YWCA

990 Return of Organization Exempt From Income Tax OMB No.1545-0047
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
Department of the Treasury o benefit trust or private foundation) ] ) Open to Public
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2008 calendar year, or tax year beginning , and ending
B Check if applicable: | Please [ C Name of organization YOUNG WOMEN - S CHR l ST I AN ASSOC I AT l C N Employer identification number
|:| Address change r;lfellFf)Sr OF ST PAUL
|:| Name change print or Doing Business As 41—0693892
D Iniial return tézg. Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
Clvem |l 375 SELBY AVENUE 651-222-3741
Termination Instruc-|  City or town, state or country, and ZIP + 4 G Gross receipts$ 4,595,390
|:| Amended return tions. ST PAU'= MN 55102-1822
|:| Application pending F Name and address of principal officer: H(a) Is this a group return for
WILLIAM L. COLLINS, JR. affiiates? ves |X| No
375 SELBY AVENUE H(b) Ave al affiates ves [ ] No
ST PAUL MN 55 102 If "No," attach a list. (see instructions)
| Tax-exempt status: m 501(c) ( 3 ) <« (insert no.) |_| 4947(a)(1) or |_| 527
J  Website: P> WWW . YWCAOFSTPAUL - ORG H(c) Group exemption numberP>
K Type of organization: m Corporation |_| Trust |_| Association |_| Other P> | L Yearof formation:1907 M _State of legal domicile: MN
Part | Summary
1 Briefly describe the organization's mission or most significant activities:
g| .. YWCA 1S DEDICATED TO ELIMINATING RACISM, EMPOWERING WOMEN AND PROMOTING
§| . PEACE, JUSTICE, FREEDOM AND DIGNITY FOR ALL. .
B | e
8 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its assets.
& [ 3 Number of voting members of the governing body (Part Vi, line1a) .~~~ 3 11
8| 4 Number of independent voting members of the governing body (Part VI, line1b) 4 11
S| 5 Total number of employees (PartV, line2a) 5 170
g 6 Total number of volunteers (estimate if necessary) 6 238
7a Total gross unrelated business revenue from Part VIII, line 12, coumn () ...~~~ 7a
b Net unrelated business taxable income from Form 990-T, line 34 . . ... ... ... .. . ittt 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part Vvill, linezb) 2,222,550 2,418,218
% 9 Program service revenue (Part VIIl, line29) 2,123,916 2,212,375
% | 10 Investmentincome (Part VI, column (A), lines 3,4, and7d) 102,801 -206,083
® | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 91,310 170,880
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) . ... .. 4 5 540 5 577 4 5 595 5 390
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)
14 Benefits paid to or for members (Part IX, column (A), line4)
¢ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 3 9 137 5 815 3 9 246 9 111
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11¢)
(] .. .
o b Total fundraising expenses (Part IX, column (D), line 25)» =~ 283 ,271 o
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) 1,690,574 1,931,703
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 4,828,389 5,177,814
19 Revenue less expenses. Subtract line 18 from line 12 . . —287 o 812 —582 o 424
8§ Beginning of Year End of Year
g% 20 Total assets (Part X, line16) 11 9 126 5 991 12 9 109 ” 108
<g| 21 Total liabilities (Part X, line 26) 6,189,800 7,764,187
=2 22 Net assets or fund balances. Subtract line 21 from line 20 . . ... .. . .. ... ... .......... 4 o 937 oy 191 4 o 344 oy 921
Part Il Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sign }
Here Signature of officer Date
} Type or print name and title
) Date Check if Preparer's identifying number
Paid P_reparers } self- (see instructions
P . signature 7/22/09 employed P |:| P0054é681
et s name (oryousy. _LEWIS, KISCH & ASSOCTATES, LTD en  » 41-1620961
y if self-employed), 1303 SOUTH FRONTAGE ROAD SU I TE 3 Phone
address,andzZP+47  HASTINGS, MN 55033-2477 no. p 651-437-3356
May the IRS discuss this return with the preparer shown above? (see instructions) |_| Yes |_| No

DAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)



YWCA

Form 990 (2008) YOUNG WOMEN"S CHRISTIAN ASSOCIATIONI1-0693892 Page 2
Part Il Statement of Program Service Accomplishments (see instructions)
1 Briefly describe the organization's mission:

YWCA 1S DEDICATED TO ELIMINATING RACISM, EMPOWERING WOMEN AND PROMOTING

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? |X| Yes |:| No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? |X| Yes |:| No
If "Yes," describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts 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$ 1 491 558 including grantsof$ ) (Revenues )
HEALTH & WELLNESS = PUTTING BETTER HEALTH WITHIN ~~=~~~ oo
REACH:

4d Other program services. (Describe in Schedule O.)
(Expenses $ 1 5 403 5 188 including grants of$ ) (Revenue $ )
4e Total program service expenses’ $ 4 5 528 5 633 (Must equal Part 1X, Line 25, column (B).)

Form 990 (2008)

DAA



YWCA

Form 990 (2008) YOUNG WOMEN"S CHRISTIAN ASSOCIATIONI1-0693892 Page 3
Part IV Checklist of Required Schedules
Yes [ No
1 Isthe organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 1| X
2 Isthe organization required to complete Schedule B, Schedule of Contributors? X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Parti 3
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If “Yes,” complete
Schedule C, Part Il 4
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Partut- ... 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,” complete
Schedule D, Part 1 6
7 Did 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, Parti . 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part lll 8
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? If “Yes,” complete Schedule D, PartVv 10
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 If “Yes,” complete Schedule D,
Parts VI, VII, VIII, IX, or X as applicable 11
12  Did the organization receive an audited financial statement for the year for which it is completing this return
that was prepared in accordance with GAAP? If “Yes,” complete Schedule D, Parts XI, XIl, and Xyt~ ...~ 12
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule 13 X
14a Did the organization maintain an office, employees, or agents outside of theus.> ... ... ...~ l4a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U.S.? If “Yes,” complete Schedule F, Part1 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Partit ...~ 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Partit- -~~~ 16 X
17  Did the organization report more than $15,000 on Part IX, column (A), line 11e? If “Yes,” complete Schedule G, Part| =~ 17 X
18 Did the organization report more than $15,000 total on Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 on Part VIII, line 9a? If “Yes,” complete Schedule G, Partit 19 X
20 Did the organization operate one or more hospitals? If “Yes,” complete ScheduleH ... ...~~~ 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 17 If “Yes,” complete Schedule I, Parts land Il 21 X
22  Did the organization report more than $5,000 on Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts land Il 22 X
23 Did the organization answer “Yes” to Part VII, Section A, questions 3, 4, or 5? If “Yes,” complete
Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer questions
24b-24d and complete Schedule K. If “No,” go to question25. 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Partt ...~~~ 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a prior year? If “Yes,” complete Schedule L, Part1 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Partil 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? If “Yes,” complete Schedule L, Partlll ... .............. 27 X

