EXTENDED TO FEBRUARY 16,

2016

Return of Organization Exempt From Income Tax

Form 990 Under section §01(c), 527, or 4947{a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.

Department of the Treasury
Internal Revanue Service P _Information about Form 890 and its instructions is at wwwins goviformsa90
2014 and ending JUN 30,

A _For the 2014 calendar year, or tax year beginning  JUL 1,

OMB No. 1545-0047
alpen to Jualc |

Inspection

2015

B checkit | C Name of organization

wele® | NASHVILLE YOUNG WOMEN'S CHRISTIAN
[z | ASSOCIATION

D Employer identification number

62-0475702

DName 0 .
chiange Doing business as
et Number and street (or P.0. box if mail Is not defivered to stree! address) Room/suite | E Telephone number
f."i‘._‘.",_,,, 1608 WOODMONT BLVD 615-269—992_;2
asd” | City or town, state or province, country, and ZIP or foreign postal code | G_Gross receipis § 4,515,490,
[ Jimendsa | NASHVILLE, TN 37215 Hia) Is this a group retum
for subordinates? D Yes [XINo

I:]iAlgr'l’:;: F Name and address of principal officer. PARICIA G. SHEA

SAME AS C ABOVE
| Taxexempt status: (X ] 501(e)(3) [_J 501(c)( ) (insertno) [ ] 4047(a)(yor [ ] 527

J Website; b WWW. YWCANASHVILLE . COM

Hi{b) Are all subordinates inchyded? [:]Yes Ine
If "No," attach a list. (see instructions)

Hie) Group sxemption number P~

| L Year of formation: 291 0] v State of Jegal domicite: TN

1

K _Form of oraanization: Corporation [ ] Trust [ ] Assogiation | | Other =
Part{{ Summary
Briefly describe the organization's mission or most significant activities: THE YWCA OF NASHVILLE & MIDDLE

TN IS DEDICATED TO ELIMINATING RACISM, EMPOWERING WOMEN AND

@

Q

c

g 2 Check thisbox p l:] if the organization discontinued its operations or disposed of more than 25% of its net assets,

2| 3 Number of voting members of the gaveming body (Part VI, line 1a) . la 36

S 4 Number of independent voting members of the goveming body (Part V1, line Tb) 4 36

al 5 Total number of individuals employed in calendar year 2014 (PartV, ne2a) ... .. .. |5 109

Z| 6 Total number of volUNteers (BSUMAe if NECESSAIY) .............cooeeevescorvcmssnssscossessssosecosresssssrseeseressssseeseeseeses 8 1450

E 7 a Total unreiated business revenue from Part VL, column (C), ine12 . |78 0.

—1 b Net unrelated business taxable income from Form Q00T ine34 ... 7b 0.
Prior Year Current Year

o| 8 Contributions and grants Part Vill, line thy 3,899,007. 3,887,806,

Ef 9 Program service revenue Part VIl line2g) .. ... ... ... 48,949. 103,776.

3| 10 Investment income {Part Vill, column (A}, fines 3,4, and 7d) ... 129, 259. 235,698.

| 11 Other revenue (Part VNl column (A), tines 5, 6d, 8¢, 9¢, 10¢, and 116} -86,398. -82,359.
12 _Total revenue - add lines 8 through 11 (must equal Part VIl column (A) line 12) ... 3,5890,817. 4,144,921,
13 Grants and similar amounts paid (Part [, column (8), lines 1-3) ‘ 314,544, 340,763.
14 Benefits paid to or for members {Part IX, cokumn (A}, line 4) _ 0. 0.

§ 15 Salaries, other compansation, employee benefits (Part IX, column (A), llnes510) 2,483,245, 2,760,302,

2| 16a Professicnal fundraising fees (Part IX, column {A), ine 1) _ . . 0 . 0.

8l b Total fundraising expenses {Part IX, column (D}, line 25) P> 525,850. o etae il e

dl 7 Other expenses (Part IX, column (a), lines 11a-11d, 116248} ... i 1 215 041 g 1 283 333 .
18 Total expenses. Add lines 13-17 (must equal Part I, column (8), fine25) . 4,022,834, 4,384,398,
19 Revenue less expenses. Subtract ling 18 fromiline 12 i iiiieeececiissinns —32- 017. -239,477.

Beginning of Current Year End of Year

20 Totalassets (Part X, BN 16) . . .. e e 10,210,002.] 10,022,084.
21 Tota! liabilities (Part X, fine 26) . 334,510. 550,925,
22 Net assets or fund balances. Subtract fine 21 from fine 20 9,875,492, 9,471,159.

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

Irug, correct, and comgle!es-ngclaranon of preparer {other than officer) is based on all information of which preparer has any knowledge, |

} NS A > [ 2..\\\ \\v

Sign |_gn'§m=e)f officer ) Date

Here PATRICIA G. SHEA, CEQ

Type or print name and title

Print/Type praparer's name eparer's si%u Date st PTIN

Paid  |SARA G. MOON La'v\o- *re}"’\O-o-\,U"ﬂ 2230 b | o P00034774

FrmsENe 62-1073578

Preparer |Fim'sname w FRASIER, DEAN & HOWARD, PLLC

Use Only | Firm's address g 3310 WEST END AVE STE 550
NASHVILLE, TN 37203

Phoneno.615-383-6592

mYes I lug

May the IRS discuss this return with the preparer shown above? {see instructions)

432001 11-071¢  LHA For Paperwork Reduction Act Notice, see the separate instructions.
SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

Form 990 (2014)



NASHVILLE YOUNG WOMEN'S CHRISTIAN
62-0475702 page 2

Form 990 (2014 ASSOCTATION
iPart 1t [ Statement of Program Service A ccomplishments

Check if Schedule O contains a response or note o any fine in this Part IIf

1

Briefly describe the organization’s mission;

THE YWCA OF NASHVILLE & MIDDLE TN IS DEDICATED TO ELIMINATING RACISM,
EMPOWERING WOMEN AND PROMOTING PEACE, JUSTICE, FREEDOM AND DIGNITY FOR

ALL.

Did the orgenization undartake any significant program services during the year which were not fisted on
the prior Form 990 or 99027 STV B4 b -+ I ¥ 17

If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services? [Ives XIno
If “Yes," describe these changes on Schedule O.

Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.

Section 501(c)(3) and 5071 (c}4) organizations are required to report the amount of grants and aftocations to others, the total expenses, and

reventle, if any, for each program service reported.
s 2,194,190, ionoingpramsors 337.987. ) (Revenues 103,776. )

(coda: }{Exp

DOMESTIC VIQOLENCE SERVICES: FULFILLING ITS MISSTION OF EMPOWERING WOMEN,
THE YWCA HAS BEEN NASHVILLE'S PRIMARY PROVIDER OF DOMESTIC VIOLENCE
SERVICES FOR OVER 40 YEARS. THE YWCA DOMESTIC VIOLENCE SERVICES OFFER
MORE THAN TEMPORARY SAFETY--THEY HELP BREAK THE CYCLE OF VIOLENCE BY
OFFERING A CONTINUUM OF SERVICES, INCLUDING: A 24-HOUR CRISIS AND
INFORMATION HOTLINE, A 51-BED EMERGENCY SHELTER FOR WOMEN AND THEIR
CHILDREN FLEEING DOMESTIC VIOLENCE, A 25-UNIT TRANSITIONAL HOUSING
PROGRAM, COMMUNITY SUPPORT GROUPS, AS WELL AS COMMUNITY OUTREACH AND
EDUCATION. IN FY15, THE YWCA PROVIDED 15,297 NIGHTS OF SAFETY TO 453
WOMEN AND CHILDREN, ANSWERED MORE THAN 3,400 CALLS TO THE 24- HOUR
CRISIS AND INFORMATION LINE, SERVED 117 WOMEN AND CHILDREN IN
TRANSITIONAL HOUSING, AND EDUCATED OVER 11,000 PECPLE ABOUT DOMESTIC

{Code: e $ 406 983 . icudinggantsols 1,767. ) (Revenuss
FAMTILY LITERACY CENTER: BUILDING OFF OF THE SUCCESS OF THE YWCA'S GED
PREPARATION SERVICES PROGRAM, 'THE YWCA NOW OFFERS LITERACY INSTRUCTION
AT FOUR DAVIDSON COUNTY LOCATIONS T0 HELP ADULYTS AND CHILDREN IMPROVE
THEIR LITERACY. THE FAMILY LITERACY CENTER OFFERS FOUR COMPONENTS OF A
COMPREHENSIVE LITERACY PROGRAM: 1) ADULT EDUCATION; 2) CHILDREN'S
EDUCATION; 3) PARENT TIME; AND 4) PARENT AND CHILD TOGETHER TIME
(PACT). FREE CLASSES ARE OFFERED TO ADULTS TO EARN THEIR HIGH SCHOOL
EQUIVALENCY DIPLOMA, AND OBTAIN THE EKNOWLEDGE AND SKILLS
NECESSARY FOR EMPLOYMENT AND SELF-SUFFICIENCY. FREE CLASSES FOR
CHILDREN EDUCATION, PARENT TIME, AND PACT ARE OFFERED TO PROMOTE THE
GROWTH AND DEVELOPMENT OF CHILDREN (AGES 3-5). LAST YEAR, 758 ADULTS
WERE SERVED BY THE PROGRAM, 338 STUDENTS ADVANCED ONE OR MORE GRADE

{Code: ) (Expenses $ 239,066, inclucing grants of § 1,008, } {Revanue s )
GIRLS IRC. AT THE YWCA: GIRLS INC. INSPIRES ALL GIRLS TO BE STRONG,
SMART, AND BOLD THROUGH LIFE- CHANGING PROGRAMS AND EXPERIENCES THAT
HELP GIRLS NAVIGATE GENDER, ECONOMIC, AND SOCIAL BARRIERS.
RESEARCH-BASED CURRICULA, DELIVERED BY TRAINED, MENTORING PROFESSIONALS
IN A POSITIVE ALL-GIRL ENVIRONMENT EQUIP GIRLS TO ACHIEVE ACADEMICALLY ;
LEAD HEALTHY AND PHYSICALLY ACTIVE LIVES; MANAGE MONEY; NAVIGATE MEDIA
MESSAGES; AND DISCOVER AN INTEREST IN SCIENCE, TECHNOLOGY, ENGINEERING,
AND MATH. GIRLS INC. AT THE YWCA REACHED 386 MIDDLE SCHOOL GIRLS IN
FY15. PROGRAMMING WAS OFFERED AT 14 LOCATIONS: AFTERSCHOOL SESSIONS
WERE OFFERED AT APOLLO MIDDLE; GRA-MAR MIDDLE, JOHN EARLY MUSEUM MAGNET
MIDDLE, EAST NASHVILLE MAGNET MIDDLE, AND WRIGHT MIDDLE; AND IN-SCHOOL
SESSIONS WERE OFFERED AT WARNER ELEMENTARY, KIRKPATRICK ELEMENTARY,

4d

Other program services (Describe in Schedule O.)
) [Revenue § }

(Expenzes 5 including granta of §

Total program service expenses p- 2,840,239,

4e

432002
11-07-14

Form 990 2014)
SEE SCHEDULE O FOR CONTINUATION(S)



