe in Part XULY ... ... ab

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

§ Total expenses. Add lines 3 and 4c. {This must equal Form 990, Parl |, line 18.) ... ... .. . . oo 5 1,421,000

Part Xill Supplemental Informaticn.
Provide the descriptions required for Part I}, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, fines 1b and 2b; Part V, line 4; Par X, line
2; Part X1, fines 2d and 4b; and Parl Xl lines 2d and 4b. Also complete this part to provide any additicnal information.
Part XI, Line 2d - Revenue Amounts Included in Financials - Other

DAA Schedule D (Form $90) 2014
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Schedule D (Form 990) 2014  YOUNG WOMEN'S CHRISTIAN ASSOCIATION 31-0537167 Page 5
Part Xl Supplemental Information (continued)

Schedule D (Form $90) 2014

DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OB Mo, 1850 008
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 4
Form 990 or 990-EZ or to provide any additional infermation.
Department of the Treasury B~ Aftach to Form 990 or 990-EZ. Open fo Public
Intemal Revenus Service B information about Schedule O (Form 980 or 990-E2) and its instructions is at www.irs.goviform@80. inspection
Name of the organization Employer identification number
YOUNG WOMEN'S CHRISTIAN ASSOCIATION 31-0537167

The Executive Director and The treasurer review the Form 990 prior to

Special event expense S o 8,023
Special event expense $ . -8,023
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule O (Form 990 or 990-E2) (2014)

DAA
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SCHEDULE R
{Form 990)

Related Organizations and Unrelated Partnerships

> Complete if the organization answered "Yes" on Form 980, Part IV, line 33, 34, 35b, 38, or 37.
B Attach to Form 390.

Intemal Reverue Servics B Information about Schedule R (Form 990) and its instructions is at www.irs.gov/form890.

Beparlment of he Treasury

Name of the organization

YOUNE WOMEN'S CHRISTIAN ASSOCIATION

Part | Identification of Disregarded Entities Complete if the organization answered “Yes” on Form 990, Part IV, line 33.
{a) (b} e {d)
Name, address, and EIN (if applicable) of disregarded entity Primary aciivity Legal domicile {state Total income
or foreign country}
(1)
{2}
(3)
{4)
(5)
Part Il identification of Related Tax-Exempt Organizations Complete if the organization answered “Yes" on Form 990, Part
onhe or more related tax-exempt organizations during the tax year.
@) ] e} {d) te)
Name, address, and EIN of refaled organization Primary aclivity Legal domicile (state Exampt Gode section Public charity s
or foreign counfry} (if section 501(:
(1
(2)
(3)
(4}
(5)

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
DAA




9B40INC 09/28/2015 9.5 AM

Schedule B (Form 990) 2014

YOUNG WOMEN'S CHRISTIAN ASSOCIATION 31-0537167

Identification of Related Organizations Taxable as a Partnership Complete if the organization answered "Yes” on Fc

Part Il because it had one or mare related organizations treated as a partpership during the tax year.
{a) b fch @ te) in (@
Name, address, and EIN of Primary activity Legal Direct conlrolling _ Predominant Share of total Share of end-of-
retated organizalion domicile entity income {related, income year assels
unrelated,
(Slale or exciuded from
foreign {ax under
country) sections 512-514)
(1)
{2)
3
4
Part IV identification of Related Organizations Taxable as a Corporation or Trust Complete if the organization answered "Y

line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.

(a} () te) (d) (e) U}
Name, address, and EIN of relalad organization Primary activity Legal domicile Direct contraling Type of antity Share of total
{state or enlity {C comp, S corp, income =
foreign country) or lusly

(1)YWCA OF HAMILTON APARTMENTS INC
. 244 DAYTON STREET .. ...

HAMTLTON OH 45011

31-1781272 DEVELOP OH C
2
()
(4)

DAA
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Schedule R (Form 980) 2014 YOUNG WOMEN'S CHRISTIAN ASSOCIATION 31-0537167

Part V Transactions With Related Organizations Complete if the organization answered "Yes” on Form 990, Part IV, line 34,

Note, Complete line 1 if any entity is listed in Parts II, I, or IV of this schedule.

