99 0 OMA No, 1545.0047
Form . .

Return of Organization Exempt From Income Tax 2010

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

Depariment of the Treasury

Internal Revenue Service * The organization may have fo use a copy of this return to satisfy slate reporting requirements.
A_ For the 2010 calendar year, or tax year beginning  7/01 , 2010, and ending 6/30 , 2011
B Check if applicable: D Emptoyer Identification Number

Address change NASHVILLE YOUNG WOMEN'S CHRISTIAN 62-0475702
Mame change AESOCIATION E  Ttetephone aumber
1608 WOCDMONT BLVD - ”
NASHVILLE, TN 37215 6157262:2922

Initial return

Terminated
Amended retfurn G Gross receipls § 3 654 600
Application pending F Name and address of principal officer: PATRICIA &. SHEA H(a) is this a group retun for allilisles? _iYes X No
o SAME AS C ABOVE H{bY Are all affiliates included? “lves No
i 'No," allach a hisl. (see insliuchions) -
I Tecexemptstatus  [X]500@ | |50 ¢ 4 Gnserlno) | ey or | |ser
J Website: » WWW . YWCANASHVILLE .COM H(c) Group exemplion number ®
ornn of organization: EGCor;)orahon l l Trust [—I Association Ij Other ™ ! L Year of formation: 1910 | M Stale of jegat domiciie: TN

Summary

T Briefly describe the organization's mission or most significant activities: THE YWCA OF NASHVILLE & MIDDLE TN IS
3 DEDICATED TO ELIMINATING RACISM, EMPOWERING WOMEN_ AND PROMOTING PEACE, JUSTICE,. .
§ FREEDOM AND DIGNTITY FOR AL L o o o o o o e o o e o e e e o ot o o e o ot oo ot e o oo 2t e e o e o oot o
% 2 Check this box » m if the o:gﬁmzainon discontinued lls opelation‘; or dm;msod of more lhan 2 % of tls not assets
g 3 Mumber of voting members of the governing body (Part VI, fine 1a)............................. .. 3 31
2 4 Number of independent voting members of the governing body (Part VI, Ene 1b). . ... ... ... ... 4 31
€ 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a). . ... ... ... .. 5 95
& Total number of volunteers {estimate if necessary). ... . ... ... ... e e 6 650
< | 7a Total unrelated business revenue from Part VI, column (), lmo L5 7a g,
h Net unrefated business taxable income from Form 990-T, hine 34 ... . . .. . ... ...... 7h 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIL line 1) . o o 2,981,594, 3,401,747,
3| 9 Program service revenue (Par VI, line 20). ... oo 3,450. 3,450,
2 | 10 Investment income (Part VIil, column (A), fines 3,4, and 7d). .. ... .. ... e 15,917, 135,692,
T | 11 Other revenue (Part VI, column (A}, lines 5, 6d, 8¢, Sc, 10c, and 1le) .. ............. 23,881, -19,913.
12 Total revenue — add lines 8 through 11 (musl equal Part VI, column (A), line 12).. ... 3,024,842, 3,520,976,
13  Grants and similar amounts paid (Part 1X, column (A), lines 1-3) .. ... ... ... 218,747, 295,421 .
14  Benefits paid to or for members (Part IX, column (A), lined).........................
" 15 Salaries, other compensation, employee benefils (Parl 1X, column (A), lines 5-10) ... .. 1,864,739, 2,020,618,
§ 16a Professional fundraising fees (Part IX, column (A), line Tle) .. ... .. ... ... ... .. ...
§ h Total fundraising expenses (Parl iX, column (D), line 25) » 179,547, R S
Y117 Other expenses (Part IX, column (A), fines 11a-11d, 11240 .. ... ... 971,466, 916,446,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A) line 28). ... .. .. ... 3,054,952, 3,232,488,
19 Revenue less expenses. Subtraci ling 18 from line 12, ... .. e =-30,110. 288,488,
B§ Beginning of Current Year End of Year
§,§ 20 Tolal assels (Part X, line 16) .. ... . 7,648,836. 8,408, 928.
20| 21 Totat liabilities (Parl X, line 26). ... ... . 239,076, 375,296,
25| 22 Net asseis or fund balances. Sublract line 21 fromline 20, . .. ... ... ... ... ... 7,389,760, 8,033,632,

[Partl .| Signature Block

Under penallies of perjury, | declare that | have examined this relurn, including accompanying schedules ang S{dﬁ( mcnls and to the best of my knowledge and bebel, il is lrue, conecl, and
complete. Declaralion 01 prepafer (other than officer} 15 basad on all infonmation of which pieparer has any knowledge

O SN — s

Slgn \;S‘z‘ignatur of officer I8 bale
Here » PATRICIA G. SHEA e . CEO/PRESIDENT
Type or prinl name and title.
Print/Type preparer’'s name Preparer’s signature " T hate Check [X] g [P
Paid SARA G. MOON /- 0{-% 12 self-employed N/A
Preparer Firm's name » FRASIER, DEAN & HOWARD, PLLC
Use Only |rimws assress > 3310 WEST END AVENUE, STE. 550 Fas 0 = N/A
NASHVILLE, TN 37203 Phone ne. (615) 383-6592
May the IRS discuss this return with the preparer shown above? (see inslructions). ... ..ot i ]ﬂ Yes [ _____ ] No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQIIZL 12021716 Form 990 (2010}



990 2010y NASEVILLE YOQUNG WOMEN'S CHRISTIAN 620475702 Page 2
.| Statement of Program Service Accomplishments B

Check if Schedule O contains a response to any question in his PatU b { ]
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 DICNITY FOR ALL.

