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OMB No 1545-0047
Return of Organization Exempt From Income Tax
Undoer section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2016
Department of the Treasury » Do not enter social security numbers on this form as it may be made public. “ (w Open to Public
Internal Revenue Service »_information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A _For the 2016 calendar year, or tax year beginning 07-01 , 2016, and ending 06-30 ,2017
B chect applicable C Name of organzation Young Womensg Christian Assoc of Yakima D Employer identification no.
D Address change Doing business as — 91-0565563
EI Name change Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number
O et retum 818 W Yakima Avenue (509) 248-7796
E] Final retumerminated Clty or town, state or province, country, and ZIP or foreign postal code 1,698,327
D Amended return Yakima LA 98902 G Gross receipts $
D Application pending F Name and address of principal officer CHERI KILTY H(a) Is this a group retum for subordinatss? D ves [X] No
Same ags C above =5 | H(b) Are all subordinates induded? D Yes D No
| Tax-exempt status 501(c)(3) D 501(c) ( ) <4 (insert no ) D 4947(a)(1) or D 527 i/ ) ﬁ If "No," attach a list. (see instructions)
J  Webslite: P wWww.ywcayakima.org b H(c) Group exemption number P
K Fom of organization D Corporation D Trust Assodiation D Other » l L Year of fornation 1909 l M State of legal domiale WA
[Part]| Summary

1 Brefly descnibe the orgaruzation's mission or most significant activties THE YQUNG WOMEN'S CHRISTIAN ASSOCIATION OF
YAKIMA IS DEDICATED TO ELIMINATING RACISM, EMPOWERING WOMEN AND PROMOTING PEACE, JUSTICE,
g FREEDOM AND DIGNITY FOR ALL.
% 2 Check this box » [] if the orgamzation discontinued its operations or disposed of more than 25% of its net assets.
2 3 Number of voting members of the goveming body (Part Vi,iine1a) . . .. .« i i ittt v v oo oo 3 13
] 4 Number of independent voting members of the goveming body (Part Vi,iinetb) .. ... ... .. ... ... 4 13
oo B 5 Total number of Individuals employed in calendar year 2016 (Part V,lIne2a) . . ¢ ¢« v v ¢ v o v v o o v o & 5 42
§ 'E 6 Total number of volunteers (ESEMAte FNECESSANY) = v v v v v v v v v v v v o e e e e 6 60
o 7a Total unrelated business revenue fromPart VI, column (C),hne12 . . . & v & v ¢ v 0 i e e o v v v e v o o 7a 0
.y b Net unrelated business taxable income from Form 990-T,N€34 . . ¢ v v v v 0 v v e 0 v 0 v e 0 s a s 0 o 7b 0
9 Prior Year Current Year
oD 8 Contributions and grants (Part VILIINeTh) . . . v ¢ v v v i v i b i e e e i b e e e e o n s 1,203,603 1,346,453
< g 9 Program service revenue (PartVIILIne2g) . . . . ¢ v v v v v i i it e e e e 63,017 80,729
) & |10 Investmentincome (Part VIII, column (A), ines 3,4,and7d) . .. .... e e e 9,763 14,203
_LQJ‘ & 11 Other revenue (Part VIII, column (A), lines 5,6d, 8¢, 9¢,10c,and11e) . . .. ... ... .. 58,389 89,565
% 12 Tofal revenue - add lines 8 through 11 (must equal Part Vili, column (A),lne12) . . .. ... 1,334,772 1,530,950
< 13 Grants and similar amounts paid (Part IX, column (A),lines 1-3) . .. ... . ... .. ... 0
Q 14 Benefits paid to or for members (Part IX, column (A),fned) . .. ... ... ... ... .. 0
o @ 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) . ... .. 677,799 992,422
2 | 16a Professional fundraising fees (Part IX, column (A),line11€) . . . .« . v v v v i v v v wa . 0
§ b Total fundraising expenses (Part IX, column(D). ine.25) _» 22,752
17 Other expenses (Part IX, column (A), Ines|t1a- 1 dREEGETVEDY . . . [ .. ...... 506,079 770, 440
18 Total expenses. Add lines 13-17 (must eq FIart-i*-coiumn'(k)'hne?S)" 5] SN 1,183,878 1,762,862
19 Revenue less expenses Subtract line 18 ithlline 12 A FHa— % ........ 150,894! (231,912)
3§ 8 MAT LA E,T) Beginning of Current Year End of Year
55 20 Total assets (Part X, lIne 16) . . . .. .|. . ﬂ < 8,007,646 7,775,698
sg 21 Total liabilties (Part X, ine 26) . . . . .|. . . OGDEN, UT...t........ 79,9170 52,853
Z& {22 Net assets or fund balances Subtract line2TTOMINE 20 . . . + & « « ¢ « ¢ « « o o s s s & 7,927,676 7,722,845

[Partli | Signature Block
Under penalties of perjury, | declare that | have exammed this retum, including accompanying schedules and statements, and to the best of my knowledge and bellef, it is
true, correct, and complete De ;eratlo[\ of preparer (other than oﬁfeg)s ba}ad?n all information of which preparer has any knowiadge

\ ( Mupn Za 0, 5’//5‘//,?

SIQI’\ Sigutar® of officar l Date
Here b CHERI KILTY, EXECUTIVE DIRECTOR

Type or pnnt name and ttle

Pnnt/Type preparer's name Preparer's signature Date Check if [PTIN
Paid ABBY SANDERS P5-09-2018 selt-employed P00196387 }
Preparer Fim's name P ABBY SANDERS CPA, LLC Fim's EIN_»
Use Only | rims adaress » 5808A SUMMITVIEW AVE 135 Phone no
Yakima WA 98908 509-833-1179
May the IRS discuss this retum with the preparer shown above? (SeeinSructions) . . . . v o o o o o oo o s o e s s o e e Yes [] No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (201 G\N
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Form 990 (2016) Young Womens Christian Assoc of Yakima 91-0565563 Page 2
Part il Statement of Program Service Accomplishments
Check if Schedule O contains a response ornoteto any inemthisPartlll . . . . . . . 0 v v v v it v i e i e e e v oo oo as 0
1 Briefly describe the organization's mission'
THE YOUNG WOMEN'S CHRISTIAN ASSOCIATION OF YAKIMA IS DEDICATED TO ELIMINATING RACISM,
EMPOWERING WOMEN AND PROMOTING PEACE, JUSTICE, FREEDOM AND DIGNITY FOR ALL.

« 2 D the organization undertake any significant program services during the year which were not listed on the

prorFOrm 890 0r990-EZ?7 . & v v ¢ v vt e et e e et et s e et et e e e e e e .. O ves K No
If "Yes," descnbe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? ¢ v v o o o o o o o 8 s 8 s s s 4 s s s s e s s st e e e e s s e s e e e e e e e e e e e e e e e D Yes No
If "Yes," describe these changes on Schedule O.

4  Descnbe the orgarization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) orgarizations 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 $ 1,060,604 ncludng grants of § ) (Revenue $ )
THE FAMILY CRISIS PROGRAM PROVIDES CONFIDENTIAL, SAFE, EMERGENCY SHELTER FOR WOMEN AND
CHILDREN AS WELL AS COUNSELING, REFERRAL AND LEGAL ADVOCACY TO ALL VICTIMS OF DOMESTIC
VIOLENCE, ESPECIALLY TO WOMEN AND CHILDREN STRUGGLING TO BREAK THE CYCLE OF ABUSE. THIS
PROGRAM IS FUNDED PRIMARILY WITH PUBLIC-FUNDED GRANTS (DSHS GRANT AND O&M GRANT) , ALONG WITH
UNITED WAY FUNDING. ADDITIONAL PUBLIC FUNDING (DVLA GRANT, STOP GRANT) PROVIDE FOR OUR LEGAL
ADVOCACY PROGRAM AND THE 72-HOUR RESPONSE PROGRAM IN PARTNERSHIP WITH YPD (72 HOUR GRANT.
ADDITIONAL CASE MANAGEMENT IS PROVIDED AT DSHS AND IS FUNDED THROUGH A WORKFIRST GRANT.

4b (Code: ) (Expenses $ 367,924 ncluding grants of § ) (Revenue $ )
THE YWCA RUNS AN EMERGENCY SHELTER THAT INCLUDES 15 UNITS (44 BEDS). IN ADDITION, THERE ARE
16 AFFORDABLE TRANSITIONAL HOUSING UNITS (STUDIO, 1, 2, AND 3-BEDROOMS) SUBSIDIZED WITH STATE
‘ AND FEDERAL FUNDS THAT HELP PROVIDE CASE MANAGEMENT AND SUPPORT FOR FAMILIES LIVING THERE AND
| WORKING TOWARD SELF-SUFFICIENCY. THERE IS AN ON-SITE COMMUNITY RESOURCE CENTER WHICH INCLUDES
} A COMPUTER LAB/LEARNING CENTER, INCLUDING TWO ENCLOSED EXTERIOR COURT YARDS, PROVIDING GREEN
‘ SPACE AND SAFE, SECURE PLAY AREAS FOR CHILDREN. THE TRANSITIONAL HOUSING PROGRAM IS FUNDED
THROUGH PUBLIC-FUNDED GRANTS, BOTE OF WHICH PROVIDE RENT SUBSIDIES AND FUNDING FOR STAFFING
AND CASE MANAGEMENT. THE YWCA ALSQO OWNS A CLOTHING STORE THAT PROVIDES A WORKING WOMENS
WARDROBE FOR WOMEN ENTERING (OR RETURNING TO) THE WORKFORCE.

