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EXTENDED TO FEBRUARY 15, 2017

) Return of Organization Exempt From Income Tax CHE Mo 19090047
* Form 990 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury p> Do not enter social security numbers on this form as it may be made public. ‘—O%QOJQE_‘
Internal Revenue Senvice P> _Information about Form 990 and its instructions is at_www irs gov/form990 Inspection
A For the 2015 calendar year, or tax year beginning JUL 1, 2015 andending JUN 30, 2016
B Check o C Name of organization D Employer identification number
weietle | YWCA NASHVILLE & MIDDLE TENNESSEE
change | (FORMERLY NASHVILLE YWCA)
Change Dotng business as 62-0475702
retian Number and street (or P.0. box 1f mail 1s not delivered to street address) Roomvsuite | E Telephone number
Finat 1608 WOODMONT BLVD 615-269-9922
ses" | City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts $ 4,579,947.
frended] NASHVILLE, TN 37215 H(a) Is this a group return
{58"@ | F Name and address of principal officerr SHARON K. ROBERSON for subordinates? [J¥es No
pending SAME AS C ABOVE H(b) Are all subordinates inciuded? D Yes l:] No
i _Tax-exempt status 501(c)(3) D 501(c) ( )} «d_(insert no.) E:] 4947(a)(1) or ':] 527 if "No," attach a list. {(see instructions)
J Website: p» WWW . YWCANASHVILLE.COM H(c) Group exemption number P>
K_Form of organization; Corporation [ | Trust [ ] Association [ ] Other B> v Year of formation;_1 91 0 M State of legal domucile; TN

[Parti] Summary
1 Bnefly describe the organization's mission or most significant activities. THE YWCA NASHVILLE & MIDDLE

§ TENNESSEE IS DEDICATED TO ELIMINATING RACISM, EMPOWERING WOMEN AND
g 2 Check thisbox D if the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part VI, line 1a) . 3 45
:: 4 Number of ndependent voting members of the governing body (Part VI, ne 1b) . 4 45
@| 5 Total number of indviduals employed in calendar year 2015 (Part V, line 2a) 5 111
£| 6 Total number of volunteers (estimate if necessary) 6 1850
5| 7 a Total unrelated business revenue from Part VIII, column (C), ine 12 7a 0.
< b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o] 8 Contnbutions and grants (Part VIIl, ine 1h) ) ) 3,887,806. 4,071,865.
% 9 Program service revenue (Part VIII, ine 2g) 103,776. 153,987.
21 10 Investment income (Part Vill, column (A), hnes-3r4=and-7 Y 235,698. 166,230.
€1 11 Other revenue (Part VIll, column (A), ines 5, 6d, BCREQ an ﬂe k!) ) ~-82,359. -75,386.
12 Total revenue - add hnes 8 through 11 (must egual Part VIIl, column (A), hne% 2) 4,144,921. 4,316,696.
13 Grants and similar amounts paid (Part X, colé®in (A),Jiéd 13){) 2017 q 340,763. 228,530.
14 Benefits paid to or for members (Part X, col i (A), line 4) 0. 0.
a| 15 Salanes, other compensation, empioyee beneﬁts ( 6&2&3@&1‘@ o fTes 5 10) . 2,760,302, 3,051, 946.
2| 16a Professional fundraising fees (Part IX, column-(A) hr-u—. 16} 0. 0.
é’. b Total fundraising expenses (Part IX, column (D), ine 25) P> 612,518, [ T 7 ¥ e S AT T 7w P Y
Wl 47 Other expenses (Part IX, column (A), ines 11a-11d, 11-24¢) o 1,28 3 333. 1,213,578.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) o 4,384,398. 4,494,054,
19 Revenue less expenses. Subtract ine 18 from line 12 . . -239,4717. -177,358.
59 Beginning of Current Year End of Year
§§ 20 Total assets (Part X, Ine 16) ) 10,022,084, 9,427,770.
<3 21 Total habiltties (Part X, line 26) . 550,925, 408, 866.
29 22 Net assets or fund balances Subtract line 21 from line 20 9,471,159, 9,018,904.
[%ért 1] *‘l Signature Block

Under penalties of perjury, | declare that | have exarmined this return, including accompanying schedules and statements, and to the best of my knowledge and befief, 1t 15
true, correct, and complejeDeclaration of greparer (Bther than officer) 1s based on all information of which preparer has any knowledge.

) o vy ——— [___1/25/17
Sign Sdnature of officer Date
Here SHARON K. ROBERSON, CEO
Type or print name and title
Print/Type preparer's name Preparer's %auﬁk Date ﬁ"““ PTIN
paid  ISARA G. MOON ga&» A o8, PR | /2317 |stemos P00034774
Preparer |Firm'sname _p FRASTIER, DEAN & HOWARD, PLLC FrmsEiNp  62-1073578
Use Only | Frm'saddressp. 3310 WEST END AVE STE 550
NASHVILLE, TN 37203 Phoneno.615-383-6592
May the IRS discuss this return with the preparer shown above? (see instructions) - Yes - No
532001 12-16-15  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION ﬁ"w %
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YWCA NASHVILLE & MIDDLE TENNESSEE

Form 990 (2015) (FORMERLY NASHVILLE YWCA) 62~0475702  Page?2

« | Part i | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part il .. .

1

Bnefly describe the organization's mission:

THE YWCA NASHVILLE & MIDDLE TENNESSEE IS DEDICATED TO ELIMINATING
RACISM, EMPOWERING WOMEN AND PROMOTING PEACE, JUSTICE, FREEDOM AND
DIGNITY FOR ALL. IT IS THE VISION OF YWCA NASHVILLE & MIDDLE
TENNESSEE TO FOCUS ON WOMEN AND GIRLS WHO DESIRE TO CREATE A BETTER

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

the pnor Form 990 or 990-E2? S e - [Cves [(XInNo
If "Yes," describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? . I:]Yes No

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

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

4a

(code ) (Expenses $ 2,033:3060 including grants of $ 226,548- ) (Revenue $ 153,987. )
DOMESTIC VIOLENCE SERVICES: FULFILLING ITS MISSION OF EMPOWERING WOMEN,
THE YWCA HAS BEEN NASHVILLE'S PRIMARY PROVIDER OF DOMESTIC VIOLENCE
SERVICES FOR OVER 40 YEARS. THE YWCA DOMESTIC VIQOLENCE SERVICES OFFER
MORE THAN TEMPORARY SAFETY--THEY HELP BREAK THE CYCLE OF VIOLENCE BY
OFFERING A CONTINUUM OF SERVICES, INCLUDING: A 24-HOUR CRISIS AND
INFORMATION HOTLINE, A 51-BED EMERGENCY SHELTER FOR WOMEN AND THEIR
CHILDREN FLEEING DOMESTIC VIOLENCE, A 25-UNIT TRANSITIONAL HOUSING
PROGRAM, COMMUNITY SUPPORT GROUPS, AS WELL AS COMMUNITY OUTREACH AND
EDUCATION. IN FY16, THE YWCA PROVIDED 16,989 NIGHTS OF SAFETY TO 434
WOMEN AND CHILDREN, ANSWERED MORE THAN 3,700 CALLS TO THE 24- HOUR
CRISIS AND INFORMATION LINE, SERVED 68 WOMEN AND CHILDREN IN
TRANSITIONAL HOUSING, AND EDUCATED OVER 10,000 PEOPLE ABOUT DOMESTIC

4b

(Code ) (Expenses $ 451,459- ncluding grants of § 1,300- ) (Revenve $ )
EDUCATION/FAMILY LITERACY SERVICES:

FAMILY LITERACY CENTER: BUILDING OFF OF THE SUCCESS OF THE YWCA'S GED
PREPARATION SERVICES PROGRAM, THE YWCA NOW OFFERS LITERACY INSTRUCTION
TO HELP ADULTS AND CHILDREN IMPROVE THEIR LITERACY. THE FAMILY LITERACY
CENTER OFFERS FOUR COMPONENTS OF A COMPREHENSIVE LITERACY PROGRAM: 1)
ADULT EDUCATION; 2) CHILDREN'S EDUCATION; 3) PARENT TIME; AND 4) PARENT
AND CHILD TOGETHER TIME (PACT). FREE CLASSES ARE OFFERED TO ADULTS TO
EARN THEIR HIGH SCHOOL EQUIVALENCY DIPLOMA, AND OBTAIN THE
KNOWLEDGE AND SKILLS NECESSARY FOR EMPLOYMENT AND
SELF-SUFFICIENCY. FREE CLASSES FOR CHILDREN EDUCATION, PARENT TIME, AND
PACT ARE OFFERED TO PROMOTE THE GROWTH AND DEVELOPMENT OF CHILDREN

4c

{Code ) (Expenses $ 242,957. including grants of $ 682. } (Revenue $ )
YOUTH SERVICES:

GIRLS INC. AT THE YWCA: GIRLS INC. INSPIRES ALL GIRLS TO BE STRONG,
SMART, AND BOLD THROUGH LIFE- CHANGING PROGRAMS AND EXPERIENCES THAT
HELP GIRLS NAVIGATE GENDER, ECONOMIC, AND SOCIAL BARRIERS.
RESEARCH-BASED CURRICULA, DELIVERED BY TRAINED, MENTORING PROFESSIONALS
IN A POSITIVE ALL-GIRL ENVIRONMENT EQUIP GIRLS TO ACHIEVE ACADEMICALLY;
LEAD HEALTHY AND PHYSICALLY ACTIVE LIVES; MANAGE MONEY; NAVIGATE MEDIA
MESSAGES; AND DISCOVER AN INTEREST IN SCIENCE, TECHNOLOGY, ENGINEERING,
AND MATH. GIRLS INC. AT THE YWCA REACHED 456 MIDDLE SCHOOL GIRLS IN
FY1l6.

4d

Other program services (Describe in Schedule O.)

(Expenses $ 1 6 6 ) 9 6 6 e including grants of $ ) (Revenue $ )

de

Total program service expenses P> 2,894,688.

$32002

Form 990 (2015)

12-16-15 SEE SCHEDULE O FOR CONTINUATION(S)



. YWCA NASHVILLE & MIDDLE TENNESSEE
Form 990 (2015) (FORMERLY NASHVILLE YWCA) 62-0475702 Page 3
* [Part IV [ Checkiist of Required Schedules

Yes ] No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes, " complete Schedule A . . .. 1 1 X
2 Is the organization required to complete Schedule B, Schedule ol Contnbutors? . 2 X
3 Dud the organization engage 1n direct or indirect political campaign activities on behalf of or in opposrtron to candrdates for
public office? If *Yes,* complete Schedule C, Part! ... . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbymg actrvmes or have a sectron 501(h) electlon n effect
dunng the tax year? Jf *Yes, * complete Schedule C, Partil . .. ... 4 [ X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues assessments or
similar amounts as defined in Revenue Procedure 98-19? Jf *Yes, " complete Schedule C, Partill . ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? Jf *Yes," complete Schedule D, Part | 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? Jf °Yes," complete Schedule D, Part Il . . - 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf “Yes,* complete
Schedule D, Partlll . ... ... ... oo . 8 X
9 Dud the organization report an amount in Part X, line 21, for escrow or custodral account Irabrlrty, serve as a custodran for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes, " complete Schedule D, Part IV ...... e e e e e e e e e e 9 X
10 Dd the organization, directly or through a related orgamzatlon hoId assets in temporanly restncted endowments permanent
endowments, or quasi-endowments? Jf "Yes," complete Schedule D, PartV .. ... ... ... X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts Vl Vll Vlll IX orX -'.4 ~‘-3’ ) f_.
as applicable. o I
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? jf "Yes, " complete Schedule D,
PartVl .. e e et e e e e e e e e cow fm1al X
b Did the organization report an amount for investments - other securities in Part X lrne 12 that is 5% or more of rts total
assets reported in Part X, line 167 Jf *Yes, * complete Schedule D, Part VIl .. .. . ... . e |11B X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of |ts total
assets reported in Part X, line 16? /f *Yes, " complete Schedule D, Part VIll ... ....... . oo |t X
d Did the organization report an amount for other assets in Part X, Iine 15 that is 5% or more of rts total assets reported n
Part X, line 167 If "Yes, " complete Schedule D, Part IX ......... eoee e v oo o . e 11d X
e Dud the organization report an amount for other liabilities in Part X, line 25? jf *Yes, complete Schedule D Part x o 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? |f *Yes," complete Schedule D, Part X . . .... | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jf "ves,® complete
Schedule D, Parts X1 and Xl .. .. ... w.oocooooee oo e e 12al X
b Was the organization included in consolidated, independent audited f nancral statements for the tax yeaf7
If *Yes, " and If the organization answered "No"* to line 12a, then completing Schedule D, Parts Xl and Xll is optional . .. . .. | 12b X
13  Is the organization a school described in section 170(b)}(1)(A){)? Jf *Yes,® complete Schedule E . .. . e 13 X
14a Did the organization mantain 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, fundralsmg, busnness
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? Jf *Yes, " complete Schedule F, Parts land IV ....... - ... H1ab X
15 Did the organization report on Part IX, column (A), line 3, more than $5 000 of grants or other asslstance to or for any
foreign organization? ff *Yes," complete Schedule F, Parts lland IV .. .. . ... |5 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assnstance to
or for foreign individuals? Jf *Yes,* complete Schedule F, Parts Il and IV AT .. 16 X
17  Did the organization report a total of more than $15,000 of expenses for professionat fundrarsmg services on Part IX,
column (A), nes 6 and 11e? jf *Yes,* complete Schedule G, Part | . R Y 4 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbutrons on Part VIl hines
1cand 8a? jf "Yes, " complete Schedule G, Partll . . .. . 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, ine 8a? jr = Yes
~—Comolete Schedule G_Part il . . 19 X
Form 990 (2015)