Form 990 (2008)
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YWCA

Form 990 (2008) YOUNG WOMEN"S CHRISTIAN ASSOCIATIOM1-0693892 Page 4
Part IV Checklist of Required Schedules (continued)
Yes | No
28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part VII, Section A)? If “Yes,” complete Schedule L,
Partlv 28a| X
b Have a family member who had a direct or indirect business relationship with the organization? If “Yes,”
complete Schedule L, Part IV 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? If “Yes,” complete Schedule L, Parttiyv 28c| X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete ScheduleMm 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete ScheduleM 30
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part | 31
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part Il 32
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part1 .~~~ 33| X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts II,
LIV, and V, line 1 34
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete
Schedule R, PartV, line 2 35
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If “Yes,” complete Schedule R, PartV, line2 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part
VL e 37 X

Form 990 (2008)
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YWCA

Form 990 (2008) YOUNG WOMEN"S CHRISTIAN ASSOCIATIONI1-0693892 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance
Yes [ No
la Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable .~~~ 1a | 23
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ] 0O
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 170
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? 3a X
b If“Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Scheduleo . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
ACCOUN)? 4a X
b If “Yes,” enter the name of the foreign country®»
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
If “Yes,” to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity
Regarding Prohibited Tax Shelter Transaction? 5¢c
6a Did the organization solicit any contributions that were not tax deductible? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than
$752 7a X
If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 7c X
If “Yes,” indicate the number of Forms 8282 filed during the year I 7d |
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required?> 79 X
h  For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required? 7h X
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? 8
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 4966? 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b X
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part vili, line12 . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites 10b
11  Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders lla
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b _If “Yes,” enter the amount of tax-exempt interest received or accrued during theyear ... | 12b |

Form 990 (2008)

DAA



YWCA

Form 990 (2008) YOUNG WOMEN®"S CHRISTIAN ASSOCIATIONM1-0693892 Page 6
Part VI Governance, Management, and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)
Section A. Governing Body and Management

Yes [ No
For each “Yes” response to lines 2—7b below, and for a “No” response to lines 8 or 9b below, describe the
circumstances, processes, or changes in Schedule O. See instructions.
la Enter the number of voting members of the governing body 1a | 11
b Enter the number of voting members that are independent ] 11
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3  Did the organization delegate control over management duties customarily performed by or under the 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 organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a material diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? 7a
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverning body? ga | X
b Each committee with authority to act on behalf of the governing body? 8b | X
9a Does the organization have local chapters, branches, or affiliates? 9a | X
b If “Yes,” does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? o | X
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations
must describe in Schedule O the process, if any, the organization uses to review the Foomg9o 10| X
11 Isthere any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addressesin Schedule O . ............................ 11 X
Section B. Policies
Yes [ No
12a Does the organization have a written conflict of interest policy? If “No,” go to line23 ...~ 12a] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rise to conflicts? 12b] X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how thisisdone =~ 12c| X
13  Does the organization have a written whistleblower policy? 13 | X
14 Does the organization have a written document retention and destruction policy? 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 management officil? 15a| X
b Other officers or key employees of the organizaton? 15b X
Describe the process in Schedule O. (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X
b If “Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respect to SUCh arrangemMeENtS? . ... ... e e 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be file®# MN
18 Section 6104 requires an organization to make its Form 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.
|:| Own website Another's website Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: » ORGANIZATION 375 SELBY AVENUE

ST. PAUL MN 55102 651-222-3741
Form 990 (2008)

DAA



YWCA

Form 990 (2008) YOUNG WOMEN"S CHRISTIAN ASSOCIATIOM1-0693892 Page 7
Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

la Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.

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

® List the 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
organization and any related organizations.

@ List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

@ List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

Check this box if the organization did not compensate any officer, director, trustee, or key employee.

*) (B) © ) (E) (F)

Name and Title Average Position (check all that apply Reportable Reportable Estimated
hours per oSS Tol=lex] T compensation compensation amount of
week a2l 2| 2|2 |35 8 from from related other
55| 218 | @ S5 3 the organizations compensation
Sg B ER R organization (W-2/1099-MISC) from the
S| 3 5 ®3 (W-2/1099-MISC) organization
3| 2 3
ﬁ = o 3 and (elat_ed
gl & o) organizations
ol § ?
o 2
@
[=}

RENEE TYLER

DIRECTOR 1
DEBORAH MON[TGOMERY

PRESIDENT 1
ROBIN HICKMAN

VICE PRES.
THERESA NEAL

SECRETARY
SUSAN AULT

DIRECTOR
KATHY CLEMENTS

DIRECTOR
TON1 DUBERRY

DIRECTOR
JOYCE EYERLY

DIRECTOR
LAURA HELMUELLER
DIRECTOR

NANCY WATSON
DIRECTOR

MELISSA WELDON
DIRECTOR 1
WILLTAM COLLTNS JR

EXC DIRECTOR 40 X 113,278

N G i i i

X X X X X X X X X |[X [X
o O O 0 ©o o o o o o o
o O 0o o o o o |©o |©o | |o

o O O 0 0 o o o o o o o

21,442

Form 990 (2008)
DAA



YWCA

Form 990 (2008) YOUNG WOMEN"S CHRISTIAN ASSOCIATIONI1-0693892 Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) ®) . © ® (E) "
Name and title Average Position (check all that apply Reportable Reportable Estimated
hours per es| 5o | X|ex o compensation compensation amount of
ol o | x| 2 |Ba] 2
week 22| = & S |23| 3 from from related other
gg %. g 3 %& e the organizations compensation
5] i—’ s -% g organization (W-2/1099-MISC) from the
S| = S| 3 (W-2/1099-MISC) organization
a| 2 ) o
:rg’ @ o and related
o S organizations
g

1D TOAl oottt > 113,278 21,442

2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
organization» 1

Yes | No

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

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such

NAVIAUBL 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If “Yes,” complete Schedule J forsuch person .............. ... ... ... ... ......... 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.