4c (Code ) (Expenses $ includng grants of $ ) (Revenue § )

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of _ $ ) (Revenue $ )

4o Total program service expenses » 1,428,528
EEA

Form 990 (2016)



Form 990 (2016) Young Womens Christian Assoc of Yakima 91-0565563 Page 3
[Part iV | Checklist of Required Schedules

Yas No

1 s the organization described in section 501(c)(3) or 4347(a)(1) (other than a private foundation)? /f "Yes,"

complete SChedulo A . . . . v v i it e i e et et e et e e e 11X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . « ¢ v « v v o v o & 2 X
3 Dud the orgamization engage in direct or indirect political campaign activties on behalf of or in opposition to

candidates for public office? /f "Yes," complete Schedule C, Part] . . . v « « v v v v 4 i i i et e e e e e e e e e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying actvities, or have a section 501(h)

election in effect dunng the tax year? if "Yes," complete Schedule C, Partll . . . . . . . . v o o v it vt vt v et o s v un 4 X

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Scheduls C,
2 1 5 X

6 Did the organization maintain any donor advised funds or any sirrular funds or accounts for which donors
have the right to provide advice on the distnbution or iInvestment of amounts in such funds or accounts? /f

"Yes,"complete SChedule D, Part] . . . v« v« v v v i e vt et e et e e et e 6 X
7 Dud the organization receive or hold a conservation easement, Including easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,"” complete Schedule D, Part!l . . . . .. ...+ . v ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”

complete Schedule D, Partlil . . . . . e e et et et e et ettt e et e e e e 8 X

9 Did the orgamization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed i Part X, or provide credt counseling, debt management, credit repaur, or

debt negotiation services? If "Yes," complete Schedule D, PartIV . . . . « v v v v v v v v v v o o v s s e e e e e 9 X
10  Dud the organization, directly or through a related organization, hold assets in temporarily restncted
endowments, permanent endowments, or quasi-endowments? /f “Yes," complete Schedule D, PartV . . . . . . ... ... 10 | X

11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi,
Vil VI, X, or X as apphcable.
a Dud the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes,"

complete Schedule D, Pant V. . . v o v v v v o i it i e e i e e e e e e e e et e et e e e e 11a | X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? /f "Yes,"” complete Schedule D, Part VIl . . . . . . . . .. oo «...111b X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIll . . . . . . « .. . v o v v v Ve e e[ Me X
d Did the organization report an amount for other assets 1n Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes,"complete Schedule D, Part X . . . . v « « « vt i i o it e v e o e s s et st e 11d X
e Did the organization report an amount for other habilities in Part X, line 25? If "Yes," complete Schedule D, PartX . .. ... .|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)? If "Yes," complete Schedule D, PartX .. ... 11f X
12a Did the organization obtain separate, independent audited financiat statements for the tax year? If "Yes,” complete
Schedule D, Parts Xl and XIl . . .. ... et e e e et e e e et e e e e e e 122 | X
b Was the organization included in consoclidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil isoptional . . . . . . . 12b X
13 s the organization a schoot described in section 170(b)(1)(A)u)? If "Yas," complete Schedule E . . . . . . « .« ¢« v v o v 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . .. ... ... ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes, " complete Schedule F, Partsland IV . . . . . . .. .. ... ... 14b X
15  Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Partsllend IV . . . . . . . ... .. .. ... e e e 15 X
16  Did the orgarization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Partsliland IV . . . . . . .. . ... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . .. ... ... ....... 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VI, Iines 1c and 8a? If "Yes,"complete Schedule G, Partil. . . . . « v « o o v v i 6 o o v i e v e o et oo o e e o e 18 | X
19  Did the orgamization report more than $15,000 of gross income from gaming activities on Part VIl ine 9a?
If "Yes," complete Schedule G, Partlll. v « v « o o o o« o v ot o o e s o e e s e e s e e e e e e s e s e e e s s 19 X

EEA Form 990 (2016)



Form 990 (2016) Young Womens Christian Assoc of Yakima 91-0565563 Page 4
(Part IV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital faciiities? if "Yes,” complete Schedule H . . . . . v « v v v v v v o ... .| 20a X
b If"Yes" to ine 20a, dd the organization attach a copy of its audited financial statements to this retum? e e e e e .« .| 20b
21 Did the orgamzation report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column (A), ine 1? If “Yes,” complete Schedule |, Partsland ll . . . . . . ... ... .. .. 21 X
22  Did the organization report more than $5,000 of grants or other asststance to or for domestic indmduals on
Part IX, column (A), ine 22 If "Yes," complete Schedule I, Partsland lll . . v v« v v v i v o i i e it ot e s o e e 22 X

23 D the organization answer "Yes" to Part VI, Section A, hne 3, 4, or 5 about compensation of the
organization's current and former officers, drectors, trustees, key employees, and highest compensated
employees? /f "Yos,"completeo SChedule J . . .« . v v v v i i i e e e e et e e e e e ettt 23 X

24a Did the organization have a tax-exempt bond 1ssue with an outstanding pnncipal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes," answer lines 24b

through 24d and complete Schedule K If "No,"gotoline 258 . . . v v ¢ ¢« o o v i i o et et e s o s e s o et e ae e 24a X
Did the orgamization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . .. .. ... . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . o i L Ll L e e e e e e et e e e et e e e e 24c
d Did the organmization act as an "on behalf of" issuer for bonds outstanding at any timedunng theyear? . ... ... ... ... 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 dunng the year? /f "Yes,” complete Schedule L, Part! . . . . « ¢« v v vt v v 0 v o s 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,"complete Schedulo L, Part! . . . . . v v o v v v v i ettt sttt e e e e e e e 25b X

28  Dud the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
curent or former officers, directors, trustees, key employees, highest compensated employees, or
disqualfied persons? If “Yes," complete Schedule L, Partll . . . . . . .« i i i i i i i it s s e et e e e e e e e e 26 X

27 D the organization provide a grant or other assistance to an officer, drector, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,"complete Schedule L, Partlll . . . . . .. .. . o v v v e v 27 X

28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions).

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartiV . . . . . .. . ... ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
SChadula L, PartIV . . v v v e i e e e e i e e e e e e e e et e e e e e e 28b X
¢ An entty of which a cument or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? /f "Yes,” complete Schedule L, PartiV . . . . . e e e 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, "complete Schedule M . . . . . . ... .. 2| X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified
conservation contnbutions? If "Yes,"complete Schedule M . . . .« .« i it it i e e e e e e e e e e e e e 30 X
31 Dd the organization hquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? if "Yes,”
complete Schedule N, Partll . . . . ¢ o o i i i v i i et i e s s e e e et e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the orgamzation under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes,"complete Scheduloe R, Part! . . . . . « v ¢ v v v v v o 0 v v it e e v v o u 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part i, I,
oriV,endPartV,lnet......... e e e ettt e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . .. ... ... ... e e e 35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes," complete Schedule R, PartV, line2 . . .. ... .. ... 35b
36  Sectlon 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization?/f "Yes," complete Schedule R, Part V, line 2 . . « « . « v v« v o 0 o v i it e o vt b it 36 X

37 Did the organization condud more than 5% of its activities through an entty that 1s not a related organization
and that is treated as a partnershup for federal income tax purposes? /f "Yes,” complete Schedule R,

2 T 7 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38| X

EEA Form 990 (2016)



Form 990 (2016) Young Womens Christian Assoc of Yakima 91-0565563 Page §
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornote to anyfinemthsPart V. . . . . L 0 i v i i i i i i i ittt eeen e au 0
Yes [ No

1a Enter the number reported in Box 3 of Form 1096 Enter -0-if notapplicable . ... ... ... ...] 12 4
Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable . . . .. ... ... 1b a
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) wInnINngStO PRZE WINNEIS? . & . & v v ¢ v vt v o s &t v s e s e o 1 b s st et e 1c | X
= 2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisretum . . . . . . lia l
If at least one 1s reported on fine 2a, did the organization file all required federal employmenttaxretums? . . ... .. ..... 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructons) . . . . ... .. ...
Did the organization have unretated business gross income of $1,000 or more dunng theyear? . . . ... .. ... ... .. 3a X
If "Yes," has it filed a Form 990-T for this year? /f "No" to hne 3b, provide an explanation in Schedule © . . . . .. ... ... 3b
At any time dunng the calendar year, dd 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, securities account, or other financial
BCCOUMD? . o v ittt e e et e et e e et e e e e e et e e e e 4a X

o

g

b If"Yes," enter the name of the foreign country. »
See instructions for filing requirements for FInCEN Form 114, Repart of Foreign Bank and Financial Accounts
(FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any tme dunng the taxyear? . . ... ... ... .. .. 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? .. ......... 5b
¢ |f"Yes" to ine 5a or 5b, did the organization file Form 8886-T? . . . . . .« t t i i i i i i i e i e e e 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contnbutions that were not tax deductible as chantable contnbutions? . . . . .. ... o000 6a | X
b If"Yes," dd the organization include with every solicitation an express statement that such contnbutions or
giftswere nottax dedudible? . . .« ¢ v i i i i i i e e e e e e e e e e e e s e e e e e e e e e e 6b | X

