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Form 990 (2011) NASHVILLE YOUNG WOMLEN'S CHRISTTAN £82-047R702 Page 2
Bt Statement of Program Service Accomplishments
Cheek if Schedule O conlains a response to any question in this Parl Il B TR PETT D

1 Briefly describe the organization's mission:
JHE YWCA OF NASHVILLE & MIDDLE TN IS DEDICATED TO ELIMINATING RACISM, EMPOWERING

WOMFN AND-]-?ROMOTING PEACE, JUSTICE FREEDOM AND DIGNITY FOR ALL,

2 Dif:i thi Ulgr}lli/ ation undertake any significant program services during the year which were not listed an the prior

If es,' describe these now services on Schedule O,
3 Did the organizalion cease conducling, or make significant changes in how it conducts, any program services? . ., E] Yeg @ No
If "Yes,' describe these changes on Schedule O,

4 Describe he 0r§c1r1uat:or1 5 program service accomplishments for each of ils three largest program services, as measured hy expanses,
Section 501(e)(2) and B01(c)) organizations and sectien 4947(@)(1) trusts are required to report the amount of grants and allocations to
olhars, the total expenses, and revenue, if any, Tor each program service reported.

4a (Codo: ) (Expenses § 2,074,760, including grants of § 225, 604. ) (Revenua 5§ 3,450.)

DOMESTIC VIOLENCE SFRVTCE‘S IN FY1Z2, THE YWCA ANSWERED 3,958 CALLS TO TITS 24-HOUR

ANFORMATION AND CRISTS LINL DFFERED SUPPORT GI{OUP SERVICES FOR 63 WOMEN AND

CiIiLDR[‘N PROVIDED 'lﬁ 83,3 NIGHTS OF EMERGENCY SHELTER. AND CASE MANAGEMENT FOR 375

WOMEN_AND_ CHILDREN, AND EDUCATION 7,334 PEOPLE ABQUT DOMERTTC VIOLENCE _THROUGH 92 _

PRESENTATIONS AND_ ‘l?_ EVENTS. _

tﬂﬁ(‘odc W) Expenses & 540,729, including grants of 3 ) (Ravenue 5§ )
GED® P RATION SERVICES: IN ¥FY12 THE YWCA PROVIDED INSTRUCTION IN FIVE DAVIDSON

C‘OUI&TY LOCATIDNS TO ASSIST ADULTS Il\] TMPROVING LITERACY, EARNING THEIR GED®

CREDENTIALS, AND OBTAINING THE KNOWLEDGE AND SKILLS NECESSARY FOR EMPLOYMENT AND . .
ELF~SUFFICIENCY . SIXTEEN CLASS OPTIONS WERE CONDUCTED IN A COMBINATION OF WHOLE
CLASS, SMALL GROUP AND INDIVIDUAL INSTRUCTION. IN FY12, 966 ADULTS ENROLLED IN_ -
CLASSES AND 232 STUDENTS EARNED THEIR GED® CRLDENI’IALS e,
| de (Coda: (Expenses 5 218,371 . including grants of & 12,015, ) (Revenue & 3

JHE GTRLS INC PROGRAM AT THE YWCA HELPED A TOTAL OF 362 MIDDLE SCHOOL GIRLS BECOME

_"STRONG, SMART AND_BOLD" BY ENGAGING THEM IN RESEARCH-BASED CURRICULUM AND ACTIVITIES
THAT FOCUSED ON VIOLENCE PREVENTTON, SUBSTANCE AND ALCOHOL BREVENTION, ECONOMIC

TITERACY, MEDIA LILERARY AND CAREER EXPLORATION STRATEGIES, PROGRAMS WERE QFFERED TN

EIGHT (B) NASIIVTLLE MIDDLE SCHOOLS: BAILEY, BRICK CHURCH, CAMERON, GRA- MAR OLIVLR,__

WRlGIIT SMII‘HSON & CRATGHEAD ACADFMY _AND ROSE PARKS, PROGRAMS'DURING SPRING BREAK

AND _SU MMLB__W.L RE HELD AT COMMUNITY LOCATIONS. __~

A4d Othor program serviees, (Describe in Schedule Q)
Exponses & including grants of  § ) (Revenue & )

4¢ Total program service expenses w 2,834,860,
BAA TREADIORL, 0/05/11 Form 990 (2011)




Forrm 990 (2011) NASHVILLE YOUNG WOMEN'S CHRISTIAN 620475702 Fage 3

[RartiVif Checklist of Required Schedules

Yes ! No

1 15 the organization described in segtion SOTCHE) or 4947¢2)(1) (other than a private foundation)? If 'Yes, camplate

Sehetule A S 1 A
2 s the erganizalion required to complete Schedule B, Schedule of Contributors (see instructionsd?, v evor o, 2| X
3 Did the orgapization engage in direct or indireet political campaign activities on behalf of o in opposition o candidates

for public office? If 'Yes, complate Schadite C, Partl o o T 3 b
4 Seclion 501(cX3) organizations. Did the organization engage in lobbying activities, ar have a section 501(h) election

in effect during the tax year? If 'Yes, ' complete Schedule C Fart 1 e 4 X
5 is the organization a section 507(c)(4), 50130)(5&. or 501 ﬁg)(ﬁ) arganization that receives rmembership dues,

assessments, of sinar amounts a3 delined in Revenue Procedure 98-197 [f 'Yes, complete Schedule C Part .. ... .. 8 X
6 Did lhe arganization maintain any donor advised funds or an similar funds or accounls for which donors have the ri?hl

to p(r(lw'de advice on the distribution or investment of amounts in such funds or agcounts? If Yes,’ complete Schodule D, X

L S 4]
7 Did the organization receive or hold a conservation easement, including casoments 1o preserve open spage, the

envirenment, historic tand areas or historic struclures? If 'Yes,' complefe Schedule D, Part 1., . . ... ... 7 X
£ Did the organtzation maintain collections of works of art, historical treasures, or other similar assets? If "Yes,

cormplete Sehaduln D, Part . 8 b4
9 Did the organization report an ameunt in Part X, line 21; serve as a custodian for amounts ot listed in Part X;

or provide credit counseling, debl managemant, credit repair, or debt negotiation services? /f 'Yes,' complete

R L B T B 9 X

10 Did the or?anization, directly or through a related organization, hald assets in lempaorarily restricted endowments,

permanent endowments, or quasi-endowmants? /f 'Yes,' complete Schedule D, Farl M. oo

T If the organization's answar to any of the following questions is "Yes', then complate Schedule D, Parts Vi, VI, VI, 1X,
ar X as applicable.

a Diel the organization report an amount for land, buildings and equipment in Fart X, line 107 [f *Yas,' complele Schedule

I e T Tal X
b Did the organization repert an amount for investments— other secwitios in Parl X, lire 12 that is 5% or mare of its total
assets roporlad in Part X, line 107 if "Yes, ' complate Schadie O, Fart VI o e 11b X
¢ Did the organizalion report an amount for investmentaw- program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, dine 167 Jf 'Yes, " complele Schedule D, Part VI e 1T¢ X
d Did the organization reporl an amount for other assets in Part X, ling 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' completa Sehedulo D, Bart 1. o e e 1d X
e Diel the organization report an amount for other liabilities in Part X, line 257 If 'Yes, ' complete Schedule D, Fart X... ... ile X
t Did the organization's scparate or consolidated financial statements for the tax year include a footrote that addresses
the organization's liability for uncertain lax positions under FIN 43 (ASC 740)? Jf 'Yes,' complete Schedule D, Part X, ... 1 111 X
12a Did the organization oblain separate, independent audited financial statemants (or the tax year? If "Yas, ' complate
Schedule D Parts XL XE, and X e e 12a| X
b Was the organization inglucked in consolidated, independent audited financial statements far the tax yoar? If Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts X1, XN, and XII is éptional, ..., ... 12b WX
13 s the organization a school described in section 170 (1MANINT /f 'Yes,' complate Schedla £ . e iiannn . 13 X
14.a Dict the organization maintpin an effice, employees, or agents outside of the Uniled States? ... i, 14a A
h Did the arganization have aggregate revanues or expenses of mere than $10,000 frosn granimaking, fundraising,
business, mvestment, and program sarvice activities cutside the United States, or aggragale foreign investmenls valuad
at $100,000 or more? If 'Yes,’ complate Schedule F, Parts | and IV e 14k X
15 Dicl the organization report on Part 1X, column (A), tine 3, more than $5,000 of grants or assistance to any erganization '
or entity tocated outside the Uniled States? I 'Yes, ' complate Schedula F, Paets Wand IV . . . 0 i, 15 X
16 Did \he organization report on Part 1X, column {A), line 3, more than $5,000 of agyregate grants or assistance Lo
individuals located outside the Uniled States? If Yes, ' complate Schedule F, Parts W and IV . 16 ¥
17 Did the organization report a total of more than $15,000 of expenses for professional fundiraising services on Part |X,
column ¢A), lines & and 11e? If 'Yes,' complete Schedule G, Parl | (Bee instructions). .. ... . . e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
fines 1o and 8a? If 'Yes, ' complete Schadulp G, Part . . o e 18 x
19 Did he arganization report more than $15,000 of gross income from gaming activilies on Part VI, kne 9a? If 'Yes,'
complote Schodulz G FPart Bl e e 19 X
20 aDid the organization aperale one or more hospital faciities? If 'Yes, ' complete Schedule H. ... 0 oo 20 X
b "es' to ine 20a, did the organization allach a copy of its audited financial staternents to this return?. ..., ... 20h

BAA TEEAQDIL DN2MIZ
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Form 990 ¢2011)  NASHVILLE YOUNG WOMEN'S CHRISTIAN 62-0475702 Pane 4

[PaktiIViR] Checklist of Required Schedules (continued)

21 Did the organization rng(ort more tharn 5,000 of grants and other assistance lo governments and organizations in the
United Stales an Part 1X, column (A), tine 17 (f 'Yes, ' complete Schedule |, Farts Tand W ... . . .. ... ..,

22 Did the organization report more than 359,000 of granls and olher assistance to individuals in the United States on Part
1X, column (&), line 27 IF 'Yes, " complete Schaedale |, RParls T and . oo s

23 Did the organizalion anawer "Yes' lo Parl VII, Seclion A, line 3, 4, or % about compenaation of the organizalion's current
and tormer officers, directors, trustees, key employees, and highest campensated employees? If 'Yez,' complels
O e e e

242 Did the organization have a feexempt bond issue with an outstancliﬂg peincipal armount of more than $100,000 as of
the last day of the year, and that was issuad after Degember 31, 20027 1f 'Yes,” answer lines 24b through 24d and
complele Schedule K. NG, G0 10 10 20 i e

¢ Did the organization maintain an eserow account other than a refunding escrow at any time during the year to defease
ANy - ex eIt OIS L e

25a Section 501(c)3) and 501(c)4) organlzations, Did the arganization engage in an excess benofit transaction with a
disqualified person during the year? If Yes, ' complete Schedule L, Part ©o e

bls the ori)anizatiqn aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that tha r-fimsgmtﬁr\ has nol been reparted on any of the organization's prigr Forms 990 or 990-227 If 'Yes,' complete
Beadle L, Pt e e

26 Was aloan lo or by a current or former officer, director, trustee, key employes, highly compensated employee, or
dizqualified person outstanding as of the end of the organization's tax year? i 'Yes, "complete Schedule L, Fart ... ...