532003
12-16-15



YWCA NASHVILLE & MIDDLE TENNESSEE

Form 990 (2015) (FORMERLY NASHVILLE YWCA) 62-0475702  page 4
. ] Part IV | Checklist of Required Schedules ontnueq)

Yes | No
20a Did the organization operate one or more hospital faciities? Jf “Yes, " complete Schedule H . . 20a X
b Hf "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? if *Yes, * complete Schedule |, Parts | and I e L 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), ine 27 If *Yes,* complete Schedule I, Parts land Il ... .. . w221 X

23 Dud the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensatlon ot the orgamzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If *Yes,* complete
Schedule J .. . . 23 | X

24a Dud the organization have a tax exempt bond issue wrth an outstandlng prmcnpal amount of more than $1 00 000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If *No", go to Ine 25a e e e L . AT 24a X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary period exceptron? . . ... 124b
¢ D the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any taxexemptbonds? ... .. ... ... T, .. |24c
d Did the organization act as an “on behalf of" issuer for bonds outstandlng at any t|me dunng the yeaﬂ? e i 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? If *Yes," complete Schedule L, Part! .. .. ... .. . i oo 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? /f "Yes,* complete
Schedule L, Part] . .. . ... el i e R 25b X

26 Did the organization report any amount on Part X, Ime 5 6 or 22 for recelvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? Jf "Yes,"
complete Schedule L, Partll ... .. .. oo e e e e e e s, e . 126 X

27 Did the organization provide a grant or other asslstance to an off' icer, drrector trustee key employee substantlal
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? ff "Yes, " complete Schedule L, Part Il . X
28 Was the organization a party to a business transaction with one of the follownng pames (see Schedule L Part IV M
instructions for applicable filing thresholds, conditions, and exceptions): {'C
a Acurrent or former officer, director, trustee, or key employee? Jf "Yes, " complete Schedule L, Part IV . ....... ... .. X
b A family member of a current or former officer, director, trustee, or key employee? f "Yes," complete Schedule L, Part /v .. | 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? Jf *Yes, * complete Schedule L, Part IV ... .. .. e e e . |28 X
29 Did the organization receive more than $25,000 in non-cash contnbutions? Jf *Yes, * complete Schedule M et e e e e |29 X
30 Did the organization receive contributions of art, histonical treasures, or other similar assets, or qualified conservation
contributions? Jf *Yes, " complete Schedule M ..... .. e e e e e .. 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatxons”
If "Yes, " complete Schedule N, Part1 .. ... .. . 31 X
32 Dud the organization sell, exchange, dispose of or transfer more than 25% of its net assets? If "Yes complete
Schedule N, Partli . ... . 32 X
33 Did the orgamization own 100% of an entlty dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 Jf “Yes," complete Schedule R, Part!  ..... . .- 33 X
34 Was the organization related to any tax-exempt or taxable entity? jf "Yes,* complete Schedu/e R, Part I, /// or /v and
PartV, ne 1 . .. e A X
35a Did the organization have a controlled entlty thhm the meanmg of sectron 51 2(b)(13)? . . . 1 35a X
b If "Yes" to line 35a, did the orgaruzation receive any payment from or engage in any transaction with a controlled entlty
within the meaning of section 512(b)(13)? /f "Yes, " complete Schedule R, Part V, ine 2 .. . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable related orgamzatnon"
If "Yes," complete Schedule R, PartV, hne 2 ... . ... . | .86 X
37 Dd the organization conduct more than 5% of its actlvmes through an entity that 1s not a related organization
and that Is treated as a partnership for federal income tax purposes? Jf "Yes, " complete Schedule R, Part VI . 37 X
38 D the organization complete Schedule O and provide explanations in Schedule O for Part VI, hnes 11b and 197
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2015)

532004
12-16-15




YWCA NASHVILLE & MIDDLE TENNESSEE

Form 990 (2015) (FORMERLY NASHVILLE YWCA) 62-0475702 _ Page5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V [
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . 1a 36
b Enter the number of Forms W-2G included in Iine 1a. Enter -0- if not apphcable 1ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? ic | X
2a Enter the number of employees reported on Form W- 3 Transmlttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this return . 2a 111
b If at least one i1s reported on hne 2a, did the organization file all required federal employment tax returns? . . . 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) = = .. . . !h&e o I
3a Did the organization have unrelated business gross income of $1,000 or more during the year? L. 3a X
b If “Yes," has it filed a Form 990-T for this year? If *No,* to line 3b, provide an explanation in Schedule O . . . .. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? X
b If "Yes,” enter the name of the foreign country: P> ;3““;:{52
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). ﬁ}'
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .. . ... X
c If"Yes," to line 5a or 5b, did the organization file Form 8886-T?
6a Does the organization have annual gross receipts that are normally greater than $100 000 and dld the orgamzatlon solrcnt
any contributions that were not tax deductible as charitable contnbutions? . 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or glfts
were nottax deductible? | . . L e e e e e e e e e e 6b
7 Organizations that may receive deductlble contrlbutlons under sectnon 170(c) @ ml@
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? . ... ... ... .. | X
¢ D the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 e e
d If “Yes,” indicate the number of Forms 8282 f Ied dunng the year . . I 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? ,./
g If the organization received a contnibution of qualified intellectual property, did the organization file Form 8899 as requrred"
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time dunng theyear? . .. . . . .. ... . ... ..
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966?
b Did the sponsonng organization make a distnbution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter:
a Intiation fees and capital contributions included on Part VIil, hne 12 o . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facxlltres 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders .. Lo 11a
b Gross iIncome from other sources (Do not net amounts due or pard to other sources agamst
amounts due or received from them.) | . 11b
12a Section 4947(a)(1) non-exempt charltable trusts Is the orgamzahon fi Img Form 990 n heu of Form 104172
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . I 12b I “iw { :ﬁ?j{ f’fgg"g’;‘n
13 Section 501(c){29) qualified nonprofit health insurance issuers. S ‘{"?" - "33; N
a Is the organization hicensed to 1ssue qualified heaith plans in more than one state? 13a
Note. See the instructions for additional information the orgamization must report on Schedule O ‘ |
b Enter the amount of reserves the organization is required to maintan by the states in which the
organization 1s licensed to 1ssue qualified health plans . 13b
¢ Enter the amount of reserves on hand . 13c
14a Did the organization receive any payments for mdoor tanning services dunng the tax year? . 14a X
b !f "Yes,” has it filed a Form 720 to report these payments? f "No " provide an explanation in Schedule O 14b
Form 990 (2015)

532005
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Form 990 (2015) (FORMERLY NASHVILLE YWCA) 62-0475702

YWCA NASHVILLE & MIDDLE TENNESSEE

Page 6

. | Part VI ] Governance, Management, and Disclosure roreach *Yes* response to lines 2 through 7b below, and for a *No" response

to Iine 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions

Check if Schedule O contains a response or note to any line in this Part VI
Section A. Governing Body and Management

[(X]

1a

b Enter the number of voting members included in line 1a, above, who are independent . 1b 45

2

3

4
5
6
7a

b

8
a
b

9

Enter the number of voting members of the governing body at the end of the tax year _ . 1a 45

Yes

No

If there are matenial differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive commuttee or similar committee, explain in Schedule 0.

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key empioyee? .
Did the organization delegate control over management dutles customanly performed by or under the dlrect superviston
of officers, directors, or trustees, or key employees to a management company or other person? .

Did the organization make any significant changes to its govemning documents since the prior Form 990 was fi Ied’?

Did the organization become aware dunng the year of a significant diversion of the organization’s assets?

Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or

more members of the goveming body? = .

Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders or
persons other than the governing body? .. .
Did the organization contemporaneously document the meetmgs held or wrllten acllons undertaken dunng the year by lhe followmg:
The governing body? e

Each committee with authonty to act on behalf of the govemmg body’? J

Is there any officer, director, trustee, or key employee histed in Part VIl, Section A, who cannot be reached at the

organization’s mailing address? jf *Yes * provide the pames and addresses in Schedule O

Section B. Policies y i 1 0 licies not required by the Internal Reve ode )

[0 (4,0 B [ 4]

7a

7b

A

8 | X

10a
b

11a

12a

13
14
15

16a

Did the organization have local chapters, branches, or affiliates? e e e i
If "Yes," did the organization have written policies and procedures governing the actnvutles of such chapters, affi hates
and branches to ensure their operations are consistent with the organization’s exempt purposes? .
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
Describe in Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? /f “No," go to line 13 . ... . .. .. .
Were officers, directors, or trustees, and key employees required to disclose annually interests that could g|ve nse to conmcls? L

Did the organization regularly and consistently monitor and enforce compliance with the policy? jf "Yes,® describe

in Schedule O how this was done ... .. . - .
Did the organization have a written whlstleblower pohcy’? L
Did the organization have a wnitten document retention and destruction pohcy? o,

Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantation of the deliberation and decision?

The organization’s CEO, Executive Director, or top management official

Other officers or key employees of the organization

If “Yes" to line 15a or 15b, describe the process in Schedule (0] (see mstructlons)

Did the organization invest in, contnibute assets to, or participate in a joint venture or simitar arrangement with a
taxable entity during the year? o .
If "Yes," did the organization follow a written pohcy or procedure requmng the orgamzatlon to evaluate |ts partICIpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect to such arrangements?

Yes

10a

10b

11a

e

12a

12b

12¢

13

14

alnelne [be[e

15a

b ket

15b

16a

16b

Section C. Disclosure

17

List the states with which a copy of this Form 990 is required to be filed TN

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) avarlable

19

for public inspection. Indicate how you made these available Check all that apply.
Own website Another's website Upon request [:] Other (explain in Schedule O)

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

statements available to the pubhc dunng the tax year
State the name, address, and telephone number of the person who possesses the organization's books and records P>

ORIN CROUCH - 615-983-5116

1608 WOODMONT BLVD, NASHVILLE, TN 37215-1524

532006 12-16-15
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YWCA NASHVILLE & MIDDLE TENNESSEE
Form 990 (2015) (FORMERLY NASHVILLE YWCA) 62-0475702  pPage?
|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Emplioyees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI [

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization'’s tax year.

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

® Lst all of the organization’s current key employees, If any. See instructions for definition of "key employee."

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC)} of more than $100,000 from the organization and any related organizations.

® 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.