2 Did the organization undertake any significant program services during the year which were nolt lisled on the prior

Form 990 or 990-EZ7 ... ] oves [X] No
If 'Yes,' describe these new services on Schedule O,
3 Did the organization cease conducting, or make significant changes in how il conducts, any program services?. . .. {_] Yes IX] No

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

4 Describe the exempt purpose achievements for each of the onqammhon s lhree largest program services hy expenses. Section 501(c)(3)
and 501(c){4) organizations and seclion 4947(a)(1) trusts are required lo report the ameount of grants and allocatlcms to others, the lotal
expenses, and revenus, if any, for each program service reporied.

Sk

d4a (Code: _%‘g)(&penses $ 2,017,042, mclndmg gmnls of §  288,004.) Revenue $ o 3,450,
POMESTIC VIOLENCE SERVICES: IN FY11, THE YWCA ANSWERED 3, 791 CALLS IO ITS 24-HQUR

INFORMATION AND CRISIS LINE, OFFERED _SUPPORT GROUP SERVICLS FOR 76 WOM[‘N PROVIDED

15,753 NIOHTS oF EMERGENCY SHELTER AND CASE MANAGEMENT FOR 420 WOMEN AND CHTLDRFN

"PROVIDED TRANSITIONAL HOUSING AND CASE MANAGEMENT FOR 33 WOMEN AND 46 CHILDREN, AND

nFDQQAIEQuﬁMQIQWEEQELE_&QQUI_DQMESILQ“Y£QLENCF,SHRQUGH_EQMMQNJIE_PBQSENIAIEQNSOO“,

4b {(Code: gg%%%,ﬂg?)(fixpenses ] 510,954, inciuding grants ol § 65. ) (Revenue § )
GED@ PREPARATION SERVICES: IN FY1i, THE YWCA PROVIDED INSTRUCTION IN THREE DAVIDSON

COUNTY LOCATIONS TO ASSIST ADULTS IN IMPROVING LITERACY, EARNING THEIR GED@

_CREDENTIAL, AND OBTAINING THE KNOWLEDGE AND SKILLS NECESSARY FOR EMPLOYMENT AND

_SELF-SUFFICIENCY. FIFTEEN CLASS OPTIONS WERE CONDUCTED IN A COMBINATION OF WHOLE

CLASS, SMALL GROQUP_AND INDIVIDUAL INSTRUCTION. IN FY1l, 1,096 ADULTS ENROLLED IN _

CLASSES AND 250 STUDENTS EARNED THEIR GED@ LRLDLNTlAL

4¢ {Code: %) (Expenses $ 144,787 . including granis of 2 7,352 . ) (Revenue $ }

GIRLS INC. AT THE YWCA: IN FY1l, THE YWCA HELPED 350 MIDDLE SCHOOL GIRLS BECOME

"STRONG, SMART, AND BOLD" BY ENGAGING THEM IN CURRICULUM AND ACTIVITIES FOCUSED ON

VIOLENCE PREVENTION PRE‘.GNANCY PREVENTION, SUBSPANCE ABUSE PREVENTION, ECONOMIC

LZTERACY SKILLS, AND CAREER PLANNING _S'I_‘_RATEGTES PROGRAMMING_ WAS OFFERED AT 5

NASHVILLE MIDDLE SCHOOLS BRICK CHURCH, JERE BAXTER WEST END, CAMERON AND_WRIGHT

SUMMER AND SPRING BREAK SESSIONS WERE HELD AT COMMUNITY LOCATIONS

4d Other program services. (Describe in Schedule O.)
(Expenses S including grants of Y {(Revenue S )
4e Total program servi¢e expenses » 2,672,783,
BAA TEEAQI02L  1GI06/10 Form 990 (2010)




Form 890 (2010) NASHVILLE YOUNG WOMEN'S CHRISTIAN £2-0475702 Page 3

:PartIV. | Checklist of Required Schedules

1 Is the organizalion described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? I 'Yes,' complete

Schedule A . e _

3 Did the organization engage in direct or indirect political campaign aclivilies on behalf of or in opposition lo candidales
for public office? If "Yes,  complefe Schedule C, Part I .. . .

4 Section 501(cK3) organizations. Did the organization engage in lobbying aclivities, or have a section 501 (h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part 11, ... . . .

5 1s the organizalion a section 501(c)4), 501(c)(E), or S01(CHE) organization that receives membership dues,
assessments, os similar amounts as defined in Revenue Procedura 98-19? Jf 'Yes, ' complefe Schedule C, Parf it ... ..

6 Did the organization mamntain any donor advised funds or any similar funds or accounts where donars have the right {o
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes, complete Schedule D,
Part |

7 Did the organization receive or hold a conservation easement, including sasermenls lo preserve open space, the

environment, historic land areas or historic siruciures? If 'Yes, ' complete Schedule D, Part 1l ... ... ... ... ...