27 Did the organization provide a grant or ofhar assistance o an officer, direclor, trustee, key employes, substantiat
sontriblilor or employee thercof, a grant selection commities member, or lo @ 35% controlted entity or family membar

Yes | No

21 X

22 | X

23 X

24a B

24b

24c

24d

2523 X

26b) 1 X

of any of these persons? IF 'Yes," complate Schadihe L, Part . 0 e e e e 2
28 Was lhe organization a r'mrlr to a busingss fransaction with one of the following parties (see Schedule L, Fart IV
instructions for applicable filing thresholds, conditions, and exceplions):
a A current or forier officer, director, trustee, or key employee? If 'Yos,' compdele Schedule L, Part IV ... ... .. ..., 28a X
b A family member of a current or former officer, direclor, truateo, or key employee? [f 'Yes, ' complete
GURE e L, Rart IV e e e 28h %
¢ An enlity of which a current or former officer, direclor, trustee, or kay employes $_0r a family member thereof) was an
officer, director, trustce, or direet or indirget ownar? If 'Yes, ' complete Schedula L, Part I . . 0 s 28c X
28 Did {he organization recetve more than $25,000 in non-cash contributions? If 'Yes, ' cormplete Schedule M. ... .. ..., .. 29 X
30 Did the organization receive contributions of art, histerical treasures, or other similar assels, or qualified conservation
conlribulions? /f 'Yes, ' complete Sohadide M . e 30 X
31 Did the arganization liquidate, terminale, or dissolve and cease operations? If 'Yes,' complate Scheduie N, Partl. ..., | X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of is net assels? If 'Yes, ' complele
B N, Rt [ e e e 32 A
33 Did the Ofgi:‘mi}:alion awn 100% of an entily disregarded as separate from the arganization undar Regulations sections
301.7701-2 and 301.7701-37 If Yes, complete Schedule R Part L. 33 X
34 \ans ihe arganizalion related 1o any tax-exempt or taxable entity? /f 'Yes,' complete Schedwe R, Parts 1, U, 1V, and V, 34 «
LT
354 Dul the organization have a contralled ertily within the maaning of seclion B12m0I 30T i s EET X
b Did the organization receive any payment frotm or engage in any ransaction with a cantrolled entity within the meaning
of section B12(0037 I 'Yes, complele Schedule R, Part Ve 2. o e A5h X
36 Section 501(; I3 organizations. Did the organtzation make any ransfers to an exempd non-charitable related
organization? I "Yes, ' complele Gohadule R, Part V, e 2 e e 36 X
37 Did tho arganizalion conduct maore than 5% of itz activities through an entity that is not a related organization and that s
teated as o partnership for federal income tax purposes? If ‘Yes, completo Schagule R, Pact VL. oo oo L. 37 | X
38 Did the organization cornpglele Schedule O and provide explanations in Schedule O for Part V), lines 11 and 19?
Note. Atl Form 990 fiters are required Lo complete Senedule O ettt bee e e 38| X
BAA Form 990 (2011)
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Form 990 2011y NASHVILLE YOUNG WOMEN'S CHRISTIARN 62-0475702 Fage 5

EPArVE] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O containg a cesponse o any question in his Part Vo
Ta Enter the number reporled in Box 3 of Form 1096, Enter -0« if ngt applicable ., ........... 1a
b Enter the number of Forms W-2G included in line 18, Enter -0 if not applicable. .. ...... ... b

¢ Did the arganization comptly with backup withholding rules for reporlable payrnents to vendors and reportable gaming
Caambling) wWinnmings 1o Iz WiNErs . e P

2a Enter the number of employees reporled ot Form W-3, Tranamittal of Wage and Tax State-
ments, filed for the calendar year anding with or within the year covered by this return ... .. Z2a

Note, if the sum of lines 1a and Za is greater than 250, you may be required to e-file. (see instruglionsg)
34 Did the organization have unrekated business groas income of $1,000 or more during the year? ... .. ... .. ...
bif Yas' has it fited & Form 990-T for this vear? If 'No,’ provide an axplanation in Schedule O, . . i i

4a At any time during the calendar year, dit the organization have an inlerest in, o a signature or other authority ever, a
financiat account in a forgign country (such as a bank account, securities account, or other financial account)?.. ... ... .,

b Yes,' enter the name of the foreign country; =

Sere instructiona for filing requirgments for Form TR F 90-22.1, Reporl of Fereign Bank and Financial Accounts.

5a Was the organization a parly to a prohibited tax shelter transaction at any Bime during the tag year? oo
b Didl any faxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ..., ..., ..., 5h x
¢ i "Yes," to line 5a or Bb, did the organization file Form BREG T . ... i s e s et e &C
62 Does the organizalion have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax QedUctiIe . L. e e e e Ga X
bl Yes,' did the organixmion inchude with every solicitation an express statement that such contributions or gifts wore
N0 UG i Y e e _ Gh

7 Organizations that may receive deductible contributions under section 170{(c).

A [igl the organization receive a payment in excess of $75 made parlly as 2 contribution and parlly for goods and

SEIVICES PIOVIEE L0 I O T Lt e e e e e e e e e e
bIf"Yes," did the organization notify the donor of the value of the goods or 8ervices provided?, . ... i,
¢ Did the arganization sell, exchange, or othetwise dispose of tangible personal property for which it was required to file

L = =
A Yes,' indicate the number of Forms 8282 filed during the vear. .. .o oo i s i | 7d|
e Did the grganization tecaive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... ... ... 7e X
f Dicl the: arganization, during the year, pay premiums, dirgatly or indirgclly, on a personal benefit contract?. . ... ... .. 71 X
4 {f the organization received a contribution of qualified intellectual proparty, did the organization file Form 8899

B TP 1 7y
hif the orgganiza!iﬂn received o contribution of cars, boats, airplanes, or other velicles, did the organization fite a

0T L G

& Sponsoring organizations maintaining donor advised funds and section S0%aX3) supporting organizations. Did the
5Ll&)?0r'hng organization, or a donor advised fungd maintainged by a sponsoring organization, have excess business
C

Fakelings at any time during the WOy i e B
9 Sponsoring organizations maintaining doner advised funds. ;
o [id the organization make any taxable distributions under seclion 49682, ... . oo 9a
b Digt the arganization make a distributian to a donor, donor advisar, or telalogd BEISONT, i i ab
10 Section 501{cX7) erganizations. Entcr
a Initiation fees and capitat contributions included on Part VIIL line 12 ... ... . ... 0. 10a
b Gross receipls, included on Form 930, Part VI, fine 12, for public use of elub facilities. . . .. Wb
11 Section 581(c)X12) organizations. Enler:
a Gross incoma from members or shareholders, ..o o oo 11a
b Gross income from olher sources (Do not net amounts due or paid to other sources
against amounls due or recaived Trom EmY . o e 1Mhb
12a Section 4947(a)1) non.exempt charitable trusts. 15 the organization filing Form 990 in leu of Farm 10412, ... ... ... 12a
bIf 'Yes," enter the arnount of tax-exempt interest received or accrued during the year, ., ... | 12h
13 Section 501(c¥29) qualiticd nonprofit health Insurance [ssuers, ‘
ats the organization heensed o issue qualified haalth plans in more than one slale? o oo oo e 13a
Note. See the instructions for addilional information the organization must report on Schadule Q. ?f F‘}(;W
b Enter the amount of reserves the organization js reguired Lo maintain by the states in % ﬁg‘ﬁ i
which the organization is licensed Lo issoe qualified health plans. .00 . L 13b i {\5552’: it
¢ Enter the amount of reserves on Mand, Lo 13¢ Ljﬁ&i G
Ha Rid the organization receive any payments tor indoar tanning services during the dax vear?. ... .. 14a
b H Yes,' has it filed a Form 720 Lo report these payments? If 'No,’ provide an axplanation in Schedwle O, oo, 14b

BAA TEEADIDSL 07511
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Farrm 990 (2011) NASHVILLE YOUNG WOMEN'S CE*IRISTI_AN 62~0475702 Fage &
PaVIE Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a ‘No' response to ine 8a, 8b, or 100 below, describe the circumstances, processes, or changes in

Schedule O, See instructions,

Check if Schedule Q containg a respoense to any quaslion indbis Part VL lm
Section A, Governing Body and Management R

1a Enter the number of voling members of the governing body al the end of the tax year, .. ... Ta 33 s&
If there are material differenges in vating rights among members I
of the governing body, or if the governing body delegaled broad
authonty to an execuitive commitlee of similar commiltee, sxplain in Schedule O,

b &nter the number of voting members inciuged in fine 1a, above, whe are indapendent, ... .. 1hb 33 :)‘ ik ‘w%’
LA

2 Did any officer, director, lruslee, or key amployee have a farnily refalionship or » business retationship with any other ’ i

officer, dirgglor, rustee Or KoY B YRRy L it e e
3 Did the organization delegate control aver management duties customarily pesformad by or undar the direst supervisicn

of officers, directors or trustees, or key employces to o management company or olher person? oo r e 3 b
4 Did the grganization make any significant changes Lo ils governing documents

ginge the prior Form 900 won floty e e e e 4 B
5 Did the organization become aware during the year of a significant diversion of tho organization's assets?. ... ... ..., .. 5 ¢ X
& Did the organization have members or stockRolera T, o e e e 6 s
7a Bid the organization have members, stockhalders, or other persons who had the power 1o elocl or appoint one or more

Membars of the QOVEINING DOty 7. e e 78 £

b Are any governance decisions of the arganization reserved to {or subject to appraval by} membars,
stockheldars, or other parsons other than the goverming body . . i it

& Did the organization contemporaneously document the meetings held ar written aclions undertaken during the year by @%:éq
the following: ]
B GOV DOU Y T o e e e
b Each committee with authority to act an behalf of the governing Doy T . o oo i e
2 s there any officer, director of trustee, or key employee listed in Parl Vi, Section A, who cannot be reached at the
arganization's mailing address? If 'Yes, " provide the names and addresses in Schedule O .. . . 0 0 i, 9 4
Section B, Policies (This Section B requests information about poficies not required by the Internal Revenue Codle.)
" Yes | No
10a Did the organization have local chapters, branches, or aflilales?. o e s Ha A

b I "Yes,' did the arganization have writlen policies and procadures governing the activitios of such chapters, affitiates, and branchng to ensyre thair
operations arc consistent with the organ i on s BrI D P S L L L e e e

b Deserihe in Scheduls O the process, il any, used by the organization to review this Form 990, SEE SCHEDULE O
12a Did the organization have a writlen contlict of interesl policy? 1F'Ne go taline 13 . .
by ;Nem ?Imm‘;S' directors or trustees, and key employees required to disclose arnually interasts thal could give rise
O O S L e e

¢ Did the arganization reguiarly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this is done. ... .. SRR . GCHE DL D o e

13 Bick the organization have a weitten whistleblower poliey ? e
14 Did the crganization have 2 written document retention and destruction policy? o o e e

15 DBid the process for determining compensation of the following persons include a review and approval by independent
porsong, comparability data, and conlemporaneous substantiation of the deliberation and decision?

# The organization's CEO, Executive Director, of top managemest official, SEE, SCHEDULE O ... ..., ......
b Other officers of key employvees of the organization .. SEE. SCHEDULE O . e

H Yes' to ting 15a or 16b, descrite the process in Schedule O, (See instructions.)
16a Did the organization invesl in, conteibule assets o, or participate in a joint venture or similar arrangament with a
taxabie onlity during 10 Yoar T e e

b if ey, did the organization follow a written policy or procedure requiring the organization to evaluate ils
padicipation in joint venture arrangements under appleable federal tax law, and taken sleps lo safeguard the
organization's exemal stalus with roapagt to el AR I i et ittt e e L

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed = TN e

18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if appiicable), 990, and 990.T (501 ()33 anly) available for public
inspection, indicate how you make Whese available, Check alt thal apply.