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

and services provided 0 the payor? . . . . v vttt e e e e e e e e e e e e e e e e e .. 7a X
b If"Yes." dd the organization notify the donor of the value of the goods or services provided? . . . . . . . . v o v v v 0 v o v s 7b
¢ Did the organzation sell, exchange, or otherwise dispose of tangible personal property for which it was
requUIred t0 file FOMI B2827 v v v v v v v vt e v vt ot s ot s o s ot e e n et ee e e 7c X
d [f"Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . . . . ¢« v v v o v v v v |_7d |
¢ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit cortract? . ... ... .. 70 X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . ... ... .. .. 7f X
g |If the organization received a contnibution of qualified inteliectual property, did the organization file Form 8899 as required? o 7 X
h  Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form1098-C? . . . . . . . . . 7h X
8  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponscring organization have excess business holdings at any timedunngthe year? . . . . . . . v v v v v o vt o 8 X
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsonng organization make any taxable distnbutions under section4966? . . .. .. ... .. .. .. ... 9a X
b Did the sponsoring organization make a distnbution to a donor, donor advisor, or related persen? . . . . ... .00 .. Sb X
10  Section 501(c)(7) organizations. Enter
a Inihation fees and capital contnbutions included onPart VIll,lne12 . . . . . . .. o0 . . ]
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilites . . . . . . .. 10b
11 Section 501(c){12) organizations. Enter
a Gross income fommembersorshareholders . . o .« v v o v v i e h e e e e e 11a
b Gross ncome from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem) . . . . ¢ L oL L it e e et e e e e e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 inkeuof Form1041? . . . . . .. ... 12a
b If"Yes." enter the amount of tax-exempt interest received or accrued dunng theyear . . . . . .. .. l 12b I
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more thanone state? . . . . . .. . ..o v v v o0 v b0 h e 13a

Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to 1ssue qualified healthplans . . .. ... ... ... o0 13b
¢ Enterthe amountofreservesonhand . . . ¢ v v v v ot b it it e e e e e e e 13c
14a Did the organization receive any payments for indoor tanning services dunng the taxyear? . ... ... ... .. ... .. 14a X
b If"Yes." has it filed a Form 720 to report these payments? If “No," provide an explanation in Schedule O~ . . . . . ... ... 14b

EeA Form 990 (2016)



Form 990 (2016) Young Womens Christian Assoc of Yakima 91-0565563 Page &
Part Vi Governance, Management, and Disclosure Foreach "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions.
Check if Schedule O contains a response or noteto any IneinthisPartVl . . v v v v v v v i v v vt i e e e v s e e s ..
Section A. Governing Body and Management

Yes No
1a Enter the number of voting members of the governing body at the end of the taxyear . . ... ... ... 1a 13
If there are matenal dffferences in voting rights among members of the goverming body, or
if the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O
b Enter the number of voting members included in hine 1a, above, who are independent . . . . . ... ... 1b 13
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . v L i i i i it e e i e e e e s e e e e e e e e 2 X
3 Dud the organization detegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . .. ... .. 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? . ... .. 4 X
5 Did the organization become aware dunng the year of a significart diversion of the organization's assets? . . ... ... .. 5 X
6  Did the organization have members or stockholders? . ... ... e e e e e e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . .. ... L i e e e e e e e e et e e e 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the govermng body? . . . . v v v v v i i i e e e e e e e e e e e e e 7b X
8 Dud the organization contemporaneausly document the meetings held or written actions undertaken dunng
the year by the following
a Thegovemingbody? . ......... . e e e e e e e e e e et e e e e e 8a | X
b Each committee with authonty to act on behalf of the goveming body? . .. L. L e e e e e e e e e e 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization's mailing address? /f "Yes, “ provide the names and addressesin Schedule O . . . . . . . . . . . ... ... 9 X
Section B. Policies (Tms Section B requests information about policies not required by the Intemal Revenue Code.)
Yos No
10a Did the organization have local chapters, branches, or affiliates? . ... ... ... ... ... .. C e e e e e e 10a X
b If "Yes," dd the organization have wntten policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . ... ... .. 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the fom? ..|11a | X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the orgamization have a wntten conflict of interest policy? If “No,"gotoline 13 . . .+ v v v ¢t v o v v e b et o 0 v a v 12a| X
Were officers, drrectors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12b| X
Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,"”
descnibe in Schedule Ohow thiswas done . . . . v o« v v o v 4 ot o ot o o ottt v o e o v s oo s o n oo oo oo 12¢ | X
13 Did the organization have a wnitten whistieblower policy? . . . . . ¢ o v o i i L e e e e e s e e e e e 13 | X
14  Did the orgamzation have a wrtten document retention and destruction policy? . & & & ¢ v o v o e v b it e e e e e 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . . . . .. .. oo i oo oL 15a| X
b Other officers or key employees of the organmization . . . . . . o vt vt o o v o i st e e e et e e e e 15b ) X
If "Yes" to line 15a or 15b, descnbe the process in Schedule O (see instructions)
16a Did the orgamzation invest in, contribute assets to, or participate in a joint venture or similar arrangement
withataxable enbty dUPRGthe YEAI? . . . . . o v o v v v et e o s o bt s e e e e e e e e 16a X
b If"Yes," dd the organzation follow a wntten policy or procedure requiring the organization to evaluate its
parhcipation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such amrangements? . . . . . . . . . i i e e i 4 e e e e e e e e e e e e e s 16b

Section C. Disclosure
17  Listthe states with which a copy of this Form 990 Is required to be filed »
18  Section 6104 requrres an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)

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

[1 ownwebsite [l Anothers website Uponrequest ] Other (explain in Schedule O)
19  Describe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and

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

Ashley Brown (509)248-7796, 818 W. Yakima Avenue, Yakima, WA 98902

EEA Form 990 (2016)




Form 990 (2016) Young Womens Christian Assoc of Yakima 91-0565563 Page 7
I Part Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ornoteto any fineinthisPart VIl . . . ... ... .. ... . e e e e e D
SectionA.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employess

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

® List ail of the organization's cumrent officers, drrectors, trustees (whether indwviduals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
® Listall of the organization's current key employees, if any See instructions for definition of "key employee "

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

® List all of the orgarization'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.

® [istall 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 refated organizations

List persons in the following order indvidual trustees or directors, institutional trustees, officers, key employees; highest
compensated employees; and former such persons
Check this box If neither the orgarization nor any related organization compensated any cumrent officer, director, or trustee.

©)
o ® (do not chec: t:cl::znlhan one ol 8 {7
Name and Title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a directorftrustes) compensation compensation from amount of
weoek (list any from related other
hours for the organizations compensation
related 23 2 % & 5& & organzation (W-2/1099-MISC) from the
organizations g g § ﬁ g 3 g (W-2/1099-MISC) arganization
below dotted g5 F 2 2 g and related
line) g organizations
3 g
3 g
(1) LINDA SELLERS _ _______________| _2.00
PRESIDENT X X a 0 0
(2) MELANIE KIMM _ _ __ __ _ __________|_2.00
VICE PRESIDENT X X a 0 0
(3) QUINN DALAN _ _ ____ ____________|_2.00
TREASURER X X q 0 0
(4) MARIA BARJAS _ _ _ __ __ __________|_2.00
SECRETARY X X q 0 0
(5) CHELSEA SNODGRASS_ _ __ __ ________|_1.00
DIRECTOR X g 0 0
(6) NAN MENKE  _ _ _ _ __ _ ____________|_21.00
DIRECTOR X q 0 0
(7) THERESA RIEL _ ___ __ ___________|_1.00
DIRECTOR X g 0 0
(8) AIMEE YOERGER_ _ __ _____________|_1.00
DIRECTOR X g 0 0
(8) MARVALENE BROADHEAD __ _ _________| _1.00
DIRECTOR X q 0 0
(10RACHEL GIESKE_ _ __ _____________|_1.00
DIRECTOR X a 0 0
(DIANE HEHIR _ __ _______________|_21.00
DIRECTOR X qg 0 0
(12)BRYNN KLOSTER_ _ _ _ _ ____________|_21.00
DIRECTOR X q 0 0
(13)SABRA NELSON _ _ ___ _ ___________|_1.00
DIRECTOR X d 0 0
Q4aMy FLYNN = __ __________|__-___
EXECUTIVE DIRECTOR X 67,979 0 0

EEA Form 980 (2016)