8 Did the organization maintain coliections of works of art, historical treasures, or ofher similar assets? # ‘Yes, '
complefe Schedule D, Part 11

9 Did the organization report an amount in Part X, line 21; serve as a cuslodian for amounts not fisted in Parl X;
or provide credil counseling, debt management, credit repair, or debt negotiation services? If 'Yes, ' complete
Schedule D, Part IV T

10 DBid the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /
Yes, complete Schedule D, Part V. .

11 1f lhe organization's answer to any of the folfowing questions is "Yes', Ihen complele Schedule D, Parts VI, VI, VI, 1X,
or X as applicable.

a Did the ?/rganézation report an amount for land, buildings and equipment in Part X, line 107 /f 'Yes,' complele Schedule
L - g B P

b Did the organizalion report an amount for investments— other securities in Part X, line 12 thal is 5% or more of its lolal
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIL. .. ... e S

¢ Bid the crganization report an amounl for investmenls— program related in Part X, line 13 thal is 5% or more of ils lolal
assets reported in Part X, line 16? if 'Yes, ' complete Schedule D, Part VIIL .. ... . . . . . .. . .

d Oid the organization report an amouni for olher assets in Part X, fine 15 1hal is 5% or more of ils total assels raported
iy Part X, line 167 If "Yes,' complele Schedule D, Part 1X .

I Did the organization's separate or consolidated financial stalements for the tax vear include a foolnote thal addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 74007 If 'Yes,' complete Schedule D, Part X ..

12a Oid the organization oblain separatle, independent audited financial statements for lhe lax year? If '"Yes,' complete
Schedule D, Parts Xi, Xil, and XUL ... LT

b Was the crganizalion included in consolidated, independent audited financiai slalements for the lax year? If 'Yes,' and
if the organization answered 'No’ lo line 12a, then complefing Schediule D, Parts Xi, X, and Xill js optional .. ... ... ...

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service aclivilies oulside the Uniled States? if 'Yes,' complete Schedule i, Parts and IV ... .. ..

15 Did the organization report an Part 1X, column (A), line 3, more than $5,000 of grants or assislance to any organization
or entity located outside the United Slates? If 'Yes,  complete Schedule F, Parls Hand 1V . . . . .. . . . ... ...

16 Did the organization reporl on Part 1X, column (A), line 3, mere than $5,000 of aggregale grants or assistance Lo

ndividuals localed outside the United Stales? If Yes,' complete Schedule F, Parls il and IV. ... ... ... ... . ... ‘

17 Did the organization report a total of more than $15,000 of expenses for professional Tundraising services on Parl 1X,
columit (A), lines G and 11e? If "Yes, complete Schedule G, Part | (see instruclions) ... ... . ... .. ... ...

18 Did the organization reporl more than $15,000 total of fundraising event gross income and contribulions an Barl VHI,
lines tc and Ba? If 'Yes,' complete Schedule G, Part ... ... ... . D e

19 Did lise organization report more than $15,000 of gross income from gaming activilies on Parl VIIE, line 9a? !f 'Yes,*
complete Schedule G, Part 11,

hif "Yes' fo line 20a, did the organization allach ils audited financial slalements lo this return? Note. Some Form 990
filars that eperale one or more hospilals must allach audiled {inancial slalemenls (see mstructions) .. ... .

Yes | Mo
1 X
21 X
3 A
4 A
5
6 A
7 X
8 X
9 LA
10
Mal X
11b X
Tej. 1+ X
1td X
11e X
X
12al X
12h X
13 X
awal | x
14k X
15 X
16 Xm
7 | X
181 X
19 X
20b

BAA TEEAQIO3L 12/21110

Form 990 (2010)



Form 990 (2010) NASHVILLE YOUNG WOMEN'S CHRISTIAN 62-0475702 Page 4
‘PartIV: | Checklist of Required Schedules {continued)

Yes | No
21 Did the organization report mere than $5,000 of grants and other assistance to governments and organizalions i {he
Uniled Slates on Part 1X, column {AY, ne 17 if 'Yes,' complete Schedule I, Parts land Il . ... .. 21 1
22 Did the organization report more than $5,000 of grants and other assistance to individuals i the Uniled States on Part
X, column (A), line 27 If Yes," complete Schedule I, Parts fand 1. ... . . ... ... .. ... .. ... oot 22 A

23 Dnd the organization answer 'Yes' lo Part VII, Section A, line 3, 4, or 5 aboul compensation ol the organization's current
;2;1? fgrrfner officers, direclors, trustees, key employees, and highest compensated employees? If 'Yes,' complete 53 X
Schedule Lo

24a Did the organization have a tax-exempt bond issue wilh an outstanding principal amount of more than $100,000 as of
the last day of the year. and thal was issued after December 31, 20027 Jf “Yes,' answer lines 24b through 24d and

complete Schedule K. 1f'NO,'go to Jine 25. ... . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... .. 24h
¢ Did the organization maintain an escrow account other than a rafunding escrow at any time during the year (o defease

any tax-exempl BONAS?. oo 24c¢
d Did the organization act as an 'on behalf of issuer for bonds oulsianding at any lime during the year?. ... ... ... .. 24d