[2{] Own website IEI Another's website [X} Lipoi request
19 Deseribe in Schedule O whether Cand if g0, how the organization makes 1% geverming documents, conftict of interest policy, and financial statemants availablz to
the pubilic during the tax year, SEE SCHEDRUGLE O

20 Slale the name, physical address, and telephone number of the person who possesses the books and recards of the organization:
* L. PHILLIP MANY 1608 WOODMONT BLVD NASHVILLE TN 37215-1524 615-983-5116
BAA TEEADIGEL OVEIE Form 990 {2011)



Form 930 (2011)

NASHVIELLE YOUNG WOMEN'S CHRISTTAN

62-0475702 Pago 7

Independent Contractors

Chack if Schedule O contains a response o any guesticn in this Parl VI

BArEVIY| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employecs

1a Cornplele this table for all persens raquired 1o be listed. Report compensation for the calendar year ending wilh or within the

orgarnzation's tax year,

® {ist all of the organization's current officer
competsation, Enter -0.1n columns (1), (E), and

{F)

5, clirectors

if n¢ compansation was paid.

. trustees (whether individuals or organizations), regardless of amount of

* List all of the organization's cutrent key employees, if any. See instructions for definilion of 'key employes.'
® | ist the organization's fiva current h;g;hc-rst compensated employees (other than an officer, dirastor, rustee, or key employee) who

received reporlable compenszation (Box &

ralated organizations,

of Form W-2 and/or Box 7 of Form 1099.MISC) of more than $100,000 from the erganization and any

® |ist all of the arganization’s former officers, key employees, and highest compensated ermployees who received more than $100,000 of
reportable compensation from the organization and any related organizalions.,

* List all of the organizalion's former directors or lrustees that received, th the capacity as a former direcior or trustee of the
orgamzation, maorg than 510,000 of reporiable compensation from the organization and any related organizations.

List persons in the following order: individual lruslees or directors; institutional trustees; officers; key amplovees; highest compensated

amployeas; and former sucf1 peraons.

l- -| Check this box if neither the organization ror any related organization compensated any current offlicer, director, or trustes.

<
) (H) (do not l:lu:clrlsl):;‘::'rléwtlhan one box, U:’) (E} _ (F)
Navmee prd litte Avarage unloss porson is both an glficer Reportable Roportable Eatimatedt
pur ek ki O orianinten | e brarstans “omponiion
desdiibe | ot gl o1 [ eI om (W-2/1099-MISC) (W.21059-MIEC) fram tho
ours for | g B f R H R dagr g organixillon
related | R | B [ | & i ‘3‘, and relited
R 2‘3‘ E L’é g Bal " erganizations
Sehedulo g1 = 2 :
9 % g £ %
¢ i
-, SUE ATRKINSON_ __ ___ ___
BOARD MEMBER 2 .S N A R A R 0. 0. 0
{2 KASAR RBDULLA ...
BOARD MEMBER 2 X 0. 0 0
_(B_ESTHER BAILEY-BASS
BOARD MEMBER 2 X 1 0. 0. 0
_@ SUSAN BYRD
BOARD MEMBER 2 1 x 0. 0 0.
_&) SHEITAH GRIGGS ___ ___
BEOQARD MEMBER 2 1 X 0. 0. 0
_© LORRTE K, BROUSE _ _ ___
CHR PROG TMPLEM 2 X X 0. 0 0.
- BEIRL CHASE _ _______ __
CHR TECHNOLOGY 2 b4 X 0, 0 0
-@_CINDY DEMPSEY _ __
CHR _HUMAN RESOU 2 X X 0. 0. 0
L@, CONNIE ELDER ___ ___ _
BOARD MEMBER 2 | X 0. 0 0
10, JOANN ETTIEN
BOARD MEMBER 2 ! Q. a. 0
AN VIRGLNIA HALE _
BOARD MEMBER 2 X 0. 0 Q.
12y BEVERLY J. HEDRICK . .
BOARD MEMRER 2 X 0. 0. 0
13)_EATIYL BROWN JAMES
BOARD MEMBER 2 I x 0. C. Q
A4 NANCY 5. JONES
CHRR ADVOCACY 2 bt b4 0. 0. 0

BAA

TEEALOIL 9706

Form 9380 (2011)



Form 990 (2011) NASHVILLE YOUNG WOMEN'S CHRISTIAN 62-0475702 Page 8
liRartiVIE] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (conty

©
A (B) | to nat cl'lg‘crﬁﬁ;hgrrlqtlwan onoe (D) (E) (F)
Mo gl il AV bax, unless porson is both an Reparlable Reportable Exlimiated
houds | allicer dod a direglortrustes) 1 compensation from compansabion ram amount of ather
per e orpanizalion rlated oroanizations compansalion
wook 12 oy T o A [® gl om (W 2099-MIAC) W20 MISC) frein H:
{ctergriby, %(_? "% ,':f\ JE ;il% a organuz;_.\lmn
ho'i'llrs o g ; & g: A ogmrlmrﬂﬂlrﬁ?s
far % & 3 o L ’
relatond 8 = i a
organi-| B F a ;e'u
rations, &l @ KE
i m L
Sch g
{15 SUSAN SHORT JONES .. .. ..
BOARD MEMBER 2 1% 0. 0. 0.
(O PAVIDIEVY . . ..
BOARD MEMBER 2 | X% 0. 0. 0.
{17y ANISSA NELSON-CARLISLE
TREAS/CHR FIN 2 1% Ix 0, 0. 0.
(8 TOM NEGRL _ _ _ __ _ __ ___ ...
BOARD MEMBER 2 X Db, 0. G.
09 ANN PROITT __ _ .
CHR ELECT/NOMIN 2 K X Q. 0. D,
@9_ JUPGE PETER WACDONAIR _
BOARD MEMBER 2 | X 0. Q. 0,
£h_DR. PAT MATTHEWS-JUAREZ =~
BOARD MEMBER 2 | X 0. 0. 0,
@2)_GINI PUPO-WALRER
BOARD MEMBER 2 |x 0. 0. 0.
@3 _DENINE TORR e
CHR PR/MARKETIN 2 | X | % 0. 0. 0.
@y_NICKY WEAVER .
CHR DEVELOPMENT 2 1+ X A 0. 0. g,
@5_ GALL _CARR WILLTAMS —__ _ _____
. BOARD MEMBER o l2 | x 0. 0. 0.
ThSub-total - 0. G. b,
¢ Total irom continuation sheets o Part VI, Section A ... ... ... ., > 416,233, 0. 68, 537.
d Totol (add nes Th na TN L ottt st et e e - 418, 253, 0. 68, 537,

2 Tatal atmber of individuals (inctuding bud not limited to thosc listed above) who received more than $100,000 of reportabie compansation
from the organization . ®= 1

3 Did the organization list any former officer, divector or lruslee, key employee, or highest compensated employee
an line 1a? If "Yes, ' complote Soheaile Jor such Individual . o e e

4 For any individuat tisted on line 1a, iz the sum of relporlab!e compensation and other compensation from
the arganization and related organzations grealer than $150,0007 If 'Yes' camplete Schedule J for

BUCH IEVIEUE] e e e e _
5 Did any person listed on line 1a receive or gecrue compensation from any uneelalad organization or individual
for services rendered Lo the orqanization? If 'Yes,' complate Schedule J for SUEh PEISOM . Lo ve e
Section B, Independent Contractors o

T Complete this table for your five highast compensated independent contractors that received more than $100,000 of
compensation from the organization, Reparl compensation for the calendar year ending with or within the organization's tax year.
(A . (B) _ <
Nama anct Drsingss address Description of services Compensation

2 Total nurnber of independent contractors (including but nat limited to those listed above) who received more than f’m;’”{&%%’f’\” f&“ﬁ?{%
. ‘ N e R S el
$100,000 in compensalian fram lhe organization = 0 PN ‘,»"\Q&m !

BAA TEEADIOBL 0F/0GF1 Form 990 (2011)



Form 990

Department of the Troanury
Internal fRevege 3arvicn

Continuation Sheet for Form 990

OME: Mo, 1545-0047

2011

Marna of e Organization

NASHVILLE YOUNG WOMEN'S CHRISTIAN

£2r0475702

Emrlloylr‘r {dontification varber

LEart‘gm Continuation: Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees
(A (B} «©) (&) &) (F)
Nama and Title Avorage Pusition (chachk afl that appiy) Reparkistile Reporiable Eslimalad
oy, T = @ compensation from vornpensation from amount of aiher
[r week g # g’ S_E Ef A 7 1hl;_ar|:-rqam‘zal‘i:pn rcl o organﬁﬁlg‘)ns cor;lm:mls'r:ntmn
ﬁ‘ E.S 5 g S;'i E :;“. g {W-2/1059.MISC) -2 10 S0 orgrg::;};}‘l?()n
TELEl O|B|RE orgnaons
alal |8 3
) g.: ----- —
LHRISTIE WILSON __ __ __ ___
BOARD MEMBER 2 X 0. 0. a.
RALPH_ THOMPSON
BOARD MEMBER 2 X 0. 0. 0.
SARALEE TERRY WQODS . .
BOARD MEMBER 2 X 0. 0. 0.
RITA MITCHELL, _ _ _ __ . ...
PAST BOARD CHR 2 X X 0. 0. 0.
MARGARET BEEM
SECRETARY 2 X X 0.4 0. 0.
CLAIRE GUIMT _ _ .
"BOARD CHATR 2 b8 X 0. 0. 0.
BEVERLY waTTS
BOARD MEMBER 2 | x 0, 0. 0.
LHERESA MARKUM ZUCKOWSKY _ _
POARD MEMBER 2 | % 0. 0. 0.
PATRICIA G, SHEA
“CEO/PRESIDENT 60 X 123,375, 0. 20,256
FAMLLA _SESSIONS __ _ _
V.P. PROGRAMS 60 % 81,103. 0. 9,833
AN SHIPP . L
V.b. BUMAN RES 45 X 67,388, 0. 13,779
FHILLIE MANY
V.P, FINANCE a5 X 74,224, 0. 12,612,
DONNA bawr
V.P, ADVANCLMNJ. 45 X 70,163, 0. 12,057,

TECA4INIL  Gd2s1

Form 990 Cort 2011



Form 890 ¢(2011)  NASHVILLE YOUNG WOMEN'S CHRISTIAN 62-0475702 FPage 8
[BARVITE Statement of Revenue
5 Y’ ‘ . Relaled or Unrelated Revor
%ﬁ%&% éxcemp;) hrLlnrsLinL;:s?s excludﬁ:ﬁjmf}tc;%l lax
.u«ﬂ}ﬂﬁ’?; g funclion ravenueg uncler sections
Bl ; __revenue 512, 513, or 514
i RigN3, i “: R R
5'_1} b Mambership dues . ............ 1b i % ; ; i

frg € Fundraising evenls. ........... 1c 599,974 . s ;

5% d Related organizations. ... ....., 1d fy ; i
gE| ¢ Gaverpment grants (contribulions). .. . el 1,293,206, Sl : :

EE‘, Al oiher contiilntions, gifts, grants, and L ' :
gg simitar amounts not inetuded above. ... | 1] 1,665,516, [ ) i i
gg g Nuncash contributions incluted in Ins Ta-1f: 5 A2, 728, b

S B Total Add lines 1ot e ;

ﬂ Ousingss Cade

g2 1624100 3,450,

H

WlE

=R

OTH

o
g e___ e
8 T All olher program service revenue. | .
* a Total Add H0es 2028 . e »~ 3,450.
3 nvestmaont income iin-::ludinc;j dividends, interest and
other similar amounts), ., 124,077,

AT,
Y Y
o -.ﬁﬁ!‘c'

124,077,

4 Intome from investment of tax-exempt hand proceeds

B Rovallios . e
() Renl {ify Porsonat

6a Grossrenls, ...,
b Less: rental expenses
€ Rental income or (loss), . ..
o Nel rental incomc or (I088), 0,00 .