® Ljst all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

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

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (©) (D) (E) (F)
Name and Title Average | . o cfe?fgfg‘mm one Reportable Reportable Estimated
hours per | box, unless person Is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(st any g the organizations compensation
hoursfor | & . k= organization (W-2/1099-MISC) from the
related g E . g (W-2/1099-MISC) organization
organizations] = | 5 2 . and related
below 212 5| E |25 = organizations
hne) HEIHRE R
(1) AMANDA WEEKS-GEVEDEN 2.00
BOARD MEMBER X 0. 0. 0.
(2) ANA ESCOBAR, ESQ. 2.00
BOARD MEMBER X 0. 0. 0.
(3) ANDREA HYDE 2.00
BOARD MEMBER X 0. 0. 0.
{4) ANN PRUITT 2.00
IMM PAST BOARD CHAIR X X 0. 0. 0.
(5) ANNE MORGAN 2.00
BOARD MEMBER X 0. 0. 0.
(6) APRIL EATON 2.00
BOARD MEMBER X 0. 0. 0.
(7) BETH CHASE 2.00
BOARD CHAIR X X 0. 0. 0.
(8) BETH DEBAUCHE 2.00
BOARD MEMBER X 0. 0. 0.
(9) BETH FORTUNE 2.00
BOARD MEMBER X 0. 0. 0.
(10) BEVERLY WATTS 2.00
BOARD MEMBER X 0. 0. 0.
(11) CHRIS FERRELL 2.00
BOARD MEMBER X 0. 0. 0.
(12) CHRISTIE WILSON 2.00
BOARD MEMBER X 0. 0. 0.
(13) CINDY DEMPSEY 2.00
BOARD MEMBER X 0. 0. 0.
(14) DANIEL HORWITZ 2.00
BOARD MEMBER X 0. 0. 0.
(15) DARKENYA WALLER 2.00
BOARD MEMBER X 0. 0. 0.
(16) DAVID LEVY 2.00
BOARD MEMBER X 0. 0. 0.
(17) EVETTE WHITE 2.00
BOARD MEMBER X 0. 0. 0.

532007 12-16-15 Form 990 (2015)



YWCA NASHVILLE & MIDDLE TENNESSEE

Form 990 (2015) (FORMERLY NASHVILLE YWCA) 62-0475702 Page 8
* LPart V||J Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (&) (D) (E) (F)
Name and title Average (do not cfegksllrt!::??lh n one Reportable Reportable Estimated
hours per | pox, unless person 1s both an compensation compensation amount of
week ofticer and a drrector/tustee) from from related other
(list any g the organizations compensation
hoursfor | 5 B organization (W-2/1099-MISC) from the
related | 2| £ z (W-2/1099-MISC) organization
organizations| £ | = g |e and related
below |Z|15|_|2158 . organizations
(18) FRANCES ROY 2.00
BOARD MEMBER X 0. 0. 0.
(19) GAIL B, MARTIN 2.00
BOARD MEMBER X 0. 0. 0.
(20) GERRY GORMAN 2.00
BOARD MEMBER X 0. 0. 0.
(21) GINI PUPO-WALKER 2.00
BOARD MEMBER X 0. 0. 0.
{22) GLENN FUNK 2.00
BOARD MEMBER X 0. 0. 0.
(23) HANNAH PARAMORE BREEN 2.00
BOARD MEMBER X 0. 0. 0.
(24) JANET MILLER 2.00
BOARD CHAIR - ELECT X X 0. 0. 0.
(25) JEFFREY WEBSTER 2.00
BOARD MEMBER X 0. 0. 0.
(26) JOEY HATCH 2.00
BOARD MEMBER X 0. 0. 0.
1b Sub-total, . . ... .. > 0. 0. 0.
¢ Total from continuation sheets to Part VII Sectlon A » 654,830. 0.|100,112.
d_Total (add lines 1b and 1c) . . » 654,830. 0.]100,112.

2 Total number of individuals (i ncludmg but not I|m|ted to those listed above) who received more than $100,000 of reportable

compensation from the organization P>

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

4  For any individual listed on line 1a, is the sum of reportable compensatlon and other compensatlon from the organlzatnon

and related organizations greater than $150,0007 Jf *Yes, " complete Schedule J for such individual .
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? jf “Yas * complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization Report compensation for the calendar year ending with or within the organization’s tax year.

(A) (B) )
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization P 0
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2015)

532008
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YWCA NASHVILLE & MIDDLE TENNESSEE

Form 990 (FORMERLY NASHVILLE YWCA) 62~0475702
) [Part V"TSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) {o)] (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ §' the organizations compensation
(hst any 8 2 organization (W-2/1089-MISC) from the
hours for i . g (W-2/1099-MISC) organization
related 8 § g and related
orgarizations| £ | 3 ElE organizations
below El1g|.lElE]s
line) HHEHEEE
(27) JUDGE PETER MACDONALD 2.00
BOARD MEMBER X 0. 0. 0.
(28) KARL DEAN 2.00
BOARD MEMBER X 0. 0. 0.
(29) RASAR ABDULLA 2.00
BOARD MEMBER X 0. 0. 0.
(30) MARY JONES 2.00
BOARD MEMBER X 0. 0. 0.
(31) MARY WINN PILKINGTON 2.00
BOARD MEMBER X 0. 0. 0.
(32) RASHED FAKHRUDDIN 2.00
BOARD MEMBER X 0. 0. 0.
{33) RICK HOLTON 2.00
BOARD MEMBER X 0. 0. 0.
(34) RITA P, MITCHELL 2.00
BOARD MEMBER X 0. 0. 0.
(35) SARAH ANN EZZELL 2.00
BOARD MEMBER X 0. 0. 0.
(36) SARAH MOORE 2.00
TREASURER X X 0. 0. 0.
(37) SEAN HENRY 2.00
BOARD MEMBER X 0. 0. 0.
(38) SHARON ROBERSON 2.00
BOARD MEMBER X 0. 0. 0.
(39) STACEY GARRETT KOJU 2.00
BOARD MEMBER X 0. 0. 0.
(40) SUNNY SPYRIDON 2.00
BOARD MEMBER X 0. 0. 0.
(41) SUSAN SHORT JONES 2.00
BOARD MEMBER X 0. 0. 0.
(42) TOM NEGRI 2.00
BOARD MEMBER X 0. 0. 0.
(43) TONY MAJORS 2.00
BOARD MEMBER X 0. 0. 0.
(44) WANDA LYLE 2.00
BOARD MEMBER X 0. 0. 0.
(45) YOLANDA HARRIS-JACKSON 2.00
BOARD MEMBER X 0. 0. 0.
(46) RANDACE GROHER 47.00
VP HR X 59,193. 0. 8,261.

Total to Part VIi, Section A, line 1¢

532201
04-01-15



YWCA NASHVILLE & MIDDLE TENNESSEE

Form 990 (FORMERLY NASHVILLE YWCA) 62-0475702
' |Part vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 2 the organizations compensation
(list any g § organization (W-2/1099-MISC) from the
hours for E . é (W-2/1099-MISC) organization
related |z |3 g and related
organizations| £ | 5 Elg organizations
below ElE].|Elz]s
El=sle|l2l=lE
fine) ElElS &L
(47) MARJORIE EASTMAN 40.00
PRESIDENT & COO X 105, 240. 0.|] 11,405.
(48) ORIN CROUCH 55.00
CFO X 44,820. 0.] 13,431.
(49) PAMELA SESSIONS 40.00
VP PROGRAMS X 49,253, 0. 882.
(50) PATRICIA SHEA 60.00
CEO X 162,610. 0. 25,125.
(51) RACHEL BEDENBAUGH 40.00
VP DEVELOPMENT X 72,674. 0. 2,648.
(52) RYAN FLEISCHMAN 45.00
VP GRANTS & PROGRAM EVAL X 66,257. 0.{ 15,125.
(53) TRACY DETOMASI 50.00
VP DOM VIO SRV X 77,475. 0.| 12,777.
(54) LARHONDA MAGRAS 50.00
VP OF COMMUNITY PROGRAMS X 17,308. 0. 4,952.
(55) MARIA WOLFE 50.00
VP OF DEVELOPMENT & MARKETING X 0. 0. 5,506.
Total to Part Vi, Section A, line 1c 654,830. 100,112.

532201
04-01-15




YWCA NASHVILLE & MIDDLE TENNESSEE

Form 990 (2015) (FORMERLY NASHVILLE YWCA) 62-0475702 Page 9
| Part VIl | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIil .. . (]
(A) (B) (C) (D)
Total revenue Related or Unrelated R?ygrrr])uf a)?):]c#cjjg?d
exempt function business sections
revenue revenue 512 - 514
24 1a Federated campagns 12|l 198,842.
© b Membership dues 1b
(3,. ¢ Fundraising events 1c| 840,693.
g d Related organizations 1d
g, e Govemment grants (contnbutlons) 1efl ,320,583.
5 f All other contributions, gifts, grants, and
3 similar amounts notincluded above {11 [L,711,747. '
‘E’ g Noncash contributions included in kines 1a-1 § . _ "_ < "
3 h_Total. Add lines 1a-1f » |4,071,865. ) . R '
Business Code . o -
g | 2a RETAIL - DONATED ITEMS | 452000 120,818.] 120,818.
H b PROGRAM SERVICE REVENU | 624100 33,169. 33,169.
E e
o f All other program service revenue
g_Total. Add lines 2a-2f ) | 153,987.1 " T S[ETE o TE SelETTVT
3  Investment income (including dlvxdends interest, and
other similar amounts) ___ . > 166,230. 166,230.
4  Income from investment of tax -exempt bond proceeds >
5 Royalties .. .. ... ... e e | <
(i) Rea! (i) Persona! ’ . -
6a Grossrents ... . ;
b Less: rental expenses ___ ) .
¢ Rental income or (loss) _ .. :
d Net rental income or {loss) e . »
7 a Gross amount from sales of (i) Securities (ii) Other B
assets other than inventory 38,520. -
b Less: cost or other basis
and sales expenses 38,520.
c Gainor(loss) .. .. ... 0.
d Net gain or (loss) . | = 0.
o| 82 Gross income from fundralsmg events (not T
2 including $ 840,693. of
% contributions reported on line 1c). See
« Part IV, line 18 ) al 78,620.
£ b Less: direct expenses __ . . . b224,731.
° ¢ Net income or (loss) from fundransmg events » | -146,111. 146 ,111.
9 a Gross income from gaming activities. See .
PartIV,lne 19 . . a
b Less: direct expenses b
c Net income or (foss) from gaming actnvmes |
10 a Gross sales of inventory, less retumns
and allowances . a
b Less: cost of goods sold b
¢_Net income or (loss) from sales of mventory »
Miscellaneous Revenue Business Code I
11 a MISCELLANEQUS REVENUE 900099 70,725. 70,725.
b
c
d All other revenue R
e Total. Add lines 11a-11d > 70,725. |
12 Total revenue. See instructions. » 4,316,696. 153,987. 0.] 90,844.

532009 12-16-15

Form 990 (2015)



YWCA NASHVILLE & MIDDLE TENNESSEE
Form 990 (2015) (FORMERLY NASHVILLE YWCA) 62-0475702 pPage 10
- [ Part IX| Statement of Functional Expenses

Check if Schedule O contalns aresponse or note to any hne in this Part IX i . i l:]
Do not include amounts reported on lines 6b, Total e(xA;)>enses Prograg?!servnce Managég)ent and FuncsPa)lsing
7b, 8b, 9b, and 10b of Part VIIl. expenses ___general expenses expenses
1 Grants and other assistance to domestic orgamzations
and domestic governments. See Part [V, line 21 66,724. 66,724.
2 Grants and other assistance to domestic .
individuals See Part IV, ine 22 ___ . 161,806. 161,806.| . Y

3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, fines 15 and 16

4 Benefits paid to or for members

5 Compensation of current officers, dlrectors

* . '9}{ .4,,- ..

AR -':-‘

trustees, and key employees ) 727,676. 423,898. 103, 765.
6 Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons described 1n section 4958(c)(3)(B) .
7 Othersalanesandwages ... ... ... .. 1,846,935. 1,075,906. 507,657. 263,372,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 46,320. 29,798. 9,672. 6,850.
9 Other employee benefits o 240,323, 154,602. 50,184. 35,537.
10 Payrolitaxes . . . .. ... . - 190,692. 122,674. 39,819. 28,199.
11 Fees for services (non- employees)
a Management . .. ...
b Legal . . .. o .
¢ Accounting .. e 19,500. 13,808. 2,999. 2,693.
d Lobbying . . ... .. ... . 6,000. 6,000.
e Professional fundralsmg services. See Part IV, e 17 R GREE
f Investment managementfees .. . .
g Other. (If line 11g amount exceeds 10% of line 25
column (A) amount, list line 11g expenses on Sch 0.) 255,820. 179,395. 40,264. 36,161.
12 Advertising and promotion . .. . . . 9,980. 7,067, 1,535. 1,378.
13 Officeexpenses. . .. ... . .. ... 179,789. 136,382, 22,451. 20,956.
14 Information technology
15 Royalties . . ..
16 OCCUPANCY . .. .. .. 267,288, 210,964. 22,290. 34,034.
17 Travel 50,592. 43,5009. 4,107. 2,976.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 19,148. 6,392. 10,574. 2,182.
20 Interest L
21 Paymentsto afﬁhates _______ X
22 Depreciation, depletion, and amortization . 250,343. 170,233.
23 Insurance .. . .. o 35,110. 23,875.