25a Section 507(cX3) and 5071(c¥4) organizations. Did the organization engage in an excess benelit ttansaction with a
disqualified person during the year? If Yes, complete Schedule L, Part ©.... ... ... . . .. ... ... . .. ... 25a X

b s the organization aware thal it engaged in an excess benefit ransaction with a disqualified person in a prior year, and
that the lransaction has not been reported on any of the organization's prior Forms 930 or 990-E27 If ‘Yes,' cormplele
Schedule L, Parf 1. ... . . 25h X

26 Was a loan lo or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's {ax year? if 'Yes, complete Schedule L, Part I 26 X

27 Did the organization provide a grant or other assistance to an officer, direclor, trustee, key empioyee, substaniial
conlributor, or a grant selection commiltee member, or 1o a person related to such an individual 7 #f 'Yes, ' complete
Schedufe L, Partili. .. ... . ... . . . O 27 _ X

28 Was lhe organizalion a parly to a business transaclion with one of the foliowing parties (see Schedule L, Part iv
mistructions for applicable filing thresholds, conditions, and excepiions):

a /A current or former officer, director, frustee, or key employee? If 'Yes,' complete Schedule L, Part IV ... ... ... ... 28a X
b A tamily member of a curvent or former officer, director, trustee, or key employee? If ‘Yes, ' complele
Schedule L, Part IV oo 28h X
¢ An entily of which a current or former officer, director, truslee, or key employee (or a family member thereol) was an
officer, director, trustee, or direct or indirect owner? If "Yes,  complele Schedwle L, Part IV, ... ... .. ... . ... coe.o.f 28c X
29 [nd the organizalion receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. ............. 29 X
30 Did the organizalion receive contributions of art, hislorical treasures, or olher simiiar assels, or qualified conservation
contnibutions? If Yes,' complete Schedule M. .. 30 X
31 Und the organization fiquidate, terminate, or dissolve and cease operations? {f "Yes,' complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of is nel assels? ff 'Yes,' complete
Schedule N, Part I 32 X
33 Did the organizalion own 100% of an enbity disregarded as separate from the arganizabion unde Regutations seclions
301.7701-2 and 301.7701-37 If 'Yes,' complele Schedule R, Part I, ... ... . ... . ... .. . . . oo 33 x
34 Was the organization relaled {o any tax-exempl or taxable entily? /f 'Yes,' complete Schedule R, Parts H, 1l IV, and V. %
L 4|
35 Is any related organization a controlled entity within the meaning of section 5120037 . ................. ... . .. .|35 X
a Did the organization receive any payment from or engage in any transaction with a controlied entity -
within the meaning of section 512(0)(13)7 If 'Yes, ' compiete Schedule R, Part V, line 2.. .. ... ... . .. [,,,I Yes &(] No
36 Section 501(cX3) organizations, Did the organizalion make any transfers lo an exempt non-charitabie related
organization? If 'Yes,' complete Schedule R, Part V. line 2. . . 36 X
37 Did lhe organizalien conduct more than 5% of its activities through an entily thal is not a refated organization and that is
treated as a parinership for federal income lax purposes? If 'Yes, complete Schedule R, Part VI ... .. .. ... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Parl Vi, lines 11 and 197
Note. All Form 990 filers are required lo complete Schedule Q. ... . . . . . .. ... ... .. .. e 38 X
BAA Form 990 (2010}
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Form 980 2010y NASEVILLE YOQUNG WOMEN'S CHRISTIAN 62-0475702 Page 5