(A) _(B) ©
Name and business address Description’of services Compensation

2 Total number of independent contractors (including those in 1) who received more than $100,000 in

compensation from the organization 0
DAA Form 990 (2008)




YWCA

Form 990 (2008) YOUNG WOMEN"S CHRISTIAN ASSOCIATIOM1-0693892 Page 9
Part VIII  Statement of Revenue
(A) G)] © (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
et e eetene,

‘%‘g la Federated campaigns la
E{,g b Membership dues = b
£ ¢ Fundraising events 1c
o8 d Related organizations 1d
é’-% € Government grants (contributions) le 953 ) 128
g o f Al other contributions, gifts, grants,
__g% and similar amounts not included above 1f 1 , 465 , 090
gg g Noncash contributions included in lines 1a-1f: $ o 143 ,686
O% h Total. Addlines 1a-1f .............c.covv..... > 2,418,218
é Busn. Code
$| 2a . HEALTH AND FITNESS 1,610,169 1,610,169
w| b .. PROGRAM SERVICE FEES . 602,206 602,206
S|oc
S| d
Sl e
1S3 f All other program service revenue . ... ...
o g Total. Addlines2a—2f ......................... | 4 2,212,375
3 Investment income (including dividends, interest, and
other similar amounts) > -206,083 -206,083
4 Income from investment of tax-exempt bond proceed®
5 ROYAlIES . ...\ttt »
(i) Real (i) Personal
6a Gross Rents
b Less: rental exps.
C Rentalinc. or (loss]
d Netrentalincomeor (10ss) ..................... | 4
7@ Gross amount fronf () Securities (i) Other
sales of assets
other than inventol
b Less: cost or other
basis & sales exps
¢ Gain or (loss
d Netgainor (I0SS) .........c..ouii i, >
8a Gross income from fundraising events
g (notincludings
S of contributions reported on line 1c).
2 SeePartIV,lne18 a
E Less: direct expenses b
e} Net income or (loss) from fundraising events . . . .. >
9a Gross income from gaming activities.
SeePartIV,lne19 a
b Less:direct expenses = b
¢ Netincome or (loss) from gaming activities ... ... >
10a Gross sales of inventory, less
returns and allowances a
b Less: costofgoodssold =~ b
¢ Netincome or (loss) from sales of inventory ... .. | 4
Miscellaneous Revenue Busn. Code|
11a  OTHER REVENVE 170,880 170,880
All otherrevenue .. ... ..................
Total. Add lines 11a-11d > 170,880
12 Total Revenue. Add lines 1h, 2q, 3, 4, 5, 6d, 7d, 8c,
9c,10c, and 11e ... . ... .. .. > 4,595,390 2,212,375 -35,203

DAA

Form 990 (2008)



YWCA

Form 990 (2008) YOUNG WOMEN®"S CHRISTIAN ASSOCIATIONM1-0693892 Page 10
Part IX Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, Total g(‘p))enses Progra(rlna)service Managsecr:r?ent and Funcgr?a)ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, line22
3 Grants and other assistance to governments
organizations, and individuals outside the
U.S. See Part IV, lines15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages =~ 3,246,111 2,743,822 278,027 224,262
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits
10 Payrolltaxes
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment managementfees =~~~
g Other
12 Advertising and promotion 25,264 18,461 473 6,330
13 Office expenses
14 Informationtechnology =~ =
15 Royaltes
16 Occupancy 366,878 358,018 5,439 3,421
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 563 y 175 543 y 547 13 y 862 5 y 766
23 Insurance 84,775 77,906 5,927 942
24 Other expenses. Itemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
a  ACTIVITIES, SUPPLIES & EC 509,761 470,279 12,322 27,160
b = CONTRACTED SERVICES 220,378 174,992 36,152 9,234
¢ . DUES AND MEMBERSHIPS 44,609 42,174 926 1,509
d . TRANSPORTATION 42,087 40,868 915 304
e . TELEPHONE/PAGER 34,477 31,711 1,790 976
f All other expenses 40 9 299 26 9 855 10 9 077 3 9 367
25 Total functional expenses. Add lines L through 286~ 5,177,814 4,528,633 365,910 283,271
26 Joint Costs. Check here B [ | if following
SOP 98-2. Complete this line only if the
organization reported in column (B) joint cos{s
from a combined educational campaign and
fundraising solicitation .. ................
DAA Form 990 (2008)
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Form 990 (2008) YOUNG WOMEN®"S CHRISTIAN ASSOCIATIOM1-0693892 Page 11
Part X Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interest bearing 1
2 Savings and temporary cash investments 1,400,077 2 921,839
3 Pledges and grants receivable,net 508,008| 3 455,287
4 Accounts receivable,net 14,301 4 28,432
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part Il of ScheduleL =~~~ 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Part Il of Schedule L 6
21 7 Notes and loans receivable,net 7
& | 8 Inventoriesforsaleoruse 3,063 s 3,079
2 9 Prepaid expenses and deferred charges 7,440 o 27,515
10a Land, buildings, and equipment: cost basis =~~~ 10a 14,677,459
b Less: accumulated depreciation. Complete
PartViof Scheduled 0| 4,977,848 8,326,376/ 10c] 9,699,611
11 Investments—publicly traded securites 867,726| 11 850,834
12 Investments—other securities. See Part IV, line122 12
13 Investments—program-related. See Part IV, line1r ...~~~ 13
14 Intangible assets 14
15 Other assets. See Part IV, line1r ...~~~ 15 122,511
16 Total assets. Add lines 1 through 15 (mustequal line 34) ....................... 11 oy 126 Ny 991] 16 12 oy 109 Yy 108
17 Accounts payable and accrued expenses 252,811 17 322,085
18 Grantspayable 18
19 Deferredrevenue 76,419| 19 62,421
o |20 Tax-exempt bond liabilites 20
O |21 Escrow account liability. Complete Part IV of ScheduleDd 21
§ 22 Payables to current and former officers, directors, trustees, key
'% employees, highest compensated employees, and disqualified
= persons. Complete Part Il of SchedulerL = 22
23 Secured mortgages and notes payable to unrelated third partes 5,853,401] 23 7,372,381
24 Unsecured notes and loans payable =~~~ 24
25 Other liabilities. Complete Part X of Scheduted =~~~ 7,169| 25 7,300
|26 Total liabilities. Add lines 17 through 25 . .....ovooeeeieeeeeeeeee. 6,189,800 26 /,7/64,187
8 Organizations that follow SFAS 117, check hele and
% complete lines 27 through 29, and lines 33 and 34.
® [27 Unrestricted netassets 4,071,045| 27 3,304,239
f'oa 28 Temporarily restricted netassets 302,623| 28 475,759
S 29 Permanently restricted netassets 563,523| 29 564,923
L Organizations that do not follow SFAS 117, check hepe |:|
o) and complete lines 30 through 34.
9130 Capital stock or trust principal, or current funds 30
3 |31 Paid-in or capital surplus, or land, building, or equipment fund 31
2 32 Retained earnings, endowment, accumulated income, or other funds =~~~ 32
© | 33 Total net assets or fund balances 4,937,19]1] 33 4,344,921
Z |34 Total liabilities and net assets/fund balances .. .................................. 11 y 126 y 991 34 12 y 109 y 108
Part Xl Financial Statements and Reporting
Yes [ No
1 Accounting method used to prepare the Form 990: |:| Cash |X| Accrual |:| Other
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 20 | X
c If"Yes" to lines 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? 2c | X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? 3a| X
b If "Yes," did the organization undergo the required auditoraudits? . .....................cooiuiuiiniiiuiuiiiiininiiiinn... 3| X

DAA

Form 990 (2008)
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SCHEDULE A

i i i OMB No. 1545-0047
(Form 990 or 990-£2) Public Charity Status and Public Support
To be completed by all section 501(c)(3) organizations and section 4947(a)(1) 2008
Desartment of the Treacur nonexempt charitable trusts. . . Open to Public
Imgmal Revenue Service y P Attach to Form 990 or Form 990-EZ.»> See separate instructions. Inspection
Name of the organization YOUNG WOMEN - S CHR | ST 1AN ASSOC 1ATI ON Employer identification number
OF ST PAUL 41-0693892

Part |

Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization is not a private foundation because it is: (Please check only one organization.)