(1) Seeuriiog

7o Gross amount from sales of

assets olher thon iventory. | 17,788,
by Loss: cost or olther basis .
and sales expenses. ... 1,248,
€ Gain or (logs)........ 10, 540.
d MNel gam or Joss). ... o e

Ba Gross income from fundraising events
(et inctuding & 589,974,

of contribuwtions reparted on ling 16,
See Part IV, line 18
b Less: direet expenses ... ...,
& Net income or {less) from fundrais

10a Gross sates of inventory, less returns
and allowances o

Misgisllaneous Rovenun

Business Code

9a (_':%r'oss incame from gaming activilies, i i
Seo Part IV, line 39000 L1 IO -
b Less: direct expenses ... b ?
¢ Net income or (loss} from gaming activibes ... ..., *
7
il

12 MISCELLANEQUS REVENUE
b e
c tmim o — ey iy pmne e e e men gesy wey pey =R R el SR
¢ All othor revaniia, ..o

12 Total revenue, See instructions.

624100

e

24,174,

T

i

Lt
i ; c_.’
2 ( / ; r’l
A )
e

o Total, Add lines Va-10¢. ..., ...,

54,174.%

3,628,775,

BAA

TEEAGIDOL  OF/0G/11

Form 890 (2011)



Farm 990 (2011

NASHVILLE YOUNG WOMEN'S CHRISTIAN

620475702

Page 10

[Partixiy| Statement of Functional Expenses

Saction 801 (c)3) and S01{c)d) organizations mus! complete alf colurmns,
All other organfzations must complate colurnn (A) but are not roquired to complete columns (8, (0, and (D).

Checl i Sohedule O conlaing a response o any gueslion in this Part [X

) A (B) (C) ()
Do not include amounts reported on lines Tolat ém)m,-,mﬁ Frogram sesvice Managament and Fundrasing
B, 7h, 8, O, and 106 of Part Vil CXPENEaS eneral expensos EAPENGEE
1 GfE}rltS and other aﬂsismncalmj glotve{,»rm.%emg g R '““.-'. b ﬁ%ﬁ%@%ﬁ% e
and organizations in the United Stales, Ses S % Al
Eartl , line 2f1 .................. I 40,762, 40,762 . e m&;ﬂ%ﬁ%’ ﬁg@@%ﬁ%@%ﬁ%
2 Granis and other agsistance to individuals in A
the United Slales. See Part IV, line 22 ... .. 196,857, 196, 857, M
S e A e
3 Grants and other assistance to governments, i %ﬁf\’ ; i mﬁ?@ T‘N}.ﬁ*
organizalions, and individuals oulside the i )
United Slates, See Part IV, lines 15 and 16. .. AR
4 Benefds paid to or formembers .. ..., ., “@ﬁ@ﬁ%@%ﬁ%
5 Compensation of current officers, directors, . ] ]
trustees, and key omplovess ..o, 473,969, 416,349, 4q, 757 16,863,
g Compensation not included above, 1o
disqualified persons (as defined under
section 495 S_l?(‘) 3) and persons described
in seclion 4958(e)(NEY). ... § ‘ 0. 0. Q. 0,
7 Other salaries and wages .. ... ..., 1,413,000, 1,241,223, 121,505, 50,272,
g FPension plan accruals and contributions
(include section 401(k) and scction 403{) .
employer contributions). ... 0, 30,7216, 26,528, 2,553, 1,135,
9 Other ermployes benefits .. .................. 186,893, 164,082, 15,789, 7,022.
10 Payrol taxes, .. oo 146,528, | 128,085, 12,412, 5,521,
11 Fees for services (non-amployees):
aManagemant. .o
blegal. .
G ACCOUNHNG e 17,994, 5,695, 3,378, 8,926,
dlobbying ... o o ‘
o Profossienal fundraising services, Sce Part IV, lina 17, , .
f Investment management feas . ... L.
gOMer . 131,277, 53,211, 52,179, 25,887,
12 Advortising and promation ... ..., 8,201. 2,595, 1,539, 4,067,
13 Office cxpenses, ..o oo 174,745, 127,411, 22,961, 24,373,
T4 Information technolegy. ...
15 Royadlies ...
16 QCOUPBNCY. .. vt et 231,555, 4 182,706, 34,078. 14,771,
17 Fravel 43, 277. 26,324, 13,808, 3,055,
18 Fayments of travel or entertainment
expenses for any fedaral, state, or local
public officials, . e
19 Conferenges, convenlions, and meetings. .., . 25,313, 6,919, 15,506 2,888,
20 Interost, oo
21 Paymenls to affiliates. ... ... .
22 Depreciation, depietion, and amartization, . . . . 21G,208. 175,853, 26,519, 13,836.
23 INBUIANGE, e ]
24 Olher expenses. temize cxponses ool
covered above (List miscellaneous xpenses :
|r; ;;ne .;:1(‘ If| ling ?4}\0 arnount (ﬁ_xCelc_-st 10% | o i
of line 26, ¢olumn amournt, list line 24e i S T
EXPENSCS 0N $(:hec5u?e (o P ﬁfw&%ﬁﬁkﬁﬁg
a MISCELLANEOUS
t"_ e mme g3 VUL %t dwe wed s mee mmm mem se e tme e e— — —
E— e fld ke =i e mim e e tmm s e e — — — — — — T
{’ BH mnd e s e e e e pey mmq me mms mmn pesr EeR PSR AN A WL MWl s e
e All othor expenses. ... ... .
25 Total functional expenges, Add lines 1 hrough 248 3,413,927, 2,834,860, 389,834. 189,233,
26 Joint costs, Complele this line only if
the organization reported in column (B)
juint costs from a combined educational
campaign and fundraising solicitation,
GCheck here = [] if following
SOP 98.2 (ASC 908-720Y
BAA Form 290 (2011)

TEEADIIOL 012612



Form 990 211y NASHVILLE YOUNG WOMEN'S CHRISTIAN §2-0475702 Page 11
IPait X% Balance Sheet
LY _ (B
Beoginning of vear Enct of year
T Cash = non-inleresl-Baaring, oo o e 549,166, 1 £33,100.
2 Savings and temporary cash mveslmants. o e 783,124, 2 539,134.
3 Pledges and grants receivable, net. . e 132,138.1 3 55,138,
d AT ToGmivabIE, B s e l, BO4 . 192
5 Receivables from current and former officers, directors, trustees, key employess, R RRA
ang highast companzated employecss, Complete Part 1 of Schedule L., .., ...,
G Reccivables from othor disqualificd parsans (s defined under seclion 4958(H(1)), &k
persans described in scation 4958(c)(3)(B), and contributing employears and
sponsoring organizations of seation 50'1%::)(9) votuntary employees’ beneficiary
A Organizations (Sae INAUCIONA) . e
g 7 Notes and loans receivable, NEt. o e e 7
r+ B odnveriories for 806 08 US0 0o v e e vttt s e et e e g
s | 9 Prepaid expenses and Gofermred Charges .. o 13,593.] 9 . 515,
A s
10a Land, buildings, and equipment: cost ar olhar basis,
Complete Part Vi of Schedule D, ..o ns 104 6,562,544, : I
b Less: accurmulaled depreciation. ... ..o L. 10b 3,269,941, 3,343,733, 10¢ 3,292,603,
11 Investments - publicly raded seeurilios, oo e 3,246,829.0 11 3,357,363,
12 Invesiments — olher securities, See FPart IV, ne 1T oo e e eranias 89,541.[12 232,091,
13 lnwvestmenls - progiam-rolated, See Parl IV, line 10000 o 13
Ta  Inangible et . 14
185 Othor assets, See Parl IV 0ine 1] 0 e 15
16 Totat assets, Add lines 1 throwgh 15 {must egual ine 3M 00000, 8, 408,528.|16 8,342,166,
17 ACCounts payable And ACCHIEH GXPONEES « v s v re s irss i 295,081,117 207,9
T8 Granls payable, . o e e 18 —_— \
T Daferred FEVEILIE e st e e e e 80,2L5.]19 116, 582,
IE 20 Tax-exempt bond Habilities. oo e e e s
iu\ 21 Escrow of cuslodial account lishility, Complete Part IV of Schedule D...........
1| 22 Payables to current and former officers, direclors, trustees, key employees,
'; highest caompansaled employees, and disqualified persons, Complete Part 11 :
T Of SRR dE L e e s 22
;': 23 Secured mortgages and notes payable o uoreteted third parties. oo . 23
* | 24 Unsecured noles and toans payable to unretated third parties ... ... .. ... 24
25 Other liabilities (including fedaral income lax, payables to related third parties,
and other liabititics not includad on lincs 17-24), Complele Part X of Schedule D. 25
.. |26 Total HabHilies, Add lines 17 Yhrough 28, 375,296, 28 324,514,
F Organizations that follow SFAS 117, check here » [Xﬂ] and complete lines é ;
v 27 through 29 and lincs 33 and 34, :
% 27 Unrestricted nel asmela . ..o e 5,320,121, 27 5,443, 270.
E 28 Tempaorarily restricled not assels, . o s 918,775,128 799,743,
28 Poermanently restriclad net assets, o TP T I O 1,794,736,
R Organlzations that do not follow SFAS 117, check here = |_| and completo :
B lines 30 through 34.
B‘ 30 Capial slock or trosl prncipal, or current funds ... ..
B33 Paiclin or capilal sueplus, o land, building, o equipment furnd. oo oo
£ 32 Rotained earnings, endowment, sccumulated income, or othet funda ... ... ...,
g 33 Tolal net assets o 0 BalANCES . e 8,033,632.| 38 8,017,652,
5| B4 Tolal liabiies and net assetsAund balanees. . . i 8,408, 928.] 34 8,342,166,
BAA Form 930 (2011

TEEADIIIL 07061}



Form 990 (2011)  NASHVILLE YOUNG WOMEN'S CHRISTIAN 62-0475702 Page 12
W Reconciliation of Net Assets

Check if Schedule O containg a response 1o any question in this Par XL .. e I}_(]
T Tetal revenue (must aquat Part VIIL column (A, I 12 0 e L 3,628,775,
2 Total expenses (must equal Parl (X, columm (A, e 28 2 3,413,927,
3 Revenue less expensss. Sublract ine 2 rom ine 1 . 0 e 3 214,848
4 Nel assets or fund balances al baginning of year {must equal Parl X, tine 33, calumn (AD . ... oo vvvin. ... 4 8,033,632,
5 Other changes in net assets or fund balances (xplain in Schedue O). . SEE SCHEDULE. O.............. 5| =230, 828,
6 Net azsets or fund balances at end of year, Combine lines 3, 4, ant 5 {musl equal Part X, ting 33,
el (= ) A T 6 8,017,652,
RATEXII Financial Statements and Reporting