Form 290 (2014 ASSOCIATION
l Part IV ] Checklist of Required Schedules

NASHVILLE YOUNG WOMEN'S CHRISTIAN

62-0475702 Page 3

Yes | No
1 Is the organization described in section 501{c)(3) or 4947(a}{1) (other than a private foundation)?
If “Yes, " complete Scheduls A ., 1 1 X
2 Is the organization required to complete Schedule ,9 Sohedufe af Contnbutors? 2 1 X
3 Did lhe organization engage in direct or indirect political campaign activities on behalf of orin oppositton lo candldates for
public office? if "Yes,* complete Schedule C, Partl  ................. 3 X
4  Section 501(c)(3) organizations. Did the organization engage in Iobbymg actwltles, or have a sectron 501 (h) electmn in efrect
during the {ax year? ff *Yes, " cOMOIEE SCHEUUIB C, PAITI ..........cooeeoeeeeeee et eeeeee e oo eoe s e e eseseee e st eeeeen 4 X
5 Is the organization a section 501(c){4), 501{c){5), or 501{c)(8) organization that receives membership dues, assessments, or
simiiar amounts as defined in Revenue Pracedure 88-18? if *Yos, " complete SCHEgUIE C, PA Il oo 5 X
& Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? Jr "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold 8 conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? i "Yes, " complete Schedule D, Partll .......... .o..ovecomsroeoeeeorooo, 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if "Yes," complete
Schedule D, Part if . — 8 X
9 Did the crganization report an amount in Part )( Ilne 21 for eSCrow or custod‘ a! aooount Iiabllity. serve as a custodlan for
amounis not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
I "YES," COMPIBIE SCREOUIE D, PAtIV oo eeeee oo e s eeeees s omems et eee oo eeeeeseeee e ee e eeeeeeeeeoeeeeees - eoeeeseeees s e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanant
endowments, or quasi-endowmants? I "Yas,* complete Schedule D, Part V 10 X
11  If the organization’s answer to any of the following questions is “Yes," then complete Schedule D Parts VI Vll Vl II IX or x
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? *Yes," completa Schedule D,
PartVi ... - o 110 | X
b Did the organlxarnon repon an amount for investments other securmes in Partx. Ilne 12 thax Is 5% or more of lts totai
assels reported in Part X, line 162 ¥ "Yes," complete Schedula D, Part Vif 1| X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of lts to'wl
assets reported in Part X, line 162 i "Yes, " complete Schedufe D, Part VIll .......... st sen e s AR e et 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of lts total assets reported in
Part X, line 162 if *Yas," complete Schedule D, PEIHIX .. .o...cevermivessssnssisssssosissssesnse 11d X
e Did the organization report an amount for other liabllittes in Part X, line 259 #f *Yes,* complete Schedule D, Partx 1te| X
{ Did the organization's separate or consolidated financial statements for the tax year include a footnote that addressas
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? f "Yes,® complele Schedule D, Part X ......... (i1t ] X
12a Did the organization obtain separate, independent audited financial statements for the tax year? *Yes," complate
Schedule D, Parts X1 @G XH .. ... ..coooeovvororeeeoreemereereooemseseeemeeeemssrs s SOOI I -1 B .4
b Was the organization included in consoludated independent audited financial statements for the tax yaar?
I “Yes," and if the orgarization answered *No" to fine 12a, then compleling Schedule D, Parts Xi and X!l is optional e 12B X
13 s the organization a school described in saction 17G(bYINANI? # *Yes,* complete Schedule £ ... oo 13 X
14a Did the organization maintain an office, employees, or agents cutside of the United States? . .. ..~ 142 X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg. busmess,
investment, and program service activities autside the United States, or aggregate foreign investments valued at $100,000
OF MOr6? If *Yes," complate SChecitla F, PArtS 1BAG IV .- ......oooeoeeoveeeeeeoreresecmreesseeern eeseesmasessessmsseeeesseeeseene v eeeretene s | 14b X
15 Did the organization report on Part IX, column (A), line 3 more than $5 000 of grants or other assistance to or for any
foreign organization? Jf "ves," complete Schedule F, Parts i and IV 15 X
16 Did the organization report on Part IX, column {4), line 3, more than $5,000 of aggregate grants or other asslsiance to
or for foreign individuals? If "Yes,® compiete Schedule F, ParS I aNG IV ............oooeeeeeeeeeeeeeeeerersessereseeeeeoeoeoseonn 16 X
17  Did the organization report a total of more than $15,000 of expanses for professional fundraising services on Part [X,
column (), lines 6 and 116? f "Yes," complete Schedule G, Part{ . » 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and oontnbut:ons on Part Vlll lines
1c and Ba? ¥ "Yes," complete Schedule G, Partlf ... 18| X
19 Did the organization report mora than $15,000 of gross income from garmng actwmes on Part VIH Ime Qa? ;{ 'ves,
complete Schedule G, Partllf ............ ... - — 19 X
20a Did the organization operate one or more hospltal facllltles? If Yes, oompfete Schedu!e H ................................................ | 203 X
b _If *Yes" to line 20a did the organization attach a copy of ils audited financial statements tothisretun? ... | 20b
Form 990 (2014)

432063

11-07-39



NASHVILLE YOUNG WOMEN'S CHRISTIAN

Form 950 (2014) ASSOCIATION 62-0475702 Paged
[Part IV [ Checkiist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Pan IX, column {4}, lina 17 jr *Yes,” complete Schedule I, Parts fand il ... 21 | X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? Jf *Yes,* complete Schedule I, Parts I and W - 2| X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about oompensatlon uf the orgamzatton s Current
and former officers, directors, trustees, key employess, and highest compensated employees?  Jf "yes, " complete
Schedule J ... 28 | X
24a Did the organization have 2 laxexempt bond issue W|th an oulslandmg pnnmpal amount of more than $1 00 000 as of lhe
last day of the year, that was issued after December 31, 20027 jf "Yes," answer fines 24b through 24d and complete
Schedufe K. I “NB", O 10 18 28 ........coveirreeeeeescesnsresstresosss s tossmseseesessorsruossesseasesastssssss s st senseeesemnes 24a X
b 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 outstandmg at any tlme dunng lhe year" _________________________________ | 24d
25a Section 501(c)(3), 501{c){4), and 501(c){20) organizations. Did the organization engage in an excess bansfit
transaction with a disqualified person during the year? Jf *Ves,* complete Scheditle L, PArt ] ..o | 253 X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 980 or 990-E27 ¢ "Yes," complete
Schedule L, Part! —............. 25 X
26 Did the organization report any amount on Paxt X llne 5 6 or 22 for reoewables from or payables to any current or
farmer officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? f “yeg, «
complete Schedule L, Partli —.............. s 26 X
27 Did the organization provide a grant or other assmtanoe to an off cer, d’ rector tn.lstee. key employee subslantual
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? Jf "Yes," complete Schedule L, Partif ... - 27 X
28 Was the organization a party o a business transaction with one of the followmg partles (see Schedule L. Pan lv
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustes, or key employee? Jf *Yes,* complete Schedufe L, Part IV .. | 282 X
b A family member of a cument or former officer, director, trustee, or key employes? i “Yes, " complete Schedule L Part n/ 28h X
¢ Anentity of which a current or former officer, director, trustee, or key employee {or a family member thereof) was an offcer.
director, trustee, or direct or indirect owner? f *Yes,* complate Scheduie L, Part IV .. SR & - - X
29 Did the organization receive more than $25,000 in non-cash contributions? jf *ves, * comp;e:e Schedule M‘ ___________________________ 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
COMABLAIONS? If *Yes, * COMPIBHE SCRBOIE M .......... —evveeeeerraeeeessesesesesesssssseesses e ssseeesseseeseerssossessssseess e esseesssmmsessesoos oo 30 X
31 Did the organization liquidate, terminate, or dissolve and cease oparations?
if "Yes,* complete Schedule N, Part! ... ........... R 31 X
82 Did the crganization sell, exchange, dispose of, or 1ransfer more lhan 25% of lts net assets? If 'Yes comp!ere
B T T Y 32 X
33 Did the organization own 100% of an snmy disregarded as separate frnm the orgamzahon under Reguiations
sections 301.7701-2 and 301.7701-37 If "Yes,” COMPIOI SCHBTUIS B, PAIT] —.ooooooeoeeesoeoeeeoeeoeeeeeeee oo oo ees oo eoeeseeoeesen 33 X
34 Was the organization related to any tax-exempt or taxable entity? Jf “Yeg," compiete Schedule R, Part If, I, or IV, and
PBIEV, BB T ..oooroecesseorseveseserssses esesesassassssesassesesmsesesoeessaesrs s et e e et oot et et s eeeeesoeesssmmeesmn, et 34 X
35a Did the organization have a controlied entity within the meaning of section 512L)(13)7 . eeren | B5a X
b If"Yes" toline 35a, did the organization receive any payment from or engage in any transaction with a controlled entrty
within the meaning of section 512(b)(13)? # "Yes,* complete Schedule B, PRV, 08 2 v..ooooeooeeeoeoo oo 35b
36 Section 501(c)({3} organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If *Yes," complete Schedie R, Part V, line 2 . . vereenssrminiennes |38 X
Did the organization conduct more than 5% of ats actnulles lhrough an entlty that is not a related orgamzauon
and that is treated as a partnership for federal income tax purposes? jf *Yes," compiste Schedule R, Part Vi ..o 137 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
38 | X

Note. All Form 990 filers are required to complste Schedule O s wescsssiinieiii o ] 38
Form 990 (2014)

432004
11-07-14



NASHVILLE YOUNG WOMEN'S CHRISTIAN
62-0475702  page5

If the organization received a contribution of qualified inteflectual property, did the organization file Form 8899 as requured?
If the organization received a contribution of cars, boats, airpianes, or other vehicles, did the crganization file a Form 1098-C? 7h
Sponsoring organtzations maintaining donor advised funds. Did a donor advised fund maintzined by the P o ]
sponsoring organization have excess business holdings at any time during the year? .
9 Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section4966? .. Ba
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Erter:
a |Initiation fees and capital contributions included on Part VI, ne12 20 e Ve ... |L10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities
11 Section 501{c){12) organizations, Enter: [
SO e b |-

a Gross income from members orshareholders
b Gross income from other sources (Do not net amounts due or paid to other sources against
11b

amoumts due of received from them.) e

12a Section 4947(a){1) non-exempt charitable trusts, is the organization flling Form 990 in lieu of Form 10417 | 123
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year veeeee | 12b

13 Section 501(c){29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified heaith plans in more than one state? | JE OO RRUUTUPOVO - -

Note. See the instructions for additional information the organization must report on Scheduls O

b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans

¢ Enter the amount of reservesonhand
Did the organization receive any payments for mdoor tannmg services dunng ihe tax year? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, i4a X

14a
b_If "Yes," has it filed 2 Form 720 to report thesa payments? I “No " provide gn £xplanation in Schedule O .. e 14b
Form 990 (2014)

432005
11-07-14

Form 930 (2014) ASSOCIATION
[Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V oW W ]
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Enter -0- ifnotapplicable |45 28
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . l_1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings 10 PZe WINNBIST ............c.....cieoveoreoerees oo e reres s e oeses e s oo eee e eee oo oeen cevrrerieneeneanenn | 1€ | K
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, L
filed for the calendar year ending with or within the year covered by thisretum 22 109
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? __ : X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to g-fia (See instrutions) ... l
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If *Yes," has it filed a Form 990-T for this year? jf *No, " o fine 3b, provide an explanation in Schedule o 3h
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 account)? 4a X
b If "Yes," enter the name of the foreign country: =
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR),
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax VBRI ? e Sa X
b Did any taxable party notify the organization that it was or is 2 party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization fife Form 8886-T? 5c
6a Does the organization have annual gross receipts that are nomally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? - X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not taxdeductible? e OOV SRRSO - - |
7 Organizations that may receive deductible contributions under section 170(c). '
a Did the organization receive a payment in excess of $75 made parily as & contribution and partly for gueds and services provided to the payor? | 7a | X
b If “Yes," did the organization notify the donor of the valus of the goods or services provided? .. | X
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it wag required
to file Form 82827 ............. 7c X
d If "Yes," indicate the number of Forms 8282 ﬁled dunng the year l
e Did the organization receive any finds, directly or indiractly, to pay premlums ona personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ... .. 7f X
g 7g
h

Tl




NASHVILLE YOUNG WOMEN'S CHRISTIAN
62-0475702  page 6

Form 980 (2014 ASSOCIATION
- Governance, Management, and Disclosure ror each “ves® response 10 linas 2 through 7b below, and for a *No" response

to line 8a, 8b, or 10b befow, describe the circumstances, processes, or changes in Schedule O, See instructions.

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

Yes | No

1a 36

1a Enter the number of voting members of the governing body at the end of the tax year .
if there are material ditferences in voting rights ameng members of the governing body, or if the governing
body defegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, zbove, who are independent N b 36
Did any officer, director, trustee, or key employee have a family refationship or a business relationship with any other
officer, director, trustee, or key employee? .
Did the organization delegate control over managemsnt dutles customanly performacl by or under the dlrect superwsmn
of officers, directors, or trustees, or key employees to a management company or ofher person? ..., .
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? _______________
Did the organizatfon become aware during the year of a significant diversion of the organization’s assets? .
& Did the organization have members or stockholders? =
7a Did the organization have members, stockholders, or cther persons who had the power to elect or appclm one or

more members of the gOVerniNg BOGY? | ... ... iomeoet oo mee s seseeeesssse s ees et eeemesoeense s ss s e eeteemeeee oo e seeeees
b Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or

persons ather than the goveming body? s
Did the organization contemporaneously document the meelmgs held or wnrlen actlons undenaken durmg the year by the followmg

L]

P I Idalbaleg e

a The goveming body? _
b Each committee with authomy to acl on behalf of the governmg body?
Is there any officer, director, trustes, or key emplayee listed in Part VI, Section A, who cannot be reached at the

o anization's maflin address?

Yes [ No

10a Did the organization have local chapters, branches, or affiliates? .
b if "Yes," did the organization have written policies and procsdures govemfng the act:vmes of such chapters, aff‘hates.
and branches to ensure thelr operations are consistent with the organization’s exempt purposes?
11a Has the organization provided a complete copy of this Form 890 to all members of its goveming body before filing the form? X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990, I
12a Did the organization have a written conflict of interest policy? i *No,*goto fine 13 ... ......... =
b Were officers, directors, or irustees, and key employees required to disclose annually interests that could gwe rise !o conlhcls‘?
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? # *Yes,* describe

i1 SCHETUIE O FOW NS WES OME ..o ceeemreeere st e ram s vss e s san s sstasss st sns s et scomenn ee st oeens ssensens e em s s samtessps e ee e eennee 12c
13  Did the organization have a written whistieblower pOCY? | ...t SO I
14 Did the organizalion have a written document retention and destruction policy? ... . . . 14
15 Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the dsliberation and decision?
a The organization's CEO, Executive Director, or top management official . | 153
b Other officers or key employees of the OrGANIZAMON . ... e .. Li5b
If *Yes" to ling 15a or 15b, describe the process in Schedule O (see instructions). T
18a Did the organization invest in, contribute assats to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? .
b If *Yes," did the organization follow 2 wntten pollcy or prooedure requlrfng tha organrzatlon to evaluate |ts partrc:panon
in joint venture amangements under applicable federal tax law, and take steps to safeguard the organization's

exampt status with respect fo such arrangements? e

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to ba filed TN
18 Section 6104 requires an organization to rnake its Forms 1023 (or 1024 if applicable), 890, and 990-T (Section 501{c)(3)s only) available

for public inspection. Indicate how you made these available, Check all that apply.
@ Own website Ancther's website X Upon request D Other fexplain in Schedule O)
Describe in Scheduie O whether {and if so, how) the organization made its govermning documents, conflict of interast policy, and financial

statements available to the public during the tax year.
State the name, address, and telephane number of the person who possesses the organization’s books and records: P

ORIN CROUCH - 615-983-5116
1608 WOODMONT BLVD, NASHVILLE, TN 37215-1524

432006 11-07-34
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NASHVILLE YOUNG WOMEN'S CHRISTIAN
62-0475702 Page 7

Form 990 {2014 ASSQCIATION 2
dPart VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule © contains a response or note to any line in this Part VI W ... ... [
Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required o be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® List ali of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation.