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H.)
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
City, and State:
5 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)
6 . A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part 11.)
8 H A community trust described in section 170(b)(1)(A)(vi). (Complete Part 11.)
9 An organization that normally receives: (1) more than 33 1/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 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 Ill.)
10 H An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a |:| Type | b |:| Type Il c |:| Type llI-Functionally Integrated d |:| Type IlI-Other
e |:| By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type lll supporting
organization, check this box |:|
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (i) below, the governing body of the supported organization? .~~~ 11g(i)
(if) A family member of a person described in (i) above? 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above? 11g(iii
h Provide the following information about the organizations the organization supports.
(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the organization | (v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 in col. (i) listed in your | the organization in  forganization in col. support
above or IRC section governing document? | col. (i) of your  |(i) organized in the
(see instructions)) support? us.?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

DAA
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Schedule A (Form 990 or 990-EZ) 2008 YOUNG WOMEN"S CHRISTIAN ASSOCIATIOM1-0693892 Page 2
Part Il Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 4,778,710 3,824,234 4,566,689 4,346,466 4,630,593 22,146,692
2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behatft
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge =~~~
4  Total. Add lines1-3 4,778,710 3,824,234 4,566,689 4,346,466 4,630,593 22,146,692
5  The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shownon line 11, column ()
6 Public support. Subtract line 5 from line 4 22,146,692
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
7  Amounts fromline4 4,778,710 3,824,234 4,566,689 4,346,466 4,630,593 22,146,692
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCeS . ... 23,904 22,673 107,211 102,801 -206,083 50,506
9 Netincome from unrelated business
activities, whether or not the business is
regularly carriedon ......... ... .. ... -1,070 6,567 -138 -162 5,197
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart IV.) ................. 46,334 13,347 6,758 91,472 170,880 328,791
11  Total support. Add lines 7 through 10 22,531,186
12 Gross receipts from related activities, etc. (see instructions) | 12

13  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boX and StOP NEre . . .. ettt et ettt ettt iaeaaaaaaaan

Section C. Computation of Public Support Percentage

14  Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)) 14

15  Public support percentage from 2007 Schedule A, Part IV-A, line26f 15 96.4353 %
16a 33 1/3 % support test—2008. If the organization did not check the box on line 13, and line 14 is 33 1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organizaton >
b 33 1/3 % support test—2007. 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 organizaton .~~~ > D
17a 10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organizaton > D
b 10%-facts-and-circumstances test—2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization | 4 H

98.2935 %

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions | 2

Schedule A (Form 990 or 990-EZ) 2008

DAA
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Schedule A (Form 990 or 990-E2) 2008 YOUNG WOMEN®"S CHRISTIAN ASSOCIATIOM1-0693892 Page 3

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

(Complete only if you checked the box on line 9 of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

1

7a

c
8

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

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

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

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

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

Total. Add lines 1-5

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

Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of lines 9, 10c, 11, and 12 for
theyearor $5,000 ..................
Add lines 7a and 7b

Public support (Subtract line 7c from
line 6.)

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

9
10a

11

12

13

14

Amounts from line 6

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUICES ..\

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

Add lines 10a and 10b

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

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.)

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

Section C. Computation of Public Support Percentage

15  Public support percentage for 2008 (line 8, column (f) divided by line 13, coumn (f)) .~~~ 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, i€ 270 . . . ...ttt e 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column () 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line27h 18 %
19a 33 1/3 % support tests—2008. If the organization did not check the box on line 14, and line 15 is more than 33 1/3 %, and line

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

b 33 1/3 % support tests—2007. 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 organization > H
20 Private foundation. If the organization did not check a box on line 14, 19a or 19b, check this box and see instructions ... . . . ... ... . .. >
DAA Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-EZ) 2008 YOUNG WOMEN®"S CHRISTIAN ASSOCIATIOMI1-0693892 Page 4
Part IV Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
Part I, line 17a or 17b; or Part lll, line 12. Provide any other additional information. (see instructions)

Schedule A (Form 990 or 990-EZ) 2008
DAA
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OMB No. 1545-0047

O e 7 Schedule of Contributors

or 990-PF) P Attach to Form 990, 990-EZ, and 990-PF. 200 8

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

YOUNG WOMEN®"S CHRISTIAN ASSOCIATION
OF ST PAUL 41-0693892

Organization type (check one):

Filers of: Section:

X

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF 501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

O OO0

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule. (Note. Only a section 501(c)(7), (8), or (10)
organization can check boxes for both the General Rule and a Special Rule. See instructions.)

General Rule

|:| For organizations filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and .

Special Rules

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

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

|:| For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor,
during the year, some contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not aggregate to more than $1,000. (If this box is checked, enter here the total contributions that were received during
the year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more
during the year.) »s

Caution. Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990,
990-EZ, or 990-PF), but they must answer "No" on Part IV, line 2 of their Form 990, or check the box in the heading of their
Form 990-EZ, or on line 2 of their Form 990-PF, to certify that they do not meet the filing requirements of Schedule B (Form 990,
990-EZ, or 990-PF).

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2008)
for Form 990. These instructions will be issued separately.

DAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2008) Page 1 of 1 ofPartl
Name of organization Employer identification number
YOUNG WOMEN"S CHRISTIAN ASSOCIATION 41-0693892
Part | Contributors (see instructions)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 | THE ST PAUL FOUNDATION . Person
55 FIFTH STREET E Payroll ]
SUITE 600 | S 185,545 | nNoncash [ |
) ST ) PAUL ............................ MN ) 55101 ........ (Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2| BED BATH AND BEYOND . Person H
60 COON RAPIDS BLVD #421 Payroll ]
L L $ 52,682 Noncash
) COON ) RAPI DS .................... MN ) 55448 ........ (Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3| MCKNIGHT FOUNDATION .. ... Person
710 SECOND ST S Payroll .
SUITE 400 N S 170,000 | noncash [ ]
) M INNEAPOL'S .................... MN ) 55401 ........ (Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4 | TARGET FOUNDATION . .. Person
1000 NICOLLET MALL Payroll ]
TPS-2688 o S 60,000 | nNoncash [ |
) M INNEAPOL'S .................... MN ) 55403 ........ (Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
9. | HARDENBERGH FOUNDATION Person
5959 CENTERVILLE ROAD Payroll ]
SUIfe 260 $ 50,000 | nNoncash ||
) NORTH ) OAKS ...................... MN ) 55127 ........ (Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
6. | DUSTY AND GEORGE MAIRS . ... Person
1111 1VY HILL DR Payroll ]
i o S 100,000 | nNoncash ||
) ST ) PAUL ............................ MN ) 55118 ........ (Complete Part Il if there is
a noncash contribution.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2008)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

Page 1 of 1 ofPartll

Name of organization

Employer identification number

YOUNG WOMEN"S CHRISTIAN ASSOCIATION 41-0693892
Part Il Noncash Property (see instructions)
(a) No. (c)
from . (b) . FMV (or estimate) (d) .
Description of noncash property given . . Date received
Part | (see instructions)
CLOTHING AND HOUSEHOLD GOODS
B OO OO RSO RPRPPPRON
s 52,682 . 7/01/08
(a) No. (©)
from . (b) . FMV (or estimate) () .
Description of noncash property given . . Date received
Part | (see instructions)
(a) No. ()
from e (b) . FMV (or estimate) (d) .
Description of noncash property given . . Date received
Part | (see instructions)
(a) No. (©)
from e (b) . FMV (or estimate) (d) .
Description of noncash property given . . Date received
Part | (see instructions)
(a) No. (©)
from . (b) . FMV (or estimate) () .
Description of noncash property given . . Date received
Part | (see instructions)
(a) No. (©)
from e (b) . FMV (or estimate) () .
Description of noncash property given . . Date received
Part | (see instructions)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2008)
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SCHEDULE D . . OMB No. 1545-0047
(Form 990) Supplemental Financial Statements 2008
Department of the Treasury pAttach to Form 990. To be completed by organizations that Open to Public
Internal Revenue Service answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection
Name of the organization Employer identification number

YOUNG WOMEN®"S CHRISTIAN ASSOCIATION

OF ST PAUL 41-0693892
Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes” to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

1 Total number atend ofyear ..~

2 Aggregate contributions to (during year) =~~~

3 Aggregate grants from (during year)

4 Aggregate value atend ofyear .

5 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?
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or other

impermissible private DENefit? . . . ek iaiiiiii.. D Yes D No
Part Il Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure

Preservation of open space

2 Complete lines 2a—2d if the organization held a qualified conservation contribution in the form of a conservation easement
on the last day of the tax year.

Held at the End of the Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin(a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06 2d

5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easements it holds? D Yes D No

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(i) and section 170(N)(A)(B)(I1) 2 . . D Yes D No
9 In Part X1V, describe how the organization 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 describes

the organization’s accounting for conservation easements.

Part Ill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

la If the organization elected, as permitted under SFAS 116, 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 XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, 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) Revenues included in Form 990, Part VI, line 1 > 3

(ii) Assets included in Form 990, Part X > 3

2 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 relating to these items:

a Revenues included in Form 990, Part VIll, line1 »s_
b Assetsincluded in Form 990, Part X »s_
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 YOUNG WOMEN"S CHRISTIAN ASSOCIATION1-0693892

Page 2

Part Ill

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s accession and other records, check any of the following that are a significant use of its collection

items (check all that apply):

a Public exhibition d H Loan or exchange programs
b Scholarly research e other _ _ . _ _ _ _ _ _ _ _ _ _
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in
Part XIV.
5 During the year, did the organization 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? = . . . .. . .. . . . . . .. D Yes D No
Part IV  Trust, Escrow and Custodial Arrangements. Complete if organization answered “Yes” to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21.
la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? D Yes D No
b If “Yes,” explain the arrangement in Part XIV and complete the following table:
Amount
c Beginning balance = 1c
d Additions during the Year d
e Distributions during the Year le
f ENdING DalanCe if
2a Did the organization include an amount on Form 990, Part X, line 21? |:| Yes |:| No

b If “Yes,” explain the arrangement in Part XIV.

Part V Endowment Funds. Complete if organization answered “Yes” to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back |(d) Three years back | (e) Four years back

la Beginning of year balance = == = = . 563 2 523

b Contributions = . ... 1 9 400

¢ Investment earnings or losses

d Grants or scholarships =~~~

e Other expenditures for facilities

and programs

f Administrative expenses =

g Endof year balance = . . . . 564 9 923
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowmentP _%
b Permanent endowment }_10_0 ._OQ%
¢ Termendowment®»__ _ _ _ %
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 3a(i) X
(i) related organizations = 3a(ii) X
b If “Yes” to 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds.
Part VI Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis (b) Cost or other (c) Depreciation (d) Book value
(investment) basis (other)
la Land 275,632 275,632
b Buildings . ... 13,480,754 4,374,083 9,106,671
¢ Leasehold improvements ==
d Equipment 921,073 603,765 317,308
e Other. .. ... .. . . ...
Total. Add lines 1a—1e. (Column (d) should equal Form 990, Part X, column (B), line 10(c).) ... ... .. ... . . . . .. ... ... ... > 9,699,611

DAA

Schedule D (Form 990) 2008



YWCA

Schedule D (Form 990) 2008 YOUNG WOMEN"S CHRISTIAN ASSOCIATION1-0693892 Page 3

Part VIl Investments—Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(b) Book value

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

Financial derivatives and other financial products

Closely-held equity interests

other

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

Part VIIl Investments—Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

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

Total. (Column (b) should equal Form 990, Part X, col. (B) line 13.) P

Part IX Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

Total. (Column (b) should equal Form 990, Part X, col. (B) line 15.)

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

(a) Description of liability (b) Amount
Federal income taxes
TENANT DEPOSITS 7,300
Total. (Column (b) should equal Form 990, Part X, col. (B) line 25.) P { » 300

In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s liability for

uncertain tax positions under FIN 48.

DAA

Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 YOUNG WOMEN"S CHRISTIAN ASSOCIATION1-0693892

Page 4

Part Xl Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1

© 00 N O O b~ WN

10

Total revenue (Form 990, Part VIII, column (A), line 12)

4,595,390

Total expenses (Form 990, Part X, column (A), line 25)

5,177,814

-582,424

-24,864

© (00 N[O |0 |~ W [N |-

-24,864

Excess or (deficit) for the year per financial statements. Combinelines3and 9 ... ... ... ... . . . ... ...,

10

-607,288

Part XIl

Reconciliation of Revenue per Audited Financial Statements With Revenue per Ret

urn

1
2

O QO O T

c Add lines 4a and 4b

5

Total revenue, gains, and other support per audited financial statements

1

4,595,390

Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains on investments 2a

Donated services and use of facilities 2b

Recoveries of prior year grants 2c

Other (Describe inPart XIv) 2d
Add lines 2a through 2d

2e

4,595,390

Amounts included on Form 990, Part VIII, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VI, line 7b 4a

Other (Describe in Part XIV) 4b

4c

Total revenue. Add lines 3 and 4c. (This should equal Form 990, Part 1, line 12.)