[PartV | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V

Yes [ No
Ta Enter the number reported in Box 3 of Form 1096. Eater -0- if nol applicable. . ... ........ 1a 25 S
b Enter the number of Forms W-2G included in fine ta. Enler -C- if not applicable ... .. 1b ~Q
¢ Did the organization comply with backup withholding rules for reportable payments lo vendors and reportabie gaming h
{gambling) winnings to prize winners? .. ... T T¢| X
Za Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- S
ments, filed for lhe calendar year ending with or within ihe year covered by this relurn. . . .. _2a 95 wfe
bif at least one is reported on line 2a, did the organization file all required federal employment tax returns?. ... ... ... ... 2b| X
Note. if the sum of lines 'z and 2a is greater than 250, you may be required lo e-file. (see inslructions) R
3a Did the organization have unrelated business gross income of $1,000 or more diwing the year?. .. ... ... ... .. _3a
bl "Yes' has il filed & Form 990-T for lhis year? If ‘No," provide an explanation in Schedule G, ........................1 3b
4a Al any time during the calendar year, did the erganization have an interest in, or a signaiwre or olther authority over, a
financial account in & foreign country (such as a bank account, securities aceaunt, of other financial agcoun)?. 4a
b1l 'Yes,' enler the name of the foreign country: » .
See instructions for filing requirements for Form TD F 90-22.1, Repor! of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. ... ... .. 5a
b Did any {axable party netify the organization that it was or is a party te a prohibited tax sheller transaclion? ... ....... . 5 bt
¢ if Yes," to line 5a or 5b, did the organization file Form 8886-T2 . . . . . . _Bc
6a Does the arganization have annual gross receipts that are nermally grealer than $100,000, and did the organizalion
solicit any contributions that were not fax deductible?. . ... .. 0 T Ga X
bl "Yes," diud the crganization include with every solicilation an express statement that such contributions or gifts were
not tax deductible? . 6h
7 Organizations that may receive deductible contributions under section 170(c). S
a Did the organizalion receive a payment in excess of $75 made parlly as a conlribution and partly for goods amnd
services provided to the payor? . 7a
b1l "*Yes," did the organization notify the donor of the value of the goods o1 services provided?. .. ... .. 7h
¢ Did the orgznization sell, exchange, or otherwise dispose of tangible personal property for which it was required lo fiie
Ot B T 7c A
d1f "Yes " wndicate the number of Forms 8282 filed during the year. ...................... ... | 74| s
e Did the arganization receive any funds, directly or indirectly, to pay premiums on a personal benelit contract?. ... ... ..| Te X
f Did the organization, during the year, pay premiums, directly or ingirectly, on a personal benefil confract? .. ... 1 71 X
g I Ihe organization received a contiibution of gualified intellectual property, did the srganizalion fiie Form 8899
BSTRQUINBTT 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
o 08 C 7 7h
8 Sponsoring organizations maintaining donor advised funds and section 50HaX3) supporting organizations. Did lhe
supporting erganization, or a donor advised fund maintained by a sponsoring organizalion, have axcess business
hoidings al any lime during the year?. ... .. 8
9 Sponsoring organizations maintaining donor advised funds,
a Did the organization make any taxable distributions under section 49667, . .. ... .. 9a
b Did the organization make a distribution 1o a donor, donor advisor, or relaled person?. ... ... 9h
10 Section 501{cX7) organizations. Enter:
a Inibiation fees and capilal contributions included on Part VI, fine 12 ... ... . . .. 10a
b Gross receipts, included on Form 990, Part Viil, line 12, for public use of club facililies . ... | 10b
11 Section 50T(cX12) organizations. Enter;
a Gross income from members or shareholders ... ... ... .. ... 1Ma
b Gross income from other sources (Do not net amounts due or paid lo other sources
againsl amounts due or received fromthem.y . ... .. b ) L
12a Section 4347(a)1) non-exempt charitable trusts. Is the organization filing Form 990 in liew of Form 10417 ... ... 2al
B Yes,” enter the amount of tax-exempt interest received or accrued during lhe year . ... . I 'IZbl
13 Section 50H(c)X29) gualified nonprofit health insurance issuers.
a ls the organization licensed to issue qualified health plans in more than one state? ... . . . .. ... ... 13a
Note. See the instructions for additional information the organization must report on Schedule Q.
b Enler the amount of reserves the organization is required to maintain by the slales in
which the organization is licensed lo issue qualified health plans . ... .00 ... . ... 138
¢ Enter the amount of reserves onhand. ... . . L 13c 1
14a Did the organization receive any paymenls for indoor lanning services dwring the tax year? ... ... ... .. 1 14a X
B H “es ' has il filed a Form 720 lo reporl these payments? If ‘No,' provide an explanation in Schedule O, ... ... 14

BAA TEEADIOSL 11430110

Form 980 (2010)



90 (2010) NASHVILLE YOUNG WOMEN'S CHRISTIAN 62-0475702 Page 6
VI Governance, Management and Disclosure For each 'Yes' response (o lines 2 through 7b below, and for
a No'response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response e any question in tis Part V1. |X‘
Section A. Governing Body and Management

Ta Enter the number of voting members of the governing body at the end of he lax year. . ... 1a
b £nter the number of voting members included in line 1a, above, who are independent . .. 1h

2 Did any officer, director, trustee, or key employee have a family refationship or a business relationship with any olher
officer, direclor, frustee or key employee?. ... ... T

A

3 Dud the organization delegate control over management duties cuslomariy performed by or under the direct supervision
of officers, directors or trustees, or key employees lo a managemenl comipany or ather person?. .. ... ... ... 3 X
X

4 Did the organization make any significant changes to its governing documents

5 Did the organization become aware during the vear of a significant diversion of the organization's asseis? ... .. ... 5 X
6 Does the organization have members or stockholders?. ... . .. .. PN 6 X

7a Does the organization have members, stockhoiders, or other persons wha may elect one or more members of the
GOVernIng DoAY T i

b Are any decisions of the governing body subject to approval by members, stockhoiders, or ather parsons?. oL

8 Did the organization contemporaneously decument the meetings held or writlen aclions undertaken during the year by
the following:

2 Is there any officer, director or trustee, or key employee listed in Part VIi, Section A, who cannol be reached at the
organization's mailing address? if 'Yes,’ provide the names and addresses in Schedule O, . 0 9 X

Section B. Policies (This Section B requesis information about policies not required by the Internal Reveriie Code.)