Enter -0- in colurnns {D), (E}, and {F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

® List the organization’s five current highest compensated employess (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-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

reportabls 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 nsither the organization nor any related prganization compensated any current officer, director, or trustes.
(A} (B) {C) (D) (E) {F)
Name and Title Average | . cb;:gs'tﬂu"’:‘m“m Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week chicer,and & O actor/inetse) from from related other
(list any § the organizations compensation
hoursfor =1 B organization (W-2/1098-MISC) from the
related | 2| £ g (W-2/1099-MISC) organization
organizations| £ | £ _§ £ and related
below £ g s | ElE % B organizations
line) 2| B £ElF EE g
(1) ANN PRUITT 2.00
BOARD CHAIR X X 0. 0. 0.
{2) BETH CHASE 2.00
BOARD CH-ELECT X X 0. 0. 0.
(3] SONNY SPYRIDON 2.00
BOARD MEMBER X 0. 0. 0.
{4} ANA BSCOBAR, ESQ. 2.00
BOARD MEMBER X 0. 0. 0.
(5) MARY WINN PILKINGTON 2.00
BOARD MEMBER p.4 0. 0. 0.
{6) MEGAN BARRY 2.00
BOARD MEMBER X 0. 0. 0.
(7) MIMT VAUGHN 2.00
BOARD MEMBER X 0. 0. 0.
(8) SARAH ANN EZZELL 2.00
BORRD MEMBER X 0. 0. 0.
{9) SHARON ROBERSON 2.00
BOARD MEMBER | X 0. 0. 0.
(10} THERESA ZUCROWSKY ) 2.00
BOARD MEMBER X 0. 0. 0.
(11) TOM NEGRI 2.00
BOARD MEMBER X 0. 0. 0.
(12) WAVERLY CRENSHAW 2.00
BOARD MEMEER X 0. 0. 0.
{13) YOLANDA HARRIS-JACKSON 2.00
BOARD MEMBER X 0. 0. 0.
(14) BETH DEBAUCHE 2.00
BOARD MEMBER X 0. 0. 0.
(15} GLENN FUNK 2.00
BOARD MEMEER X 0. 0. 0.
(16) STACEY GARRETT 2.00
BOARD MEMBER X 0. 0. 0.
{17) MARGARET BEHM 2.00
BOARD MEMBER X 0. 0. 0.
Form 990 (2014)

432007 11-p7-14



NASHVILLE YOUNG WOMEN'S CHRISTIAN
62-0475702 Page 8

Form 890 (2014) ASSOCIATION
Part VIl section A. Officers, Directors, Trustees, Key Em. wﬁgﬁwmj
{A) B) ) (D} (E) {F)
Name and titie Average = ch':g‘smlm one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/irustes) from from related other
(istany | = the organizations compensation
hours for § = organfzation (W-2/1099-MISC) from the
related | 5 | £ = (W-2/1099-MISC) organization
organizations| 2 : g g and related
blﬁ::;ﬂ % f_: g § Eg; _g E organizations
{18) MARY JONES 2,00
BOARD MEMBER X 0. 0. 0.
{19) DEBORAH VARALLO 2.00
BOARD MEMEER X 0. 0. 0.
{20) FRANCES ROY 2.00
BOARD MEMBER X 0. 0. 0.
{21} GAIL B. MARTIN 2.00
BOARD MEMBER X 0. 0. 0.
{22) RASAR ABDULLA 2.00
BOARD MEMBER X 0. 0. 0.
{23) GAIL CARR WILLIAMS 2.00
BOARD MEMBER X 0. 0. 0.
{24) CHRISTIE WILSON 2.00
BOARD MEMBER X 0. 0. 0.
(25) BEVERLY WATTS 2.00
BOARD MEMBER X 0. 0. 0.
(26) CINDY DEMPSEY 2.00
BOARD MEMBER X 0. 0. 0.
1b Sub-total ... .. S 0. 0. 0.
¢ Total from continuation sheets to Part Vll, SectionA .. . 627,120, 0.] 100,658,
d_Total (add lines b and 1¢) .. - . . 627,120, 0./100,658.
2 Total number of individuals {i (‘m:ludlng but not Itmltad to those Ilsted above) whao received more than $100,000 of 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 individugl . ......... . S X
4 For any individual listed on line 1a, Is the sum of reportable compensation and other eompansauon from the orgamzatlon ]
and related organizations greater than $150,0007 if "Yes, " complete Schedule J for such individual .. R Y N A ¢
5 Did any person listed on line 1a receive or accrue compensation from any unrelated arganization or rnclnndual for services im} |
R .15 X

rendered to the organization? jf "yec * complate Schedile J for SUCH DOMSON .o,

Section B. Independent Contractors
Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

1
the organization. Report compensation for the calendar year ending with or within the organization's tax year,
A ®m ©
Name and business address NONE Description of services Compensation

2 Total number of independent contractors {including but not limited to those listed above) who received more than

0

$100,000 of compensation from the organization
SECTION 2 CONTINUATION SHEETS Form 990 (2014

SEE PART VII,

432008
11-07-14




NASHVILLE YOUNG WOMEN'S CHRISTIAN

Form 990 ASSQCIATION 62-0475702
art VIl | section A. _Officers, Directors, Trustees, Key @Mﬁmﬂwm i
{A) {B) {C) {D) (E) {F)
Name and title Average Position Reportable Reportabile Estimated
hours {check all that apply) compensation compensation armount of
per from from related other
week g the crganizations compensation
(list any 5 g organization {(W-2/1095-MISC) from the
hoursfor | S| E (W-2/1099-MISC) organization
related |z |2 g and related
organizations| g E § E organizations
below g T HEE
ine) (E|Z|E|E[E(e2
(27) DAVID LEVY 2.00
BOARD MEMBER X 0. 0. 0.
{28} GERRY GORMAN 2.00
BOARD MEMBER X 0. 0. 0.
(29) APRIL EATON 2.00
BOARD MEMBER X 0. 0. 0.
{30) GINI PUPO-WALKER 2.00
BOARD MEMBER X 0. 0. 0.
{31) HANNAE PARAMORE 2.00
BOARD MEMBER X 0. 0. 0.
(32) ANTSSA NELSON-CARLISLE 2.00
BOARD MEMBER X 0. 0. 0.
{33) JANET MILLER 2.00
BOARD MEMBER X 0. 0. 0.
(34) JOEY BATCH 2.00
BOARD MEMBER X 0. 0. 0.
(35} JUDGE PETER MACDONALD 2.00
BOARD MEMBER X 0. 0. 0.
{36) CONNIE ELDER 2.00
BOARD MEMBER X 0. 0. 0.
{37) SUSAN SHORT JONES 2.00
BOARD MEMBER X 0. 0. 0.
{38) SARAH MOORE 2.00
TREASURER X X Q. 0. 0.
{33) PATRICIA SHEA 60.00
CEO X 158,054, 0.|] 27,719.
{40) LORI SHINTON 45.00
coo X 98,976. 0. 10,134.
{41} MARJORIE EASTMAN 50.00
PRESIDENT & COO X 0. 0. 3,588.
(42) RACHEL BEDENBAUGH 45.00
VP DEVELOPMENT X 79,047. 0. 7.184.
(43) TRACY DETOMASI 45,00
VP DOM VIO SRV X 34,659, 0.{ 10,953.
(44) PHILLIP MANY 45.00
VP FIN & ADMIN X 80,073. 0.y 15,432.
(45) JAN SHIPP 45.00
VP HR X 77,.877. 0.] 15,963,
{46) PAMELA SESSIONS 60.00
VP PROGRAMS X 88,434. 0. 9,685.
627,120. 100,658.

Total ta Part VIl Section A, line 1c

432201
05-01-14



NASHVILLE YOUNG WOMEN'S CHRISTIAN

43200%
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Form 990 (2014) ASSOCIATION 62-0475702  Page 9
l Eart Viil | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VI
e 0y B) {C) D) ]
Total revenue Related or Unrelated | Revenue excluded
axempt function business from tax under
ravenue ravenue 512 514
£4 1a Federated campaigns 12| 198,B42.
o b Membership dues - ib
SE ¢ Fundraisingevents _____ [tc| 686,452,
g d Related organizations id
ol e Government grants (contnbutnons) 1efl 537,403,
.5 1 Alf other contribulions, gifts, grants, and
_E similar amounts not included above 1#[l,465,109.
B g N contributions included in lines 1a-18 § 700.
5 Total Add linesta1f . ... ... b [3,887, 806.
usiness Cod
g 2a RETAIL PROGRAM 452000 82,442, 82,442,
T b CRISIS CALL CENTER 624100 21,334. 21,334,
] c
E d
2 e
a f All other program service revenue ... —
— 1.9 Total. Add lines 2a-2f , »| 103,776. i
3  Investment income ('ncludlng dmdends. interest and
other similar amounts), > 235,698. 235,698.
4  Income from investment of tax—exempt bond proceeds »
5  Royalties .........c.cooooocovviennicniiiia s .
{i) Real {ii) Personal
6a Grossrents .. .
b Laess: rental expenses .
¢ Rental income or {loss) .
d Net rental income or {loss) R .
7 a Gross amount from sales of | f{i) Securities i) Other
assets other than inventory [L91,345.
b Less: cost or cther basis
and sales expenses 91,345,
c Gainorfloss) ... 0.
d Net gain or flOSS) _..........ceemueeeeunemeenssssenscoeneseopsssssssssanss > a.
o & a Grossincome from fundraising events (not
E including $ 686,452. of
=4 contributions reported on line 1c). See
% PartV,line18 . . . ... a 48,065.
£ b Lless: direct expenses wfl79,224. -
e ¢ Net income or (loss) from fundra:smg ovents .| -131,159. -131,15%5.
9 a Gross income from gaming activities. See
Part\V,line19 .. . ... &
b Less: direct expenses b
¢ Net income or (joss} from gammg achvmes ferieeosesens »
10 a Gross sales of inventory, less retumns
andaliowances . ... a
b Less:costofgoodssold | . ... b
c_Net income or {loss) from sales of inventory . |
Miscellanaous Revenueg usiness Code
11 a MISCELLANEQUS REVENUE 900099 48,800. 48,800.
b
[
d Allotherrevenue . ... .
e Total. Addlines attd ... > 48,800. |
12 Totalrevenve. Seeinstructions. ..o - M ,144,921.] 103,776, 0.] 153,339,
Form 290 (2014)



NASHVILLE YOUNG WOMEN'S CHRISTIAN

Form 920 (2014) ASSOCIATION 62-0475702 Page 10
[Part X | Statement of Functional Expenses
Check if Schedule 0] contams a resgonse or nole ‘m}anx line in thls Part IX(B) T) l D
Do not include amounts reported on lines 6b, ( D
70, &b, Sb, and 10 of Part VIl Totat expenses ng;%?niee?'ce gyt and Bopenen
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 75,241. 75,241.
2 Grants and other assistance to domestic
indivicuals, See Part IV, line 22 265,522, 265,522,
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4  Benefits paid to or formembers | ...
5 Compensation of current officers, directors,
trustees, and key employees . 665,273. 375,157. 199,254, 86,862.
6 Compensation not included above, to dlsquallfled
persons (as defined under section 4958(1)(1)} and
persons described in section 4958(c){3}B) ... .
7 Other salaries and wages __ 1,674,349, 954,258, 501,478. 218,613,
& Pension plan accruals and contrlbutanns [mclude
section 401(l) and 403(b) employer contributions) 27,900. 17,265. 7,408. 3,227,
9 Other employee benefits 217,557. 134,635. 57,762, 25,160.
10 Payrolitaxes . 175,223. 108,435. 46,523. 20,265,
11 Fees for services {non- ernployees)
a Management . .
b Llegal ... ..
¢ Accounting . 12,360. 9,482, 1,735. 1,143.
d Lobbying .
e Professional !undralsmg SEnvices. See Part IV ||r|e 17
f Investment managementfees . .. ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.} 276,137, 211,837. 38,756. 25,544,
12 Advertising and promotion 6,076. 4,661. 853, 562.
13 Officeexpenses ... 177,568. 131,212, 28,815, 17,541.
14  Information iechnology
15 Royalties ...
16 OCCUPANCY .....oooeoeeoeeee oo 303,075, 247,185. 39,555. 16,335.
17 Travel e e e, 47,604, 35,525, 7,869, 4,210,
18 Payments of travel or entertammeant sxpenses
for any federal, state, or local public officials _
19  Conferences, conventions, and meetings ____ 36,331. 8,951, 15,278. 1i,102.
20 Interest e
21 Paymentstoaffliates . .. .. ...
22 Depreciation, depletion, and amortization 225,958. 161,091, 38,921. 25,946,
23 Insurance . 38,871. 28,613. 6,228. 4,030.
24  Other expenses. llemlze expenses nol covered
above. (List miscellaneous expenses in line 24e. If ling
24e amount exceeds 10% of line 25, column (A)
amount, list fine 24e expenses on Schedule 0. ). —
a MISCELLANEQUS 102,639. 55,354. 25,649. 21,636,
» BAD DEBT EXPENSE 35,089. 152. 34,937,
¢ PRINTING & PUBLICATIONS 21,625, 11,815. 1,073. 8,737.
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 4,384,398.] 2,840,239.] 1,018,309. 525,850.
26 Joint costs. Compiete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Chech here - [:] if fallowing SOP 98.2 (ASC §58-720)
Form 990 (2014)
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NASHVILLE YOUNG WOMEN'S CHRISTIAN