Check if Schedule © containg a response o any question inthis Part XL

1 Accounting methoed used lo prepare the Form 990: [ICaqh Accrual [] Other

If the: orﬁ;aniz_alion ¢hanged its method of accounting fram a prior year or checked 'Other,' expiain
n Schedule ©,

c It "Yes' to fine 2a or 2b, does the organization have a committee that assumes respensibilily for oversight of the audit,
review, of cornpilation of its financial statements and selection of an independent accountart?. ... .
If ljjeIOr ani:é?tion changed eithar its oversight progess or selection process during the tax year, explain
in 3chadule O,

e If Yes' to line 2a or 2, chaok a box below to indicate whether the financial statements for the yaar were issued on a
separate basis, conzalidaled basis, or both:

{X] Separate basis [] Cansolidatad basis DBDth consclidated and sepavate basis

3a Az a resull of a federal aware, was the organization required to undergo an aldit or audits as set forth in the Single

AUl At and OMB Circular A-133  e E
bIf "Yes,' did the organization undergo the required audit or audita? If the organization did not undergo the required audit
or auils, expiain why in Schadule O snd describe any steps taken o undergo such audits .00 e e bl X
BAA Form 990 (2011)
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OME No. 15450047

SCHEDULE A i i i

(Form 090 07 B90.E7) Public Charity Status and Public Support 2071
Complete if the organization is a section 501((:)(3? organization or a section Sy O

4947(a)(1) nonexempt charitable trust, e f

Qepiartment of (ho Treasury ,;‘:“‘2“; &

Intarnal Ravenue Service = Atlach to Form 290 or Form 290-EZ. * Sec separate insiructions, o :

Name of the organlzation NASI{ViLLE YOUNG WOMEN J S CHRISTIAN Employer iduntiﬂcntloﬁmnhor

ASSOCTATTION 62-0475702

[Raktiti| Reason for Public Charity Status (All organizations must complete this part,) See instructions.
The organization is not a private foundalien because it is: (For lines 1 through 11, check only one box.)
A church, convention of churches or association of chwrches described in section 170(hX1XAXD.
A school descrited in seclion 170(R}1XAXH). {(Attach Schedule E )
A hospitai or a cooperative hospital servico organization described in section 170(bXTXAXiIi).
A madical research erganization operated in conjunction with a haspital described in section 170¢hXTAXII). Enter the hospital's
name, city, and state:
An arganization operated for the benefit of a college o univeraity owned or operated by a governmental unit deseribed in section
= FTOBXMAKVY. (Complete Part11.)
A faceral, state, or local government or governmental unit described in section 17000 1{AX).
¥ | An organization that narmally roceives a substantial part of its suppart from a governmantat unit or from the general public doscribed
— in section 1T70(THAXVD. (Complele Part 1)
B A communily trust described in section 1T70(BX1HAXVD. (Complete Part i)

9 L ]/\n erganizalion thal normally receives: (1) more than 33.1/3% of its support from conlributions, membership foes, and ¢ross rocaipts
~ from activities related lo its exempl functions — subject to certain exceplions, and (2 no more than 33-1/3% of i3 suppart from gross
invastment income and ynretated business taxable income (Iess section 511 tax) from businesses acquired by the organizalion E)fler
Jung 30, 1975, See section 50KaX2). (Complete Fart 11

10 An organization organized and operaled exclusively to test for public safety. Sce section 502(a)4).

T | A organization organized and operoted exclusively for the benefit of, to perform the functions of, or carry oul the purposes of one or
™ mare publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See seclion 509(a)3). Chedk the box that
cdeacribes he lype of supparting organization and complate fines 13 through 11h.

fat ]

8w

[+)]

~I T

a l___] Type | i) I_I Tvpe |l [ D Type il — Functionally integraad d D Typo 11— Other
C [ l B[v Cl'mckil')? lhis box, | certily that the argankzation is not contralled directly or indirectly by one or more disqualified persons
“““ olher than foundation managers and other than org or more publicly supported organizations describad in section 509¢a)(1) or
saction BO9a) ().
f If the organization received a wrilten delermination from the 1RS that is a Type ¢, Type ! or Type I}l supporting organizalion, []
Lot Tt T ot A A ’
[t} Biree August 17, 2006, has the arganization accepted any gift or contribution from any of the following persans?
Yes | No
(M A person who directly or indirectly controls, either alone or {ogethar wilh persons described in (i) ang it
halow, the governing body of the supported organization? i s E-T0)]
(i) A family member of & persan desaribed in () above? - Tg i)
(A 35% controlled entity of a person described in ) or () 2BOVET i e 11 g (i)
h Provide the foltowing information aboul the supported orgarization(s),
(i) Niwnn ol supportod (i EIN (i) Type of argnnization (iv) |5 they ) Did you notity (wi) 15 Ihe (vl Amonint of support
arganizalion (eleseribed on lings 1.9 organizatian In e organigalion o | grganization in
above or IRC soction column (fy listal in calumn (i) of column (i)
(300 Inatrectiona)) YO goyerning your support? organteed i thi
document? .57
Yes | No | Yes | No { Yes | Mo
(A)
8
(<)
) -
Total G

TEEAAQH,  D9£28/1 |



Schedule A (Form 990 or 990.E) 2011 NASHVILLE YOUNS WOMEN'S CHRISTIAN 62-0475702 Page 2
[RAHE] Support Schedule for Organizations Described in Sections T70(bYTH(ANIV) and T70¢h)(1 XAV

(Complete only if you checked the box anline 5, 7, or 8 of Part | ar if the organization lailed to qualify under Part 11 If the
organization fails 1o gualify under the tests lisled below, please complate Part 11,

Section A, Public Support
faponciar yedr (or fiscal year (a) 2007 (b) 2008 (c) 2009 (&) 200 (e) 2011 (t) Total

1 Gilts, grants, contributions, ani

bership foos reseived, (5 -
el any e gty ..., | 4,050,539, 13,702,147 ] 2, 981, 594. | 3,401, 747.| 3,558, 696. | 17, 694,723

2 Tax revenues tevied for the
arganization's benefit and
cither Faicl lo or expendad
ot ils behalf. oo o 0.

3 The valua of services or
facilities furnishad by

governmenlal unil 1o the
organizetion withou! charge. . .. O...',..
A4 Total. Add linea 1 through 3, IIWOSO 539.13,702,147.]12,981,594,13,401,747,[3,558,606.117,694, 723,
% The potlion of tolal i e 11 ’
contritvdions by each parson # ey :
(ether than o governmental ‘,
unit or publicly supparted
arganization) included on ling ? B i
that excesds 2% of tha amount i
shown on ling 11, column (1), ,, | ) Pt 484,
G Public support. Subtract fing & 3 ; ' "
from bne d St e SR M 16, 876, 239,
section B. Total Support
fj;‘('ﬁ:]‘r‘"f:"'gyfng" (or fiscal year (a) 2007 (b) 2008 (€) 2009 (d) 2030 () 2011 (0 Tolal
7 Amounts fromline 4., 4,050,539, 3,70?:,147. 2,581,594.13,401,747.13,558,696.(17,694,723,

B Gross income rom interasl,
thvidencls, paymonts received
on securilies foans, rents,

royaltics and neeme from .
SIMIDE SOURGES ..., 93, 448. 38,613, 15,917, 136, 857, 124,077, 408,952,

9 Nal ingome from wnrelated
husinass activities, whether or
net the Business is regularly
caried an, 0.

10 Other income. Do not include
gain or less from the sale of
capital assels (Explain in

Part IV.), 5Ll PART IV, ... 6, 438. 10,010,

225, 0583,

T
11 Total su {Jort. Add linas 7 AR ‘W&%@@Wﬁﬁwrﬁf ) i
threugh 10, R R e ; ; 18,328 728,
12 Gross receipts from relaled activities, olo (3o InslrUclons). . e 500,685,
13 Firstfive years, | the Form 990 is tor the organization's first, second, third, fourth, or fifth tax yaar a5 4 section 501(c) (2
organization, check this box and stop Mere e e - |....|
Section €, Computation of Public Support Percentage
4 Public suppont percentage for 2011 (line 6, column () divided by ling 17, coturmn (). .o 14 92.0B %
18 Public suppert percentage fram 2000 Schedule A, Parl 11 Line T4 o e 15 90.87 %

164 33-1/3% support test - 2011, If the arganization did nol check the box on ling 13, and the line 14 is 33-1/3% or more, check this box
and stop here, The organization qualifies as a publicly supported organization. ... ... . .~ =

b 33-1/3% support test — 2010, If the arganization di¢ not check a box on ling 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifics as a publicly supported arganization,....... ... . o mnE L [:|

1738 10% facts-and-circumsiances test — 2011, if the organizalion did nol check a box on line 13, 163, or 16h, and line 14is 10%
fr more, ancl it the organizalion meels the facts-and-circumstances' test, chack this box and stop here. Bxplain in Part iV how
the organization meals the Tacts-and-circumstances' lest, The organization qualifies as a publicly supporiad organization .. ... ... - D

b 10%-facts-and-circumstances test — 2010, If the organization did rot check a box on ling 13, 16a, 16b, aor 172, and ling 15 is 10%
or more, and if the arganization meets the ‘facts.and-cireumstances’ test, check this box and stop here. Explain in Part IV how the -
ormanization mects the 'factz-and-circurnstances' test. The orgarization qualifies as a publicly supportced organization. . ......... .. -
18 Private foundation. If the arganizalion did net check s box on ling 13, 16a, 16b, 17a, o 17b, check this box and see instructions .. *
BAA Sehedule A (Form 990 or 990-E2) 2017

TEEAMDEL OS5



brhodulo A (Form 990 or 990-E£7) 2011 NASHVILLE YOUNG WOMEN'S CHRISTIAN 62~0475702 Fage 3
| Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box an line 9 of Part 1 or it the organization failed to qualify under Part 15, If the organization fails
o qualify undar the tests listed below, please completa Part 11)

Scction A, Public Support
Calendar year (or fisgal yr beginning in)y* () 2007 (b) 2008 () 2009 (dy 2010 {) 2011 {N Total

1 Czlfﬁ‘» grants, contributions '
and mr\mbw i (RGeS
rLLelvec (Do not include
any ‘unustial grants.’) .. U R

2 Groas recaipts frorm admis-
sinng, marchandise sold or
services ‘p_-erformed._c:_r facilities
furmishad in any activity that is
related to the organization's
tax-exampt purpose. ... ... e

3 Gross receipls from aclivities
that are nol an unrelated rade
or buginess under section 513 .

A4 Tax rovernwes lavied for the
organizalion's beneft and
pihar paid to or expended on
its bahall, . ..oo.00 0 L

& The value of services or s O o
facilities furnishod by a
aovernmental unit to the
arganizalion without charge. . . .

& Total Add lines 1 thiough 5... |

7a Amounts ingluded on tings 1,
2, and 3 reccivod from

b Amounts includc.ci on lines 2
angd 3 raceived from other than
disqualified persons that
axceod the groater of $65,000 or
1% of the amount on line 13
forthe yvaar. ... ... ... ... ..

C Add tinges Faand 7.0 " —_— -
8 Public support (Subtract ling (SRS
Jefrom ling Gy, .0
Section B, Total Support
Catendar year (or fiscal yr hoginning in) = (a)y 2007 (b) 2008 (c)2009 Lo fdy200p {g) 2011 () Total
9 Amounts from line B, ., ..., ...