5

4,595,390

Part XIiI

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1
2

O O O T

ja})

b Other (Describe in Part XIV) 4b

c
5

Total expenses and losses per audited financial statements

1

5,202,678

Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a

Other (Describe in Part XIV) 2d 24,864
Add lines 2a through 2d

2e

24,864

5,177,814

Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VI, line 7b 4a

Add lines 4a and 4b

4c

Total expenses. Add lines 3 and 4c. (This should equal Form 990, Part |, line 18.)

5,177,814

Part XIV Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b

and 2b; Part V, line 4; Part X; Part XI, line 8; Part Xll, lines 2d and 4b; and Part XIlI, lines 2d and 4b.

THE ASSOCIATION®"S PERMANENTLY_RESTRICTED ENDOWMENT_ FUNDS ARE

INTENDED TO

DAA

Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 YOUNG WOMEN"S CHRISTIAN ASSOCIATIONI1-0693892 Page 5

Part XIV Supplemental Information (continued)

_PART X111, LINE 2D - EXPENSE AMOUNTS INCLUDED IN_FINANCIALS - OTHER _ _

Schedule D (Form 990) 2008
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SCHEDULE L Transactions With Interested Persons OMB No. 1545-0047
(Form 990 or 990-E2) » Attach to Form 990 or Form 990-EZ. 2008
» To be completed by organizations that answered
Department of the Treasury “Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c, Open To Public
Internal Revenue Service or Form 990-EZ, Part V, line 38a or 40b. Inspection
Name of the organization YOUNG WOMEN®S CHRISTIAN ASSOCIATION Employer identification number
OF ST PAUL 41-0693892
Part | Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
To be completed by organizations that answered “Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
. . . . (c) Corrected?
1 (a) Name of disqualified person (b) Description of transaction
Yes No
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year
UNAEr SECHON 4058 . >3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organizaton >3
Part Il Loans to and/or From Interested Persons.
To be completed by organizations that answered “Yes” on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.
(a) Name of interested person and purpose (b) Loan to (c) Original (d) Balance due (e) In default? (f) Approved| (g) Written
or from the principal amount by board or | agreement?
organization committee?
To |From Yes| No | Yes| No | Yes| No
00l et iiiiiiiii.is >3
Part Ill Grants or Assistance Benefitting Interested Persons.
To be completed by organizations that answered “Yes” on Form 990, Part IV, line 27.
(a) Name of interested person (b) Relationship between interested person and the|  (c) Amount of grant or type of
organization assistance

Part IV  Business Transactions Involving Interested Persons.
To be completed by organizations that answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e?)fS:rzring
interested person and the transaction revenues?
organization ves| No
SOULTOUCH, INC./ROBIN HICKMAN BD MEMBER OWNER 35,400 INDEPENDENT CONTRACT X

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule L (Form 990 or 990-EZ) 2008

DAA



YWCA

(SF%TE%LE;E)E M NonCash Contributions

PTo be completed by organizations that answered "Yes"

on Form 990, Part IV, lines 29 or 30.
Department of the Treasury

OMB No. 1545-0047

2008

Open To Public

Internal Revenue Service P Attach to Form 990. Inspection
Name of the organization YOU NG WOMEN - S CHR | ST 1AN ASSOC 1ATI ON Employer identification number
OF ST PAUL 41-0693892
Part | Types of Property
@ (b) © (d)
Check if | Number of Contributions Revenues reported on Method of determining
applicable Form 990, Part VI, line 1g revenues
1 Art—Worksofart
2 Art—Historical treasures =~
3 Art—Fractional interests
4 Books and publications
5 Clothing and household
goods X 82,202| EST. FAIR MARKET VALUE
6 Cars and other vehicles =
7 Boatsandplanes =~
8 Intellectual property
9  Securities—Publicly traded =
10  Securities—Closely held stock
11  Securities—Partnership, LLC,
or trustinterests
12 Securities—Miscellaneous =
13  Qualified conservation
contribution (historic
structures)
14  Qualified conservation
contribution (other)
15 Real estate—Residential =~~~
16 Real estate—Commercial =
17 Real estate—Other
18 Collectibles
19 Foodinventory
20  Drugs and medical supplies
21 Taxidermy
22  Historical artifacts
23  Scientific specimens
24  Archeological artifacts
25 Other »( PROGRAM GOODS )| X | 200 61,484 EST. FAIR MARKET VALUE
26 Other» )
27 Other» )
28  Other B( )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 2910

30a During the year, did the organization receive by contribution any property reported in Part I, lines 1-28 that
it must hold for at least three years from the date of the initial contribution, and which is not required to be
used for exempt purposes for the entire holding period?
b If “Yes,” describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
contributions?

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell non-cash
contributions?

b If “Yes,” describe in Part Il.
33 If the organization did not report revenues in column (c) for a type of property for which column (a) is checked,
describe in Part Il

Yes | No

30a X

31

32a

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

DAA

Schedule M (Form 990) 2008
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Schedule M (Form 990) 2008 YOUNG WOMEN"S CHRISTIAN ASSOCIATIONI1-0693892 Page 2
Part Il Supplemental Information. Complete this part to provide the information required by Part I, lines 30b,
32b, and 33. Also complete this part for any additional information.

Schedule M (Form 990) 2008
DAA



YWCA

SCHEDULE O Supplemental Information to Form 990

OMB No. 1545-0047

(Form 990) P Attach to Form 990. To be completed by organizations to provide 2008

additional information for responses to specific questions for the

Department of the Treasury - L - -
Internal Revenue Service Form 990 or to provide any additional information.

Open to Public
Inspection

Name of the organization YOUNG WOMEN - S CHR I ST I AN ASSOC I AT I ON

Employer identification number

OF ST PAUL 41-0693892

- FORM 990 - ORGANIZATION"S MISSION

LOCALLY, THE YWCA OF ST. PAUL 1S CHANGING MINDS, BODIES AND LIVES THROUGH

PROGRAMS AND SERVICES IN: HOUSING & SUPPORTIVE SERVICES, YOUTH DEVELOPMENT,
FORM 990, PART LLL, LANE 2
OFFERING TUTORING IN MATH AND LANGUAGE ARTS TO ELIGIBLE STUDENTS FROM ST.
ANCLUDE PERMANENT SUPPORTIVE HOUSING. THE NEW BUILDING, LOCATED IN HIGHLAND
FORM 990, PART LN, LINE 3
FORM 990, PART 111, LINE 4A - FIRST ACHIEVEMENT ...