11-07-14

Form 990 (2014) ASSOCIATION 62-0475702  Page 11
| Part X | Balance Sheet
Check if Schedule O contains aresponse ornotetoanylineinthis Part X ... .o e [ 1
(A (8)
Beginning of year End of year
1 Cash-nondinterestbearing 519,877.] 1 176,523.
2 Savings and temporary cash investments 377,427.{ 2 370,820.
3 Pledgesand grants receivable, net i, 68,012.| 3 110,380.
4  Accounts receivable,net 73,721.] 4 99,328.
5 Loans and other receivables from current and fnrmer off' HOers, dlreclors,
trustees, key employees, and highest compensated employees. Complete
Part Hof SChadula L ..ot vessarer st esm s ss s senenns 5
6 Loans and other receivables from other disqualified persons {as defined under
section 4858{f){1)), persons described in section 4558(c){3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
o employees' beneficiary organizations {see instr). Complete Part lof SchL 6
8| 7 Notesand loans receivable, BB .. ...........commmmsmmmsrscrmesrsnie 7
< | 8 Inventories for sale oruse . e et —————— 8
9  Prepaid expenses and deferred charges ... ... 1,195.[ o 27,109.
10a Land, buildings, and equipment: cost or other
basis. Complete Part V! of Schedule D 10a 8,081,708.
b Less: accumulated depreciation 10b 3,471,537, 4,464,034.( 10¢ 4,609,771.
11 investments - publicly traded securitfes . 4,420,650.0 11 4,100,653,
12 lovestments - other securities. See Part IV, line 11 285,079.] 12 527,500.
13 Investments - programerelated. See Part IV, line 11 i, 13
14 Intangible assets . 14
15 Other assets. See Part IV, fine 11 . 15
| 16 Total assets. Add lines 1 throu h 15 fmust ¢ uanine34 10,210,002.1 18 10,022,084.
17  Accounts payable and accrued expenses 228,010.} 17 222,123.
18 Grantspayable . .. . ... _ 18
19 Deferredrevenus 106,500.] 19 72,330.
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account Iiablhty Complete Part IV of Schedufa D ____________ 21
@ 22  Loans and other payables to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persons.
¥ Complete Part I} of Schedule L 20
S |23 Secured mortgages and notes payable to unrelated th:rd pames 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SChBdUIB D et senn e sereeeen 0.] 25 256,472,
126 Totsl liabilities, Add lines 17 throu rough 25 N 334,510.] 28 550,925,
Organizations that follow SFAS 117 (ASC 958), chock here > 12] and
w complete lines 27 through 29, and lines 33 and 34, i o
S |27 Unresticted NELASSEIS _...........cocoooooseeosemsees sesesmerrsssmssressrse 7,221,110.] 27| 6,779,123,
Z 128 Temporarily restricted Fetlaesets e 879,743.] 23 917,397.
: 29 Permanently restricted nat assets N 1,774,6329.] 29 1,774,639,
u.E.:.l Organizations that do not foilow SFAS 117 (ASC 958], check here P l:l
5 and complete lines 30 through 34.
£ | 80  Capital stock or trust principal, or cument funds ... 30
é’ 31 Paid-in or capital surplus, or land, building, or equipmentfund 31
+ | 32 Retained earnings, sndowment, accumulated income, or other funds .. 32
Z |33 Total net assets or fund BAIANCES . ___...........c..oooriooeseccoorerereoereressroso 9,875,492.| a3 9,471,159.
134 Tota! Kabilities and net assets/fund balances 10,210,002./ 34| 10,022,084.
Form 990 (2014)
432011



NASHVILLE YOUNG WOMEN'S CHRISTIAN
Form 990 (2014) ASSOCIATION 62-0475702 Page 12
Reconciliatinn of Net Assets

Check if Schedule O contains a response or note to any line in this Part X!

1 Total revenue {must equal Part VIli, column {A), line 12) 1 4,144,921,

2 Total expenses (must equal Part IX, COIMN (A} N€ 25} . ..............ooumermmmmsnssecnsonecmrommeemnsoseseesesssneneess |2 4,384,398,

3 Revenue less expenses. Subtract line 2 from line 1 3 ~239,477.

4  Net assets or fund balances at beginning of year (must equal Part X Ime 33 coiumn [A)} 4 9,875,482.

5§ Net unrealized gains (losses) on investments 5 -164,856.
B8 Donated services and use of facilities ]
T INVESIMENE OXDBNSEE | . it ee e eeeeoeeeseene ooeeemeesess e e e eeeaeareseeseaneas s aee mteteeeeoeseeen 7
8 Prior pefiod adjustments . ... 8

9  Other changes in net assets or fund balances (explam in Schedule OJ g g.

10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X ilne 33
column B 10 9,471,159,
nclal Statements and Reporting
Check if Schedule O contains a rasponse or note to any ling in this Part X1l .....cooooeeeireieeeiesiessceeerse oo e L]
Yes| No

1 Accounting method used to prepare the Form 980: [ Cash  [X] Accrual [ Other
If the organization changed its method of accounting from a prior year or checked *Other,* explain in Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? T X
If *Yes," check a box below to indicate whether the financial statements for the year were compiled or re\newed ona

2a

separate basis, consolidated basis, or both:
[ separate basis [ consolidated basis ~ [_] Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant?
If "Yes," check a box beiow to indicate whether the financial statements for the year were audlted ona separata basus

consolidatled basis, or both*
[X] separatebasis [ Consolidated basis [ Both consolidated and separate basis

If *Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compitation of its financia! statements and selection of an Independent accountant? .
if the organization changed either its oversight process or selection process during the tax year, explain in Schedule 0 =19
As aresult of a federal award, was the organization reguired to undergo an audit or audits as set forth in the Single Audit

Act and OMB CICUIBI ATBBT | ... . st cerrsss e ravirs sersvess b aeas b b v ans b bastm s ekt e b4t bt emecte s ee e srnnas
b If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
gb| X

or audits, explain why in Schedule O and describe any steps taken to undergo such audits ... : et rvrorre 3b |
Form 990 (2014)

3a
3a| X
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SCHEDULE A B . = OMB No. 1545-0047
iyl i, Public Charity Status and Public Support -
Complete if the organization is a section 501(c)(3) organization or a section 20 14
4947(a}{1) nonexempt charitable trust.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
rteenal Revence Service P> information about Schedule A {Form 990 or 950-EZ) and its instructions is at_ www.irs.gov/form9g0. Inspection
Name of the organization NASHVILLE YOUNG WOMEN'S CHRISTIAN Employer identification number
ASSOCIATION 62-0475702

[Partl | Heason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
D A church, convention of churches, or association of churches described in section 170(b){1){A)(i).

1
2

3
4

(5]

10
11

]
]
1

]

]
X1
[
]

0

A school described in section 170(b){1){A)ji). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170({b){ 1)[A){ii).
A medical research organization operated in conjunction with a hospital described in section 170{b)}{1}{A){i). Enter the hospital's nams,

city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170{b)(1}{Al{iv}. (Complete Part IL.)

A federal, state, or local government or governmental unit described in section 170(b}{1}{A){v].
An organization that normally receives a substantial part of its suppost from a governmental unit or from the general public described in

section 170{b){$){A}{vi). (Complete Part IL)
A community trust described in section 170{b){ t)(A)(vi). {Complete Part 1)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related io 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 businessss acquired by the organization after June 30, 1975,

See section 509(a){2). (Complete Part Ii.)
An organization organized and operated exclusively to test for public safety. See section 502({a)(4).

An organization organized and operated exciusively 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(2)(1) or sectfon 509(a)(2). See section 509(a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complets lines 11e, 11f, and 11g.

|:] Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

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

b [:] Type H. A supporting organization supervised or controlled in connection with its supported crganization(s), by having

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

] Type Il functionally integrated. A supporting organization operated in connsction with, and functionally integrated with,

c
its supported organization(s) {(see instructions). You must complete Part IV, Sections A, D, and E.
d D Type |l non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentivensss
requirement {see instructions). You must complete Part IV, Sections A and D, and Part V.
e [ ] Checkthis boxifthe organization received a written determination from the IRS that it is a Type |, Typs I, Type [l
functionally integrated, or Type lIl non-functionally integrated supporting organization.
f Enter the number of supported organizations ... oot sree e e e e et e e e e [ |
A Provide the following information about the su ed organization(s).
{i) Name of supported meﬁ;gm%rg?niuﬂm [iv) lsﬁ;?:du;‘g;{!.uiz;aﬂm [v) Amount of monetary {vi} Amount of
organization l::ievﬁeb;t'-: ;;; ::15‘:: s :J;:jocr: ;S,: I:-lh‘:rs1 s:::tpx ;]sae
{ses instructions)) Yes No
Total
Schedule A (Form 980 or 990-EZ) 2014

LHA For Paperwork Reduction Act Notice, see the Instructions for
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NASHVILLE YOUNG WOMEN'S CHRISTIAN

upport Schedule for

ScheduleA Form 980 or 990-£7) 2014 ASSOCTIATION
Drganizations

{Complete only if you checked the box en line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. If the organization

fails to qualify under the tests listed below, pleasa complete Part Hi)

62~ 0475702 Page 2

Section A. Public Support

Calendar year {or fiscal year beginning in) P~

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

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalt

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

4 Total. Add lines 1 through 3

5 The portion of total contributions
by each persen {other than a
governmental unit ar publicly
supported organization) included
onling 1 that exceeds 2% of the
amount shown on line 11,

{b) 2011

{c) 2012

{d) 2013

{e) 2014

{f) Total

{a} 2010

3401747.

35586396.

4860017.

3899007,

3887806,

19607273.

3401747.

3558696.

4860017.

3899007,

3887806.

19607273,

19607273

6 Public support. Subtract line 5 from fine 4.

Section B. Total Support

Calendar year {or fiscal year beginning in) >

(b} 2011

{c} 2012

d) 2013

{e} 2014

_{f) Total

{a) 2010
3401747,

3558696.

4860017.

3895007.

3887806.

19607273,

7 Amounts from line 4
B  Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources |
9 Net income from unrelated business
activities, whether or not the
business is regularly camied on
10 Otherincome, Do not include gain
or loss from the sale of capital
assets (ExplaininPart Vi) .. ... .
11 Total support. Add lines 7 through 10

136,837.

124,077.

138,127,

123,522.

235,698.

758,321,

45,246.

189,565,

48,800.

390,123.

54,174,

20755717,

12 Gross receipts from related activities, etc. (see instructions)

13 First five years. If the Form 950 is for the organization’s first, second th:rd fourth or fifth tax year as a section 501(c}3)
ization, check this box and sto here

;ggn h p
ection omputation o IG ol

12 |

515,855,

]

pport Percentage

44 Public support percentage for 2014 fline 6, column {f) divided by fing 11, column (f)}

15 Public support percentage from 2013 Schedule A, Part I, line 14
16a 33 1/3% support test - 2014. K the organization did not check the box on line 13, and fine 14 is 33 1/3% or more, check this box and

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

and stop here. The arganization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2014. [f the organization did not check a box on Ime 13 16a. or 16b. and lme 14 is 10% or more,

and if the organization mests the “facts-and-circumstances" test, check this box and stop here. Explain in Part Vi how the organization

14

94.47 %

iS5

95.24 «

meets the "facts-and-circumstances” test, The organization qualifies as a publicly supported organization |
b 10% -facts-and-circumstances test - 2013, If the organization did not check a box on line 13, 164, 16b, or 17a, and line 15is 10% or

more, and if the organization meets the "facts-and-circumstances” test, check this box and  stop here. Explain in Part VI how the

organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization

18_ Private foundation. If the organization did not check a box on ling 13, 18a, 16b, 17a, or 17h, check this box and see lnstructlons

432022
09-17-14
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Page 3

Schedule A (Form 990 or 990-EZ} 2014
[Part [t [ Support Schedule tor Organizations Described In ection 508(a

{Complete only if you checked the box on line @ of Part | or if the organization failed to qualify under Part [l. If the organization {ails 10

qualify under the tests listed below, please complete Part 1)

Section A. Public Support
Calendar year (or fiseal year beginning in) p- {a) 2010 {b) 2011 {c) 2012 (d) 2013 (e) 2014 {f) Total

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

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

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

4 Tax revenues fevied for the organ-
ization’s benefit and either paid to
or expended on its behalf

5 The valus of services or facilities
furnished by a govemmental unit to
the organization without charge

6 Total. Addlines 1 throughS . ...

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

b Amounts includad on lines 2 and 3 received
froin other than disqualified persons that
excead the greater of $5.000 or T3 of the
amounton line 13 forthe yaar

cAddlines7aand7b ... ...