T0a Gross income from interost,
divicendds, payments received
an securities Joans, rents,
royalties and incomg from
simiar sourees. ... ...

b Unretated busingss laxable
income Goss section G
taxcs) from busingsses
acquired afler June 30, 1975,

c Add lings 10a and 10 ...

17 Net income from unrelated isiness
activitios not included in ling 10D,
whether or nol the business is
regularly carried on, s

12 Ol m(‘urlm DU rmt mc.luclc
gain or 19a5 rpm the sale of
fr'l[)tli.tll! c; snats (Expiain in

13 Total support, (s o, 1, 1, 12,)
T4 First five years, If the Form 990 is for the organizalion's first, second, third, fourdh, or fifth tax year as a section 501{c)3)
organiEatinn, Check Bhis DoR a0 s o NG i ek e u e i e are et el * I:l

Section €. Computation of Public Support Percentage

15 Public support percentage for 2011 Gine 8, column (Y divided by line 13, column (Y, . ... 0 o i 15 %
16 Public support percentage from 2000 Sehcebla A Park 1L e 1S, oo e vttt tae e e e 16 %
Section D, Computation of Investment income Percentage

17 Investment income percentage for 20007 Ging 10, column ) divided by ne 13, column ). ................ ... 17

18 Investment income percentage from 2070 Schedule A, Fart 13, ing 17 o e 8

190 33-U3% support tests — 2011, If the organization did not check the box on line 14, and jing 15 is mare han 33-1/3%, and line 17
is ned more than 33-113%, check this box and stop here, The organization gualifies as a publicty supported organization. . ... ... ..

&
h 33-1/3% suppert tests - 2000, U the organizalion did not ¢heck 2 box on line 14 or line 19a, and line 16 is more than 33-1/3%, and D
201

line 18 is not mors than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization, |
20 Private foundation. H the organization did nal check a box on ling 14, 19a, ar 189b, check this box and ses instructions. |
BAA TEEAMOIL 052511 Schedule A (Farm '-'.190 or E)C}o )




Sehedule A (Form 990 or 990-2) 2011 NASHVILLE YOUNG WOMEN'S CHEISTIAN 620475702 Fane 4
[RPartVai] Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;

Parl I, line 17a or 17b; and Part Il tine 12. Also complate this part for any additional information.

(Gee instructions). »

BAA Schadule A (Form 990 or 990-EX) 2011

TEEADOAL 0542510



2011 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5
NASHVILLE YOUNG WOMEN'S CHRISTIAN

ASSOCIATION 62-0475702
PART I}, LINE 10 - OTHER INCOME
NATURE AND. SOURCT 2011 2010 2009 A008 2007
OTHER TNCOME S4,174. 45, 246, 46,185, 10,010. G99, 438 .

TOTAL 5 54, 174. § " 4b,246. & 46,185, § 10,010, § 69,438,




SCHEDULE D . ) - OMEB No. 1545.0047
(Form 990) Supplemental Financial Statements 2011
= Complete f the arganization answered 'Yes,' to Form 990, T
Depatingnt of e Troasiiry Part IV, lines 6, 7, 8, 9,10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12h, M\:’&O Felvit
Internal Havanue Sevice = Altach to Form 990. * Sce separate instructions, Shnspoe

Nihe ef the organization Emplayer identification hasmb.

NASHVILLE YOUNG WOMEN'S CHRISTIAN

ASSOCTATTON 62-0475702

ERaI Organizations Maintaining Donor Advised Funds or Other Simifar Funds or Accounts. Complete if
the organization answered "Yes' to Form 990, Fart IV, linge &,

(a) Donor advized funds (b) Funds and olher accounts
T Tetal numbar at end of yean ..o
2 Aggregate contribuidions o {during yean. ...,
3 Aggregale granls from (dwing year).......|
4 Agaregate value at end of year ... oo
5 Did the arganization infarm all denors and donor advisars in writing that the assets hefd in donor advised — -
funds are tho organization's property, subject to the organization's exclusive legal conteal? . ... .. .. ... ..., [ IYes [ _] No
6 Did lhe organization inform all grantees, donors, and denor advisors i writing that geant funds can be
used only for eharitable purposes and not for the henefit of the donar or donor advizor, or for any other _
purpese conferrmng mpermissible private Doneiil e DYes [___] Ho

|¥E“§t;£§jlgj5§ Conservation Easements. Complete if the crganization answered "Yes' to Form 980, Part IV, line 7.
T Purpose(s) of conservation saserments held by the organization {check all that apply),

Preservation of land for public use (e.g., recreation or education) | Preservation of an historically important lang arga

Frotection of natural habital Preservation of a certified hisloric structure

1 Presarvation of open space
2 Complete lines 2a through 2d if the organization held & qualkfied conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation BasCMENTS . e e 2a
b Total acreage restrictod by conservation gasements. ... . i 2
¢ Number of conservation casements on a cerlified historic structure included in @) . ... ... L. ac
d Number of conservation easernents included in (c) acquired after 8/17/06, and not on a historic
structure lisled i e Malional Regisler. e e e e 2d

3 Nurnber of conservation easemants modified, transferred, released, extinguished, or terminaled by the organizalion during the
tax yoar =
dumber of slat

where propertly subject to consarvation easemeaent is locateg =

5 Does the organization have a written pelicy regarding tha periodic monioring, inspection, handling of viglalions, _
and onforcement of the conservalion easements B NGIAET . 0 i e |:| es U No
& Stalf and valuntesr hours devolad to monitoring, inspecting, and enforcing conservation easements during the year
T
7 Amount of expenses incurred in monitaring, inspecting, and enforcing conservalion easements during the year
L]
2 Does tach conservation easement reported on ling 2(ct) above satisfy the requirerments of section
F70(hHAY(@)G) and section 1T70(N@IEBIGNT. ... et et etiease st et [ves [ ]No

9 I Part XIY, describe how the organization reparts conservalion easements in its revenuz and expense statement, and balance sheet, and
include, if applicable, the text of the footnole to the organization's financial statemenis thal describes the organization's accounting for
conservation ensements.

{PAREIEY Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,
Complete if the organization answered "Yes' to Form 990, Part 1V, line 8.

Talt the arganization elecled, as permitied under SFAS 116 ([/-\_‘SC 958), not lo reparl in its revenue statement and balance sheel works of
art, historical treasures, or other similar assets held far public exhibition, education, or research in furtherance of public service, provide,
i Part XV, the text of the footnote to its financial statements that describes thase ilems.

L if e ‘f_}rg?;:mization elected, a3 permilted under SFAS 116 (ASC 958), to report in its revenusz statement and balance sheet works of arl,
historical treasures, or other similar assets held for public exhibition, education, of research in furtherance of public service, provide the
following amounts refating to theze Hems:

{0 Revenues included o Form 000, Part VUL ne L. e e -5 L
iy Assoets included in Form 000, Par X e e =5

2 the ooganization received or held works of art, historical beasures, or other similar assets for financial gain, provide the following
agriounts required 1o be reported under SFAS 116 (ASC 958) refaling to these items:

a Rovenues included in Form 990, Part VI, e L. e e e e e -5
h Assets includad in Farm 000, Par K. o e e -5
BAA For Paperwork Reduction Act Notice, seo the Instructions for Form 990, TEEAIZOL  05/25/1) Schadule D (Form 990) 2011




Sehedule D (Form 990) 2011 NASHVILLE YOUNG WOMEN'S CHRISTIAN 62~0475702 Fage 2
EPaHANE] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisilion, accession, and other records, check any of the following thal are a significanl use of its collection
Hems (check all that apply):

Fublic exhibition d Loan or exchange programs
Schotarly research 2 Other

| Preservation for future generalions
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in

Fart X1V,
5 During the year, did the organization solicit or receive donalions of art, hisloricat treasures, or other similar _
assats 10 be sold o raise funds rathar than o be mairtained as part of the organizalion's collection?. . ..., [ ] Yes [ |No

& Escrow and Custodial Arrangements. Complete if the organization answered "Yes' to Form 990, Fart IV,
line 9, or reported an amount on Farm 990, Part X, ling 21,

Tals the organization an agent, ustes, custodian, or other intermediary for contributions or other assets not .
Included on Form 000, Farl Ky e D Yes D No
b es,' axpiain the arrangement in Part XIV and complete the following lable;
Arnount
Lol T LT TR T L0t T2 T 1c
A NS UG T VoA e e 1d .
e Distributions during e yoar. oo e e
F NG B e o e e e e 1f }
2a Disl ihe organization include an amount on Form 990, Fart X, ine 217 e [j Yos [ No

bif Yes,' explain the arrangement in Far X1V,

e
[RARVE

{n} Corront year {3 Prior year {r) Two years hack (d) Thres years back | ack
1a Beginning of year balance . ... ..2,162,850.1 1,954,745 .| 1,723,764.| 2,106,267 R0
b Contribubions ..o rrens Dt N
i z Al

¢ Net investment earmings, gains,

AN T0SSE5. 1 vvre 1 ~61,744. 208,105, 230,981.| =212, 503, [y
d Grants or acholarships, , . ..., . oy
¢ Other expendilures for facilities

anc Programs.. o 170,000,
f Administrative expenses, ., ..., b
g bl of year balance. . ..... ... 2,101,106, 2,162 850. 1,954,745, 1,723,764.
2 Provide the estimated percemtage of the current year end balance (line g, column (@) held as:
a Board designated or quasi-endowment = _%
b Permanent endowrnent =~ 84.50%
¢ Temporarily restricted endowment = 15.50%

The percentages in knes 2a, 2b, and 2o should aqual 100%.,

3a Are thore endowmant funds not in the possession of the organization that are held and administered for the

orcanization by; Yos Na
L) IR o A LT T fa ol TS Ty T 3a(i) X
() roda e Oor o IS e e 3a(li) A

b If es' to 3alii), are the related arganizations tisted as required on Schedule B2 oo e 3hb |

4 Describe in Part X1V the intended uses of the arganization's endowment funds. SEE PART XIV
{RaTEVE Land, Buildings, and Equipment. See Form 990, Part X, ling 10,

Description of property {a) Cos! or other basis (!)B Cost or other {c) Accumuialed () Book value

(invesiment) hasis (olher) deprecialion e
Taland, ... ..o 405, 763 . [ R 405,763,
bBuldings . ... 5,004,482, 2,449,161, 2,585,321,

¢ Loasehold improverments ..o
dEquipment . 1,084,060, £20,780, 263,280,
___e0lhey i 68,239, 68,239,
Totak. Add lings 1a throvegh Te, (Colurmn (d) st equal Form 990, Part X, column (B), line 10{c).) ... ............... - 3,292,603,

8AA Sehedule D (Form 990) 2011

TEEA3IG2L 0lnena



Schadule D (Form 990) 2011 NASHVILLE YOUNG WOMEN'S CHRISTIAN 620475702 Page 3
{PAFUMEE Investments — Other Securities, See Form 990, Part X, line 12.  N/A

¢a) Description of securjty or calegory (b} Book vatue {c) Method of valualion:
{including e of security) Cost or end-of-year marke! value

(13 Finangial derivatives
() Closely-held equity intereats
{3) Qther

L e
D) o
©__

1 (i} st equm-' Fore Oﬂb Fart X, column (B)- Ir'né 12),. = £
FBEHVIIE Investments — Program Related. See Form 090, art X,

{n) Description of investiment type {b) Book value {c) Mathod of valuation:
Cost or end-of-year market value

T

....... (.
(2)

e,
@

S0
'l'otﬂl. (Ca;.‘mrm (h) most egual Form G486 Part X column (83 line 130, . ™ i R 4 3
E,IP;&H&IX@[ Other Assets. See Form 990, Part X, line 15, N/A