Yes | No
Ma Does he organization have local chaplers, branches, or affiliales? ... ... ... .. ... .. .. . ... .. . ... .. ... 10a; X
b "Yes," does the organization have written policies and procedures governing the activities of such chaplers, affiliates,
and branches o ensure their operations are consistent with those of the arganizalion?. .. ... ... ... . 10D
T1a Has the organization provided a copy of this Form 990 to all members of ils governing body before Gling the form?.. ... 11a A
b Describe in Schedule O the process, if any, used by the organization 1o review lhis Form 990.  SEE SCHEDULE O e anenn
12a Does the organizalion have a wrilten conflict of interest policy? #f No, go to line 13.... . .. .. . .. ... . .. ... ... 12a] X
b Are officers, direclors or trustees, and key employees required to disclose annually interests that could give rise
o o lCIS 7 12bj X
¢ Does the organization regularly and consislently monitor and enforce compliance wilh the policy? if 'Yes,' describe in
Schedule O how this is done. .. ... SEE. .SCHEDULE. O. . o o 12¢| X
13 Does the organization have a written whistleblower DOlICY . F 13 X
14 Does the organization have a wrillen document retention and deslruction poelicy? . 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent S
persons, comparability data, and conlemporaneous substantiation of the deliberalion and decision?
a The organization's CEO, Executive Direclor, or top management official, . SER. SCHEDULE . Q... ... ... . ... .. . 15a] X
b Other officers of key employess of the organization. .. SEE. SCHEDULE O ... ... ... ... ... .. e 1561 X
i "Yes' to line 15a or 15b, describe the process in Schedule Q. (See instructions.) |
T8a Did the organization invest in, contribute assets to, or participale in a joinl venlure or simitar arrangement with a

laxable entily during he YearT (. 16a X

hIf "Yes,' has the organization adopied a wrillen policy or procedure requiring the erganization to evaluate ils
paticipation in joint venture arrangements under appiicable federal tax law, and laken steps lo safeguard the
organization's exempt slatus with respect to such arrangements? ... ..., . T 16h

Section C. Disclosure
17 List the stales with which a copy of this Form 990 is required {o be filed » TN

18 Seclion 6104 requires an organization 1o make its Forms 1023 (or 1024 if applicable}, 990, and 990.T (50T(c)(3)s only) available for public
nspection. Indicale how you make these available. Check all thal apply.

D Own websile E Another's websile Upoi requesl

19 Bescribe in Scheduie O whether (and if so, how) the organization makes ils governing documents, conflicl of interesl policy, and financial
statements available to the public. SEE SCHEDULE O
20 Slate the name, physical address, and lelephone aumber of the person who possesses the books and records of the orgarzation:

»C_PHILLIP MANY 1608 WOODMONT BLVD NASHVILLE TN 37215-1524 615-983-5116

BAA Form 990 (20103
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Form 990 (2010) NASHVILLE YOUNG WOMEN'S CHRISTIAN 62-0475702 Page 7

[Part: Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employces,
and Independent Contractors

Check if Schedute O contains a response o any question in is Parl VEL ... i_!
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Reporl compensation for the calendar year ending with or within the
organization's {ax year.

* Lisl aff of the organization's current officers, direclars, lrustees twhelher individuals or organizations), regardiess of amounl of
compensation. Enter -0-7in columns (D), (&), and ) if no compensation was paid.

* List all of the organization’s current key employees, if any. See instructions for definilion of "key employee.'

_*® Lisl the organization's five current highest compensaled employees (slher than an officer, direclor, lrustae, or key employee) who
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organizalion and any
refated organizations.

* List all of the organization's former officers, key employees, and highesl compensated employess wio received more than $100,000 of
reportabte compensation from the organization and any related organizalions.

* List all of the organization's former directors or trustees that received, Inthe capacily as a former director or trustee of the
organization, more than $10,000 of reporiable compensation from the organization and any rélated organizations.

List persons in the following order: individual trustees or directors; instilutiona! truslees; officers: key employees; highest compensaled
employees; and former such persons.

l_i Check his box if neither the organization nor any related crganizalion compensated any current officer, direcior, o trustee.

A) (B) ©) (L (E} )
Name and litle Average Paosilion (check all thal apply) Reporlable Repontable Estimated
hours cnx 5T otz e = compensation from compensation liom amaunl of otier
per week 5_. &, o & ij) al e lluf'r)rgavaml:_oq rz:!dlz.r(l or%m.nm‘hcm:, compensalion
(doscribe SELE B 2 21 ¢ {W-271099-MISC) {W-201089-MISC) Ilf)n]_ !}Jg
Meies |85 18| 88| " o ented
organiza- | T o | B g g argantzalions
soeaule | 2 El (%] ¥
Oy ® ] g
(M SUE_ATKINSON _  _ ____
BOARD MEMBER 2 X 0, S 0.
@ GRACE AWH
CHR RACIAL JUST 2 1x x| 0. 0. 0.
_ () ESTHER BAILEY-BASS |
BOARD MEMBER 2 2 0 0 0
_ & LAMEL BANDY-NEAL __ __ |
BOARD MEMBER 2 A 0 0 0
_ ) KRISTAL HALL BOONE
BOARD MEMBER Z X 0 0 0
_(6) LORRIE K. BROUSE _ __ __
CHR_PROG IMPLEM 2 X . 0. 0.0 .. C.
_@_BETB CHASE = ]
o iR TECHNOLOGY 2 X X 0. g, 0.
@ MARY COHAN
CHR HUMAN RESOU 2 | x X 0. 0. 0.
.9 _ CONNIE ELDER _ ___ _
BOARD MEMBER 2 | x 0. 0. 9,
0 JOANN ETTIEN _ __
BOARD MEMBER 2 | x G 0, 0.
1) VIRGINIA HALE
BOARD MEMBER 2 I X 0. 0. 0.
(12) BEVERLY J. HEDRICK
CO-CHR_DEVT 2 1 X 0, 0. 0.
13) PATTI BROWN JAMES =
BOARD MEMBER 2 | x _ 0. 0. 0.
(14 NANCY 5. JONES =
PAST BOARD CHR 2 | x X 0. 0. 0.
(15), SUSAN SHORT JONES
BOARD MEMBER 2 | x 0. D, 0.
<16 THERESA D. MARKUN
BOARD MEMBER 2 X 0. C. ) 0.
{17 MUISSA NELSON-CARLISLE
BOARD MEMBER 2 X 0. 0. G