B _Public support {Subirct kne 7¢ trom ke 63
Section B. Total Support

Calendar year {or fiscal year bepinning in} - {a) 2010

0 Amounts fromlined ... ...
10a Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and incoma from similar sources .

b Unrelated business faxable income
{less section 511 taxes) from businesses
acquired after Jure 30, 1575

¢ Add lines 10a and 10b .
11 Net income from unrelated busrness
activities not included in line 10b,
whether or not the business s
ragularly camiedon
12 Other income. Do not include | galn
or loss from the sale of capital
assets (Explain in Part V1) -eeeeees
13 Total support. [Addlines 8, 10¢, 11, and 12}
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c}3) organization,

check this box and stop here
Section C. Computation of Publlc Support Percentage

{b] 2011 {c) 2012 {d} 2013 (e} 2014 {f) Total

15 Public support perceniage for 2074 (line 8, column (7} divided by line 13, column (f)) 15 %
16 Public support percentage from 2013 Schedule A, Partill ine 15 oo 16 %

Section D. Computation of Investment Income Percentage
47 Investment income percentage for 2044 {line 10c, column (f) divided by line 13, column () .................. e L7 %
%

18 Investment income percentage from 2013 Schedule A, Part N, line 17 . 18
19a 33 1/3% support tests - 2014. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and fine 17 is not
»[]

more than 33 1/3%, check this box and  stop here. The organization qualifies as a publicly supported organization ... ...

b 23 1/3% support tests - 2013. If the organization did not check a box on line 14 or line 19a, and line 18 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 ... »(]
pl ]

20 _Private foundation. If the organization did not check a box on line 14, 18a, or 19b, chack this box and see instructions ...
432023 08-17-14 Schedule A (Form 990 or 990-EZ) 2014




NASHVILLE YOUNG WOMEN'S CHRISTIAN

Schedule A (Form 990 or 990-£7) 2014 ASSOCTIATION
orting Organizations
{Complete only if you checked a box on line 11 of Part I, If you checked 11a of Part |, complete Sections A
and B.  you checked 11b of Part |, complete Sections A and C. If you checked 11¢ of Part I, complate
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complate Part V)

Section A, All Supporting Organizations

62-0475702 Page 4

Yes | No

1 Are all of the organization's supported organizations fisted by name in the organization's governing
documents? if “Np" describe in Part Vi how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

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

organization was described in section 509(a}(1} or (2). _
Did the organization have a supported organization described in section 501 {c)4), (8), or B)? ir "Yes," answer ]
3a

{b) and (cj below.

b Did the organization confirm that each supported organization qualified under section 501{c}{4), {5). or (6) and

satisfied the public support tests under section 509{a)(2)? ¢ *Yes, * dascribe in Part VI when and how the

organization made the determination, 3b

Did the organization ensure that all support to such organizations was used axclusively for section 170(c){2) l

(B) purposes? if "Yes," explain in Part Vi what controls the organization put in place to ensure such use. 3¢

Was any supported organization not organized In the United States ("foreign supported organization’)? J

"Yes" and if you checked 171a or 11k in Fart I, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign

supported organization? Jf *Yes, " describe in Part VI how the organization had such control and discretion

despite being controlied or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination

under sections 501(c)3) and 509{a)(1) o (2)? I *Yes," explain in Part Vi what controls the organization used

to ensure that all support to the foreign supported organization was used exclusively for section 1 70{c)(2)B)

PUIDOSES.

Ga Did the organization add, substitute, or remove any supported organizations during the tax yoar? If *Yes,"
answer (b} and {c) below (if applicable). Also, provide detail in Part Vi, including {) the names and EIN
numbers of the supporled organizations added, substituted, or removed, () the reasons for each such action,
(i} the authority under the organization's organizing document authorizing such action, and {iv} how the action
was accomplished (such as by amendment to the organizing document).

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to

anyone other than (g) its supporied organizations; {h) individuals that are part of the charitable class

bensfited by one or mere of its supported organizations; or (¢) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? *Yes, " provide delail in

Part VI

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial

contributor (defined in IRC 4958(c)(3)}(C)), a family member of a substantial contributor, or a 35-percent

controlled entity with regard to a substantial contributor? f *Yes,* complete Part | of Schedule L {Form 990).

Did the organization make a loan to a disqualified person (as defined in section 4858) not described in ling 77

i *Yes," complete Part | of Schedule L (Form 950).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more

disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a){1) or (2)? if “Yes," provide detail in Part Vi,

Did one or more disqualified persons (as defined in fine 9(a)) hatd a controlling interest in any entity in which

the supporting organization had an interest? i "Yes, " provide detail in Part Vi,

Did a disqualified person (as defined in line 9{a)) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting crganization also had an interest? g “Yes, " provide detail in Part V.

Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)

{regarding certain Type )l supporting organizations, and all Type Ill non-functionally integrated supporting

3z

4a

4b

oA

=]

10a

organizalions)? if "Yes,* answer (b) below.
b Did the organization have any excess business holdings in the tax year? {Use Schedule C, Form 4720, io '
10b

datermine whether the organization had excess business holdings |
Schedule A (Form 990 or 990-EZ) 2014
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NASHVILLE YOUNG WOMEN'S CHRISTIAN

Schedule A {Form 990 or 990-E7) 2014 ASSOCTATION
Il art 'i I Suppor'ling Ol‘ganizaﬁons {continued)
Yes | No

62-0475702 Pages

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)

below, the goveming body of a2 supported organization? 11a

b A family member of a person described in {a) above? 11b

1ic

¢ A 35% controlled entity of a person described in (a) or {b) above? jf "Yes" to a, b, or ¢, provide detail in Part Vi
Section B. Type ! Supporting Qrganizations
Yes | No

Did the directors, tnustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? if "Np, " describe in Part VI how the supporied organization(s) effectively operated, supervised, or
controlled the organizations's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocaled among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlied the supporting organization? Jf “Yes,* explain in

Part VI how providing such benefit caried out the purposes of the supporied organization(s) that operated,

ervise ontralied th pporting oma

SUPDSIVISOCL, O e 3 A LA
Section C. Type {l Supporting Organizations
Yes | No

Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? jf "No,” describe in Part Vi how control
or management of the supporting organization was vested in the same persons that conirolled or managed

1

1

! , izationts)
Section D. Type !l Supporting Organizations
Yes | No }

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice desoribing the type and amount of support provided during the prior tax
year, {2} a copy of the Form 990 that was most recently filed as of the date of notification, and {3} copies of the

1

organization’s govemning documents in effect on the date of notification, to the extent not previously provided? 1
2 Ware any of the organization's officers, directors, or trustees either () appointed or electsd by the supported

organization(s) or {il) serving on the goveming body of a supported organization? ff "No, " explain in Part VI how

the organization mainfained a close and continuous working relationship with the supported organization(s). | 2
3 By reason of the relationship described in (2), did the organization's supported organizations have a

significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? Jf “Yes," describe in Part VI the role the organization's

Section E. Type lil Functionally-Integrated Supporting Organizations

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

a D The organization satisfied the Activities Test. Complefe fine 2 below.

b [j The organization s the parent of each of its supported organizations. Complete line 3 befow.

c |:| The organization supported a governmental entity. Describe i Part VI how you supporied a government entity (see instructions)
2 Activities Test. Answer fa} and (b} below.
Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If *Yes," then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituited substaniially all of its aclivities.
Did the aclivities described in (a) constilute activitios that, but for the organization's invelvement, one or more

of the organization’s supported organization(s) would have been engaged in? Jf *Yes, " explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvernent,

3 Parent of Supported Organizations. Answer {a) and (b) below.
Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in part v,
Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
3b

b
of its supported organizations? if "Yes." describe in_part Vi the rofe plaved by the organization in this reqard.
Schedute A (Form 990 or 990-EZ) 2014
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NASHVILLE YOUNG WOMEN'S CHRISTIAN

62-0475702 pagee

Schedule A (Form 990 or 990-E7) 2014 ASSOCIATION
| PartV I Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

[:i Check here if the arganization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All

other Type Il non-functionally integrated supperting organizations must complets Sections A through E.

Section A - Adjusted Net Income (A} Prior Year ® f;::;z:;:ear
1 __Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 _Other gross income {see instructions} 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
& Porlion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property heid for production of income (see instructions) 6
7 Other expenses (sea instructions) 7
8 Adiusted Net Income (subtract lines 5, 6 and 7 from line 4) 8
Section B - Minimum Asset Amount {A) Prior Year {B) Current Year
_loptional)
1 Aggregate fair market value of all non-exempt-use assets (seg
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities ta
b_Averane monthly cash balances ib
¢ _Fair market value of other non-exempt-use assets ie
d_Total (add lines 1a, 1b, and i¢) 1d
e Discount claimed for blockage or other
factors {explain in detail in Part V1)
Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract lins 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
see instructions). 4
5 Net value of non-exempt-use asseis {subtract line 4 from [ing 3) 5
6 Muttiply line 5 by .035 3]
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 _ Adjusted net income for prior year {from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year {from Section B, line 8, Column A) 3
4  Enter greater of line 2 or fine 3 4
5 Income tax imposed in prior year 5
€ Distributable Amount. Subtract line 5 from fine 4, unless subject to
emergency temporary reduction (see instructions) 6

7

I_—_l Check here if the current year is the organization’s first as a non-funictionally-integrated Type Il supporting organization {see

instructions).

432028
09-17-14
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NASHVILLE YOUNG WOMEN'S CHRISTIAN

Schedule A (Form 990 or 990-E2) 2014 ASSOCIATION
[PartV ] Type IIl Non-Functionally Integrated 509(a){3) Supporting Organizations {continued)

Section D - Distributions
1__Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supporied

organizations, in excess of income from activity
3__Administrative expenses paid to accomplish exempt purposes of supporied organizations

62-0475702 Pagev

Current Year

4 _Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts {prior IRS approval required}

6 __Other distributions {describe in Part V). See instructions.

7 Total annual distributions. Add lines 1 through 6.

8 Distributions to attentive supporied organizations to which the organization is responsive
{provide details in Part Vi). Ses instructions.

9 Distributable amount for 2014 from Section C, ine 6

10 Line 8 amount divided by Line 9 amount
] (i) i}

Excess Distributions Underdistributiol Distributable
Section E - Distribution Allocations (see instructions) Prel-z:) 1: s Amtlaunlt ::2014

1__ Distributable amount for 2014 from Saction C, line &
2 Underdistributions, if any, for years prior to 2014
{reasonable cause required-see instructions)
Excess distributions carryover, if any, to 2014,

W

From 2013
Total of lines 3a through e
Applied to underdistributions of prior years
Applied to 2014 distributable amount
Carryover from 2009 not applied {see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from 3f,
Distributions for 2014 from Section D,
fine 7: 3
a_Applied to underdistributions of prior years
b_Applied to 2014 distributable amount
¢_Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 20114, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

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

7 Excess distributions carryover to 2015. Add lines 3j

and 4c.
Breakdown of line 7:

=T ~elalo ol

E-Y
e

Excess from 2013
Excess from 2014
Schedule A (Form 990 or 980-EZ) 2014
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Schedule A (Form 990 or 990-E7) 2014 ASSOCIATION 62-0475702 Pages
Supplemental Information. Provide the explanations required by Part li, line 10; Part Il, line 17a or 17b; and Part I, ling 12.

Also complete this part for any additional information. (See instructions).
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. ** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors o o, 1855.0047
Lﬁgg‘o?g,f.’f 990-EZ, B Attach to Form 990, Form 990-E2, or Form 990-PF.
o + of the Treasury P> Information about Schedute B (Form 980, 980-EZ, or 990-PF) and ' 20 1 4
Internal Revenue Service its instructions is at www.irs.gov/form990 .
Employer identification number

Name of the organization
NASHVILLE YOUNG WOMEN'S CHRISTIAN

ASSOCIATION 62-0475702
Organization type {check one);
Filers of: Section:
Form $90 or 990-E2 [X] s01c) 3 ) {enter numbar} organization

|:] 4847(2){1) nonexempt charitable trust not treated as a private foundation
l:l 527 political organization

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

] 4947{2)(1) nonexempt charitable trust treated as a private foundation

[ 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 boxss for both the General Rule and a Special Rule. See instructions.
General Rule

1 Foran organization filing Form 990, 880-EZ, or 950-PF that received, during the year, contributions totaling $5,000 or more (in money or
property} from any one contributor. Complete Parts | and |l, See instructions for determining a contributosr’s total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 880-EZ that met the 33 1/3% support test of the regulations under

sections 509(a)(1) and 170[b)(1)(A)vi), that checked Schedule A (Form 990 or 920-EZ), Part ll, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or {2) 2% of the amount on {)) Form 980, Part Vill, line 1h,

or (i} Form 980-EZ, fine 1. Complete Parts | and Il

For an orgznization described in saction 501(c)(7), (8), or (10} filing Form 950 or 950-EZ that received fram any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, iterary, or educational purposes, or for
the prevention of crualty to children or animals. Complete Parts |, i, and .