Form 990 (2016) Young Womens Christian Assoc of Yakima 91-0565563 Page 8
[Part VIl |  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continusd)
©)
) ®) Postion (0) () ")
(do not check more than one
Name and title Average box, unless person is both an Reportable Reportable Estmated
hours per officer and a directorftrustee) compensation compensation from amount of
week (list any — from related other
hours for a i F k) § Q] g the organizations compensation
related g 3 B o g2 g organization (W-2/1098-MISC) from the
. organizations 8 § 2 ?; gg (W-2/1099-MISC) organization
below dotted g 5 3 2 and related
line) - § organizations
] g
[=
8 o ob_____
ae - _loo___
a_ o _____l__.__._
a8 o _______L_____
ae oo
@O ol _.
@y _ o ____._l_o____
| @) _ . __.___ L.
@y ool ___
[ R A
@) o _bo--_.
1b Subtotal .................0 N »
¢ Total from continuation sheets to Part Vil, SectionA . . ... ......... >
d Total(addlines1tband1C) . . . . v 4 v v v v v v o v v o v e o st e s e e e » 67,979 0 0
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization  » 0
Yes | No
3  Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,"” complete Schedule J for suchindividual . . . . . . v v v o i o i o b i s e e e 3 X
4  For any indwvidual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f "Yes," complete Schedule J for such
e Y o 77 4 X
5 Did any person listed on fine 1a receive or accrue compensation from any unrefated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J for suchperson . . . v v v v o o v o v v o o o s 5 X
Section B. Independent Contractors
1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax
year
(A) (8 ©)
Name and business address Description of services Compensation
2  Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization >
EEA Form 990 (2016)



Form 990 (2016) Young Womens Christian Assoc of Yakima 91-0565563 Page 9
Part VHI Statement of Revenue
Check if Schedule O contains a response ornotetoanyineinthisPart VI . . 0 . 0 v v v v v vt v i e i ot o e e av o a s 0
(A) (B) (€) (D)
Total revenue Related or Unrelated Revenue
axempt business excluded from tax
function revenue under sections
revenue N 512-514
8 a 1a Federated campagns . . ... ... 1a
g § b Membershipdues . . ........ ib
".E ¢ Fundraisingevents ......... 1c 87,523
g'_‘_i d Related organizations . . ... ... 1d
g,% e Govermment grants (contnbutions) . . 1e 552,289
§ & f Al other contnbutions, gifts, grants,
§§ and similar amounts not included above 1f 706,641
é £ g Noncash contributions inciuded in lines 1a-1f § 110,456
h Total. Addlnes1a-1f . . ... ... v v v > 1,346,453
Business Code
] 2a TENANT PAYMENTS 624100 80,729 80,729
H b
] c
E ol a
g o
E f All other program service revenue . . . . . . .
g Total. Addlines2a-2f .. ............0.... » 80,729
3 Investmentincome (iIncluding dividends, interest,
and othersimilaramounts) . . . . ... .. 0000 .. » 14,203 14,203
4 Income from investment of tax-exempt bond proceeds R 2
5 Royalties. . . . . o v i 0 it i e e e i e >
1) Rea! (1) Personal
6a Grossrents . ... ....
b Less rental expenses . . . .
¢ Rental income or (loss) . . .
d Netrentalincome or (I0ss) + . « ¢ v v v s o v o v s o v o »>
7a Gross amount from sales of 1) Securities () Other
assets other than inventory 110,45
b Less costor other basis
and sales expenses 110,456
¢ Ganor(loss) ..... .
d Netgainor(loss) . « v v« v v v v v v v v et v s o 0o s >
] 8a Gross income from fundraising
§ events (not includng  $ 87,523
& of cortnbutions reported on hine 1¢)
§ SeePartV,line18 . . . . v . v v v v v a 130,800
g b Less drectexpenses . ......... b 56,921
¢ Net income or (loss) from fundraisingevents . . . . . ... > 73,879 73,879
9a Gross income from gaming activties
SeePartiV,line19 . . . ... ...... a
b Less.directexpenses . . ... .. ... b
¢ Net income or (loss) from gaming activities . . . . .. ... >
10a Gross sales of inventory, less
retums and allowances . . .. ... ... a
b Less:costofgoodssold . ........ b
¢ Net income or (loss) fromsalesof inventory . . . . ..... »
Miscellaneous Revenue Code J
11a MISCELLANEOUS REVENUE 900099 15,686 15,68
b
c
d Allotherrevenue . . ... ....... ..
o Total. Addlines11a-14d . . . .. ¢ v v v v v v > 15,686
12 Total revenue. Seemnstructions . . . . < . . . 0o ... » 1,530,950 110,61 o, 73,879
Form 990 (2016)
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Form 990 (2016)

Young Womens Christian Assoc of Yakima

91-0565563

Page 10

[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) orgamzations must complete all columns All other orgarizations must complete column (A)

Check if Schedule O contains a response or note to any lineinthisPartIX . ... ..., e e e e 0
Do not include amounts reported on lines 6b, 7b, (A) (8 (€) (D}
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part Vil axpenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments See Part IV, line 21
2  Grants and other assistance to domestic
indviduals. SeePartlV,lne22 .. ..........
3  Grants and other assistance to foreign
organizations, foreigh govermments, and foreign
indviduals See PartiV,lines15and 16 . . . . ...
4 Benefitspaidtoorformembers . . .. ........
5 Compensation of cument officers, directors,
trustees, and keyemployees . . . ... ... ...
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section4958(¢c)(3)B) . . . ...
7 Othersalanesandwages . .. ... .o oo 788,045 685,096 102,949
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
8 Otheremployeebenefits . . ............. 131,750 93,348 38,402
10 Payrolltaxes . . v ¢ v v v v v v v v v v s e s 72,627 63,640 8,987
11 Fees for services (non-employees)’
a Management . . . . ... ...ttt e
b Legal. . . .t vt it i e e s e e
€ ACCOUNENG . & v v 4 v v e v i oo a v s s e s s
d Lobbying.........o0ieiiiienon.
e Professional fundraising services See Part iV, line 17 .
f Investmentmanagementfees . ... ... .. .. ..
g Other (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.) 61,858 42,464 13,856 5,538
12 Advertisingand promoton . . . .. . ... ...
13 Officeexpenses . . . . ¢ o v v o v v v vt v v s v 89,863 41,738 33,660 14,465
14 Informationtechnology . . . ... .. ... ... ..
1 Royalties. . . . . . . v it i i e
16 OCCUPAMCY « & v v v v v o o 0 v o s v s o o s s s o 166,211 152,750 12,102 1,359
17 Travel . . o e e e e e e e e e e e 25,809 11,250 14,559
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19  Conferences, conventons, and meetings . . . . ...
20 Interest. . . . v v v i e e e s e e e
21  Paymentstoafflates . . . . .. ... ..o 00 5,497 5,497
22 Depreciation, depietion, and amortizaton . . . . ... 246,409 195,576 50,833
23 INSURANCE . . . v i b e e e e e e e e e e e e e e 32,934 28,564 4,370
24  Other expenses. Itemize expenses not covered
above (List miscellaneous expenses In ne 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, it line 24e expenses on Schedule O.)
a BAD DEBT 21,155 21,155
b CLIENT ASSISTANCE 60,194 59,9798 215
¢ COST OF GOODS SOLD 53,543 53,543
d DUES AND SUBSCRIPTIONS 6,967 580 4,997 1,390
e All other expenses
25 Total functional expenses. Add lines 1 through 24e . 1,762,862 1,428,528 311,582 22,752
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign aﬁ
fundraising sohicitation Check here  » if
following SOP 98-2 (ASC958-720) - . « - « . - . . .
Form 990 (2016)
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Form 990 (2016) Young Womens Christian Assoc of Yakima 91-0565563 Page 11
[Part X| Balance Sheet

Check If Schedule O contains a response or note to any line in this Part X I N R I A A A A A I 0
(A) 8
Beginning of year End of year
1 Cash-non-interest-beanng . . . v v v v v v i ittt e e e e 633,183 1 291,408
2 Savings and temporary cashinvestments . . . . . . . . ... 00 e i e .. 303,691 2 396,516
3 Pledgesandgrantsreceivable,net . . . . . ... ... e e e e e e e 46,104 3 148,668
4 Accountsreceivable, net . . . . L. L L L e s e e e e e e e e e e e e e e e 1,784 4 1,883
5§ Loans and other receivables from cument and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete PartllofSchedule L . . . v v v v v it v it it e e e et e v ns 5
[ Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described In section 4958(c)(3)(B), and contributing employers and
sponsonng organizatons of section 501(c)(9) voluntary employees' beneficiary
organizations (see instructions) Complete Partllof ScheduleL . . . . . . . . . .« ¢ . . 6
7 Notes and loans recewvable,net . ............ e e e e v e 7
g 8 Inventonesforsaleoruse . ................ et e s e e . 8 16,160
9 Prepad expenses and deferredcharges . . . . . . . c 0 v i e i i e e e .. 11,812 9
10a Land, bulldngs, and equipment: cost or
other basis Complete Part Vi of ScheduleD . . . .| 10a 8,093,543
b Less accumulated depreciation . . . . . . ... .. 10b 1,561,234 6,656,691 | 10c 6,532,309
11 Invesiments - publicly traded secunties . . . . . . ... ... o000 .. 354,381 | 11 388,754
12  Invesiments - other secunties SeePartV,lnett . ... ... .. ... .... 12
13  invesiments - program-related SeePartIV,linet1 .. ... ... .. ... ... 13
14 Intangibleassets . . . . o . . i i i ittt e e e et e e e e 14
15 Other assets SeePartIV,lne11 . . .. ... ... e e s e e e e 15 ‘
16 Total assets. Add lines 1 through 15 (mustequalline34) . . ... ... .. ... 8,007,646 | 16 7,775,698 |
17 Accounts payable and 8CCTUEA EXPENSES « « « + » « v v v v o v e e e e e 79,970 | 17 52,853 |
18 Grantspayable. . . ... .. .. i it it i e e . 18
19 Deferredrevenue . . . .. .o v v v v v o v e e ae e e e e e 19
20 Tax-exemptbond liabiities . . . . ... .. ... e s e e e e e 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD .. ... .. 21
.3 22 Loans and other payables to curent and former officers, directors,
= trustees, key employees, highest compensated employees, and
,§ disqualified persons Complete Part |l of Schedulet . .. ... ......... 22
23  Secured mortgages and notes payable to unrelated thrd parties . . . ... ... 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 habilities not included on lines 17-24) Complete Part X
of Schedule D . . . . . i i i it it i et et e e e e s 25
26 Total liabilities. Add hnes 17through 25 . . . . . . . . ¢ v v v v v v v v v o 79,970 | 26 52,853
Organizations that follow SFAS 117 (ASC 958), check here » (X and !
@ complete lines 27 through 29, and lines 33 and 34. |
2 27  Unrestrictednetassets . . . . . . . v vt i i i it i e e e e e 4,362,313 | 27 4,138,075
ﬁ 28 Temporarily restncted netassets . . . . ... ...t i it 3,565,363 | 28 3,584,770
T 29 Permanentlyrestrictednetassets . . . . . v v v it v e b e e et e e e 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here » D and
] complete lines 30 through 34.
30 Capital stock or trust principal, or cumentfunds . . . ... ... ... ... ... 30
31 Paid-in or capital surplus, or land, bullding, or equipmentfund . . ... ... .. 31
§ 32 Retaned eamings, endowment, accumulated income, or otherfunds . . .. ... 32
33 Totalnetassetsorfundbalances . . . . . . . . . ... ittt e e .. 7,927,676 | 33 7,722,845
34 Total liabilites and net assets/fund balances . . . . . v v v vl c 00w 0. 8,007,646 | 34 7,775,698
EEA Form 990 (2016)