24  Other expenses. Itemize expenses not covered -
above. (List miscellaneous expenses n line 24e. If line - -
24e amount exceeds 10% of line 25, column (A) '
amount, list ine 24e expenses on Schedule 0.)

MISCELLANEOUS ' 102,534. 53,683.

PRINTING & PUBLICATIONS 16,074. 7,972,
BAD DEBT EXPENSE 1,400.

O Q0 0T o

All other expenses
25 _Total functional expenses. Add fines 1 through 24e 4,494,054.| 2,894,688. 986,848. 612,518.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campargn and fundraising solicitation.

Check here P [:l f fofiowing SOP 98-2 (ASC 958-720)
532010 12-16-15 Form 990 (2015)
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Form 990 (2015) (FORMERLY NASHVILLE YWCA) 62-0475702 page 11
. | Part X | Balance Sheet
Check if Schedule O contains a response or note to any hine in this Part X .. :]
(A) (8)
Beginning of year End of year
1 Cash - non-interest-bearing . 176,523.1 1 163,986.
2 Savings and temporary cash rnvestments 370,820.] 2 125,568.
3 Pledges and grants receivable, net 110,380.] 3 172, 285.
4  Accounts recetvable, net o 99,328.| 4 45,233.
5 Loans and other receivables from current and former officers, dlrectors . N t. .
trustees, key employees, and highest compensated employees. Complete LT S .
Part Il of Schedule L . 5
6 Loans and other recevables from other dlsquallf ed persons (as deflned under -‘,_-: " T '
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing o
employers and sponsoring organizations of section 501(c)(9) voluntary
a employees’ beneficiary organizations (see instr). Complete Part Il of Sch L
@ | 7 Notes and loans receivable, net
< | 8 Inventories forsale oruse _ _ __
9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or other N :'.; - e
basis. Complete Part Vi of Schedule D 10a 8,113,315} - ' . IR 3 ;
b Less: accumulated depreciation ... L1ob 3,722,280. 4,609,771.(10c 4 3 91 03 5
11 Investments - publicly traded securities o 4,100,653.] 11 4,088,356.
12  Investments - other secunties. See Part IV, ine n o 527,500.] 12 421 ,382.
13 Investments - program-related. See Part WV, hne 11 . .. 13
14 Intangible assets ... .. 14
15 Other assets. See Part 1V, I|ne 11 R 15
16 __ Total assets. Add lines 1 through 15 (must egual line 34) 10,022,084.| 16 9,427,770.
17  Accounts payable and accrued expenses 222,123.1 17 123,688.
18 Grantspayable | . . ... . e 18
19  Deferred revenue . 72,330.] 19 80,000.
20 Tax-exempt bond Ilabllltles 20
21  Escrow or custodial account liability. Complete Pan IV of Schedule D 21
@ 22 Loans and other payables to current and former officers, directors, trustees, K 3 }:’*’ {‘f g .(' : '
= key employees, highest compensated employees, and disqualified persons. . il %y o -
'-"; Complete Part Il of Schedule L . ... 22
= 23 Secured mortgages and notes payable to unrelated thlrd partres 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on hines 17-24). Complete Part X of
ScheduleD . . 256,472.] 25 205,178.
26__Total liabilities. Add lines 17 through 25 550,925.] 28 4 08,866.
Organizations that follow SFAS 117 (ASC 958), check here » - and ) A Y
@ complete lines 27 through 29, and lines 33 and 34. ) I K " 1 .
8 | 27  Unrestricted net assets o 6,779,123.| 27 6,388,960.
2 |28 Temporarily restricted net assets 917,397.| 28 855, 305.
£ 129 Permanently restncted net assets . 1,774,639.( 29 1,774,639.
é Organizations that do not follow SFAS 117 (ASC 958), check here | 2 I:] S ) — A
5 and complete lines 30 through 34.
..3 30 Capital stock or trust principal, or current funds . 30
2 131 Paid-in or capital surplus, or land, building, or equipment fund 31
g 32 Retained earnings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances 9,471,159.]| 33 9,018,904.
34 Total hiabilities and net assets/fund balances 10,022,084.) 34 9,427,770,
Form 990 (2015)
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Form 990 (2015) (FORMERLY NASHVILLE YWCA) 62-0475702 page12

+ | Part XI | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any kine in this Part XI

(]

1 Total revenue (must equal Part VIII, column (A), ine 12) 1 4,316,696.
2 Total expenses (must equal Part IX, column {A), line 25) 2 4,494,054,
3 Revenue less expenses. Subtract line 2 from lne 1 3 -177,358.
4 Net assets or fund balances at beginning of year (must equal Part x line 33 column (A)) 4 9,471 ,159.
5 Netunrealized gains (fosses) on investments 5 -274,897.
6 Donated services and use of facilities 6
7 Investmentexpenses .. .. . L, 7
8 Pnor period adjustments 8
9 Other changes in net assets or fund balances {explain in Schedule O) ..... 9 0.
10 Net assets or fund balances at end of year. Combine ines 3 through 9 (must equal Part X, Inne 33
column (B)) 10 9,018,904.

[Part XI ] Financial Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part Xl cei . el

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 accountant? . .
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
D Separate basis [j Consolidated basis |:] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audnted ona separate basis,
consolidated basis, or both:
Separate basis D Consohdated basis [:] Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? .
If the organization changed either its oversight process or selection process dunng the tax year, explan in Schedule O.
3a As aresult 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? |

b If "Yes," did the organization undergo the requnred audlt or audnts’7 If the orgamzatxon d|d not undergo the requxred audlt

or audits, explain why in Schedule O and descrnibe any steps taken to undergo such audits

3| X

532012
12-16-15
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SCHEDULE A OMB No 1545-0047

Public Charity Status and Public Support

{Form 990 or 990-EZ) . S, . il .
Complete if the organization is a section 50 1{c}{3) organization or a section
4947(a){1) nonexempt charitable trust.
Depastment of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www rs.gov/form990 Inspection
Name of the organizaton YWCA NASHVILLE & MIDDLE TENNESSEE Employer identification number
(FORMERLY NASHVILLE YWCA) 62-0475702

{Part] | Reason for Public Charity Status (all organizations must complete this part.) See instructions.

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

1 [
2 []
3 []
a4 ]

5 []

6
7

© »

00 ®OU

10 (]
]

1

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

A school descnbed in section 170{b){ 1}(A)(ii). (Attach Schedufe E (Form 990 or 990-EZ).)
A hospital or a cooperative hospital service organization descnbed in section 170{b){ 1){(Aiii).
A medical research organization operated in conjunction with a hospital described in section 170(b){ 1)(A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in

section 170{b){1){(A)(iv). (Complete Part Il )
A federal, state, or local government or governmentat unit described 1in 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 [l.)
An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part 1il.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1} or section 509(a)(2). See section 509(a)(3). Check the box in

lines 11a through 11d that descnbes the type of supporting organization and complete lines 11e, 11f, and 11g.

a D Type L. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

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

b |:| Type Il. A supporting organization supervised or controlled in connection with its supported organization(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.

c l:] Type I functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

d l:l Type lil non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

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

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type Ii, Type Ml

f Enter the number of supported organizations L
Provide the following information about the supported organization(s).

functionally integrated, or Type Il non-functionally integrated supporting organization.

9q
{i) Name of supported {ii) EIN (i) Type of organization  {(iv) Is the organization{ {v) Amount of monetary {vi) Amount of
organization (descnbed on lines 19 isted g' your 7 support (see other support (see
above (see nstructions)) |92/ETNG COCUTEM” nstructions) instructions)
Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2015

Form 990 or 990-EZ. 532021 09-23-15
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. | Partll ITupport Schedule for Organizations Described in Sections 170(b){(1){(A)(iv) and 170{b){1){A){v1)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under Part Il. if the organization

fails to qualify under the tests histed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning in) P>

1

Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.”)
Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3

The portion of total contnbutions
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)

Public support. Subtractine 5 from ine 4
Sectlon B. Total Support

{a) 2011

(b) 2012

(c) 2013

(d) 2014

(e} 2015 () Total

3558696.

4860017.

3899007.

3887806.

4071855.20277381.

4860017.

3899007,

3887806

4071855.20277381.

3558696.

% 20277381.

Calendar year (or fiscal year beginning in) p»-

7
8

10

11
12
13

Amounts fromlined4 .
Gross income from interest,
dividends, payments received on
securities loans, rents, royaities

and income from similar sources __
Net income from unrelated business
activities, whether or not the
business is regularly carned on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) B
Total support. Add lines 7 through 10

(a) 2011

{b) 2012

{c) 2013

(d) 2014

{e) 2015 {f) Total

3558696.

4860017.

3899007.

3887806.

4071855.[20277381.

124,077.

138,127.

123,522.

235,698.

166,230.| 787,654.

544, 174.

189, 565.

52 338.

48 800.

70,725.] 415,602,

T

v

IRl 2

- P

e;q “’: J'"’;S"hg

AR 21480637,

Gross receipts from related activities, etc. (see mstmchons)
First five years. If the Form 990 is for the organization’s first, second, third, fourth or fifth tax year asa sectlon 501(c)(3)
organization, check this box and stop here

12| 677,752.

> |

Section C. Computation of Public Support Percentage

14 Public support percentage for 2015 (hine 6, column (f) divided by line 11, column {f))
15 Public support percentage from 2014 Schedule A, Part I, ine 14
16a 33 1/3% support test - 2015, If the organization did not check the box on line 13 and line 14 is 33 1/3% or more, check this box and

14 94.40 %

15 94.47 o

stop here. The organization qualfies as a publicly supported organization >
b 33 1/3% support test - 2014. [f the organization did not check a box on fine 13 or 16a, and hne 1518 33 1/3% or more, check thls box
and stop here. The organization qualfies as a publicly supported organization » I:]
17a 10% -facts-and-circumstances test - 2015. If the organization did not check a box on Ilne 13 16a. or 16b and Ilne 14 IS 10% or more,
and if the organization meets the "facts-and-circumstances"” test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization » [:]
b 10% -facts-and-circumstances test - 2014. |f the organization did not check a box on line 13, 163, 16b, or 17a, and fine 15 15 10% or
more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization | |:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » D

532022
09-23-15
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: | Part i | Support Schedule for Organizations Described in Section 509(a}(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to quahfy under Part Il. If the organization fails to

_gualify under the tests listed below, please complete Part il )

Section A. Public Support

Calendar year {or fiscal year beginning in) > {a) 2011 {b) 2012 {c) 2013

(d) 2014

(e} 2015

{f) Total

1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section513

4 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

5 The value of services or facilities
fumished by a governmental unit to
the orgamzation without charge

6 Total. Add lines 1 through5 _ ... .

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7aand 7b

T

8 Public support. (Subuactine7etiomine6) Vo wia s hoa cTo ) o Lt o] v Tt L

DU VN NN

Section B. Total Support

Calendar year (or fiscal year beginning in) > {a) 2011 {b) 2012 (c) 2013

(d) 2014

{e) 2015

{f) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
secunties Joans, rents, royalties
and income from similar sources

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

¢ Add lines 10aand 10b = .

11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business is
regufarly carried on

12 Other income. Do not include gz gaxn
or loss from the sale of capital
assets (Explain in Part VI.)

13 Total support. (Add ines 9, 10c, 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 stop here

> 1

Section C. Computation of Pubhc Support Percentage

15 Public support percentage for 2015 (line 8, column (f} divided by line 13, column (f)) 15 %
16 Public support percentage from 2014 Schedule A, Part lll, hne 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2015 (iine 10c, column {f) divided by line 13, column (f)) 17 %
18 Investment mcome percentage from 2014 Schedule A, Part )l), hne 17 18 %

19a 33 1/3% support tests - 2015. |If the organization did not check the box on Iine 14 and hne 15)s more than 33 1/3%, and hne 17 1s not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organszation

b 33 1/3% support tests - 2014. If the organization did not check a box on line 14 or line 19a, and hne 16 is more than 33 1/3%, and
ine 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

| JI

]
]

20 Private foundation. If the organization did not check a box on hine 14, 19a, or 19b, check this box and see instructions
Schedule A (Form 990 or 990-EZ) 2015

532023 09-23-15



. YWCA NASHVILLE & MIDDLE TENNESSEE
Schedule A {Form 990 or 990-€2) 2015 { FORMERLY NASHVILLE YWCA) 62-0475702 pages
[Part V] Supporting Organizations
(Complete only if you checked a box in line 11 on 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 11c of Part |, 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

Yes | No

1 Are all of the organization's supported organizations histed by name in the organization's governing
documents? If "No* describe in Part VI how the supported organizations are designated. If designated by
class or purpose, descnbe the designation. If histonc and continuing relationship, explain. 1

2 Dud the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? [f “Yes," explamn in Part VI how the organization determimed that the supported .
organization was described in section 509(a)(1) or (2) 2

3a Did the organization have a supported organization descrbed in section 501(c)@), (5), or (6)? Jf *Yes,* answer R J
(b) and (c) below.

b D the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? (f *Yes, * descnbe in Part VI when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(8)

purposes? Jf “Yes, * explain in Part VI what controls the orgamization put in place to ensure such use.
4a Was any supported organization not organized in the United States (*foreign supported orgamization®)? ff
"Yes, * and if you checked 11a or 11b in Part I, answer (b) and {c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? jf *Yes, * describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail n Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i1} the reasons for each such action;
{iij) the authority under the organization's orgamzing document authonzing such action; and (jv) how the action
was accomplished (such as by amendment to the organizing document).

b Type I or Type i only. Was any added or substituted supported organization part of a cfass already
designated in the organization’s organizing document?