BAA TEEAQIGYL 12021110 Form 990 2010)



990 (2010) NASHVILLE YOUNG WOMEN'S CHRISTIAN

62-0475702

Page 8

‘Ml | Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (conf)

(A) (B) {©) ) (E) )
MName and litie Average | Posion check all thal apply) Reportable Reportable Estimaled
"0“’5‘ o5l 5 |6 T e ¥ ] compensalion from compensalion from amount of ol
e 82|21 E 38 4 et | Rlelumles | Gl
howrs for|g o TR a organzabion
related 12 & g IR and refaled
(;L({f:;:]llé iy 5;3: f\": \?é § ()J‘gﬂ“lz{lflﬂns
sy | 8 :?g ( Eé
8 LISA POTE .
BOARD MEMBER 2 X 0. 0. 0.
9y ANN PRUITT _
BOARD MEMBER 2 X 0 0 0.
(20) JEANETTE SMITH
BOARD MEMBER 2 | x i 0 0 0.
A21) MICHELLE CUMMINGS STEELE
BOARD MEMBER 2 | X 0 0 0.
A2y CHARLES STORY
BOARD MEMBER 2 X Q. G. G.
A23) DENINE TORR
CHR PR/MARKETIN 2 X X 0. Q. 0.
{24y NICKY WEAVER _ __
CHR DEVELOPMENT 2 X X G. 0. 0.
25) GAIL _CARR WILLIAMS ==~
BOARD MEMBER 2 X 0. 0. 0.
26) CHRISTIE WILSON __
BOARD MEMBER 2 X 0 0 0.
{27) BETTY HENDERSON WINGFIELD _
BOARD MEMBER 2 X 0 0 c.
28) SARBLEE TERRY WOODS =
BOARD MEMBER 2 X 0. C. 0.
(29) RITA MITCHELL _ __ =
BOARD CHAIR 2 X X 0. 0. 0.
TbSub-total ... R o 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A ... ... .. ... .. .. ... > 316,675, 0. 30,025,
dTotal (add lines Tband Ty . ... . . . > 316,675, 0. 30,025,

2 Tolal number of individuals {inciuding but not fimited 1o those lisled above) who received more than $100,000 in reportable compensation

from the organization - ]

| Yes| No

3 Did the organization list any former officer, director or trustee, key employee, or highes! compensaled employee '

on line 1a? If "Yes, ' complete Schedule J for such individual ... ... e 3 _ X
4 For any individual listed on line 1a, is the sum of reporlable compensalion and other compensation from : ’

the organization and relaled organizations greater than $150,0007 i 'Yes' complete Schedule J for

such individual ..o 4 X
5 Did any person lisled on line 1a receive or accrue compensation from any unrelaled organization or individual )

for services rendered to the organization? If 'Yes,' compleie Schedule J for such PErSON. ... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensaled indepandent contractors that received more than $100,000 of

ccompensation from the organization.

B <)

(A) (B)
Name and business addrass Description of services

Compensation

2 Tolal number of independent contraclors (including but nol limited to those hisled above) who received more than
$100,000 in compensation from he organization » 0

BAA TEEADIORL 12231010

Form 890 (2010)



Form 99¢

Department of the Treasury
Infernal Revenue Service

Continuation Sheet for Form 990

OMI3 No. 1545.0007

2010

Name of the Organizalion

Employler entification numbor

620475702

NASHVILLE YOUNG WOMEN'S CHRISTIAN
:Part: Ml Continuation: Officers, Directors, Truste

es, Key Employees, and Highest Compensated

Employees ; §
(A) ) ©) (D) E) (F)
Name and Title Average Posiion (chack alt that appiy) Reportable Repontable Estimated
howrs R RO I Iy compensalion from compensation from amount of ol
per week | 8 21 a 9 a3 :;%" _81 the orgamzation related organizalions compensalion
- Il B A IR SR (W-2/1099 -MISC) {W-21089-MISC) from e
gals vy |ea)d organization
LRI S| 8a and related
2 p é %' 3 arganizalions
MARGARET BEHM _
SECRETARY 2 X X 0. 0. Q.
LLAIRE GUILMI
CHR~ELECT/TREAS 2 X X 0. 0. 0.
PAIRICIA G. SHEA = _ |
CEQ/PRESIDENT 60 X 116,598, Q. 13,961,
PRMELA_SESSTONS
V.P. PROGRAMS 50 X 76,137, 0. 7,003,
JAN SHIPP
V.P. HUMAN RES 45 X 67,338, 0. 6,528,
PHILLIP MANY
V.P. FINANCE 45 X 56,602, 0. 2,533,
DOWNA DANT
VP ADVANCEMENT 45 X 0. 0. 0.