Form 990 (2016) Young Womens Christian Assoc of Yakima 91-0565563 Page 12
l Part Xl Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI R 0
1 Total revenue (must equal Part Vill, column (A), IN€12) &+ v v v v v v v v v o e s vt oo e s e e el 1 1,530,950
2 Total expenses (must equal Part IX, column (A),line25) ... .. e e e et s e e e s e e e 2 1,762,862
. 3 Rewenuelessexpenses Subtractline2fromline 1 . . v . v v i i i i i it b it e e e e 3 (231,912)
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . v v v v v v v v v v 4 7,927,676
§ Netunrealized gains (losses) OniNVeSIMENtS . . . . . L i i i i i i i e e e e e e 5 27,081
- 6 Donatedservicesanduseoffacilities . . . . . . .. il it e e e e et e e e e e e e e e e 8
7 INVESIMENtEXPONSES . & v vt t v 4 e e s a4 e e e e e ke e e e e e e e e e e e e e 7
8 ProrpenodadiusIments . . v . v v i i h e e e e e e e e e e e e e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explanin Schedule O) . . ¢ v o ¢ i i it vt ot v o v oo nn 9 0
10 Net assets or fund balances at end of year Combine lines 3 through 9 {(must equal Part X, line
33,c0lumn(B)) . i i e e i e e e e e e e e e s e e et e ee e e et e e e e e e 10 7,722,845
Part Xil | Financial Statements and Reporting
Check if Schedule O contains a response ornote to any iNeinthis Part XIl . . . . v v v i v i v i e v v et e e o s oo e O
Yes No

1 Accounting method used to prepare the Form 990 I:l 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 revewed by an independent accountant? . . . . . . e e e 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, conschidated basis, or both
[] Separatebasis [] Consohdatedbas;s [ ] Both consolidated and separate basis

b Were the organization's financial statements audited by an independentaccountant? . . . ¢ v v ¢ v v b e v e e e e 00 ... 2 | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both
Separate basis D Consohdated basis D Both consolidated and separate basis

¢ If"Yes" to ine 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? . . . . ... ... 2 | X
If the organization changed either its oversight process or selection process dunng the tax year, explain 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 Audt Actand OMB Circular A-1337 & 4 v v ¢ 4 v v e et b e ettt et e oo oo o osa oo asoneean 3a X

b If "Yes," did the orgamzation undergo the required audt or audits? If the organization did not undergo the
required audt or audts, explain why in Schedule O and describe any steps taken to undergo suchaudts . . . .. ... ... 3b

EEA Form 990 (2016)




SCHEDULE A Public Charity Status and Public Support OMB No 1545 047
Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 201 6
(Form 990 or 990-EZ)
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service »_Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer [dentification number
. Young Womens Christian Assoc of Yakima 91-0565563
[Partl| Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is. (For lines 1 through 12, check only one box )
1 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)i).
2 [] A school descnbed in section 170(b)(1)(A)(li). (Attach Schedule E (Form 990 or 990-EZ).) @
3 D A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(ill).
4 [ Amedical research organization operated in conjunction with a hospital descnbed in section 170{b)(1)(A)iii). Enter the
hospital's name, city, and state
5 [:I An organszation operated for the benefit of a college or university owned or operated by a govemmental unit descnbed in
saction 170(b)(1)(A)iv). (Complete Part Hl.)
8 D A federal, state, or local government or governmental unit descnbed in section 170(b)(1)}(A)(v).
7 0O an organization that normally receives a substantial part of its support from a governmental unit or from the general public
descnibed in section 170(b)(1)(A)(vi). (Complete Part I1.)
8 D A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)
9 E] An agncultural research organization descnbed in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a nor-land-grant college of agriculture (see nstructions) Enter the name, city, and state of the college or
university
10 X 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 - subyect 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 II1.)
1" l:l An organization organized and operated exclusively to test for public safety See section 509(a)(4).
12 [] An organization orgaruized 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 descnbed in section 509(a)(1) or section 509(a)(2) See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete fines 12e, 12f, and 12g.
a [] Type |. 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 majonty of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
b [:I 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.
¢ [ Type lll 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 D 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 distnbution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.
e [ Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type I, Type lll
functionally integrated, or Type Ill non-functionally integrated supporting organization
f Enterthe number of supported 0rganizations . . . . . & . . Lt i i i e e e e s e et e s e e s e s e e e e e e e e e |:|
g Provide the following information about the supported organization(s)
(1) Name of supported organizaton (i) EIN {0} Type of organization (iv) Is the organization | (v) Amount of monetary {vl) Amount of
(descnbed on lines 1-10 listed in your goveming support (see other support (ses
above (see instructions)) document? instructions) instructions)
Yes No
(A)
B
©
(D)
(E)
Total

Eg Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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[Part II |

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

(Complete only if you checkea\tthe box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part Il If the organization fails to qualify under the tests listed below, please complete Part Ill.)
\

Section A. Public Support /
Calendar year (or fiscal year beginning in) » (a) 2612 (b) 2013 (c) 2014 (d) 2015 (e) 2016 / (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
- include any “unusual grants ") . . ...
2 Taxrevenues levied for the \ /
organization's benefit and either paid
to or expended onits behalf . .. ... \ /
3  The value of services or facilities
fumished by a governmental unit to the
organizationwithoutcharge ... ...
4  Total. Add lines 1 through3 . .. ... \ /
§  The portion of total contnbutions by -
each person (other than a
govermmenta! unit or publicly
supported organization) included on 3
line 1 that exceeds 2% of the amount
shownonline 11,column(f) ......
6 Public support. Subtract ine 5 fromlne 4 . . 7\
Section B. Total Support /7 \
Calendar year (or fiscal year beginning In) » (a) 2012 {b) 201 3/ (c‘);2014 (d) 2015 (e) 2016 {f) Total
7 Amounts fomhned4 . ......... J \
8  Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUCES + + v v s v v o o st s o s v o
9  Net income from unrelated business /
activities, whether or not the business /
isregularly carnedon . . . ... ... \
10  Otherincome Do not include gain or \
loss from the sale of capital assets p \
(ExplaminPatVl) . . . . ....... \
11 Total support. Add lines 7 through 10 . / \
12  Gross receipts from related activities, etc (see iﬁslrudlons) ..................... Yoot 12 l
13 First five years. If the Form 980 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and StOPheré . . . . v . v v v v i v v v v e e v vt v o e e e e A e e e » D
Section C. Computation of Public Support Percentage \
14  Public support percentage for 2016 (||/n6 6, column {f) divided by kne 11, column(f)) . ... ... ... .. \ .| 14 %
15  Public support percentage from 2015'Schedule A, Partl,line14 . . . . .. ... . . i e v o o .| 15 %
16a 33 1/3% support test - 2016. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more,\\ check this
box and stop here. The organization quaiifies as a publicly supported organizaton . . . . . ... ... ... \ (LU » l:l
b 33 1/3% support test - 20157 If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . ¢ ¢ v v v v v Nt o v v v v v v v o > D
17a 10%-facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if thé organization meets the "facts-and-circumstances" test, check this box and stop here. Explatn in
Part VI how the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported
organization . P e e e e e e e e e » 0
b 10%-facts-and{circumstances test - 2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
1515 10% of more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain r( Part VI how the organization meets the “facts-and-circumstances" test. The organization qualifies as a publicly
suppo{ed LT T2 11 7= (o o T I S D
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see \
INSITUCKIONS o & o v o o v 4 o o o o o o o o o o o o o & o o o o 8 o o o o o o o o o o o o s o s o o o o o s o o o s s o o oo oo oo » D
EEA Schedule A (Form 990 oy §90-EZ) 2016
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Partlll | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 1I.
If the organization falls to qualify under the tests listed below, please complete Part il.)
Section A. Public Support

_Calendar year (or fiscal year beginning in) » (a) 2012 {b) 2013 (c) 2014 (d) 2015 (e) 2016 {f) Total
1 Gifts, grants, contnbutions, and membership fees
received (Do not include any "unusual grants ") 1,080,454 1,022,106 1,011,036 1,203,603 1,477,253 5,794,452

- 2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furished In any activity that is related to the
organization's tax-exempt purpose . . . . . . 106,272 121, 641 247,646 58,389 15,68€§ 549,634

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

4 Tax revenues levied for the
organization’s benefit and either paid
toorexpendedonitsbehalf . . .. .. ..

5§ The value of services or facilities
furmished by a governmental unit to the
organization withoutcharge . . . . . « . . .