¢ Substitutions only. Was the substitution the resuilt of an event beyond the organization’s control?

6 Dud the organization provide support (whether in the form of grants or the provision of services or faciities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the chanitable class
benefited by one or more of its supported orgamizations, or (i) other supporting organizations that also
support or benefit one or more of the filng organization’s supported organizations? /f “Yes, " provide detail in
Part VI. 6
7 D the organization provide a grant, loan, compensation, or other similar payment to a substantial contnibutor - : )
(defined In section 4958(c)(3)(C)), a family member of a substantial contnbutor, or a 35% controlied entity with SR IR

regard to a substantial contributor? Jf *Yes, " complete Part | of Schedule L (Form 990 or 990-E2). 7 1
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not descnbed in ine 77 L - J
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 8

9a Was the organization controlled directly or indirectly at any time dunng the tax year by one or more
disqualfied persons as defined in section 4946 (other than foundation managers and organizations described .
in section 509(a)(1) or (2))? If “Yes," provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined in ine 9a) hold a controlling interest in any entity in which . R ]
the supporting organization had an interest? /f *Yes," provide detail n Part VI b

¢ Did a disqualified person (as defined in ine 9a) have an ownership interest In, or denve any personal benefit | ]
from, assets in which the supporting organization also had an interest? Jf “Yes,* provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type !l supporting organizations, and all Type (Il non-functionally integrated

supporting organizations)? Jf "Yes, " answer 10b below 103
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.) 106

532024 09-23-15 Schedule A (Form 990 or 990-EZ) 2015



YWCA NASHVILLE & MIDDLE TENNESSEE

Schedule A (Form 990 or 990-£2) 2015 ( FORMERLY NASHVILLE YWCA) 62-0475702 Pages
* [Part VT Supporting Organizations conmmued)
Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons descnbed in (b) and (c)
below, the governing body of a supported orgamzation? 11a
b A family member of a person described in (a) above? 11b
c A 35% controlled entity of a person descnbed in (a) or (b) above? f *Yes® to a. b, or ¢, provide detail in Part Vi 11c
Section B. Type | Supporting Organizations
Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all imes during the
tax year? Jf *No, * descnbe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
descnbe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? |f *Yes,* explain in
Part VI how providing such benefit carned out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization,

i EREa

Section C. Type |l Supporting Organizations

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)? Jf “No, * describe in Part Vi how controf
or management of the supporting orgamzation was vested in the same persons that controlled or managed

the supported organization(s),

by ex

&

St i e

Tt e ¥ b

s RO 21 Y
T [

g
fx’:‘:':;‘:;’- *°

Section D. All Type il Supporting Organizations

1 D the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided dunng the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (it} coptes of the
organization's goveming documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? Jf *No,* explain mn Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship descnbed 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 organization's
income or assets at all times during the tax year? /f *Yes, " descnibe in Part VI the role the organization’s
supported organizations played in this regard,

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test duning the year (see instructions):

a [1me organization satisfied the Activities Test. Complete Iine 2 below.
b Ij The organization 1s the parent of each of its supported organizations. Complete line 3 below

¢ [] The organization supported a governmental entity. Describe in Part VI how you supported a govemment entity (see instructions).

2 Activities Test. Answer (a) and (b} below.

a Did substantially all of the organization’s activities 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 VI 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 activities constituted substantally all of its activities.

b Oid the activities descrnibed In (a) constitute activities that, but for the organization's involvement, one or more
of the organization’s supported organization(s) would have been engaged in? [ *Yes, * explain in Part VI the
reasons for the organization's position that its supported orgarvzation(s) would have engaged in these
achvities but for the organization's involvement.

3 Parent of Supported Organizations Answer (a) and (b) below

a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part Vi

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? if "Yes,” descnbe in_Part V| _the role plaved by the organization in this regard.

Yes

No

2b

3a

3b

532025 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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*[PartV I Type lIl Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 r_—] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net Income

{A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recovenes of prior-year distnbutions

Other gross income {see instructions)

Add lines 1 through 3

Depreciation and depletion

[ P AN VI PP

OO |D W N |-

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

7 _Other expenses (see instructions)

-~

8 Adjusted Net Income (subtract lines 5, 6 and 7 from hne 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optlonal)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year).

Average monthly value of securnties

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1¢)

o a0 jo|w

Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 _Acquisition indebtedness applicable to non-exempt-use assets

(2]

Subtract line 2 from line 1d

H

see instructions).

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

Net value of non-exempt-use assets (subtract kne 4 from line 3)

Muitiply fine 5 by .035

Recoveries of prior-year distributions

® N[O |

Minimum Asset Amount (add hne 7 to line 6)

o~ O |

Section C - Distributable Amount

Current Year

Adjusted net income for prior year {from Section A, line 8, Column A)

Enter 85% of fine 1

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or ine 3

Income tax imposed n prior year

O b WD =

DO B[N |-

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

6

~

instructions).

r_—] Check here if the current year 1s the organization’s first as a non-functionally-integrated Type III suppomng organization (see

532026
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"[PartV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (confinued)
Section D - Distributions Current Year

1 __Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of ncome from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (pnior IRS approval required)
Other distnbutions (describe in_Part V1). See instructions
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization 1S responsive
(provide details in Part VI) See instructions.
9 Distnbutable amount for 2015 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

® N DD W

(i) (ii) {iii)
Excess Distributions Underdistributions Distributable
Section E - Distribution Allocations (see instructions) Pre-2015 Amount for 2015
1__Distnbutable amount for 2015 from Section C, ine 6 AN PR AP PR ’"‘”}'ﬁ"ﬁ';‘;‘«f
Underdistnbutions, if any, for years prior to 2015 R L
{reasonable cause required-see instructions) > S "
3  Excess dlstnbutions carryover, If any, to 2015: Ay R fol,_: JAE t ﬂ;;'\ 372: %
b zj:;;;;,,:! AT DS
N R Rl R A | !
d_From 2013 . %Mw& f;f“s*’ e
e From 2014 | RN, -"' L
f _Total of lines 3a through e s | Bermir s I% ;m'v "r-
g _Applied to underdistributions of prior years N gg}}%&b R 1’?‘%’““’* N
h _Apphed to 2015 distributable amount .

Carryover from 2010 not applied (see instructions) "
| Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2015 from Section D, o~
line 7: $
a Applied to underdistributions of pnor years TS R
b_Applied to 2015 distributable amount e NN AN -";"L,,v““f%:
¢ _Remainder. Subtract lines 4a and 4b from 4. R T I L
5 Remaining underdistributions for years prior to 2015, if T T ?ﬁﬁ‘%?'*: ;-:g:;:ﬁi Tl
any. Subtract lines 3g and 4a from line 2 {f amount g PR e %2 ti{,,~'~“ ’
greater than zero, see instructions). , : Co R
6 Remaining underdistributions for 2015. Subtract hnes 3h L Co o L
and 4b from line 1 (if amount greater than zero, see : L C- }
instructions). N L
7 Excess distributions carryover to 2016. Add lines 3) e coL k. . }
and 4c. e R R s
8 _Breakdown of line 7. ) R R

- — Ty T T g o = = = - == = = —

T o
FiAzh  val

Excess from 2013 ) . LIV N
Excess from 2014 L N " - i ' NENEII

o [ {0 (O (o

Excess from 2015 . ' T
Schedule A (Form 990 or 990-EZ) 2015
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: I Part VI l Supplemental Information. provide the explanations required by Part Il, hne 10; Part Il, ine 17a or 17b; Part lIl, line 12,

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, ines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b, Part V, line 1; Part V, Section 8, line 1e; Part V,
Section D, lines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions )

532028 09-23-15 Schedule A (Form 990 or 990-EZ) 2015



SCHEDULE C Political Campaign and Lobbying Activities OMB No 1545-0047

(Form 990 or 990-EZ) o i .
For Organizations Exempt From income Tax Under section 501(c) and section 527
P Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. "
Department of the Treasury . o . . Open to Public
Internal Revenue Service P> Information about Schedule G (Form 930 or 990-EZ) and its instructions is at www.irs gov/form3990. Inspection

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 {Political Campaign Activities), then
® Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts |-A and C below. Do not complete Part |-B.
® Section 527 organizations: Complete Part |-A only.
If the organization answered "Yes," on Form 990, Part {V, line 4, or Form 990-EZ, Part V1, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (efection under section 5301(h)). Complete Part {l-A. Do not complete Part H-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h}): Complete Part lI-B. Do not complete Part II-A.
if the organization answered "Yes,"” on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-E2, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then

® Section 501(c)(4), (5), or {6) organizations: Complete Part )il
Name of organization YWCA NASHVILLE & MIDDLE TENNESSEE Employer identification number

(FORMERLY NASHVILLE YWCA) 62-0475702
|Partid-A| Complete if the organization is exempt under section 501(c) or Is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part V.
2 Poltical expenditures oL . R 3
3 Volunteerhours .

| PartizB] Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4855 . N
2 Enter the amount of any excise tax incurred by organization managers under section 4855 o R
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? ST o I:] Yes [:] No
4a Was a correction made? OO v . Edves [Cno

b If "Yes," describe in Part l\}. .....
[RartjilzG] Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities _ ]
2 Enter the amount of the filing organization’s funds contnbuted to other organizations for section 5§27
exempt function activites T
3 Total exempt function expendltures Add hnes 1 and 2 Enter here and on Form 1120 POL,
nel7b . . T G
4 Did the fi fllng orgamzatlon file Form 1120 POL for thls year’7 B L o, |:] Yes [:l No

5 Enter the names, addresses and employer identification number (E!N) of all sectlon 527 polmcal organlzatlons to which the filing orgamization
made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the amount of political
contributions received that were promptly and directly detivered to a separate political organization, such as a separate segregated fund or a
poltical action commuttee (PAC). If additional space 1s needed, provide information in Part IV.

{a) Name (b) Address (c) EIN (d) Amount paid from {e}) Amount of political
filtng organization’s | contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C {Form 990 or 990-EZ) 2015

LHA
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YWCA NASHVILLE & MIDDLE TENNESSEE

Schedule C (Form 990 or 990.62) 2015 _( FORMERLY NASHVILLE YWCA)

62-0475702 page2

l Part lI-A
~ section 501(h)).

Complete if the organization is exempt under section 501{c}){3) and filed Form 5768 {election under

A Check » l:] if the filing organization belongs to an affilated group {and list in Part IV each affiliated group member’'s name, address, EIN,

expenses, and share of excess lobbying expenditures).
B _Check p E:] if the filing organization checked box A and "himited control® provisions apply.

Limits on Lobbying Expenditures
(The term "expenditures" means amounts paid or incurred.)

(a) Filing
organization’'s
totals

(b) Affihated group
totals

Total lobbying expenditures to influence public opinion (grass roots lobbying)

Total lobbying expenditures to influence a legislative body (direct lobbying)

Total lobbying expenditures (add lines 1a and 1b)

Other exempt purpose expenditures . i

Total exempt purpose expenditures (add hnes 1¢c and 1d) e L
Lobbying nontaxable amount. Enter the amount from the following table in both columns.

- 0 Q 0 O

If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000

$175,000 plus 10% of the excess over $1,000,000.

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000 $1,000,000

g Grassroots nontaxable amount (enter 25% of hne 1f)

h Subtract line 1g from line 1a. If zero or less, enter -0-

i Subtract ine 1f from line 1c. If zero or less, enter -0- . i e o

J If there is an amount other than zero on either line 1h or ine 11, did the organization file Form 4720
reporting section 4911 tax for this year?