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
DAA



YWCA

Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number

YOUNG WOMEN®"S CHRISTIAN ASSOCIATION 41-0693892

- SECURED STABLE HOUSING IN THE COMMUNNTY.
CENROL L D I Y A
. FAMILY INTERVENTION PROGRAM - BREAKING THE CYCLE OF . . ...
. EMERGENCY SHELTERS AND SECURE/MAINTAIN HOUSING IN THE ... ...
- CRIMINAL HISTORY AND MENTAL ILLNESS. INTENSIVE AND ..

Schedule O (Form 990) 2008
DAA



YWCA

Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number

YOUNG WOMEN®"S CHRISTIAN ASSOCIATION 41-0693892

. APPROXIMATELY 50% OF FAMILIES SERVED WERE ENROLLED IN THE ...
IMPACT PROGRAM — KEEPING TEENS AND YOUNG ADULTS IN SCHOOL

Schedule O (Form 990) 2008
DAA



YWCA

Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number

YOUNG WOMEN®"S CHRISTIAN ASSOCIATION 41-0693892

. IMPACT IMPROVES THE LIFE CHANCES OF AT-RISK YOUTH AGES 15 . . .. ...

DURING 2008, IMPACT SERVED 122 YOUTH. 80% OF ELIGIBLE

- YOUTH ENTERED POST SECONDARY EDUCATION, ENROLLED IN A . . ...
. GIRLS LEAD — EMPOWERING GIRLS TO GROW INTO STRONG, .. ...
. GIRLS LEAD 1S A GENDER-SPECIFIC COMPONENT OF THE YOUTH . ...

Schedule O (Form 990) 2008
DAA
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Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number

YOUNG WOMEN®"S CHRISTIAN ASSOCIATION 41-0693892
. INDICATED THAT AS A RESULT OF THE PROGRAM THEY ARE MORE

.. THROUGH, SUCCESS IN SCHOOL VIA A RANGE OF SERVICES .. . . ...
. PARTICIPATING IN YWCA PROGRAMS AND SUPPORT OUR VISION TO . . ...

Schedule O (Form 990) 2008
DAA
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Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number

YOUNG WOMEN®"S CHRISTIAN ASSOCIATION 41-0693892

FAMILIES WHO ALREADY HAVE CHILDREN IN OUT-OF-HOME . ...
. HOUSING AND ADDRESS ANY ISSUES NEGATIVELY IMPACTING THEIR . . . ...

Schedule O (Form 990) 2008
DAA
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Schedule O (Form 990) 2008 Page 2

Name of the organization Employer identification number

YOUNG WOMEN®"S CHRISTIAN ASSOCIATION 41-0693892

TO FAMILIES ENROLLED IN OUR TRANSITIONAL HOUSING PROGRAM —

THE NEW BUILDING WAS PURCHASED IN LATE NOVEMBER 2008 IN

PREPARATION FOR WELCOMING FAMILIES EARLY IN 2009.

Schedule O (Form 990) 2008

DAA
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Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number

YOUNG WOMEN®"S CHRISTIAN ASSOCIATION 41-0693892

. ACCESS LIVING WAGE JOBS IN THE CONSTRUCTION TRADES AND TO . . ...

Schedule O (Form 990) 2008
DAA
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Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number

YOUNG WOMEN®"S CHRISTIAN ASSOCIATION 41-0693892

THE YWCA OF ST PAUL 1S AN AFFILIATE OF THE NATIONAL AND REGIONAL YWCA.
THE 990 15 DISTRIBUTED TO BOARD MEMBERS FOR REVIEW AND APPROVAL BEFORE IT
CCONFL LTS OF INTERE S -

Schedule O (Form 990) 2008
DAA
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Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number

YOUNG WOMEN®"S CHRISTIAN ASSOCIATION 41-0693892
- FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

Schedule O (Form 990) 2008
DAA



YWCA

SCHEDULE R
(Form 990)

Related Organizations and Unrelated Partnerships

Kitach to Form 990. To be completed by organizations that answered “ Yes” to Form 990, Part IV, line 33, 34, 35, 36, or 37.
P See separate instructions.

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

2008

Open to Public
Inspection

Name of the organization

YOUNG WOMEN®"S CHRISTIAN ASSOCIATION

Employer identification number

OF ST PAUL 41-0693892
Part | Identification of Disregarded Entities
(A) (®) © (D) (B ()
Name, address, and EIN of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity
LEXINGTON SUPPORTIVE HOUSING, LLC
375 SELBY AVENUE
ST PAUL T MN 55102 T HOUSING MN 180,837 1,677,742 YWCA ST. P
GROTTO SUPPORTIVE HOUSING, LLC
375 SELBY AVENUE
ST PAUL T MN 55102 T HOUSING MN 107,545 973,284 YWCA ST. P
OXFORD SUPPORTIVE HOUSING, LLC
375 SELBY AVENUE
ST PAUL T MN 55102 T HOUSING MN 112,476 821,294 YWCA ST. P
CLEVELAND SAUNDERS SUPP HOUSING LLC
375 SELBY AVENUE
ST PAUL T MN 55102 T HOUSING MN 284 1,726,196| YWCA ST. P
Part Il Identification of Related Tax—Exempt Organizations
(A) o . ®) ©) (D) , - ® A
Name, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code section Public charity status Direct controlling
or foreign country) (if section 501(c)(3)) entity

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

DAA

Schedule R (Form 990) 2008



YWCA

Schedule R (Form 990) 2008 YOUNG WOMEN®S CHRISTIAN ASSOCIATI0M1-0693892 Page 2
Part Ill Identification of Related Organizations Taxable as a Partnership
(A) (®) © ©) (B) ] (©) (H) 0) )
Name, address, and EIN of Primary activity Legal Direct controlling Predominant Share of total income | Share of end-of-year | Dispro- Code V—UBI General or
related organization domicile entity income (related, assets portionatd amount in box 20 of | managing
(state or investment, alloc.? Schedule K-1 partner?
foreign unrelated) (Form 1065)
country)
Yes| No Yes| No
Part IV Identification of Related Organizations Taxable as a Corporation or Trust
) (®) © (®) (B " (©) (H)
Name, address, and EIN of related organization Primary activity Legal domicile Direct controlling Type of entity Share of total income Share of Percentage
(state or entity (C corp, S corp, end-of-year assets ownership

foreign country)

or trust)

DAA

Schedule R (Form 990) 2008
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Schedule R (Form 990) 2008 YOUNG WOMEN™S CHRISTIAN ASSOCIATION(1-0693892 Page 3