6 Total. Addfines 1through .+ « « « . & o« 1,186,726 1,143,747 1,258,682 1,261,992 1,492,939 6,344,086

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

C Addlnes7aand7b . . . ¢« v ¢ ¢ v o o 4
8 Public support. (Subtract line 7¢ from
INBB) v v v e e v e e e e e e e 6,344,086
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 {f) Total
9 Amountsfromined . . . . . ¢ o v v o o 1,186,726 1,143,747 1,258,682 1,261,992 1,492,939 6,344,086

10a Gross income from interest, dividends,
payments received on secunties loans, rents,
royalties and income from similar sources . . 2,459 2,854 1,058 9,763 41,284 57,418

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

€ AddIines 108and 10D « v o v v o v v\ s 2,459 2,854 1,058 9,763 41,284 57,418

11 Net income from unrelated business
activities not included in line 10b, whether
or not the business 18 regularly carmedon . .

12 Other income Do not include gain or
loss from the sale of capital assets

(ExplaninPartVL) . ..........
13 Total support. (Add lines 9, 10c, 11,

and12) . v v o i e e e e 1,189,185 1,146,601 1,259,740, 1,271,755 1,534,223 6,401,504
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 thisbox and StOP HEre . . . .« v v ¢ e v e v v o v s o o o o o o o o o o s s s n s s s e o s s s s a e s s aae es » D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (Iine 8, column (f) divided by line 13, column(f)) . ... ... ... .. ... 15 99.10 %
16 Public support percentage from 2015 Schedule A, Partlil,line15 . . . ¢ ¢ ¢ ¢ v 0 o v v v it b v i e e e e 16 99.71 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (Iine 10c, column (f) divided by ine 13, column () . . . . . . . .« « .. 17 1.00 %
18 investment income percentage from 2015 Schedule A, Partlll, line17 . .. .. .. .. oo o oo 18 0.00 %
19a 33 1/3% support tests - 2016. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line

17 18 not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . .. ... .. .. > [X

b 33 1/3% support tests - 2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

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

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

EEA Schedute A (Form 890 or 980-EZ) 2018
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Part IV | Supporting Organizations
(Complete only if you checked a box in line 12 of Part I. If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d 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 listed 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, descnibe the designation If histonic and continuing relationship, explain 1

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

organization was described in section 509(a)(1) or (2) 2
3a Did the organization have a supported orgamzation described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below 3a

b Did 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)? If "Yes, " descnibe in Part VI when and how the

organization made the determination 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use 3c
4a Was any supported organization not organized in the United States ("foreign supported organization)? if
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below 4a

b Did the orgamization have ulimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ 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)7 If "Yes," explan 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. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? if "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (1) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action,
(i) the authority under the organization’s organizing document authorizing such action; and (1v) how the action

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

designated In the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1} its supported organizations, (1) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i1} other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined In section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? If "Yes,” complete Part | of Schedule L (Form 990 or 990-E2) 7
8 Did the organization make a loan to a disqualified person (as defined In section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ) 8

8a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and 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 line 9a) hold a controlling interest in any entity In which

the supporting organization had an interest? If “Yes, " provide detail in Part VI 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or denve any personal benefit

from, assets In which the supporting orgamization also had an interest? If "Yes, " provide detail in Part VI 9¢c

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

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

EEA Schedule A (Form 890 or 990-EZ) 2018
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[Part IV | Supporting Organizations (continued)

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 described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢_A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI 11¢
- 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 times dunng the
tax year? If “No," descnbe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activitres If the organization had more than one supported organization,
describe 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. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes, " explain in Part
VI how providing such benefit carmed out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization 2
Section C. Type |l Supporting Organizations

Yes| No

1 Were a majonity 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)? /f “No, ” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s) 1

Section D. All Type Ill Supporting Organizations

Yes| No

1 Did 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 during the prior tax
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

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

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all tmes durnng the tax year? If "Yes, “ descrnibe in Part VI the role the organization’s
supported organizations played in this regard. 3

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 dunng the year (see instructions).
a [] The organization satisfied the Activities Test Complete line 2 below.
b {J The organization 1s the parent of each of its supported organizations. Complete Iine 3 below
¢ [J The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions).
2 Actvities Test. Answer (a) and (b) below. Yes| No
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 2a
b Did the activites described 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? If "Yes,"” explamn in Part V1 the
reasons for the organization's position that its supported organization(s) would have engaged in these
actvities but for the organization’s involvement. 2b

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

a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or

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

EEA Schedule A (Form 990 or 990-EZ) 2016
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[_Part V | Type i Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [J Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net Income

(B) Current Year

(A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depietion

(AW =

DlaniLnieringlaa

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)

»n

7 Other expenses (see instructions)

~

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

Section B - Minimum Asset Amount

(B) Current Year

(A) Prior Year (optional)

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

a_Average monthly value of securities

1a

b_Average monthly cash balances

1b

¢ _Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1¢)

1d

e Discount claimed for blockage or other
factors (explain in detait in Part VI).

2 Acquisition indebtedness applicable to non-exempt-use assets

N

3 Subtract line 2 from line 1d

(2]

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

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

6 Muitiply line 5 by 035

7 _Recoveries of prior-year distributions

8 Minimum Asset Amount (add iine 7 to line 6)

(N[ |

Section C - Distributable Amount

Current Year

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

Enter 85% of line 1

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

Enter greater of line 2 or hne 3

Income tax imposed In prior year

(N =2

DL (W(N

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

7 [ Check here if the current year 1s the organization's first as a non-functionally-integrated Type Il supporting organization (see

instructions).

EEA
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[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

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 income from activity
3 _Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distnbutions (descrnbe in Part VI) See instructions.
7 __Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization 1s responsive
(provide details in Part VI) See instructions
9 Distributable amount for 2016 from Section C, Iine 6
10 Line 8 amount divided by Line 9 amount
0 (1) (iii)
Section E - Distribution Allocations (see instructions) s Underdistributions Distributable
Excess Distributions :
Pre-2016 Amount for 2016
1 Distributable amount for 2016 from Section C, line 6
2 Underdistributions, if any, for years prior to 2016
(reasonable cause required - explain in Part VI) See
instructions
3 Excess distributions carryover, if any, to 2016
a
b
¢c From2013 ........
d From2014 ........
e From2015 ........
f Total of lines 3a through e

__g Applied to underdistributions of prior years

Applied to 2016 distributable amount

Carryover from 2011 not appled (see instructions)

h

i

j Remainder Subtract ines 3g, 3h, and 3i from 3f.
4

Distributions for 2016 from
Section D, line 7 $

Applied to underdistnbutions of prior years

o -

Applied to 2016 distributable amount

¢ Remainder Subtract lines 4a and 4b from 4

5 Remaining underdistributions for years prior to 2016, If
any Subtract ines 3g and 4a from line 2 For result
greater than zero, explain in Part VI See instructions

6 Remaining underdistributions for 2016. Subtract ines 3h
and 4b from ine 1 For result greater than zero, explain in
Part VI. See instructions

7 Excess distributions carryover to 2017 Add lines 3;
and 4c¢

8 Breakdown of line 7.

a

b Excess from 2013
¢_Excess from 2014
d Excess from 2015
e Excess from 2016

EEA
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Part VI | Supplemental Information. Provide the explanations required by Part il, line 10; Part Il, line 17a or 17b: Part

I, hine 12, Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1, Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, 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.)

EEA
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SCHEDULE D Supplemental Financial Statements OMB No_1545-0047

(Form 990) » Complete if the organization answored "Yes" on Form 990, 2016
PartlV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 110, 11f, 12a, or 12b.

Depertment of the Treasury » Attach to Form 990, Open to Public

Intemal Revenue Service »>_Information about Schedule D (Form 890) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

Young Womens Christian Assoc of Yakima 91-0565563

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes" on Form 990, Part iV, line 6

N b WN -

{a) Donor advised funds {b) Funds and other accounts
Total number atend ofyear . . . . . e e e e
Aggregate value of contributions to (dunng year)
Aggregate value of grants from (dunng year)
Aggregate value atendofyear . . ... .....
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? . . . . . . v v v v v v i e v ... D Yes D No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for chantable purposes and not for the benefit of the donor or donor adwvisor, or for any other pumpose
conferring impermissible private benefit? . . . . 4 i i i i e e e i e e e e e e e e e e e e e e e v e e e ae e e e e e [ Yes [] No

Part i Conservation Easements.