D Yes

DNO

4-Year Averaging Period Under section 501(h)

{Some organizations that made a section 501(h) election do not have to complete all of the five columns below.

See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year

(or fiscal year beginning in) (a) 2012

(b) 2013 (c) 2014

{d) 2015

(e) Total

2a_Lobbying nontaxable amount

b Lobbying ceiling amount I | R RN A

(150% of line 2a, cotumn(e))

c_Total lobbying expenditures

d_Grassroots nontaxable amount

e Grassroots ceiling amount . -
{150% of hne 2d, column (g)) N

-

Grassroots lobbying expenditures

$32042
10-05-15

Schedule C (Form 990 or 990-EZ) 2015




YWCA NASHVILLE & MIDDLE TENNESSEE

Schedule C (Form 990 or 990-£7) 2015 (FORMERLY NASHVILLE YWCA) 62-0475702 pages
: | Eart |I-E Complete fi tl)ie organization is exempt under section gﬁﬂcﬂﬁs and has NOT filed Form 5768

* (election under section 501(h)).

For each "Yes," response on lines 1a through 11 below, provide in Part IV a detailed descnption {a) (b)
of the lobbying activity. Yes No Amount
1 Dunng the year, did the filng organization attempt to influence foreign, national, state or ’ .

local legisiation, including any attempt to influence public opinion on a legislative matter

or referendum, through the use of:

Volunteers? e R .. L. Bt
Paid staff or management (include compensation in expenses reported on lines 1c¢ through 11)?
Media advertisements? . .

Mailings to members, legisiators, or the public?
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes? o
Direct contact with legislators, therr staffs, government ofﬁmals ora Ieglslatlve body’7 . . X

I
R

6,000.

Q@ -0 0 o0 oTuw

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Otheractiviies? .o . e e e e
j Total. Add lines 1c through 1| i X L. I

2a Did the activities in hine 1 cause the organization to be not descnbed tn sectlon 501(c)(3)?

b If "Yes," enter the amount of any tax incurred under section 4912 .
c If "Yes," enter the amount of any tax incurred by organization managers under sectlon 4912

d _If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? "
RartillifAfl Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).

N%NN DD DG DI D4

6,000.

Yes No
1 Were substantially all (30% or more) dues received nondeductible by members? | . e 1
2 D the organization make only in-house lobbying expenditures of $2,000 or less? | ... e 2
3__Did the organization agree to carry over lobbying and political expenditures from the prior J@aﬂ 3

RartllizB] Complete if the organization is exempt under section 501(c)(4), section 501 (c)(5), or section
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is
answered "Yes."
1 Dues, assessments and stmilar amounts from members e i, .
2 Section 162(e) nondeductible lobbying and political expenditures (do not |nclude amounts of polmcal
expenses for which the section 527(f) tax was paid).
a Current year
b Carryover from last year
c Total
3 Aggregate amount reponed in sectnon 6033(e)(1)(A) notnces of nondeducﬁble section 162(e) dues
4 [f notices were sent and the amount on Iine 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible fobbying and political
expenditure next year? i o i R 4
5 _ Taxable amount of lobbying an(molmcal ex@ndltures Lee mstructlons) i i i 5
Eart*lVﬁL Supplemental Information
Provide the descnptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affihated group hst); Part {I-A, lines 1 and 2 (see

instructions}); and Part II-B, line 1 Also, complete this part for any additional information.
PART II-B, LINE 1, LOBBYING ACTIVITIES:

THE LOBBYIST IS RETAINED TO BRING RELEVANT STATE AND LOCAL ISSUES

CONCERNING DOMESTIC VIOLENCE LEGISLATION TO THE YWCA. HE ASSISTED THE

ORGANIZATION IN FORMULATING OPINIONS REGARDING SUCH LEGISLATION AND

PROVIDING AN AVENUE BY WHICH THE OPINIONS ARE COMMUNICATED. THE

LOBBYIST HAS COMMUNICATED DIRECTLY WITH STATE GOVERNMENT OFFICIALS ON
Schedule C (Form 990 or 990-EZ) 2015

532043
10-05-15
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) YWCA NASHVILLE & MIDDLE TENNESSEE
Schedule C (Form 990 or 990-E7) 2015 _( FORMERLY NASHVILLE YWCA) 62-0475702 pages
*1Part IV [ Supplemental Information {continued)

BEHALF OF THE YWCA FOR THE PURPOSE OF EDUCATING AND INFLUENCING ACTION

BY THE OFFICIAL REGRADING LEGISLATION RELATED TO DOMESTIC VIOLENCE. HE

IS COMPENSATED FOR HIS ACTIVATES. EXPENSES INCURRED FOR HIS SERVICES

TOTALED $6,000 IN FY16.

| Schedule C (Form 990 or 990-EZ) 2015
| e



OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements
) {(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 5
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.
Department of the Treasury P> Attach to Form 990. Upen tO. Public
Internal Revenue Service Information about Schedule D (Form 990) and its instructions is at irs gov/form990 Inspection
Name of the organization YWCA NASHVILLE & MIDDLE TENNESSEE Employer identification number
(FORMERLY NASHVILLE YWCA) 62-0475702

| Part i | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organmization answered "Yes" on Form 990, Part IV, ine 6.

N b WN

{a) Donor advised funds {b) Funds and other accounts

Total number at end of year

Aggregate value of contributions to (dunng year)
Aggregate value of grants from (during year)
Aggregate value at end of year

Did the organization inform all donors and donor adwsors In writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? e |:] Yes |:] No
Did the organization inform all grantees, donors, and donor adwvisors in writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng

impermissible private benefit? . |:] Yes [:l No

I Partill @I Conservation Easements. Complete if the orgamzatlon answered "Yes" on Form 990 Part IV, line 7.

1

Qa o0 T o

Purpose(s) of conservation easements held by the organization {check all that apply).

D Preservation of land for public use (e.g., recreation or education) [:] Preservation of a histoncally important land area

[:] Protection of natural habitat I:] Preservation of a certified historic structure

|:| Preservation of open space
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. 541 Held at the End of the Tax Year
Total number of conservation easements i [ 2a

Total acreage restricted by conservation easements . . . . . 2b

Number of conservation easements on a certified historic stmcture mcluded inf@ . . ... . .

Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc structure

listed in the National Register .. ... . . . 2d

Number of conservation easements modlf ed, transferred released extlnguxshed or terminated by the orgamzatxon during the tax

year p-

Number of states where property subject to conservation easement is located p

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

violations, and enforcement of the conservation easements it holds? . . e |:] Yes |:| No
Staff and volunteer hours devoted to monitoring, inspecting, handhng of violations, and enforcmg conservatlon easements dunng the year

| 4

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170M)@)B)[)? o L [CJyves [InNo

In Part X, describe how the organization reports conservatron easements n |ts revenue and expense statement, and batance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that descnbes the organization's accounting for
conservation easements.

| Parrt;lll;’l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on 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 XIli,
the text of the footnote to its financial statements that descnbes these items.

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items

(i) Revenue included on Form 990, Part VIII, line 1 . . > 3
(i) Assets included in Form 990, Part X . > 3
2  If the organization recetved or held works of art, historical treasures, or other srmllar assets for financial gan, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenue included on Form 990, Part VIII, hne 1 > 8
b_Assets included in Form 990, Part X > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2015

532051

11-02-15



. YWCA NASHVILLE & MIDDLE TENNESSEE
Schedule D (Form 990) 2015 (FORMERLY NASHVILLE YWCA) 62-0475702 Page2
* [Partlil | 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 [j Public exhibrtion d I:| Loan or exchange programs
b D Scholarly research e [ other
c D Preservation for future generations
4 Provide a descrniption of the organization’s collections and explain how they further the organization's exempt purpose in Part Xl
5 Dunng the year, did the organization solcit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? |:| Yes D No
nd Custodial Arrangements. Complete if the organtzation answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? . . . L . . [ Yes [ Ino
b If "Yes," explain the arrangement in Part XIII and complete the follownng table

Amount
¢ Beginning balance . . e . e e 1c
d Additions during the year . | - e e e e e ce 1d
e Distributonsdunngtheyear . . . . ... .. . ... .. . .. .. P I [
f Endingbalance .. L e i, 1f
2a Did the organization mclude an amount on Form 990 Pan)( Ime 21 for €SCrow or custod|al account I|ab|l|ty’? . (:l Yes [ INo
b_If "Yes " explain the arrangement in Part Xill. Check here if the explanation has been providedonPart XIll___. . . . _ 1

‘BartiV##| Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
{a) Current year {b) Prior year c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance . L 2,471,811, 2,446,187, 2,249,443, 2,101,106, 2,162,850,
b Contnbutions i

¢ Net investment eamlngs galns and losses -41,991. 25,624. 196, 744. 148,337, -61,744.
d Grants or scholarships

e Other expenditures for facilities

and programs e
Administrative expenses

f

g Endofyearbalance o 2,429,820, 2,471,811, 2,446,187, 2,249 443, 2,101,106.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment P %

b Permanent endowment P> 73.04 %

¢ Temporarly restncted endowment B 26 .96 %

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

by: Yes | No

(i) unrelated organizations . VPO K<) X

(ii) related organizations S o 3a(ii) X
b If "Yes" on line 3a(u), are the related organizations Ilsted as requnred on Schedule R? L . 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds.
| Rart:Viy | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 11a. See Form 990, Part X, fine 10.

Descnption of property (a) Cost or other (b) Cost or other (c) Accumulated {d) Book value
basis (investment) basis (other) depreciatxon

1a Land oL . 405,763 . . - T 405,763.
b Bundmgs_ e 7,033,365, 3,138, 972. 3,894,393.
¢ Leasehold lmprovements B
d Equipment . 674,187. 583,308. 90,879.
e Other

Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X colump (8), ine 10¢.) » 4,391,035,

Schedule D (Form 990) 2015
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YWCA NASHVILLE & MIDDLE TENNESSEE

Schedule D (Form 990) 2015

(FORMERLY NASHVILLE YWCA)

62-0475702 Ppage3

' [ Part VII| Investments - Other Securities.

Compilete if the organization answered "Yes"

on Form 990, Part 1V, line 11b. See Form 990, Part X, ine 12

{a) Description of security or category (inciuding name of security)

(b) Book vatue

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

(1) Financial denivatives
{2) Closely-held equity interests
(3) Other

iildads

(S)

(H)

ek SR e BT |

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) P>
Part Vlil| Investments - Program Related.

Complete if the organization answered "Yes"

on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Descniption of investment

{b) Book value

{c) Method of valuation* Cost or end-of-year market value

R T T Y

Complete if the organization answered "Yes" on Form 990, Part IV, ine 11d. See Form 990, Part X, line 15.

{a) Descnption

(b) Book value

| 2

(a) Description of hability {b) Book value
(1) _Federal income taxes ¥
@y CAPITAL ADVANCE 205,178.} :\
(3
@)
(5) ;
6)_ o
(7)
(8
©)
Total. (Column (b} must equal Form 990, Part X, col (B) line 25) | 205,178.

2. Lability for uncertain tax positions. In Part Xlil, provide the text of the footnote to the organization's financial statements that reports the

organization's hability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIlI
Schedule D (Form 990) 2015
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) YWCA NASHVILLE & MIDDLE TENNESSEE
Schedule D (Form 990) 2015 (FORMERLY NASHVILLE YWCA) 62-0475702 pPaged
Part XI |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, ine 12a.

1 Total revenue, gains, and other support per audited financial statements ) 1 4,494,868,
2 Amounts included on line 1 but not on Form 980, Part VIIl, ine 12.

a Netunrealized gains (losses) on investments . 2a -274,897.

b Donated services and use of faciities . 2b 228,338.

¢ Recovernes of prior year grants L. Lo . . 2c

d Other (Describe in Part XIiL.) . .. 2d 224 ,731.

e Addlnes 2athrough2d . = = . L. . i o . 2e 178,172.
3 Subtract ine 2e from hne 1 _ . o L R 3 4,316,696.
4 Amounts included on Form 990, Part VI, ine 12, but not on line 1- - , i‘

a Investment expenses not included on Form 990, Part Vill, ine 7b . . 4a 3.« f{

b Other (Describe in Part XIIl.) . . e 4b b

c Addlines4aand 4b . i i o i . L . i 4c 0.

Total revenue Add hnes 3 and 4c¢. (Thi orm ine 12} 3 4,316,696.