1

T o 0 oD o

=2 = B

—

- =

o = =z

-2 T

r Oiher transfer of cash or property to related organization(s)

During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts [-IV?
Receipt of {i) interest, {ii) annuities, (iil) royalties, or (iv) rent from a controlled entity
Gift, grant, or capital contribution 1o related organization(s)
Gift, grant, or capital contribution from related organization(s)

Loans or loan guarantees to or for related organization(s)
Loans or loan guarantees by related organization{s)

Exchange of assets with related organization(s)
Lease of faciliies, equipment, or other assets to related organizalion(8)

Lease of facilities, eguipment, or other assets from related organization(s)
Performance of services or membership or fundraising solicitations for related organization(s}
Performance of services or membership or fundraising solicitations by related organization(s)
Sharing of facilities, equipment, mailing lists, or other assels with related organization(s)
Sharing of paid employees with related crganization(s)

Reimbursement paid to related organization(s} for expenses
Reimbursement paid by related organization(s) for expenses

s Other transfer of cash or property from related organizationds) .. ... ... ... e

2 If the answer to any of the above is "Yes," see the instruclions for information on who must complete this line, including covered relationships and tfansactton thre:
(a) (b} ic}
Name of related organization Transaction Amount involved
lype (a—s)

(M
(2)
(3)
(4}
{5)
(6)

DAA
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Schedule R (Form 990) 2014 YOUNG WOMEN'S CHRISTIAN ASSOCIATION 31-0537167

Part VI Unrelated Organizations Taxable as a Partnership Complete if the organization answered “Yes" on Form 990, Part A

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

(a) (b} {c) {d) (e) i g} 1
Nama, address, and EIN of enlity Primary aclivity Legal Predominant Ase all partoers Share of Share of Disprop
domniclle | income {relaled, section lotal income end-of-year ailoc
(state or | unelated, excluded B3 assols
foreign from tax under | organizations?
country} | sections 512-514) Yes | No Yes
(1)
@
(3)
(4)
(5)
(6)
]
{8)
(9)
(10)
(a1

DAA
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Schedule R (Form 990) 2014 YOUNG WOMEN'S CHRISTIAN ASSOCIATION 31-0537167 Page 5§

Part VIl Supplemental Information
Provide additional information for responses to guestions on Schedule R (see insfructions).

Schedule R {(Form 990) 2014

DAA
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31-0537167
FYE: 6/30/2015

Federal Statements

Description

Taxable Interest on_Investments

INTEREST

Total 5

Amount

Unrelated  Exclusion Postal Acquired after us
Business Code Code Code 6/30/75 Obs ($ or %)
85 14
85




9840INC  YOUNG WOMEN'S CHRISTIAN ASSOCIATION

31-0537167 Federal Statements

FYE: 6/30/2015

Form 990. Part IX, Line 24e - All Other Expenses

Program
Service

Total
Description Expenses
SUPPLIES 3 17,453
YWCA USA SUPPORT FEES 9,373
MEMBERSHIP DUES 9,202
SUBSCRIPTIONS 5,737
MISCELLANEOUS 4,334
RECRUITMENT 3,813
Total S 49,912

14,774
2,700
7,546
5,033

320
1,244

31,617

$

Managem
Gener:
2

€
1

4
2

18




9840INC YOUNG WOMEN'S CHRISTIAN ASSOCIATION
31-0537167 Federal Statements
FYE: 6/30/2015

Description Ar

EMERGENCY FOOD AND SHELTER $

CONTRIBUTIOCNS AND GIEFTS

CONTRIBUTIONS ANFD GIFTS

UNITED WAY-OTHER

RESTRICTED CONTRIBUTION

MISC GRANTS

FCUNDATIONS

BUTLER COUNTY UNITED WAY
Cash Contribution

GREATER CINCINNATI UNITED WAY
Cash Contribution

DEPT OF HEALTH AND HUMAN SERVICES
Cash Contribution

BUTLER COUNTY MENTAL HEALTH BOARD
Cash <Contribution

COMMUNITY DEV BLOCK GRANT-RHUD
Cash Contributicon

BUTLER CO - MARRIAGE LICENSE FEES
Cash Contribution

OXFORD UNITED WAY
Cash Contribution

DEPT OF HOUSING AND URBAN DEV
Cash Contribution

VICTIMS OF CRIME ACT
Cash Contribution

STATE VICTIMS ASSISTANCE ACT
Cash Contribution

BASELINE FUNDING
Cash Contribution

Total 5 1

-~