For an organization described In section 501(c)(7), (8), or {10} filing Form 920 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box

is checked, enter here the total contributions that were received during the year for an gxciusively religious, charitable, etc.,

purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitabls, etc., contributions totaling $5,000 or more during the year ... .. . > 8

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),

but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form S90-EZ or on its Form 980-PF, Part |, line 2, to
certify that it does not meet the fifing requirements of Schedule B (Form 990, 980-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF.  Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

423451
110514



Schedule B (Form €30, 990-EZ, or 990-FPF) (2014)

Page 2

Employer fdentification number

Name of organization
NASHVILLE YOUNG WOMEN'S CHRISTIAN
ASSOCIATION §2-0475702
Contributors (see instructions). Use duplicats coples of Part | if additional space is needed.
(@ (] (e) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person X1
Payroll ]
300,000. Noneash [ ]
{Complete Part i for
nongash contributions.)
(e ) © ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person  [X]
Payrot [ ]
378,500. | Noncash [ |
{Complete Part il for
noncash contributions.)
H ) {c) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person
Payroll 3
293,437, Noncash [ ]
{Complete Part i for
noncash contributions.)
(a) {b) {e) {d)
No. Name, address, and ZIP + 4 Tolal contributions Type of contribution
4 Person IZI
Payrall [
219,889. Noncash [ ]
{Completa Part Il for
noncash contributions.)
{a) ®) (c) {d)
No. Namws, address, and ZIP + 4 Total contributions Type of contribution
5 Person X]
Payroll ]
430,366. Noncash [ ]
{Complete Part Il for
noncash contributions.)
C}] o) (c} )]
No. Name, addrass, and ZIP + 4 Total contributions Type of coniribution
6 Person  [X]
Payroil ]
299,756, Noncash [
{Complete Part Il for
noncash contributions.)
Sehedvle B (Form 990, 950-EZ, or 990-PF} (2014)

423452 11-05-14



Schedule B (Form 880, 990-E2, or 850-PF) (2014}

Page 2

Name of organization
NASHVILLE YOUNG WOMEN'S CHRISTIAN

ASSOCIATION

Emplover identification number

62-0475702

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

{a} (b}
No. Name, address, and ZIP + 4

{c}
Total contributions

(d)
Type of contributicn

7

5

Person IX'
Payroll ]

200,000. | Noncash [ ]

{Complete Part Il for
nencash contributions.)

(a} (b)
No, Name, address, and ZIP + 4

(e}
Total contributions

{d}
Type of confribution

Person [::]
Payroll |:|

Noncash [ _]

(Complate Part Il for
noncash contributions.)

{a) {b)
No. Name, addrass, and ZIP + 4

{c)
Total confributions

(d)
Type of contribution

Person D
Payroll —]

Noncash [ |

{Complete Part Il for
nongcash contributions.)

{a) {b)
No. Name, address, and ZIP + 4

{©)
Total contributions

(d)
Type of contribution

Persen D
Payroll [ ]
Noncash [

(Complete Part il for
noncash contriblitions.}

(=) {b)
No. Name, address, and ZIP + 4

(e
Total contributions

{d}
Type of contribution

Person D
Payroll [

Noncash [ |

{Complete Part i for
noncash contributions.)

(a) (b}
No. Name, address, and ZIP + 4

(c)
Total contributions

(d}
Type of contribution

Person D
Payroll 1

Noncash [ |

{Complete Part Il for
noncash contributions.)

423452 11-05-14

Schedule B (Form 890, 930-EZ, or 990-PF) {2014}



Schedute B (Form 880, 990-EZ, or 980-PF) (2014)

Page 3

Nzme of organization
NASHVILLE YOUNG WOMEN'S CHRISTIAN

Employer identification aumber

ASSOCIATION 62-0475702
Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needsd.
{a)
{c)
No. (b} . (d)
. FMV (or estimate) .
;r::l Description of noncash property given {see instructions} Pate received
{a)
{c)
No. b . {d)
FMV timat:
;ral:;rtnl Description of nencash property given (see ::;:zc?;:; Date received
(=)
{c}
No. (b} " (d)
- . FMV (or estimate) i
:‘:ri;n' Description of noncash property given (see Instructions) Date received
(a)
{c)
No. b {d}
. FMV {or estimate} .
:a:—tml Description of noncash property given (see instructions) Date received
(a}
()
No. {b) . {d)
N FMV [or estimate) 3
:::‘l Description of noncash property given {see instructions) Date received
(a)
(c
No. {b) (d)
. . FMV (or estimate) .
m Description of noncash property given (see instructions) Date received
=~ - Scheduls B (Form 990, 990-EZ, or B90-PF) (2014)

423453 11-05-14



Schedule B (Form 990, 990-EZ, or 980-PF) (2014)

Page 3

Name of organization

Employer identification number

Part 1l | Noncash Property (sce instructions). Use duplicate copies of Part Il if additional space is needed.

N (@)

e ) _ FMV {or estimate) (e
from Description of noncash property given {s#e instructions) Date received
Part|

{2} (e}

= (b} . FMV (or estimate) (d)
from Description of noncash property given (see instructions} Date received
Partl

() ©

No. {b) ) FMV {or estimate) @ .
from Description of noncash property given (see instructions) Date received
Part]

{a) ©

— ol FMV (or estimate) b
from Description of noncash property given (see instructions) Date received
Part{

(a) ©

= &) FMV (or estimate} i
from Description of noncash property given {see instructions) Date recelved
Part!

(@) )

No. (b) . FMV {or estimate) (d) .
from Description of noncash property given {see instructions) Date received
Part

Schedule B (Form 990, 990-EZ, or 990-FF) (2014)

423453 11-05-14



Page 4
Employer identification number

Scheduwle B (Form 980, 990-EZ, or §90-PF) (2014)
Name of organization

NASHVILLE YOUNG WOMEN'S CHRISTIAN
ASSOCIATION
vhions to organizations

e, elc., contrd

Exclusively religious, charitab described in section 501{c¢
the year frem any one contributor. Complete culumns (a) through {e) and Ihe following line entry. For erganizations
of $1,000 or less for the year, {Enler thes info. once.) >3

62-0475702
T0) that total more than $1,000 for

completing Part Jil, enier the lotal of exclusively elc., conlributi
Use duplicate copies of Part 1l if addrtlonal space is needed.
{a) No.
g:rltﬂl {b) Purpose of gift {c} Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
lgraorTl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
;I’:I_l'tl'll (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor fo ransferee
{8) No.
I;r:rTl (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transteror to transferee
Schedule B (Form 980, 930-EZ, or 590-PF} (2014)

423454 11-05-14



OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
{Forrm $90}) P Complete if the organization answered “Yes" to Form 880, 20 14
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.
P Attach to Form 990, Open 1o PUblic l
Inspection

Department of the Treagury
internal Revenue Ssrvice P Information about Schedule D (Form 990) and its instructions is at www jis gov/form990
' Employer identification number

Name of the organization NASHVILLE YOUNG WOMEN'S CHRISTIAN
62-0475702

ASSOCIATION
] Part ! [ Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complele if the

organization answered "Yes" to Form 980, Part IV, line 6.

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

1 Totalnumberatendofyear . ...
2 Aggregate value of contributions to (dunng year}
3 Aggregate value of grants from {during year)

4 Aggregate value at end of year
5 Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds

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

for charitable purposes and hot for the benefit of the donor or denor advisor, or for any other purpose conferring
[ Jves []No

impermissible private benefil? ... s2as
] Part |l I Conservation Easements. Complete If the orgamzatlon answered "Yes to Forrn 990 Part IV Ime 7

1 Purpose(s) of conservation easements held by the organization (check all that apply).
(] Preservation of land for public use {e.g., recreation or education) | Preservation of a historically important fand area
] Protection of natural habitat D Preservation of a certified historic structure

D Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the fast

2
day of the tax year.
Held at the End of the Tax Year
a Total number of CONSENVAtoNn ASEMBNIS | ... ..o rcreererimseesomeeseesersrmeanssemessemreasrsaseerasesassesessssersennee |28
b Total acreage restricted by conservation easements ]
¢ Number of conservation easements on a certified historic structure included in () | 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National RBGISIET |, ... .......ccririreirieresrerreassscecereeisbedersaiassain crsammasssssssrisssansssrasesssasnsonas 2d
3  Number of conservation easements modified, transfarred, released, extmgwshed or terminated by the crganization during the tax
ysar
4 Number of states where property subject to conservation easement is located P~
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes D No
€ Staff and volunteer hours devoted to menitoring, inspecting, and enforcing conservatlon easements dunng the year b
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year > $
8 Does each conservation sasement reported on line 2(d) above satisfy the requirements of section 170h)4}E)()
and section 170MMABINT .......oco.c. eoorreeeer e - Cdves [Ine
9  In Part XIlIl, describe how the orgamzatlon reports oonservatron easements in ﬂs 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 il | Organizations Maintaining Gollections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 930, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 {ASC 958), not to report in its revenue statement and balance shest works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XHI,

the text of the footnote to its financial statements that describes these iterns.
If the organization glected, as permitted under SFAS 116 (ASC 858), to report in its revenue statement and balance sheet waorks of art, historical

b
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these iterns:
{i) Revenue included in Form 990, Part VIIL N T ..o seseorere e eceeees > S
e P 8

(i} Assetsincluded in Form 920, Part X
If the organization received or held works of art, hsstoncal treasures. or other slmllar assets ror ﬁnancral gain, provide

the following amounts required to be reported under SFAS 116 [ASC 858) relating to these items:
a Revenue included in Form 990, Part Vill, line 1
b Assets included in Form 980, Part X

2

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form $20) 2014

432051
10-01-14



NASHVILLE YOUNG WOMEN'S CHRISTIAN

62-04

75702 page2

Schedule D [Form 990) 2014 ASSOCIATION
[Partill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar AssetS gontinueq)

3 Using the organization's acquisition, accession, and other records, check arty of the following that are a significant use of its collection items

{check all that apply)k
a [_] Public exhibition

e E:]Othar

d [:_-_] Loan or exchange programs

b [ Scholarly research

¢ [ 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 XIll.

5 During the vear, 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? ... s 1 Yes [ 1N
| E: E | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, ne 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, PartX? . . Ll dves [Clne
b If “Yes,” explain the arrangemem in Part XIII and complete the foliowmg table
Armount
¢ Beginning balance s lc
d Additions during the year . .........oeacvmmren e 1d
e Distributions during the year 1e
f Ending balance | . it
2a Did the orgamzatron :ncluda an amount on Fom'n 990. Part X, line 21, for escrow or custodial account liability? . [:I Yes % No

lain the arrangement in Part Xlll. Check here if the e

b If "Yes," e;

lanation has been provided in Part Xill

PartV | Endowment Funds. Complete if the organization answered “Yes” to Form 990, Pari IV, fine 10.
| {(a) Current year {b) Prior year {c) Two years back | {d) Three years back | (e} Four years back
1a Beginning of year balance 2,446,187, 2,249 443 2,101,106, 2,162,850, 1,954, 745,
h Contributions -
c Neot |nvas'[ment eamlngs. galns. and Iosses 25 624, 196,744, 148,337, -61,744. 208,105,
d Grants orscholarships ...
e Other expenditures for facilities
and programs _........eeoveees T
f Administrative expenses
g End of year balance . 2,471 B11, 2,446,187, 2,249,443, 2,101 106, 2,162,850,
2 Provide the estimated percentage of ihe current year end balance {line 1g, column {a)} held as.
a Board designated or quasi-endowment P %
b Permanent endowment p> 71.80 %
¢ Temporarily restricted endowment p _ 28 .20 %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by. Yes | No
() UNFEIAted OFGANIZANONS .. . . . . oo oo o ooee cveeeeeeeasies < essssseERsIeERRTSEreRRRS e emh b Lbeit iR sRR s .. |22 X
{ii} related organfzations . ... . 323 X
b ¥ "Yes" to 3a(i), are the related orgamzations Iisted as requlred on Schedule R’? [ T I 3b
4 Desciibe in Part Xl the intended uses of the organization's endowment funds.
- Land, Buildings, and Equipment.
Completa if the organization answered "Yes" to Form 530, Part IV, line 11a. See Form 990, Part X, line 10,
Description of property {a) Cost or other {b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
12 L8NG s snnmmare e e 405,763. 1 405,763.
b BUHdINGS oo 7,009,368, 2,945,066.] 4,064,302.
o Leasehold improvements .
O EQUIPMENt e 666,577. 526,871. 139,706.
e OMher e s
4,609,771,

Total. Add lines 1athrough 1e [ngmg fdl mus:gg;m Form 990 Part X, column (B} fine 10c.) oo

432052
10-D1-14

Schedule D (Form 990} 2014



NASHVILLE YOUNG WOMEN'S CHRISTIAN

Schedule D Form990}2014  ASSOCIATION

[Part VII] Investments - Other Securities.
Complete if the organization answered "Yes™ to Form 990, Part IV, line 11b. See Form 890, Part X, line 12.
{a) Descriplion of security or Calegory (including name of security) (b} Book value (¢} Method of valuation- Cost or end-of-year market value

(1} Financial derivatives . .. ...