1 Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25: ;
Donated services and use of facilites . . = . . L . 2a 228,338. ey
Proryearadustments .. .. ... ............ .. |2 :
Otherlosses . . | .. .. . e s e e |2c b
Other (Descnbe inPart XII) . . R - 224,731 . |5:8%
Add hnes 2a through 2d
3 Subtract ine 2e from line 1 oL TV
4 Amounts included on Form 990, Part IX, ne 25, but not on line 1:
a Investment expenses not included on Form 990, Part Viil, ine7b = 4a
b Other (DescribeinPart Xy .. . . . .. . 4b
c Addlinesdaand4b .. . 0.

5 _Total expenses. Add lines 3 and4cm1 .iS m. “.S.tngg' ‘.ﬁ.‘ EQ. m- g'gg Ead.l -{[ne- 18) o 5 4,494 ,054.
‘Part:XIll} Supplemental Information.

Provide the descriptions required for Part Ii, lines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, ines 1b and 2b; Part V, ine 4; Part X, ine 2; Part XI,
lines 2d and 4b; and Part Xl|, lines 2d and 4b. Also complete this part to provide any additional information.

| Reconciliation of Expenses per Audlted FlnanCIaI Statements With Expenses per Return.
Complete if the organization answered “Yes" on Form 990, Part IV, line 12a.

4,947,123.

o a0 oo

453,069.
4,494,054.

PART V, LINE 4:

THE PURPOSE OF THE ENDOWMENT FUNDS IS TO HELP FUND A PORTION OF THE

OPERATING OR CAPITAL REQUIREMENTS AS NEEDED, AS WELL AS TO PROVIDE

FINANCIAL STABILITY FOR THE YWCA. THE ENDOWMENT FUNDS CONSIST PRIMARILY OF

PERMANENTLY RESTRICTED FUNDS, FROM WHICH THE ORGANIZATION OBTAINS

INTEREST, DIVIDENDS, AND GAINS AND LOSSES.

THE YWCA OF NASHVILLE & MIDDLE TENNESSEE HAS A POLICY OF APPROPRIATING FOR

DISTRIBUTION OF UP TO FIVE PERCENT (5%) OF THE ENDOWMENT FUND, EXCEPT AS

OTHERWISE STIPULATED BY DONORS, TO FUND ANNUAL OPERATING NEEDS.

PART X, LINE 2:

s Schedule D (Form 990) 2015




. YWCA NASHVILLE & MIDDLE TENNESSEE
Schedule D {Form 990) 2015 ( FORMERLY NASHVILLE YWCA) 62-0475702 pPages
" [Part Xlil [ Supplemental Information connued)

THE YWCA IS EXEMPT FROM FEDERAL INCOME TAXES UNDER SECTION 501(C)(3) OF

THE INTERNAL REVENUE CODE.

THE YWCA FOLLOWS GUIDANCE FOR THE FINANCIAL STATEMENT RECOGNITION

MEASUREMENT AND DISCLOSURE OF UNCERTAIN TAX POSITIONS. INCOME TAX

POSITIONS MUST MEET A MORE-LIKELY-THAN-NOT RECOGNITION THRESHOLD TO BE

RECOGNIZED.

AS OF JUNE 30, 2016 AND 2015, THE YWCA DID NOT HAVE ANY ACCRUED INTEREST

OR PENALTIES RELATED TO INCOME TAX LIABILITIES, AND NO INTEREST OR

PENALTIES HAVE BEEN CHARGED TO OPERATIONS FOR THE YEARS THEN ENDED.

THE YWCA FILES U.S. FEDERAL FORM 990 FOR ORGANIZATIONS EXEMPT FROM INCOME

TAX. TAX RETURNS ARE SUBJECT TO AUDIT BY THE U.S. INTERNAL REVENUE

SERVICE FOR THREE YEARS FOLLOWING THE DATE OF FILING. TAX RETURNS FOR

YEARS PRIOR TO FISCAL YEAR ENDED JUNE 30, 2013 ARE CLOSED.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSES 224,731.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSES 224,731,

Schedule D (Form 990) 2015
532055
09-21-15



SCHEDULE G ) . . . - OMB No_1545-0047
F 990 or 990-EZ Supplemental Information Regarding Fundraising or Gaming Activities
or -
m or ) Complete if the organization answered "Yes" on Form 990, Part IV, lines 17, 18, or 19, or if the 20 1 5
organization entered more than $15,000 on Form 990-EZ, line 6a. -

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Iniemal Rovenue Servce Information about Schedule G (Form 990 or 990-EZ) and its instructions is at_www irs gov/form990 Inspection

Name of the organizaton YWCA NASHVILLE & MIDDLE TENNESSEE Employer identification number

(FORMERLY NASHVILLE YWCA) 62-0475702

Fundraising Activities. complete if the organization answered "Yes” on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

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

a [ Mail solicitations e [_] Solicitation of non-government grants
b r_—] Intemet and email solicitations f [:| Solcitation of government grants
c E] Phone solicitations g [:I Special fundraising events

d [:] In-person solicitations
2 a D the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees histed in Form 990, Part V) or entity in connection with professional fundraising services? [ Yes l:] No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

" iii) Did v) Amount paid -
(i} Name and address of individual . AL aser | (iv) Gross receipts t(() (or ,eta;neﬁ by) | ¥ Amount paid
or entit (fundralser) (") ACtIVIty have cus‘;,od;l from actiwit fundraiser to (Or retained bY)
Y contibutions? y listed in col. (i) organization
Yes | No
Total . L. . .. A
3 List all states in which the organization i1s registered or hicensed to solicit contnbutions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2015
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. YWCA NASHVILLE & MIDDLE TENNESSEE
Schedule G (Form 990 or 990-E2)2015 ( FORMERLY NASHVILLE YWCA)

62-0475702 page2

’ l Part I I “Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, ine 18, or reported more than $15,000
of fundraising event contnbutions and gross income on Form 990-EZ, lines 1 and 6b List events with gross receipts greater than $5,000

5 Other direct expenses

(a) Event #1 SPR(:::)i\IEéem #2 {c) Other events (d) Total events
(add col. (a) through
AWA REAKFAST 1 col. (c))
° (event type) (event type) (total number) ’
3
C
% 1 Gross receipts 231, 250. 354,063. 334,000. 919,313.
«c
2 Less Contributions 231,250. 354,063. 255,380. 840,693.
3 Gross income (line 1 minus line 2) 78,620. 78,620.
4 Cashpnzes
5 Noncash pnzes
1)
[:33
€[ 6 Rentfacility costs 89,010. 42,152. 57,362. 188,524.
&
§ 7 Food and beverages
.C_‘.-.)
8 Entertainment
9 Other direct expenses . 1,921. 13,839. 20,447. 36,207.
10 Direct expense summary. Add lines 4 through Qincolumn(d) . ... » 224,731,
11_Net income summary. Subtract ine 10 from line 3, column (d) > -146 ‘ 111.
aming. Complete if the organization answered “Yes" on Form 990, Part IV, ine 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
. (b) Pull tabs/instant (d) Total gaming (add
g (a) Bingo bingo/progressive bingo {e) Other gaming col (a) through col. (c))
2
2
1 Gross revenue
w| 2 Cashprizes
2
:é. 3 Noncash prizes
W
E 4 Rent/facility costs
[}

6 Volunteer labor

|:] Yes

[:]No

%

I:] Yes %

:]No

[:] Yes %
L _INo

7 Direct expense summary. Add lines 2 through 5 in column (d)

8 Net gaming income summary. Subtract line 7 from line 1, column (d)

9 Enter the state(s) in which the organization conducts gaming activities

a Is the organization licensed to conduct gaming activities in each of these states? |

b If "No," explain

[:| Yes D No

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?

b If "Yes," explain-

l:] Yes D No

532082 09-14-15

Schedule G (Form 990 or 930-EZ) 2015




YWCA NASHVILLE & MIDDLE TENNESSEE

Schedule G (Form 990 or 990-E7) 2015 ( FORMERLY NASHVILLE YWCA) 62-0475702 Page3

" 11 Does the organization conduct gaming activites with nonmembers? . D Yes [_]No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a pannershlp or other entlty formed

to administer chantable gaming? L . L . B D Yes [___] No

13 Indicate the percentage of gaming activity conducted in

a The organization's facility 13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the orgamzatlon S gammg/specnal evems books and records
Name P
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . l:l Yes l:] No

b If "Yes," enter the amount of gaming revenue received by the organization p- $
of gaming revenue retained by the third party » $
c If "Yes," enter name and address of the third party:

and the amount

Name P

Address

16 Gaming manager information:

Name P

Gaming manager compensation p- $

Descnption of services provided P>

D Director/officer L___| Employee |:| Independent contractor

17 Mandatory distributions-

a Is the organization required under state law to make charitable distnbutions from the gaming proceeds to
retain the state gaming license? . . L Cdves [_INe

b Enter the amount of distnbutions requ1red under state law to be dlstnbuted to other exempt orgamzatlons or spent In the
organization's own exempt activities during the tax year p»  $

IREH':W,I Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v); and Part lll, lines 9, 9b, 10b, 15b

15¢, 16, and 17b, as applicable. Also provide any additional information (see instructions).

532083 09-14-15 Schedule G (Form 990 or 990-EZ) 2015



YWCA NASHVILLE & MIDDLE TENNESSEE

Schec‘jule G (Form 990 or 990-E2) (FORMERLY NASHVILLE YWCA) 62-0475702 pPagea
*|Part IV | Supplemental Information ontnued)

Schedule G (Form 990 or 990-EZ)
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YWCA NASHVILLE & MIDDLE TENNESSEE

Schedule | (Form 990) (FORMERLY NASHVILLE YWCA) 62-0475702 page2
' {Part IV | Supplemental Information

THAT WERE STAYING IN THE WEAVER CENTER, IN ADDITION TO TRANSITIONAL HOUSING

CLIENTS THAT REQUIRED TRANSPORTATION-RELEATED SPECIFIC ASSISTANCE. EACH

PERSON IN THE SHELTER IS GIVEN A BUS PASS OR CAB FARE. THE ESTIMATE FOR

PRESCRIPTIONS WAS DETERMINED BASED ON THE AVERAGE COST OF ONE.

Schedule § (Form 990)
532291
04-01-15



SCHEDULE J Compensation Information

* (Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

OMB No 1545-0047

2015

P Complete if the organization answered "Yes" on Form 990, Part IV, line 23. -
Department of the Treasury P> Attach to Form 990. Open to p.l'Ibhc
internal Revenue Servico P> Information about Schedule J (Form 990) and its instructions is at _www s gov/form990 Inspection
Name of the organmization YWCA NASHVILLE & MIDDLE TENNESSEE Employer identification number
(FORMERLY NASHVILLE YWCA) 62-0475702
| Partl | Questions Regarding Compensation
Yes | No

1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed on Form 990,

Part Vil, Section A, line 1a. Complete Part il to provide any relevant information regarding these items.

|:| First-class or charter travel [:l Housing allowance or residence for personal use R

D Travel for companions D Payments for business use of personal residence ' .1 .
D Tax indemnification and gross-up payments [:] Health or social club dues or inttiation fees -_ . ‘;
D Discretionary spending account |:| Personal services (e.g., maid, chauffeur, chef) ’ N . 1.,.‘

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or

reimbursement or provision of all of the expenses described above? If "No," complete Part lll to explain |

2 Dud the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors, oF F‘ﬁﬁ ?‘;:“J
trustees, and officers, including the CEO/Executive Director, regarding the items checked in line 1a? 2

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s * {. él}; g;:é
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to R ¥ ’;‘g’
establish compensation of the CEO/Executive Director, but explain in Part I1l. - 3
Compensation committee D Wnitten employment contract p & "
D Independent compensation consultant Compensation survey or study ) . "L’f
Form 890 of other organizations Approval by the board or compensation committee . ;{:,

Sl

4 Dunng the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Recelve a severance payment or change-of-control payment? .. .
b Participate in, or receive payment from, a supplemental nonqualified retlrement plan’7
¢ Participate in, or receive payment from, an equity-based compensation arrangement? |
If “Yes" to any of ines 4a-c, list the persons and provide the applicable amounts for each |tem in Part IlI

Only section 501(c)(3), 501(c)(4), and 501(c){29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization?
b Any related organization?
If "Yes" to line 5a or 5b, describe in Part III
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of.
a The orgamization?

b Any related organization?