(23 Dascription {m Book value

Colurmn (b) must equal Form 890, Part X, colump (B), ine T8} oo, -
IBattyad Other Liabilities. See Form 990, Parl X, NG 25,

{a) Description of ability {b) Rook vajua S
) Faderat income taxes o
@) i
(3) I ; i
() AR
: o
I L L
@) G o
®) B e
5 e % L
(1(6) e ! fv g‘ﬁgf% "Esr‘g b 0 %«fg 2
5 w S ﬂ i i el i 4 I, (-"
) ‘ \‘ . v _:u\ |A‘ ;’?ﬁw %\ I.d gy ;\5“«1 &bfﬂ&f%ﬂ&%‘}{%ﬁ%ﬁ: 5‘\’ “._
{11y e N ,:f.\m‘w AR r.\,,,\,‘kf }E‘@S’% &Q‘J“‘S\%\}m\*,"‘%\m-
{1 e .
Xotal, (Cohmmr () must equal Form 990, Parl X, column (B) ling 25) ... .. e e

2 FIN A8 (ASC :MQR Footnote. In Part XIV, provide the text of the foatnote to the organization's financial stalements that reports the
arganizalion's liability for uncertain $ax pesitions undar FIN 482 (ASC 740), SEE PART XIV

BAA TEEAZ20IL 022 Schedute B (Form 920) 2011




Schedule D (Form 920 2011 NASHVILLE YOUNG WOMEN'S CHRISTIAN 62~0475702 Fage 4
{RAFEXE Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Tolal revenue (Form 990, Parl VI, Goluma (A, line 1) o 3,628,775,
....................................................... 3,413,827,
Excoss or (deficil) for the year, Subtract ine 2 rom ine 1. e e 214,848,

Nel unrealized gains Josacs) o VeSS L o -230,828.

s |
=
5
.
ey
=
&
=
[
3
F
—
i
o
=
o
b
=
.
o
e
=
[}
=
3
3
—
=
:\-F'
=
&
o
)]
AL

..........................................................................................

Tetal adjustments (net). Add lInes 4 Bough B o e s H?BO,Bﬁ_
Exceas of (deficit) for the year per sudited financial statements, Combine lines 3and 9 ... oiiuuien... -15, 880.
X Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
T Tolal revenue, gaing, and other support per audited financial statements ... . . s 1 3,792,219,
2 Amounts included on ting T bl net on Ferm 990, Part VI, fine 12: g
a Nel uorealized gains on investmenla . 2a ~230,828. %
b Donated sarvices and use of facililes 2h 167,535, [
€ Recoverios of prior yoar granls, .o e 2¢
d Othor (Describe in Part XIV.Y L SEE PART XIV. .. ... 2d| 226,737,
A es 2a Oy e e e e e 20 163, 144.
3 Sublractline 2e O IING T e e 3 3,628 775,
4 Amounts incldzd on Form 990, Part VI, line 12, but not on line 1:
a lhvestment expenses net included on Farm 990, Part VI fine 7hoooooe oo  A4n
b Other (Cescribe 0 Parl XV e ab
cAdd lines da and Ab. _4c
5 Total revenuae, Add lines 3 anct de, (This must aqual Form 990, Pard 1, e TEY o ov v, 5 3,628,775,
ﬁﬁﬁm&@ﬁgponciliation of Expenses per Audited Financial Statements With Expenses per Return
T Total expenses and losses per audited finoncial stalements, ..o oo 1 3,808,199,
2 Amounts included on line 7 Bud not on Form 990, Part 1X, line 25;
a Donaled services and use of facililies ... .. Z2a 167,535,
b Prior year a0 sl e e e e ah
O T OB T . e 2c
d Other (Doscribe in Part XV SEE PART XTIV ..o, 2d| 226,737,k
AU INES 20 Ul 28 e e e 2o 194,272,
3 Bublract line 20 (Fom INe T e 3 3,413,927,
4 Amounts inclucled on Form 990, Parl 1X, ine 25, but not an line 1: b
a Investment expenses not included on Form 990, Fart VI line 7. ... .o da
b Olher Describe in Part XV oo e
GG o Ao 2t b, L e e e 4
5 Tatal expenges. Add lines 3 and de. (This must egual Form 990, Part 6, lne 18.). . . . i, 5 3,413,927,
BartXIVE| Supplemental Information ‘ _—
Comptele this part to provide the descriplions required for Part 3, lines 3, 8, and 9; Part tll, lines 12 apd 4; Part IV, lines 1b ang 2b;

Pact V, line 4 Part X, line 2, Part X1, Ting & Part X1, lines 2d and 4b; and Part XH1, lings 2d and 4b, Also complate this part to provida
any addilional information.

P RN ST BT
£
L]
'L_"'.’
3
[P}
=
o
E
o
&
n
=
]

p.s
=

—-PART.V, LINE 4 - INTENDED.USES OF ENDOWNMENT FUND. .. - _ _ _ _ o ___
— o tHE RURROSE _QF_THE_ENDOWMENT. FUNRS,.IS. TO. BELE FUND_A PORTION OF .THE _QPERATING OR __ _ .
wGCARTEAL _REQUEREMENILS. AS _NEEDED, .AS_WELL _AS_ 10 PROVIDE FINANCIAL STABLLITY FOR.THE. . .. ...
e o SINCAL THE. ERROWMENT _FUNDS., CONSTSL. PRIMARLLY QF PERMANENTLY, RESTRICTED FUNDS,..FROM. .. ... .

o WHICH. THE. ORGANIZATION. OBTALNS _INTEREST, GAINS_AND. LOSSES. _ _ o oo

— o LHE YWCA OF _NASUVILLE. & MIDDLE, TN, HAS. A_POLICY QF APPROPRIATING FOR _DISTRIBUTION JP.... .

BAA TEEA3I0AL  05/25/11 Schedule D (Farm 990) 2011



Schadule D (Form 99 2011 NASHVILLE YOUNG WOMEN'S CHRISTIAN 62=0475702 Page &
(RartXIVi| Supplemental Information (continued)

_ PARTY, LINE 4 - INTENDE,

USES OF ENDOWMENT FUND (CONTINUED)  _ _ _

ENT FUND, EXCEPT AS OTHERWISE STIPULATED_B

L0 EIVE PERCENT (5%) OF THE ENDOI

- LO_FUND ANNUAL QPERATING NEEDS.

- THE YEARS ENDER JUNE 30, 2011 AND 2012, e

~_PARTX-FIN 48 FOOTNOTE _ _

L LHE YWCA 35 EXEMPT FROM FEDERAL TNCOME TAXES UNDER SECTION_501(C) (3) OF THE INTERNAL

.REVENUE CODE. . ...

- AHE YWCA FOLLOWS GUIDANCE FOR THE FINANCTIAL STATEMENT RECOGNITION MEASUREMENT AND _

13CLOSURE OF UNCERTAIN TAX POSITIONS, INCOME TAX POSITIONS MUST MEET A __ _

_ MORE-LIKELY-THAN-NOT RECOGNITION THRESHOLD TO BE RECOGNIZED.

_ A3 OF JUNE 30, 2012, THE YWCA DID NOT HAVE ANY ACCRUED INTEREST OR PENALTIES RELATED _

o e INCOME TAX LIABILITIES, AND NO INTEREST OR PENALTIES HAVE BEEN CHARGED TO

.. .OPERATIONS FOR THE YEAR THEN ENDED.

_ CHE YWCA FILES U.5. FEPERAL FORM 990 FOR ORGANIZATIONS EXEMPT FROM INCOME TAX. _TAX __

_ .. RETURNS ARE SUBJECT TO AUPIT BY THE U.S5. INTERNAT, REVENUE SERVICE FOR THREE YEARS _ _

~ .. FOLLOWING THE DATE OF FILING. _TAX RETURNS FOR YEARS PRIOR TO FISCAL YEAR ENDED JUNE

30, 2010 ARE CLOSED.

BAA TEEAZION. 052511 Schadule D (Form 990) 2013
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At XV Supplemental Information (continued)

BAA TLREA2I05.  OR5/11 Schedule D (Form 9490) 2011



2011 SCHEDULE D, PART XIV - SUPPLEMENTAL INFORMATIONPAGE 4

NASHVILLE YOUNG WOMEN'S CHRISTIAN

ASS50CIATION 62-0475702
SCHEDULE D, PART XI, LINE 2D
OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990
SEECT AL EVENT EXPEN S S . 5 226,737,
TOTAL s 2a6, 7137,
SCHEDULE D, PART X, LINE 2D
OTHER EXPENSES AND LOSSES PER AUDITED F/S
BPECTAL EVERT EXPENOE S ] 226,737,
TOTAL § 226,737,




SCHEDULE G Supplemental Information Regarding
(Form 930 or 990-E2) Fundraising or Gaming Activities

Complete if the organization answered Yo' to Form 990, Part IV, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 930-EZ, line 6a.

ﬁf{!’f:l.'.'u";‘::l‘i,f’,"l'.fa"‘sﬂ’,';,j‘.;;"y * Attach to Form 990 or Form 990-EZ. = Sce separate instructions.
Nama of the argamieslion NASHVILLE YDUNG WOMEN ' S CHRISTIAN Employer identification numbor
ASSOCTATION 62-0475702
7 Fundraising Activities, Cormplete if the organization answered “res' to Form 990, Pacl IV, ling 17,

arkikl Form §90-62 filers are nol required 1o compiete this part, .
1 |r1ldicalle whether the arganization raised funds through any of the fallowing activities, Check alf that apply,

| Mail saticitations Solicitation of non-govesnment grants

Internct and cmail solictiations Solicitation of governmean? grants

Phone solicitations | Bpecial fundraising evenls

In-perzon seliciiations -

2a Did the organization have a writlen or oral agreement wilh any individual (including officers, dircctors, trustess or key
ermployees listad in Form 990, Parl VD or entily in connection wilh professional fundraising services? ..., ........ ... DYes @No

B “ea,' disl the ten bighest paid individuals or entittes (fundraisers) pursuant o agreements under which the fundraiser is {o he
compensated at least $5,000 by the organization.
(Y Narne and address of indivicual (i) Activity {117y Did fundleaizer {iv) Gross receipts (v) Amaunt paid to {vi) Armount paid to
of gntily (fundraiser) Pave custody o control from activity (or retained byd or retained by)
of contributions? fundraiser tisted in organization
calumn (j)

[433

L - 0.
3 Li:sll_ all states in which the organization is regislered or licansed to solicit contributions or has been notified i is exempt from registration
or licensing.

BAA For Paporwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Forrm 920 or 990-£7) 2011
TEEAIZ0M.  DU24NE



Schedule G (Form 990 or 990-E2) 2011 NASHVILLE YOUNG WOMEN'S CHRISTIAN

62-0475702

FPage 2

more han

I Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or reported
215,000 of fundraising event contribitions and gress income on Form 990- EZ, lines t and &b.
ist events with gross receipts greater than $5,000.