{2) Closely-held equity interests

(3) Other
ia) BENEFICIAL INTEREST IN
(8¢ CHR. REMAIN TRUST 23,227.| END-OF-YEAR MARKET VALUE
¢y EXCHANGE-TRADED FUNDS 504,273.] END-QF-YEAR MARKET VALUE
©)
(3]
£)
{G)

{H)
Tatal. {Col. (b} must equal Forr 990, Parl X, col, (B) line 12.} 527,500. ]
Part VIll| Investments - Program Related.
Complete if the organization answered “Yes" to Form 890, Part IV, fine 11c. See Form 980, Part X, line 13.
{a) Description of investment {b) Book value {c) Method of valuation: Cost or end-of-year market value

62-0475702 Page3

(1)
{2)
{3)
)
(5}
(6)
{7}
8)

2]
Total. (Cal. (b) must equal Form 990, Part X, col. {B) ling 13.) B> : ; : 2|
Part [X ]| Other Assets.
Complete if the organization answered "Yes® to Form 890, Part ¥, line 11d. See Form 990, Part X, line 15,
{a) Description

{b) Book valus

[e))]
2)
3)
]

line 11 or 114, Ses Form 990, Part X, ling 25.

Complete if the organization answered "Yes" to Form 990, Part IV,
{b) Book value

{a) Description of liability

(1) Federal income taxes
) CAPITAL ADVANCE 256,472,
{3)
(4}
5}
(8}
{7)
(8)
S]]
256,472.

Total. (Column (b) must equal Form 990, Part X, col, (B) ine 26.) .............. B
2. Liability for uncertain tax positions. In Part XIfl, provide the text of the footnote to the organization’s financial statements that reports the

organization's liability for uncerain tax ositions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIll
Schedule D {Form 990) 2014

432053
10-01-14



NASHVILLE YOUNG WOMEN'S CHRISTIAN

Schedule D {Form 990) 2014 ASSOCIATION 62-0475702 Paged
Part XI |Reconciliation of Revenue per Audited Financial Statements With Revenue per "Return,

Complete if the organization answered "Yes" to Form 890, Part IV, fine 12a.

1 Total revenue, gains, and other support per audited financial statements ... 1 4,385,145,
2 Amounts included on line 1 but not on Form 990, Part VIIl, fine 12:

& Net unrealized gains (J0SSES) ON INVESIMENTS  _____......ovvureseevveneenossmssssnsnsnsoreons | 23 -164,856.

b Donated services and use Of fACHItIES .. __..._....cc..ooccmrrcrvcserrevecrerscsisinernrress |20 225,856.

¢ Recoveries of PriOr YeaF GIANES . ........ccocreerremmsecsrssasensssossssssnrsmsnsisisenseses 28 _

d Other (Describein P XHL) __.........o.oooocioveereemeereemee et scsmsrermsmnennsneessesssssrsss 20 179,224.

© ADONNES ZAIROUGN 2 oo es s e iR 2e 240,224,
3 SUDLBCLING 28 FOMINE 1 ... .o oooooeooseosoescessoeeesrene oosesesresecsoresssssssse s o ssasns e i a | 4,144,921,

4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
Investment expenses not included on Form 980, Part VIil, fine 7b

b Other{Describein Part XHL) ... i st b
c Addlinesdaand4b ... U - 0.
Totalrevanue Addlmesaand4c lh 14 al Form 990, FPar - " 5 4'144'921'
Audited Fmancual Statements With Expenses per Return.

Reconciliation of Expenses per
Complete if the organization answered “Yes" o Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial SEEEMBNS ..., .......o.cooevoevevemcemessasassssssmsssesssssssmssss senserens |1 4,789,478,
2 Amounts included on line 1 but not on Form 990, Part IX, fine 25:

a Donated services and Use Of FACTIHES ___.......co.cceeecees corees . comsererenmmsienesreensenss |ﬁ 225,856.

b Prior year adjustments . ... .. ; — —— 2b

d Other (Describe in Part XY ——.......c...... T TS I | 179,224.

€ ACAINES 28 TIOUBN 20 .. o oo oo s seoes s seres s ssmr s snsssssesmsse s s sorere |28 405,080.
3 Subtract line Ze fomline 1 ... ... 3 4,384,398,
4 Amounts included on Form 990, Part IX, line 25, but not on lme 1

a Investment expenses not included on Form 980, Part Vil line 7b ... ...

b Other (Describe in Part XIi.}
¢ Addlinesdaanddb . ...
5 Total expenses. Add lines 3 and 4c.

Part Xlllj Supplemental nformatnon.
Provide the descriptions required for Part II, lines 3, 5, and 9; Par 11l, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XJ,

lines 2d and 4b; and Part Xl lines 2d and 4b. Also complete this part to pravide any additional information.

4c 0.
5 4,384,398,

PART V, LINE 4:
THE PURPOSE OF THE ENDOWMENT FUNDS IS TO HELP FUND A PORTION OF THE

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

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

PERMANENTLY RESTRICTED FUNDS, FROM WHICH THE ORGANTZATION OBTAINS

INTEREST, DIVIDENDS, AND GAINS AND LOSSES.

THE YWC2Z OF NASHVILLE & MIDDLE TENNESSEE HAS A POLICY OF APPROPRIATING FOR

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

OTHERWISE STIPULATED BY DONORS, TO FUND ANNUAL OPERATING NEEDS.

_?ART X, LINE 2:
Schedule D {Form 990) 2014

432054
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NASHVILLE YOUNG WOMEN'S CHRISTIAN

Schedule D (Form 990} 2014 ASSOCIATION
[Part X | Supplemental Information onfinued)

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

62-0475702 Pages

THE INTERNAL REVENUE CODE.

THE YWCA FOLLOWS GUIDANCE FOR THE FINANCIAL STATEMENT RECOGNITION
INCOME TAX

MEASUREMENT AND DISCLOSURE OF UNCERTAIN TAX POSITIONS.
POSITIONS MUST MEET A MORE-LIKELY-THAN-NOT RECOGNITION THRESHOLD TO BE

RECOGNIZED.

AS OF JUNE 30, 2015 AND 2014, THE YWCA DID NOT HAVE ANY ACCRUED INTEREST

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

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

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

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

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

YEARS PRIOR TO FISCAL YEAR ENDED JUNE 30, 2012 ARRE CLOSED.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSES 179,224.
PART XII, LINE 2D - OTHER ADJUSTMENTS:
SPECIAL EVENT EXPENSES 179,224.

Schedule D (Form 980) 2014
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OMB No. 1545-0047
?:CHigoUngg 7 Supplemental Information Regarding Fundraising or Gaming Activities
(Form o -E2) Complete if the organization answered "Yes" to Form 920, Part IV, lines 17, 18, or 19, or if the 20 14
organization entered more than $15,000 en Form 920-EZ, line 6a. .
e e P Attach to Form 830 or Form 990-EZ Open to Public
piientins naduobd P-_information about Schedule G {Form 950 or 990-EZ) and its instructions is at W irs. goviform 990 Inspection
Name of the organization NASHVILLE YOUNG WOMEN'S CHRISTIAN Employer identlfication number
ASSOCIATION 62-0475702

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, fine 17. Form 990-EZ filers are not

! .
required to complete this part
1 indicate whether the organization raised funds through any of the following activities. Check all that apply.
a f:' Mail solicitations e D Solicitation of non-govemment grants
b ] intemet and email soficitations H I:’ Solicitation of government grants
c I:] Phone solicitations g D Special fundraising events
d [1 Inperson solicitations
2 a Did the organization have a written ar oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 890, Part VIl) or entity in connection with professional fundraising services? D Yes [INe
b i "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.
i v} Amount paid = .
(i) Name and address of individual (i) Activity M&%%Erg {iv) Gross recsipts tf, fo, reta;neﬁ by) t‘o‘"(%, ?.-'2?;1.2';. Pﬂbls)
i f fr tivi fundraiser Ll
Coenilyj(Endraiser) oorciiny | fomactMY | istedincol () | o@anization
Yes | No
Total ..o e P

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration

or licensing.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2014

432081
08-28-14




NASHVILLE YOUNG WOMEN'S CHRISTIAN
Schedule G (Form 990 or 990-E7} 2014 ASSOCIATION

62-0475702 Pags2

Fundraising Events. Complete if the organization answered “Yes" to Form 990, Part IV, line 18, or reporied more than $15,000

art
of fundraising event contributions and gross income on Form 890-EZ, lines 1 and Bb. List events with gross receipts greater than $5,000.
(a) Event #1 SPR(;;Q-EGVGM #2 {c) Other events () Total events
dd col. {a) through
AWA BREAKFAST y | e o
N {event type} {avent type) (total number) ’
2
[~
§ 1 Gross receipts . .........coccovvvvoresossersronn 260,116, 269,719. 204,682, 734,517,
2 Less: Contributions 260,116. 269,719. 156,617, 686,452.
__1 3 _Gross income {line 1 minus tine 2) 48,065, 48,065,
4 Cashprizes _ ... ...
5 Noncashprizes | . . ...
@
@
§ 6 Rentffacilitycosts 67,342, 35,355, 25,562, 128,259,
»
[£3)
B 7 Foodand beverages ...
5
& Entertainment | ... ...
9 Otherdirect expenses . 28,032, 2,269, 20,664. 50,9865.
10 Direct expense summary. Add flnes 4 through 9 in column {d) » 179,224,
11 _Net income summary. Subtract line 10 from line 3, cofumn {d) . » -131,159.
Gaming. Complete if the organization answered *Yes" to Form 680, Part IV, line 19, or reported more than

[Part lli

$15,000 on Form 980-EZ, line Ga.
i {b) Pull tabs/instant . {d) Tota! gaming (add
g (a) Bingo binga/progressive bingo | (G} Othergaming | ") through col. {c)
g
1% Crossrevenue .___...................
wl 2 Cashprizes .-
]
5
o 3 Noncashprizes | . ... ... .. ..
w
814 Rentfaciitycosts .
[}
5 Other direct expenses RO
Cives__ % |[JvYes % | Yes %
6 Volunteerlabor ... ... [ Ino [ JIno [Ino
7 Dirsct expense summary. Add lines 2through S incolumn (d} . i e |
—1 8 Not gaming income summary. Subtract line 7 fromiine 1 column(d) oo |
8 Enter the state(s) in which the organization conducts gaming activities:
a |s the organization licensed io conduct gaming activities in each of these States? . . . e D Yes D No
b i "No," explain:
D Yes D No

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

b M "Yes," explain:

432082 08-28-14

Schedule

G (Form 990 or 920-EZ) 2014



NASHVILLE YOUNG WOMEN'S CHRISTIAN
62-0475702 page3

Schedule G {(Form 990 or 990-E7) 2014 ASSOCTATION
11 Does the organization conduct gaming activities with nonmembers? D Yes D Na
12 Is the organization a grantor, beneficiary or frustee of atrust ora member ofa partnershlp or other enin!y formed
to administer charitable gaming? _ i e, r_—_l Yes I:i No
13 Indicate the percentage of gaming activity conducted in:
8 The Organization's faBilty .. ... oo seese e eeers oo | 182 %
SO i [ - %

b Anoutside facility ... T
14 Enter the name and address of the person who prepares 1he orgamzatxon S gammg!specnal events books and records

Name P

Address -

D Yes D No

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?
b If “Yes," enter the amount of gaming revenue received by the organization » $ and the amount
of gaming revenue retained by the third party P> §

¢ If "Yes,” enter name and address of the third party:

Name p=

Addrass

16 Gaming manager information:

Name P

Gaming manager compensation - $

Description of services provided =

D Director/officer [ Employee 1 Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions frem the gaming proceeds to
e ] Yes [T o

retain the state gaming license? .. aevan womscsrna s
b Enter the amount of distributions required under state Iaw !o be dlstnbuted to other exemp( orgamzatvons or spent in the

ganizatton’s own exempt activities during the tax year P $
i Supplemental Information. Provide the explanations required by Part 1, line 2b, columns (i) and (v}, and Part Il lines 9, 9b, 10b, 15b,

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

432083 08-28-14 Schedule G {Form 990 or 990-EZ) 2014



NASHVILLE YOUNG WOMEN'S CHRISTIAN

Schedule G (Form 990 or 990-E7) ASSOCIATION 62-0475702 pages
] Part IV] Supplemental Information (continued)

Schedule G (Form 990 or 980-EZ}
432084
05-01-14



{v102) loes wiog) | einpayog

PL-5L-01
LOL2EY

‘066 U0 o} suononAsy| ey vos ‘300N Joy uononpay yomsadeg Jo4 w1
« - CT T\qEY | eull auy U peysh SUCHEZEDI0 30 JO B0WINY oY JeWg . ©
B R N st e ts E— SI=) | oul aLp U] peysy) SuOREZUBHO WeLLIeAB PUE (E)o) 06 UORoRS 10 JequINu (=10} Jew 2