If “Yes" on line 6a or 6b, descnbe n Part IlI

7 For persons hlisted on Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described on ines 5 and 67 if "Yes," descnbe in Part lll .

8 Were any amounts reported on Form 990, Part Vi, paid or accrued pursuant to a contract that was subject to the
initial contract exception descnbed in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part i

9 If "Yes" to ne 8, did the organization also follow the rebuttable presumption procedure descnbed in
Reguiations section 53 4958-6(c)?

F,
i

6a X

6b X
7 X

: |
8 X

9

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

532111
10-14-15

Schedule J (Form 990) 2015



S1-v1-04

5102 (066 Wwaod) [ ainpayos enrzes
[{1)]
)]
()]
1)
)
)
i)
1)
{
)
()]
1)
()]
(1)
()]
- )]
)
]
(1]
1]
(]
0}
(1)
)]
(i
0]
(y
{1
(]
0]
oo .O -O .O -O -o .Q A_q o515
0 "SEL_LBT "LE6'IT "881°8 ‘0 ‘0 *0T9°29T W YEHS VIOINIVE (1)
066 W04 Joud uo uonesuadwod uofjesuadwos
paisajap se papiodas uonesuadwos w%;.wwom_w 5 enuog (1) co_wwmwmmﬂ%oo ajuL pue sweN (v)
(8) uwnjoo ui (@-ia) syyeusq paiiajep Jayo ! ]
uoiesuadwo) (4) |suwnod jo fejo) (3)| aigexejuoN (Q) | pue juswaiey (D) |  uonesuadwios DSIA-6601 L0/PUE 2:M JO umopyeaig (g)

[EnpIAIpUL JBY) JOj Sjunowe (3) pue (Q) uwnjoo 8|qedidde ‘e | aull v UC(198S ‘iA HEd ‘066 W04 JO Junowe 2303 ey [enba jsnw JenpiAIpu) pajsl| yors 1o (In)-{1)(g) SuWN|Od Jo wWNs ay| 930N

fiA Hed ‘066 Wwio4 uo pals)j Jou a.. Jey) S|enpiapul Aue 1)) 1ou 0Q)
(1) moJ uo ‘suononulsu; Ay} Ut paquUISaP ‘suoieziuBBIO pajelas wou PUE () MOI Lo uoeziueBIo By} WOl uoRESUAdWOD Hodal ‘[ BINPaYDS Lo Papodas 8 1SNW UOHESUSAWOD BSOUM [ENPIAPUI YoBS 104

———

"Papaau si adeds [euolippe Ji se1dod 8iedydnp esn “seadojdwz pajesuadwio) 15ayBiH pue ‘soako)dwi] Asy| ‘'saaysniy ‘52030941 ‘SI901HO

i ved |

2 obed

¢0LSLY0-C9

(VOMA HTIIAHSYN ATIIWI0J)
JHSSINNAL HIAAIW 3 HTIIAHSYN VOMA

5102 (066 WI0d) " 8iNPaydg



SLOZ (066 W04) P ANpayos

St-pt-0l
€L12€ES

uoljew.ojul euoijippe Aue 10) ped siyy 939|duiod 0S|y ‘|| Med Jo} pue ‘g pue '/ ‘qQ 'eg 'qq ‘Bg ‘o ‘b ‘ey '€ ‘QL ‘Bl sau ‘| ued 10} pannbal suoidiiosap 10 ‘uoijeuejdxa ‘UoijeuLIOjul 8Y) 3PIAOIH

uoneunoju] [eyuswaddng

I ued |

20LSLY0-29

(YOMA HTIIAHSYN XTHEWNOL)
FASSANNAL HTAAIK 3 FTIIAHSYN YOMA

Gi0c (066 wiod) r

aINpayYas



_ SCHEDULE O Supplemental Information to Form 990 or 990-EZ CMB Fo 14004
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 5
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P> information about Schedule O (Form 990 or 990-EZ) and its instructions is at www irs gov/form990 Inspection
Name of the organization YWCA NASHVILLE & MIDDLE TENNESSEE Employer identification number
(FORMERLY NASHVILLE YWCA) 62-0475702

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

PROMOTING PEACE, JUSTICE, FREEDOM AND DIGNITY FOR ALL. IT IS THE

VISION OF YWCA NASHVILLE & MIDDLE TENNESSEE TO FOCUS ON WOMEN AND GIRLS

WHO DESIRE TO CREATE A BETTER QUALITY OF LIFE FOR THEMSELVES AND/OR

THEIR FAMILIES, TO ACHIEVE SELF-SUFFICIENCY, AND TO INCREASE THEIR

FINANCIAL STRENGTH. YWCA WILL ALSO BE A SPOKESPERSON FOR THOSE WOMEN

WHO HAVE NO VOICE. FURTHER, WE WILL RAISE THE AWARENESS AND DIMINISH

THE INCIDENCE OF VIOLENCE AND RACISM.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

QUALITY OF LIFE FOR THEMSELVES AND/OR THEIR FAMILIES, TO ACHIEVE

SELF-SUFFICIENCY, AND TO INCREASE THEIR FINANCIAL STRENGTH. YWCA WILL

ALSO BE A SPOKESPERSON FOR THOSE WOMEN WHO HAVE NO VOICE. FURTHER, WE

WILL RAISE THE AWARENESS AND DIMINISH THE INCIDENCE OF VIOLENCE AND

RACISM.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

VIOLENCE.

FORM 990, PART ITII, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

(AGES 3-5). LAST YEAR, 755 ADULTS WERE SERVED BY THE PROGRAM, 408

STUDENTS ADVANCED ONE OR MORE GRADE LEVELS, AND 111 STUDENTS EARNED

THEIR HIGH SCHOOL EQUIVALENCY DIPLOMA. 54 CHILDREN INCREASED THEIR

LANGUAGE AND LITERACY, AND PARENTS INCREASED THE QUALITY AND QUANTITY

OF TIME SPENT READING, WRITING, TALKING, PLAYING AND LISTENING TO THEIR

CHILD.

Igal-zbzl\ For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)
11
08-02-15




Schedule O (Form 990 or 990-EZ) (2015)

Page 2

" Name of the organizatton YWCA NASHVILLE & MIDDLE TENNESSEE Employer identification number

(FORMERLY NASHVILLE YWCA) 62-0475702

DRESS FOR SUCCESS NASHVILLE: DRESS FOR SUCCESS NASHVILLE TRANSITIONS

WOMEN TO SELF-SUFFICIENCY BY PROVIDING PROFESSIONAL ATTIRE, A NETWORK

OF SUPPORT, AND CAREER DEVELOPMENT TOOLS TO HELP THEM THRIVE IN WORK,

HOME AND COMMUNITY. A SUITE OF SERVICES SUPPORTS EVERY PHASE OF THEIR

PROFESSIONAL LIVES, SO THAT CLIENTS ARE ABLE TO FIND AND KEEP THEIR

JOBS, BUILD THRIVING CAREERS, AND PROSPER IN THE MAINSTREAM WORKPLACE.

WOMEN PRESIDENTS' ORGANIZATION (WPO): YWCA IS THE HOSTING ORGANIZATION

FOR THE NASHVILLE CHAPTER OF WPO. ITS MEMBERS ARE A DIVERSE GROUP OF

ENTREPRENEURIAL WOMEN PRESIDENTS WHO HAVE GUIDED THEIR BUSINESS TO

GENERATE AT LEAST $2 MILLION IN ANNUAL SALES. THE CHAPTER IS A

PROFESSIONALLY FACILITATED PEER ADVISORY GROUP THAT EMPOWERS MEMBERS TO

ACHIEVE INCREASED BUSINESS OR FINANCIAL SUCCESS AS WELL AS INDIVIDUAL

GROWTH THROUGH GROUP LEARNING.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

MEND: MEND IS YWCA'S NEW, LONG-TERM, GRASS ROOTS INITIATIVE TO ENGAGE

MEN TO REDUCE VIOLENCE AGAINST WOMEN AND GIRLS. MEND WILL IDENTIFY,

RECRUIT, EDUCATE, AND EQUIP COACHES AND ATHLETES TO SERVE AS ADVOCATES

FOR VIOLENCE PREVENTION AND CULTURAL CHANGE, PROVIDING POSITIVE ROLE

MODELS FOR YQUNG MEN AND BOYS IN THE GREATER NASHVILLE AREA. MEND WILL

PROVIDE HANDS-ON TOOLS TO HELP MEN AND BOYS CHANGE THE MENTALITIES,

LANGUAGE, AND BEHAVIORS, THEREBY TRANSFORMING THE CULTURE THAT

PERPETUATES THE VIOLENCE. MEND WILL NOT ONLY RAISE AWARENESS AND CHANGE

MINDSETS, BUT IT WILL ALSO CREATE REAL, MEASURABLE CHANGE BY EDUCATING,

INSPIRING AND EQUIPPING MEN AND BOYS IN THE GREATER NASHVILLE COMMUNITY

TO TAKE ACTION AND MEND A CULTURE THAT PERPETUATES VIOLENCE AGAINST

532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)



’

Schec‘jule O (Form 930 or 990-E2) (2015) Page 2
" Name of the organizaton YWCA NASHVILLE & MIDDLE TENNESSEE Employer identification number
(FORMERLY NASHVILLE YWCA) 62-0475702

WOMEN AND GIRLS. IN FISCAL YEAR 2016, MEND LAUNCHED ITS ONLINE TRAINING

TOOLKIT, RECRUITED 151 COACHES TO SERVE AS ADVOCATES FOR MEND, AND

EDUCATED NEARLY 3,000 COMMUNITY MEMBERS ON THE TOOLS NEEDED TO END

VIOLENCE AGAINST WOMEN AND GIRLS.

EXPENSES $ 166,966. INCLUDING GRANTS OF §$ 0. REVENUE $ 0.

FORM 990, PART VI, SECTION A, LINE 4:

THE ORGANIZATION FILED FOR A CHANGE IN THE ORGANIZATION'S LEGAL NAME SINCE

THE PRIOR FORM 990 WAS FILED. THE ORGANIZATION NAME HAS BEEN CHANGED FROM

"NASHVILLE YOUNG WOMEN'S CHRISTIAN ASSOCIATION" TO "YWCA NASHVILLE & MIDDLE

TENNESSEE." A COPY OF THE FILING ACKNOWLEDGEMENT FROM THE TENNESSEE

SECRETARY OF STATE IS ATTACHED.

FORM 990, PART VI, SECTION B, LINE 11:

THE FORM 990 IS REVIEWED AND APPROVED BY THE CEQ, THE CFO, AND THE BOARD OF

DIRECTORS.

FORM 590, PART VI, SECTION B, LINE 12C:

WHEN A CONFLICT OF INTEREST, ACTUAL OR PERCEIVED, IS OR APPEARS TO BE

PRESENT, IT IS THE AFFIRMATIVE DUTY OF THE EFFECTED DIRECTOR TO DECLARE

SUCH CONFLICT TO THE CHAIR, WHO SHALL DETERMINE THE APPROPRIATE ACTION IN

RESPONSE.

ON AN ANNUAL BASIS, EACH DIRECTOR SHALL SIGN A WRITTEN DECLARATION THAT HE

OR SHE HAS READ, UNDERSTOOD, AND WILL COMPLY WITH THIS POLICY AND SHALL

DECLARE ANY CURRENT OR POTENTIAL CONFLICTS THAT MAY EXIST.

FORM 990, PART VI, SECTION B, LINE 15:
532212 09-02-15 Schedule O {(Form 990 or 990-EZ) (2015)




, Schedule O (Form 990 or 980-E2) (2015)

Page 2

Name of the organization

YWCA NASHVILLE & MIDDLE TENNESSEE
(FORMERLY NASHVILLE YWCA)

Employer identification number

62-0475702

A BOARD COMMITTEE, HEADED BY OUR CHAIR, GATHERS MARKET DATA TQ DETERMINE

COMPENSATION,

VP OF HUMAN RESOURCES GATHERS MARKET DATA BI-ANNUALLY AND VP PRESENTS

RECOMMENDATIONS TO CEO/PRESIDENT FOR FINAL DECISION. A BI-ANNUAL

INDEPENDENT COMP SURVEY IS CONDUCTED WITH LOCAL NON-PROFITS AND ADDITIONAL

COMP SURVEY DATA ARE USED TO DETERMINE MARKET VALUE FOR POSITIONS.

FORM 990, PART VI, SECTION C, LINE 19:

THE DOCUMENTS ARE MADE AVAILABLE UPON REQUEST.

532212 09-02-15

Schedule O (Form 990 or 990-EZ) (2015)