Part V Transactions With Related Organizations

Note. Complete line 1 if any entity is listed in Parts II, Il, or IV. Yes| No

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest (ii) annuities (i) royalties (iv) rent from a controlled entity la
b Gift, grant, or capital contribution to other organization(s) 1b
¢ Gift, grant, or capital contribution from other organization(s) = = = 1c
d Loans or loan guarantees to or for other organization(s) = 1d
e Loans or loan guarantees by other organization(S) le
f Sale of assets to other organization(Ss) 1f
g Purchase of assets from other organization(S) 1g
h Exchange of assets 1h
i Lease of facilities, equipment, or other assets to other organization(s) 1i
j Lease of facilities, equipment, or other assets from other organization(s) == 1j
k Performance of services or membership or fundraising solicitations for other organization(s) = 1k
| Performance of services or membership or fundraising solicitations by other organization(s) = 1l
m Sharing of facilities, equipment, mailing lists, or other assets im
n Sharing of paid employees 1in
0 Reimbursement paid to other organization for expenses = 1o
p Reimbursement paid by other organization for expenses = 1p
g Other transfer of cash or property to other organization(s) 19
r _Other transfer of cash or property from Other OrganiZatioN(S) . . ... ittt ettt ettt ettt ettt ettt ettt ettt ettt ettt ettt ettt ettt ettt ettt ettt ettt ettt ettt 1r

2 If the answer to any of the above is “Yes,” see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.

(A) (B) (©
Name of other organization(s) Transaction Amount involved
type (a-r)

1)

(2

(3)

4)

(5)

(6)

Schedule R (Form 990) 2008

DAA
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Schedule R (Form 990) 2008 YOUNG WOMEN™S CHRISTIAN ASSOCIATION(1-0693892 Page 4
Part VI Unrelated Organizations Taxable as a Partnership
Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.
) (8) © (D) B " (G) (H)
Name, address, and EIN of entity Primary activity Legal domicile Are all partners Share of Disproportionate Code V—UBI General or
(state or foreign section end-of-year allocations? amount in box 20 managing
country) 501(c)(3) assets of Schedule K-1 partner?
organizations? (Form 1065)
Yes | No Yes | No Yes | No

DAA

Schedule R (Form 990) 2008



YWCA

Forms

990 / 990-PF

Mortgages and Other Notes Payable

For calendar year 2008, or tax year beginning

, and ending

2008

Name

YOUNG WOMEN®"S CHRISTIAN ASSOCIATION

OF ST PAUL

Employer Identification Number

41-0693892

FORM 990, PART X, LINE 23 - ADDITIONAL INFORMATION

Name of lender

Relationship to disqualified person

@ HRA CITY OF ST. PAUL #3270400

2 MHFA #3270600

@ MPLS/ST. PAUL FAMILY HOUSING

@ FAMILY FUND NOTE

) HRA CITY OF ST. PAUL #3271000

6 MHFA #3270700

@ HUD #3270800

@ CITY OF ST. PAUL STAR LOAN

© BREMER BANK

@o CITY OF ST PAUL STAR LOAN

Original amount Maturity Interest

borrowed Date of loan date Repayment terms rate
(1) 336,963 112/31/87 | 12/31/17
@) 150,180 5/21790 5/21/20
3) 418,000 112/31/87 | 12/31/18
@) 65,000 3/26/93 3/26/23
() 30,000 1/31/91
(6) 218,450 9/18/92 9/18/22
@) 150,180 8/29/89 5/01/20
®) 350,000 4.000
(9) 1,000,000 6/11/09 4.700
(10) 364,000 4.000

Security provided by borrower Purpose of loan
(1)
(2)
()
(4)
(5)
(6)
(1)
(8)
9)
(10)
Balance due at Balance due at
Consideration furnished by lender beginning of year end of year

@ 336,963 336,963
@ 150,180 150,180
3) 418,000 418,000
@) 53,100 53,100
(5) 30,000 30,000
(6) 218,450 218,450
@ 35,042 20,024
®) 350,000 350,000
) 324,826
(10) 330,508 320,490
Totals 2,247,069 1,897,207




YWCA

Forms Mortgages and Other Notes Payable
990 / 990-PF 2008
For calendar year 2008, or tax year beginning , and ending
Name Employer Identification Number
YOUNG WOMEN®"S CHRISTIAN ASSOCIATION
OF ST PAUL 41-0693892

FORM 990, PART X, LINE 23 - ADDITIONAL INFORMATION

Name of lender Relationship to disqualified person

@ MN HOUSING FINANCE AGENCY

2 FAMILY HOUSING FUND

@) MINNESOTA HOUSING FINANCE AGENCY

@ HOUSING AND REDEVELOPMENT

e FAMILY HOUSING FUND

) FEDERAL HOME LOAN BANK

(7 FEDERAL HOME LOAN BANK

® FAMILY HOUSING FUND

© MN HOUSING FINANCE AGENCY

@o) HRA CITY OF ST PAUL

Original amount Maturity Interest
borrowed Date of loan date Repayment terms rate

) 3/17/33

@) 3/31/33

3) 11/01/34

@) 11/01/34

(5) 11/01/34

(6)

@ 64,000

(®) 200,000

(9) 400,000

(10)

Security provided by borrower Purpose of loan

€]

@

3

O]

O]

(6)

]

8

C)]

(10)

Balance due at Balance due at

Consideration furnished by lender beginning of year end of year
(1) 1,170,000 1,170,000
@ 580,000 580,000
3) 295,532 295,532
(4) 274,500 274,500
(5) 184,500 184,500
(6) 60,000 60,000
@ 64,000 64,000
(8) 200,000 200,000
©) 400,000 400,000
(10) 377,800 377,800
Totals 3,606,332 3,606,332




YWCA

Forms Mortgages and Other Notes Payable
990 / 990-PF 2008
For calendar year 2008, or tax year beginning , and ending
Name Employer Identification Number

YOUNG WOMEN®"S CHRISTIAN ASSOCIATION

OF ST PAUL

41-0693892

FORM 990, PART X, LINE 23 - ADDITIONAL INFORMATION

Name of lender

Relationship to disqualified person

€]

MINNESOTA HOUSING FINANCE AGENCY

@

3

4

)]

(6)

)

(8

C)]

(10)
Original amount Maturity Interest
borrowed Date of loan date Repayment terms rate
(1) 1,868,842 [11/01/08 | 11/01/38 0.000
(2)
()
(4)
(5)
(6)
(1)
(8)
)
(10)
Security provided by borrower Purpose of loan
(1)
(2)
()
(4)
(5)
(6)
(1)
(8)
9)
(10)
Balance due at Balance due at
Consideration furnished by lender beginning of year end of year

) 1,868,842
(2)
()
(4)
(5)
(6)
(1)
(8)
%)
(10)

Totals 1 y 868 y 842