Complete If the organization answered "Yes" on Form 990, Part IV, line 7

1

a o oo

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) D Preservation of a histoncally important fand area
D Protection of natural habitat El Preservation of a certified histonc structure

[:] Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation

easement on the last day of the tax year Held at the End of the Tax Year
Total number of conservationeasements . . . . . . . . . i i ittt e e e e e C e e 2a

Total acreage restricted by conservationeasements . . . . . . . i o i i e e e e . 2b

Number of conservation easements on a certified historic structure included in(a) . .. . . ... ... 2¢

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

historic structure listed inthe National Register . .« v v ¢ ¢ttt v i i sttt e e v o nn e en e 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the

tax year »

Number of states where property subject to conservation easementis located »

Does the organization have a written policy regarding the penodic monitoring, inspection, handting of

violations, and enforcement of the conservation easements itholAS? .+ v v v v v v v o e v v v o e e e e [dYes [ No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements dunng the year

>

Amount of expenses incurred tin monitoning, 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)(i)

and section 170(h)(4)(B)(M)? & ¢ v ¢t 4 o e e e et e et et e s s e e s e e e e et e e e e O Yes J No
In Part XIll, descnbe how the orgamzation reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that descnbes the

organization's accounting for conservation easements.

Part lli 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 XlI|, the text of the footnote to its financial statements that describes 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, historical 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) Revenueincluded onForm 990, Part VIILIIne1 . . . & . i i i i i v i it e it ot e e n oo n a e >3
(ii) Assetsincluded in Form 990, PartX . . . .« v o v v v i i i e e e e e e e et e e e e > 3
If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

Rewenue included on Form 990, Part VIll, line1 . . ... et e e e e e e > $

b Assets included n Fom 990, PartX ... .. .. W e e e e e s e e s e e s e e s e s s e s s e e s e e ae > 3

For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedute D (Form 880) 2016
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Schedule D (Form 990) 2018 Young Womens Christian Assoc of Yakima 91-0565563 Page 2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acqusition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
a D Public exhibition
b D Scholarly research
¢ [] Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt pumpose in Part
XIt
5 Dunng the year, dd the orgamzation solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? C e e e e e se e e e
Part IV | Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a s the orgamzation an agent, trustee, custodian or other intermediary for contributions or other assets not

d l:l Loan or exchange programs
e [] Other

(] Yes [1 No

included ONFOM 990, PAMX? o v o v v e e e e e e o e et e e e e e e e Oves [JNo
b If "Yes," explain the arrangement in Part XI!l and complete the following table.
Amount
€ Beginningbalance . . . . . i i ittt et e e e e e e s e s e e e 1c
d Addtionsduingthe Year . . v . i v i it e s e e e h s e e et e e e e e e 1d
o Distnbutionsdunngtheyear . . . .o . v i it s e e e e e e e e e e e 1e
f Endingbalance . . . . . . i i i it i e e e e e e s e e s e e e e s 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? . . . ... ... [yves [ No
b If "Yes," explain the arrangement in Part XIll Check here if the explanation has been providedonPart XWI . . . . . . . o v o oo 0o v .. il

Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

PartV

{a) Current year {b) Pnor year {¢) Two years back (d) Three years back {e) Four years back
1a Begmnningofyearbalance . ....... 370,671
Contributons . . . .......... .. 365,751
¢ Netinvestment earnings, gains, and
losses . . .. . v it e e 34,717 7,960
d Grants or scholarships .. ... .....
e Other expendtures for facilities and
programs . . . . . e i v e s e e e e .. 3,040
f Adminstrative expenses . ... .. ...
g Endofyearbalance ........... 405,388 370,671
2 Provide the estmated percentage of the cument year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment » %
Permanent endowment » %
¢ Temporanly restncted endowment » %

The percentages in lines 2a, 2b, and 2c 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 . . . .« v v h t it e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(l)
(li) relatedorganizations . . . .. . 000 e ot e e e e e e s s e e e et e e 3a(ii)

b If"Yes" on 3a(), are the related organizations listed as requrred on ScheduleR? . . . . . . . . . .o i oL 3b

4  Describe In Part Xl the intended uses of the organization's endowment funds
Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Dascnption of property {a) Cost or other basis (b) Cost or other basis {c) Accumulated {d) Book value
(investment) {other) depreciation
- T - 1« 350,000 350,000
b Buldings .........c0000000. 7,528,587 1,429,428 6,099,159
¢ Leasehold mprovements .. ..... .
d EQUPMENt & v v v vt r e et e e e e 214,956 131,806 83,150
e Other . . ... v i v v v i v e ie e e
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), lne 10c.) . . . . . . . . . .. .. > 6,532,309

EEA
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Schedule D {Form 980) 2016 Young Womens Christian Assoc of Yakima 91-0565563 Page 3

[Part VIl | Investments - Other Securities.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Descnption of secunty or category (b) Book value (€} Method of valuation
(including name of sacurity) Cost or end-of-year market vaiue

(1) Financialdenvatives . . . . . .. .4t v v v
(2) Closely-heldequityinterests . . . . . . .. ... ...
(3) Other
_A)

B

©)

(D)
_(E)

(F)

(G)

(H)
Total. (Column (b) must equal Form 990, Part X, col (B} line 12 ) >
Part Vill| Investments - Program Related.

Complete If the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13

{a) Description of investment (b) Book value {¢) Method of valuation
Cost or end-of-year market vatue

(1)
2
(3
(4)
(5)
(6)
(7)
(8)
9)

Total, (Column (b) must equal Form 990, Part X, col (B) ine 13 ) >

Part IX Other Assets.
Complete if the organization answered "Yes" on Form 890, Part IV, line 11d See Form 990, Part X, line 15.
{a) Description {b) Book value

(1)
(2)
3
@)
5
(6)
@)
(8
)
Total. (Column (b) must equal Form 990, Part X, col (B)IIne@ 15.) . . & v v v v 0 v v v e e e v o o o o o o o s o s s s o >
[Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f See Form 990, Part X,

line 25.

1. (a) Description of hability {b) Book value

(1) Federal iIncome taxes

2)

3)

(4)

(5

(6)

@

{8)

9) |
Total (Column (b) must equal Form 990, Part X, col (B) hne 25) » '
2. Liability for uncertain tax positions In Part XIII, provide the text of the footnote to the organization's financial statements that reports the
organization's habihty for uncertain tax positions under FIN 48 (ASC 740). Check here If the text of the footnote has been provided in Part XIlI AR

EEA Schedule D (Form 980) 2018



Schedule D (Form 980) 2016 Young Womens Christian Assoc of Yakima

91-0565563 Page 4

[PartXI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1  Total revenue, gains, and other support per audded financial statements N e e e s 1 1,614,952
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12

a Netunrealized gains (losses) oninvestments . . . . . .. ... .. ... 2a 27,081

b Donated servicesanduseoffacilities . . « . ¢ v v v 0 v 0 b b et b e .. 2b

¢ Recoveriesofprioryeargrants . . . . . v v v o v it i h b et i e e 2c

d Other(DescribenPart Xlll) . . . . o v v v v i i it e s et e e e e e e n e 2d 56,921

e Addlines 2athrough2d ... ... Sttt e et et e e et e e e C e e e e 20 84,002
3 Subtractine2efrombinet . . . . . . ¢ i i e et e e e e e .. e e e e e e 3 1,530,950
4  Amounts inciuded on Form 990, Part VIII, line 12, but not on hine 1.

a Investment expenses not included on Form 990, Part VIl hine7b . . . . ... .. 4a

b Other(DescnbeinPartXIlL) . . . v v v v v v it v v e i et e s et e 4b

¢ Addlines4aanddb . ........... b e e e e e et e e e s e e e e e e e e e 4c
5 Tofal revenue Add lines 3 and 4c. (This mustequal Form 990, Part!, hne 12) . . . v v v v v v v v v o v o s 5 1,530,950

[ Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Retumn.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1  Total expenses and losses per audited financial statements . . . . . ... .. S e e e e e et e 1 1,819,783
Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use offacilites . . . . . .. ... ... L, 2a

b Prnoryearadjustments . ................ e e e e 2b

C Otherlosses . . . . v v v v v it o e n o v ot e ot o s oo o oo nnanans 2c

d Other(DescribenPart XIll) . . . . o v v v v vt e e e e e st e e e s on 2d 56,921

@ Addiines2athrough2d . . . . ¢ v i vt v v o i v o v o s b e et e e e e e e e 20 56,921
3 Subtracthine2efromiined . . . . . . . v v i v it bt e e e e e e e e e e e s e, 3 1,762,862
4  Amounts included on Form 990, Part IX, ine 25, but not on line 1

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

b Other(DescnbeinPart Xlll) . . . v v o v i v v vt ittt e et ot e s o 4b

¢ Addines4aanddb ............ e s e e e ettt et 4c

Total expenses Add lines 3 and 4¢. (This mustequal Form 990, Partl, line 18) . . . . v v v v v o o v v o » 5 1,762,862

5
|Part XIl |  Supplemental information.

Provide the descriptions required for Part i1, lines 3, 5, and 9, Part lIl, lines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, ine

2, Part XI, ines 2d and 4b; and Part XII, ines 2d and 4b Also complete this part to provide any additional information.