NOILONULENT "TYOTHLYTHY] ‘0 ‘ote’s (€32 109 TI9PELT-Z3 90ZLE NI 'STITAHSYN
LS SHYQY Z1E1
ATANASNE IHATYEE SHOLOY
SI0TA¥T o "TEE’ LY (e)(ar1o9 vez66%0-29 E0ZLE NI “ZTIIAHSYN
HITYAH TVINEW QISNIDIT HIMON HAY QHEZ 107
SEOIAYES NAYATIIHD F ATIWNVI
{l3yo eoue
‘ ' u.w_m@ﬂ
QDURJSISSE JO 80UBISISSE ySeD-ucu ,ru%nwﬂn%%ﬁ\,k‘mﬂ Yses-uou WElB yses ejceaycida y juSWWIBA0B Jo
el jo esoding (y) jo uenduoseq (6) 10 poyeiy 1) J0unoury () | o junoury (p) uonsas Oy (o) NE (9} uageziuetio 0 ssaippe pue ewey (e) |

AUB 10} *\.Z auy Al My 'DEE wuog 0} WSBA,

"PApasL S| 03ETS [EUOWPPE )i PETESHAND B0

palemsue uopezuebio ey ) v1s|dWoD "SIUALILIBACY ofisewog pue suonez

UBd'j| Hed "GOOGS LB sioLy PeAloal 1.y} JuaIdioe)

luebip opssiiog oy ssuesisey Jauyg pue sjuRIE)

|_lited |

SSIEIS PojUn Y} UI'spUN 1UBIB §6 820 643 BULGTUGL 107 S8ANPe30.d 8, UONEZIUEDIO a0} A] LB Ul eqiiosag 2
ON[] o4 X L8OURISISSE 0 SIUEIB BU) preme of pasn Eual
LIOROS|3S 61p PUE ‘souBISiSsE J0 SILRIB sUy 10} Ayyaibie ,S881UE.B 81y} "soumsisse J0 SuEIB Buy 46 unowe By SIBNUEISGNS 0} SPICDAI UBIUBW UoReziuebio oy se0g |
SOUEISISSY PUB SIUELH UD UOREWOU] [eIBUsD | | Hed |
C0LSLF0O-29 NOILYIDOSSY
430WINu uoeajjjusp) Jahojduwzg
uonoadsy) vob

Niang o) usdg

v 0¢

LPO0-5+5Y "ON QG

S9JELS pejun ay wl sjen
‘suojieziuebag o1 soue

NYILSIHHD S,NAROM ONNOA FTITAHSYN Uonezuefio s jo suwey
|

| 5INPaYS8 INOGE Uopewio,

21595 INUBABY LI
Aingeel) ay jo Wawedsg

Palemsue uoneziuebio ayy §) ae|dwon
PIAIPU] pue ‘siustuulan0r)
1sissy SO pue w“_.:m._m.w

{066 wrod)
13INA3HOS



(#102) {066 Wao4) | anpayog

SLVRILSE HHI - SNOILAIHDSHEd NV NOILVI¥OJSNYEIL H"Od SINEIJIDHY JO YAGWAN HHL

A0 NOIIVINDTVD EEL NI gdsn E¥am STIVAILSE :(g) NROTOS ‘ITII I¥¥d 'T ATNQEHOS

‘GNEIJIOAY TYNQIAIGNI 30 INTED

¥ SAVYd LI HOIHM WOUd NOLLVINIWNOO0Q JZHIO ANY ANY SADIOANI SNIVINIVW VOMZ

HHL ‘XITYNOILIGQY ‘SINANENINOSY HZGNOF ONIZVNIDI¥O HHI Ol SHLYIZd LI &¥

HONVYITINOD ¥O4 SINAIAIDNE SYOLINOW ¥DMX HHIL 'SANNJI ONIATZOHH {STYNAIAIGNT

NO LON) SNOILVZINVOWO TIV¢ NO INEWEAYOY TVN0S ¥ SHLONONYE VOMA dHL

*C ENIT ‘I Iuvd

UGB Ul [BUONIPPE JEUI0 AUE pue 1g) UWnos T Teg '3 SUIl 'l Wed L) peiiNba: UOIEIL0]U] 6y SPINGly “UCKEWLGH] [EUELET

0 "EL66E Sv1 SEILISSEOEN - ‘ISISSY 'NID
‘0 ‘9rE '€z 4T3 HOTIVINO4SNVHL - ‘LSISSY 'NED
0 ‘1EZ 202 0z ONISOOH - ‘LSISSY 'Ndp
{1euno0 ‘lesiedde ‘A4 yoog) | @oumisisse yses b yseo stusidioas
90UE}S|SSE LseO-uol Jo uolduosag ()]

uolenea jo poyisy (s} ULt Jo unowsy {p) [ jo unawy (9) |0 Jaquunp {a)

eauRys|sse Lo Juerb Jo add) (g)

T obeg

Papaeu ] aokds jeuan|ppe j1 peyRaIdnp 8¢ ueD il Weg
"3 BUl| ‘Al Hed ‘0BG o4 0} «S2A, PRJaMsUE uoljeziuebio ey y aedwos s

COLSLY0-29

ENRIAIPU] Jgsawtoq 03 aouelsISSY JaLlo pue Slueiny
NOIIYIDOSSY
NYILSINHD S,NAWOM ONNOX TTTIAHSYN




NASHVILLE YOUNG WOMEN'S CHRISTIAN

Schedule | (Form 590} ASSOCIATION
| Part IV l Supplemental Information

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

62-0475702 page2

CLIENTS THAT REQUIRED TRANSPORTATION-RELEATED SPECIFIC ASSISTANCE. EACH

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

PRESCRIPTIONS WAS DETERMINED BASED ON THE AVERAGE COST OF ONE.

Schedule | {Form 990)

432281
05-01-14



SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
- Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

- Attach to Form 990,

Department of the Treasury
Internal Revenue Sarvice P information about Schedule J {Form 990) and its instructions is at www jrs gov/forng90,
[

Nama of the organization NASHVILLE YOUNG WOMEN'S CHRISTIAN
ASSOCIATION

OMB No. 1545-0047

2014

Open to Public
Inspection

Employer identification number

62-0475702

[Partl | Questions Regarding Compensation

ta Chack the appropriate box{es) if the organization provided any of the following to or for a person listed in Form 890,

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

D First-class or charter travel

D Travel for companions

|:| Tax indemnification and gross-up payments
] Discretionary spending account

r_-:[ Health or social club dues or initiation fees

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

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, iIncluding the CEQ/Executive Director, regarding the items checked in fine 12? . .

establish compensation of the CEQ/Executive Director, but explain in Part Ill.
Compensation committee I:l Written employment contract
I:] Independent compensation consultant [E Compensation survey or study

III Form 990 of other arganizations

During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:

a Recsive a severance payment or change-of-control payment?

b Paricipats in, or receive payment from, a supplemental nonqualified rst:rement plan?
Participate in, or receive payment from, an equity-based compensation amangement?
If "Yes* to any of lines 4a-c, list the persons and provide the applicable amounts for each :tem n Pan IH

Only section 501(c){3}, 501{c}4), and 501(c)(29) orpanizations must complete lines 5-8.

For persons fisted in Form 920, Part VII, Ssction A, line 1a, did the crganization pay or accrue any compensation
contingent on the revenues of:

a8 The OrQanizatioN? .. ... .. ..cccoomvierreeeeemesonsieentsisscosnensasassrsrassaress veremssesmsoeis
b Any related organization? . .
It "Yeg" to line 5a or Sb, describa in Part IIL

For parsons listed In Form 990, Part VI, Section A, ling 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:

a The organization? .

b Any related organization? . ...
If "Yes" to line 6a or Gb, describe in Part III-

For persons listed in Form 920, Part Vil, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If “Yes,” describe in Part 1l .

Were any amounts reporied in Form 980, Part VI, paid or accrued pursuant to a contract that was sub;ect 10 the
initial contract exception described in Regulations section 53.4858-4(a}{3)7 If *Yes," describe in Part llt

If “Yes™ ta line 8, did the organization also follow the rebutiable presumption procedure desgcribed in

9

|:| Housing allowance or residence for personal use
D Payments for business use of personal residence

[ ] Personal services (e.g., maid, chauffeur, chef)

reimbursement or provision of all of the expenses described above? If “No,” complete Part Nl to axXplaIn s

Indicate which, if any, of the following the filing ocrganization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to

[X] Approval by the board or compensation committee

Yes | No

& &
B |bd |

[e [&
b

L B

g

8 X

9

Requlations section 53.49586(ci? ...

LHA For Paperwork Reduction Act Naotice, see the Instructlons for Form 990.

432111
10-13-14

Schedule J (Form 980) 2014
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ QUB to. 135004
{Formn 290 or 990-EZ) Complete to provide information for responses to specific questions on 20 14
Form 920 or 980-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 280 or 990-EZ. Open to Public
internal Revenue Servica - i i o9 | Inspection
Name of the organization NASH'VILLE YOUNG WOMEN'S CHRISTIAN Employer identification number
ASSCCIATION 62-0475702

PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

FORM 990,
PROMOTING PEACE, JUSTICE, FREEDOM AND DIGNITY FOR ALL.

FORM 990, PART III, LINE 2, NEW PROGRAM SERVICES:

THE YWCA OF NASHVILLE & MIDDLE TENNESSEE IS PROUD TO BE THE AFFILIATE
DRESS FOR SUCCESS EXISTS TO HELP

FOR DRESS FOR SUCCESS IN NASHVILLE.
WOMEN TRANSITION TO SELF-SUFFICIENCY BY PROVIDING PROFESSIONAL ATTIRE,

A NETWORK OF SUPPORT, AND CAREER DEVELOPMENT TOOLS TO HELP THEM THRIVE

IN WORK, HOME AND COMMUNITY. A SUITE OF SERVICES SUPPORTS EVERY PHASE

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

THEIR JOBS, BUILD THRIVING CAREERS, AND PROSPER IN THE MAINSTREAM

A TOTAL OF 88 WOMEN SEEKING EMPLOYMENT AND REFERRED TO THE

WORKPLACE.
YWCA OF NASHVILLE & MIDDLE TENNESSEE WERE SUITED WITH PROFESSIONAL

BUSINESS ATTIRE IN FY15

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

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

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

FOR VIOLENCE PREVENTION AND CULTURAL CHANGE, PROVIDING POSITIVE ROLE

MODELS FOR YQUNG MEN AND BOY¥S IN THE GREATER NASHVILLE AREA. MEND WILL

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

LANGUAGE, AND BEHAVIORS, THEREBY TRANSFORMING THE CULTURE THAT

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

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

INSPIRING AND EQUIPPING MEN AND BOYS IN THE GREATER NASHVILLE COMMUNITY

TO TAKE ACTION AND MEND A CULTURE THAT PERPETUATES VIOLENCE AGAINST
Schedule O (Form 990 or 990-EZ) (2014)

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 880-EZ.

232211
08-27-14



Page 2

Schedule O (Form 990 or 990-E7) [2014)
Name of the organization NASHVILLE YOUNG WOMEN'S CHRI STIAN Employer identification number
ASSOCIATION 62-0475702

WOMEN AND GIRLS.

IN 2014 THE YWCA OF NASHVILLE & MIDDLE TENNESSEE OPENED ITS

2616
FIRST SOCIAL ENTERPRISE, A WOMEN'S RESALE BOUTIQUE LOCATED IN EAST

NASHVILLE. DONATED CLOTHING AND ACCESSORIES ARE PROCESSED AND MADE

AVAILABLE FOR SALE IN A RETAIL, BOUTIQUE-STYLE ENVIRONMENT.

PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS :

FORM 9890,

VIOLENCE.

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

LEVELS, AND 95 STUDENTS EARNED THEIR HIGH SCHOOQOL EQUIVALENCY DIPLOMA.

54 CHILDREN INCREASED THEIR LANGUAGE AND LITERACY, AND PARENTS

INCREASED THE QUALITY AND QUANTITY OF TIME SPENT READING, WRITING,

TALKING, PLAYING AND LISTENING TO THEIR CHILD.

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

NAPIER ELEMENTARY, BAILEY MIDDLE, BRICK CHURCH MIDDLE, JERE BAXTER

MIDDLE, ROSE PARKS MIDDLE, MAPLEWOOD HIGH AND PEARL COHN HIGH. SUMMER

AND SPRING BREAK SESSIONS WERE ALSO OFFERED IN THE COMMUNITY.

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

THE FORM 990 IS REVIEWED AND APPROVED BY THE CEO, THE COQ, THE VICE

PRESIDENT OF FINANCE AND ADMINISTRATION AND THE BOARD CHAIR.

FORM 990, PART VI, SECTION B, LINE 12C:

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

IT IS THE AFFIRMATIVE DUTY OF THE EFFECTED DIRECTOR TO DECLARE

PRESENT,
_g_zzz';_g' " Schedule O {Form 930 or 880-E2) (2014)




Page 2

Schedulg O (Form 990 or 990-E7) {2014)
Name of the organization NASHVILLE YOUNG WOMEN'S CHRISTIAN Employer identification number
ASSOCIATION 62-0475702

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

RESPONSE.

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

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

DECLARE ANY CURRENT OR POTENTIAL CONFLICTS THAT MAY EXIST,

FORM 950, PART VI, SECTION B, LINE 15:
A BOARD COMMITTEE, HEADED BY OUR CHAIR, GATHERS MARKET DATA TO DETERMINE

COMPENSATION.

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

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

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

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

FORM 990, PART VI, SECTION C, LINE 13:

THE DOCUMENTS ARE MADE AVAILABLE UPCON REQUEST.

Schedule O (Form 990 or 990-EZ) (2014)