Aw(i) Event #1 gpl(.{t:‘)wl?‘vc;r;{twa;ﬁ\f’ o (c) Olhe:; avents fggj.:Tl%ﬂ.ﬁfﬁ'EL‘i
g S T v oy | rouon column (€
v
ﬁ 1 Grossreceipls ..o 304,940, 174,930, 224,699, 704, 549,
) 2 Loss Chardahble contributions ... 304,840, 174,910, 120,124.} 599 974,
3 Gross income (ling T minus ling 2y, ..., 104,575, 104,575,
A Cashprizes. .. ... ... .. ... . ......
5 B Noncash prizes oo
n | 6 Renbfacility costs......... i 74,280, 23,679. 13,872, 111,831,
E‘ 7 Food and beverages. ... |
‘,):ES 8 Entertainment.... ... -
g 9 Other dircct eXpenses .. ....o..oooen.. .. 23,702, 6,057, B5,147, 114,906,
; 10 Direct cxpense summary, Add Hnes 4 hrough @ in columin G o st > 226,737,
11 Nol income summary, Combine line 3, columnn (d), and ine 10, .. e i, - ~122,162,

HRAFEL Gammg Complete if the organization answered "Yes' to Form 990, Part iV, ling 19, or reported more than

5

$15,000 on Form 990-E£2, line &a.

p {a) Bingo {1) Pult tabs/Instant (c) Cther gaming ({d) Total aming
¢ bingo/prograssiva (add column (a)
2_1' NGO through celumn (e))
N
u
E
1o Grossrevenue. ...
2 Cashprizes...........................
E
D X
REL 3 Nongash prizes, ...,
E N
€ s
"5 4 Renvrachity costa -
5 Othor dirgl @XPOnSes e
Yes % Yos % Yes _
6 Volunteer lzbor oo i No No No

~J

Rirgcl expanse summary, Add lines 2 through 5

Mel gaming income summary, Combine lines 1, column (d) and ling 7

5 in column (d)

2 Enter the siate(s) in which the organization operates gaming activilies:
alz lho organization licensed o operate gaming aclivities in each of these states® .. . . . i i I_I Yes
hIf 'No,'

b Y(!S;,' uxplmn. }

axplain:

[

—_——— - —

Yos [ wl:do

BAA

TEEAI7OIL

0124412

Schadule G (Form 990 or 990-E2) 2011



Schedule G (Form 990 or 990-E2) 2011 NASHVILLE YOUNG WOMEN'S CHRISTIAN 62-0475702 Page 3

T Does the organization operate gaming activities wilh nonmembers? oo tw} Yes E_____]No
12 1z lhe organization a grantar, beneficiary or bustee of a lrust or a member of a partnarship or olher entity formed o
acminister charitable gaming 7 . [:I Yos DNO
13 Indicate the percentage of gaming activily aperated in:
a The organization ' s facilily. e 13a %
b AN autside TAilily. ... e [ 13b %

14 Enter the name and address of the person wha prepares the organization’s gaming/special events books and records;

Name*__ . e e e

MAldress =

152 Does the organization have a contact with a third parly from whom the organization receives gaming revenue? ., ... I_] Yes [—_I No
BIf *es," enter the amounl of gaming revenue received by the organization = & o and the amount
of gaming revenue retained by the third party = 5 e
c If Yes,' enter name and address of the third party:
Nameg »
—_ R et D et L T
|
Address = |
16 Gamirgg manager information:
N:lr'ﬂ(‘!h. " i mwm e mmr e e e — — — — — — —— — TR P B A e lh — ——— — — ———— — e — — —— — —— —— — — —_—
Gaming manager compensalion =~ &
Deseription of services provided » e
l] Director/officer DE"’D*OWE [—J Independant contractor

17 Mandatory distribulions
a [s the organization reguired under state faw to make charitable distributions from the gaming proceeds to retain the -
B I P L G T L L L e e [:] Yes [”’M]No
b Enter the amount of distributions required under siate taw o be distributed 1o other exermpt organizations or spent in the
arganization's own exempt activities during the tax year » §
IRARIVGE Supplemental Information, Complete this part o provide the explanations required by Part |, fine 2b,
: . mre Gy B - i &k 15 by Hes
columns (i) and (v), and Part I, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see inatructions).

BAA TEEA3Z0I, 0520011 Schedule G (Form 990 or 990.E2) 2011
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2011 SCHEDULE 1, PART IV - SUPPLEMENTAL INFORMATION PAGE 3

NASHVILLE YOUNG WOMEN'S CHRISTIAN
ASS0CIATION

62-0475702

FART IV - ADDITIONAL SUPPLEMENTAL INFORMATION (CONTINUED)

PRESCRIPTION AND DIVIDED BY THE TOTAL COST SPENT.




| oma o, 1595-0017

SCHEDULE M o
(Form 990) Noncash Contributions

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

Departmont of the Treasury
lnte;tml Foovéi Sevige = Altach lD Form 99[].

MNami of The arganization NASHVILLE YOUNC WOMEN'S CHRI STIAN Employer idantificntion mumboer
ASSOCIATTON 62-0475702

(@) (b) (o) (<
Chachk if Number of Noncash contribution Method of determining
applicable}  contributions or | amounts reported on [noncash contribution amounts
iterns contributed Form 950,
Part VIII, ling 14

T ArfeWorks of art oo o

20 Art — Historical reaswas, oo oo

3 Art — Fractional interests. ..., ———

4 Books and publications. .. ... ... ‘ e R e
5 Clothing and household goods . ... ooveee... . ST %
6
7
g

Cara and other vehicles ... ... . ...
Boals and planes ... ... . o e
Intellectual property. ..o o

8 Securitios ~ Publicly traded ..o L
10 Seourities — Closely held stock ... ... .. ...
M Securities - Partnership, LLC, or trust interests.
12 Secwurilies — Miscellaneous ... .................

13 Qualified conservation contribution -
Historic structures. ... 0

14 Qualified conservalion contribution — Other, ., .
15 Real estate — Residential, o000,
16 Real eatate — Commercial. . ... ... .. ...
17 Real estafe ~ Other, 0000 e
18 Collectibles. ...
T8 Food inveniorny, oo X 1 2,300, [FMV
20 Drugs ard medical supplies, .. .. o000
21 Taxidermy. oo oo
22 HMistorical artifacts. ..o 0
23 Sclentilic specimens ..o L
24 Archeological artifacts, .. ... .o
25 Othor m (OTHER
26 Oter w (SQETWARE
27 Olher e ¢ -
28 Other »= ( 3o

29 Number of Forms 8283 received bg the prganization during the tax year for contributions for which the
organization compleled Form 8283, Part IV, Danee AcKnowledemeant . . . e enn. . 29

Yool X 2 1,079, |[FMV
y.. X ) . 38,250, | FMV
)

30a During the year, did the organization racaive by conlribulion any property reported in Part I, lines 1-28 that it must
holdd for al teast threg years from the date of the inilal contribution, and which is nol required to be used for arempt [
prrpeses for the enlire holding perod? . . e

31 Doos he organization have a gift acceptance palicy that requires the review of any non-standard contributions?, .

32a Does the organizalion hire or uze third parties or related organizations 1o solicil, process, or scll
PN SO U NG Y L

b If Yos,' describe s Part 11,
33 |l the organization did not report an amount in colurmn (&) for a type of property for which calumn (2) is checked,

B

4 990 2011

deacribe n Parl 1) B i
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Scheduis M (Forr

TEEABUIL 071N



Schedule M (Form 990) 2011

NASHVILLE YOUNG WOMEN'S CHRISTIAN

62-0475702 Fraqe 2

[Rartili] Supplemental Information. Complete this part to provide the information required by Part |, ings 300, 32b,
and 33, and whether the organization is reporting in Part |, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information,

BAA

TRRAMGOZL 071

Schedule M {Form 990) 201



OME Mo, 1545-0047

2011

SCHEDU i -
SCHED! cI;rE'.;Q((:])~EZ) Supplemental Information to Form 990 or 990-EZ

c tete t de informatien for responses t fi¢ questions o A e e
Bemartent of the T . OmpF?:!r?ﬂ%gOmt;,rI 9%‘5%?0:‘ to provide ar:wnagdlt?oflgffrllf|grﬁ1atlo‘n son 3o, mﬁ TP Mﬁb]i}:ﬂﬂi
intbmal fovenue Serie * Aflach to Form 920 or 990-EZ, @iﬁ}%@in SPEC ‘ xm[ii%,&ﬁ
Name of the organization NASHVILLE YOUNG WOMEN'S CHRISTTAN Employer identification nuimbet
AssocraTION ‘ 62-0475702
FORM 990, PART VI, LINE T1B - FORM 990 REVIEW PROCESS_ _ _ .. . _ _ o
_ IHE FORM 920 IS REVIEWED AND APPROVED BY THE PRESIDENT/CEQ, VICE-PRESIDENT FOR_ __ _ __ _
_ FINBNCE AND ADMINTSTRATTON, ANP THE BOARD TREASURER PRIOR T0 FILING WITH THE fRS. __ _
. .FORM 990, PART. VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

.. WHEN A CONFLICY OF INTEREST, ACTUAL OR PERCEIVED, IS OR_APPEARS TO BE PRESENT, IT IS _

. THE_AFFIRMATIVE DUTY OF THE EFFECTED DIRECTOR TO DECLARE SUCH CONFLICT T

| JHO_SHALL, DETERWINE THE_APPROPRTATE ACTION_ IN RESPONSE,

_ . ON AN ANNUAL BASIS, BEACH DIRECTOR SHALL SIGN A WRITTEN DECLARATION THAT EE OR SHE

__HAS READ, UNDERSTOOD, AND WILL COMPLY WITH THIS _POLICY AND SHALL DECLARE ANY CURRENT

_OR POTENTIAL CONFLICTS THAT MAY EXIST.

__FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS FOR CEQ, EXEC. DIR., OR TOP MG

A BOARD COMMITTEE, HFEADED BY OUR CHAYR, GATHERS MARKET DATA TO DETERMINE

 LOMPENSATION., ..

_FORM 990, PART VI, LINE 158 - COMPENSATION REVIEW & APPROVAL PROCESS FOR  OFFICERS & KEY EMPLOYEES

) VP(_'JI I!UMAN RESQURCES GATHERS MARKE.T DA'lA BI-ANNUALLY AND VP PRESENTS

RI"COMMENDAI'ION? TO CFO/PRESIDLN’I IOR FINAL DECISION. A Bl ~ANNUAL INDEPENDENT COMP

___ST:FRVI'Y I5 CONDUCTED WITH LGCAL NON PROFIT”: AND ADDITIONAL COMP SURVEY DATA ARE USED

10 D]_. TERMINE MARKET VALUE 1OR PO-SIJ.,EONS

FDRM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

‘.L'E”II DOCUM[‘NTS ARL MI\DL AVAIIZ\BIF UPON REQUEST

BAA Far Paperwork Reduction Act Notice, seo tha Instruetions for Form 990 or 990-EZ. TEEAMIDIL 0714011 Schedule O (Form 990 or 990.£2) 2011



2011 SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 2

NASHVILLE YOUNG WOMEN'S CHRISTIAN
AS50CIATION 62-0475702

FORM 990, PART XI, LINE 5
OTHER CHANGES IN NET ASSETS OR FUND BALANCES

NET UNREALIZED GAINS OR LOSSES ON INVESTMENTS......... ... i) §  -230,828
: TOTAL 8 ~230,828.




1111612012 2011 Activity Report Page 1

(13:51 PM
Client 32697 - NASHVILLE YOUNG WOMEN'S CHRIST  EIN: 62-0475702
Federal (Ext.): Even Rettrm... . 30

Activity

Extension 62-0475702

US - ACCEPTED  11/15 (Current Status)
Frevious Activity
- TIN5 Sent to the IRS
- 1115 Received at Lacerte
« 1115 Sent to Lacerte
- 1118 Ready To Send
- 1115 Passed Validation