01. Other revenues not included on Form 990 (Part XI, line 2d)

SPECIAL EVENTS EXPENSES $56,921

EEA
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Schedule D (Form 980) 2016 Young Womens Christian Assoc of Yakima 91-0565563 Page 5
[Part Xl |  Supplemental Information (continued)

02. Other expenses not included on Form 990 (Part XII, line 2d)

SPECIAL EVENTS EXPENSES $56,921

EEA Schedule D (Form 990) 2018




SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No_1545-0047

(Form 990 or 980-E2) Complete if the organlzation answered "Yes" on Form 990, Part IV, Hnes 17, 18, or 19, or If the 2016
organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury » Attach to Form 990 or Form 980-EZ Open to Public

Intemal Revenue Service > Information about Schedule G (Form 990 or 990-EZ) and s instructions I8 at www.irs.gov/form990. _Inspection

Name of the organization Employer [dentification number

Young Womens Christian Assoc of Yakima 91-0565563

Fundraising Activities. Complete if the organization answered "Yes" on Form 980, Part IV, line 17
Form 990-EZ filers are not required to complete this part

1 Indicate whether the orgaruzation raised funds through any of the following activities Check all that apply
a [] Mail solicttations e (] Solictation of non-government grants
b [:] Intermet and email solicitations f D Solicitation of govemment grants
[ D Phone solicitations g L__] Special fundraising events
d [] In-person solicitations
2a Did the organization have a written or oral agreement with any indwvidual (including officers, drrectors, trustees,

or key employees listed in Form 990, Part Vil) or enbty in connection with professtonal fundraising services? (0 ves 0O No
b If "Yes" listthe 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser Is to be
compensated at least $5,000 by the orgaruzation.
(1) Name and address of individual (i) Did fundraiser have | i) Grogg racaipts (v()ofmﬂgza;:)m (vi) Amount paid to
or nty (hncrsr T - R el It (IR T
Yes No
1
2
3
4
5
6
7
8
9
10
Total . . . i i i e i e e e e e e e e et e e et e e e e e e e >

3 Listall states in which the organization is registered or licensed to solicit contnbutions or has been notified it is exempt from
registration or licensing

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 850 or 990-E2) 2016
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Schedule G (Form 990 or 890-E2) 2016

Young Womens Christian Assoc of Yakima

91-0565563 Page 2

Part li

Fundraising Events. Complete if the organization answered “Yes" on Form 990, Part IV, line 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 recelpts greater than $5,000

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
None (add co! (a) through
col. {c))
(event type) (event type) (total number)
g
€| 1 Grossreceipts . . ....... 218,323 218,323
4
2 Less Contnbutons . .. ... 87,523 87,523
3  Gross income (line 1 minus
Y I 130,800 130,800
4 Cashprizes ..........
5 Noncashpnzes ........
ﬁ 6 Rentfacilitycosts . . . .. ... 1,359 1,359
B
F| 7 Foodand beverages . . . . .. 29,968 29,968
B
&S| 8 Entertanment ......... 25,000 25,000
9 Otherdrectexpenses .. ... 594 594
10 Direct expense summary Add lines 4 throughQincolumn(d) . . . . v v v v v v v v v v b v v n s 0 s o > 56,921
11 Netincome summary Subfractline 10 fromhne3,column(d) . . . @ v v v i v v v v v v v e v e v e . » 73,879

[Part llI

Gaming. Complete If the organization answered "Yes" on Form 990, Part IV, Iine 19, or reported
than $15,000 on Form 990-EZ, line 6a

more

(b) Pull tabs/instant

{d) Total gaming (add

g (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through co! (c))
S
14
1 Grossrevenue . . . . . . o . .
w| 2 Cashpnzes ..........
:
2| 3 Noncashpnzes ........
]
g ;
2| 4 Rentfacilitycosts .......
a
5 Otherdrectexpenses .. ...
[ Yes % | [] Yes %! [] Yes %
6 Volunteerlabor ........ ] No 0 Ne |:] No

7 Direct expense summary Add hines 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 conduds gaming actities.

a s the organization licensed to conduct gaming activities in €ach of these States? . o « v o v v v v v v v v v e n e e e [0 Yes O No
b If "No," explain.
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? . . . .. ... .. O ves [J No

b If "Yes," explain'

EEA
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SCHEDULE M
(Form 990)

Department of the Treasury

Noncash Contributions

» Attach to Form 990.

» Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

OMB No 1545-0047

2016

Open to Public

Intemal Revenus Service » Information about Schedule M (Form 990) and its instructions is at www.Irs.gov/form990. Inspection
Name of the organization Employer Identification number
Young Womens Christian Assoc of Yakima 91-0565563
[Part] | Types of Property
(@) (b) ) (@
Check if | Number of contnbutions or l;l%rz’c:}‘sg fggﬁ%‘g'g: Method of determining
apphcable items contnbuted Form 990, Part Vill, ine 1g noncash contnbution amounts
1 An-Worksofart . . . ... ..
2 Art-Histoncal treasures . . . .
3  Art- Fractional interests
4 Books and publications . . . . .
5 Clothing and household
GOOOS .+ 4 v v v e e e e X 110,456 | ESTIMATED RESALE
6 Cars and other vehicles .
7 Boatsandplanes . . ... ...
8 Intellectual property . . . . . ..
9  Securities - Publicly traded. . . .
10  Securities - Closely held stock . .
11 Secunties - Partnership, LLC,
orfrustinterests . ... ....
12 Secunties - Miscellaneous
13  Qualified conservation
contnbution - Historic
structures . . .........
14  Qualified conservation
contribution-Other . . . . ...
15  Real estate - Residential
16  Real estate - Commercial . . . .
17 Realestate-Other . . ... ..
18 Collectbles. . . .. ......
19 Foodinventory . ........
20 Drugs and medical supphes . . .
21 Taxidermy .. .........
22 Hstorical artifacts . . .. ...
23 Scientficspecimens . . .. ..
24  Archeological artifacts . . . . .
25 Other »( )
26 Other »( )
27  Other »( )
28  Other »(
29  Number of Forms 8283 received by the organization dunng the tax year for contributions for
which the orgamization completed Form 8283, Part IV, Donee Acknowledgement . . . . . ... ... ... 29
Yes | No
30a Dunng the year, dd the organization receive by contnbution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contnbution, and which isn't required
to be used for exempt purposes for the entire holdng penod? . . . . . o v vt i it e e e e e e e e e e e 30a X
b If"Yes," descnbe the arrangementin Part il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
COMMBULONS? v v v vt v e o e o e s e o e o v s o o st oot n oo oo oeoesssssennsesnnsaseeas M1 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMIDULIONS?  + v v v o o o s o o e o o o o o s s oo s s s s o oo anonoeesesoassasssonnnnesns 32a X
b If"Yes," describe n Part Il
33 If the orgaruization dudn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il.
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2016)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ QMR T o0

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 6
Form 990 or 980-EZ or to provide any additional information.

Department of the Treasury > Attach to Form 990 or 990-EZ, Open to Public

Internal Revenus Service > _Information about Schedule O (Form 990 or 990-EZ) and Its instructions Is at www./rs.gov/orm990. Inspection

Name of the organization Employer Identification number

Young Womens Christian Assoc of Yakima 91-0565563

01. Form 990 governing body review (Part VI, line 11)

THE FORM 990 IS PREAPRED BY THE ORGANIZATION'S ACCOUNTING FIRM. THE FORM 990 IS REVIEWED

AND APPROVED BY MANAGEMENT. SUBSEQUENT TO THIS APPROVAL THE RETURN IS PROVIDED TO THE

BOARD OF DIRECTORS.

02. Conflict of interest policy compliance (Part VI, line 12¢)

THE BOARD REVIEWS POLICIES ON AN ANNUAL BASIS. IF ANY CONFLICTS ARISE THEY ARE ADDRESSED

IN ACCORDANCE WITH THE POLICY.

03. CEO, executive director, top management comp (Part VI, line 15a)

ALL COMPENSATION OF ALL STAFF IS APPROVED BY THE BOARD OF DIRECTCRS DURING THE BUDGETING

PROCESS.

04. Other officer or key employee compensation (Part VI, line 15b

THE PROCESS USED FOR DETERMINING THE COMPENSATION OF QUR EXECUTIVE DIRECTOR AND KEY

EMPLOYEES IS AS FOLLOWS 1) THE EXECUTIVE COMMITTEE MEETS ANNUALLY TO REVIEW THE EXECUTIVE

DIRECTORS COMPENSATION. THE EXECUTIVE DIRECTOR REVIEWS THE COMPENSATION OF KEY EMPLOYEES

ANNUALLY. 2) ALL COMPENSATION INCREASES ARE DICTATED BY THE COMPENSATION SCHEDULE AS

QUTLINED IN THE YWCA PERSONNEL POLICY. 3) ALL CHANGES IN THE EXECUTIVE DIRECTORS

COMPENSATION ARE REFLECTED IN THE MEETING MINUTES AND RECORDED ON OUR ORGANIZATIONS 990.

05. Governing documents, etc, available to public (Part VI, line 19)

ALL DOCUMENTS ARE AVAILABLE UPON REQUEST.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form $90 or 990-EZ) (2016)
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