TEEAA3Z0IL 02018111

Form 990 2010



Form 99Q_(2010) NASHVILLE YQUNG WOMEN'S CHRISTIAN 62-0475702 Page 9
[P lll| Statement of Revenue

(A) (B) (9] @)
Total revenue Related or Unrelaled Revenue
exempt business excluded from Lax
S ‘ S R function revenye under sections
. R L BT Rt revenue 512, 513, or 514
1a Federated campaigns. ... .... .. 1a L 4
b Membership dues......... .. .. 1h
¢ Funcraising events ........... .| ¢ 455,629,

d Related organizations. ... ... .. 1d
& Government grants (contributions). . .. . le| 1,489,670,

f Al other contributions, giffs, grants, and
similar amounts net included above .| 1f¢ 1,456, 448,

g Noncash centributions included in Ins 1a-1f;
h Total. Add tines Ya-1f.............. .. e ™ 3,401,747
Business Code i

ENTER 1624100 3,450, 3,450.

CONYRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

f All other program service revenue. ..
g Total, Add lines 2a-2f.. ... .. .. . . . . . . .. ... ... .. »> 3,450. [

3 Investment income (including dividends, interest and
other simiar amounts). ... ... ... ... ... .. > 136,897, 136,897,

4 Income from investment of {ax-exempt bond proceeds ™

5 Royallies. .. ... .. >
(i) Real {iiy Personat L

PROGRAM SERVICE REVENUE

6a Gross Rents. ... ... ...
b Less: rentaf expenses.
¢ Rental income or (loss). . . .

o Nel rental income or (oss). . .......... . e
(i) Secunties (1) Other

7a Gross amount from sales of
assets other than invenlory, .

by Less: cost or other hasis
and sales expenses. ..., 1,205.1%

¢ Gainor (loss)........ -1,205.0
d Netgainor Qossy. ... . . . >

-1,205.

8a Gross income from fundraising events
(not including $ 455, .

of contributions reported on line 1c).
SeeParl IV, ine 18 ..............., a 67,260,
b Less: direct expenses. . ... ... ... .. 132,419,
¢ Net income or {oss) from fundraising evenls ......... ™

=3

OTHER REVENUE

2a Gross income from gaming activities.
See Part IV, line 19 . ..0... ... ..., a

b Less: direct expenses. . ... ....... .. b
¢ Net income or {loss} from gaming aclivities. . ......... »

10a Gross sales of inventory, fess refurns
and allowances. ......0 .. . ... .. a

b Less: cost of goods sold . ... ... . b

¢ Net income or (loss) from sales of inventory. ..., . *
Miscelianeous Revenue Business Code

11a MISCELLANEQUS REVENUE 1624100 45,246 45, 246

e Total. Add hnes Yla-3id. .. ... .. ... ... . ... > 45,246,
12 Total revenue. See inslruclions. .. ... .. .. . 1 3,520,976, 48, 696. 0. 70,533,
BAA TEEAGTOOL 1011410 Form 990 (2010)
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m 990 (2010)

NASHVILLE YOUNG WOMEN'S CHRISTIAN

G2-0475702

age 10

|PartIX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complefe all coitnms.
Ali other organizations must complete column (A) but are nof required to complete columns (B), (C), and (D).

Do not include amounts reported on lines

&b,

76, 86, 9b, and 10b of Part VI,

Taotal expenses

®
Program service
CAPENSEs

(€)
Management and

oy
Fundraising

1

Granls and other assistance lo governments
|and organizations in the U.3. See Part IV,
e 21

Grants and olher assistance to indrviduals in
the U.S. See Part IV, line22. .. ... .. .. .. ..

3 Grants and other assistance to governments,

4 Benefi ts paid lo or for members

10
11

12
13
14
15
16
17
18

19
20
21
22
23

25

organizations, and individuals OUESEde the
. See Pantlv lines 15 and 1

Compensation of current officers, directors,
trustees, and key employees. . o

Compensation not included above, Hel
disqualified persons (as defined under
section 4958(f)(1)) and persons described

in section 4958(c){3)(B). . .

Other salaries and wages. ... ... ......

Pension plan contributions (include
section 401¢k) and seclion 403(b)
empioyer contributionsy ... . .

Other employee benefils. ... .. ... ... e
Payrolltaxes. ........... ... .. .. e
Fees for services (non-employees):
aManagement. ... . oL
blegal.. ... ..
¢ Accounting. .
d Lobbying. . o .
e Professional fundr'usmg services, See Part IV Ime I?
f hwestment management fees. ... . ... ..
gO0ther. ... ..o
Advertising and promotion . .. .. I
Office expenses. . .. .. ... ... ...
Information technology. . ... ... ... e
Royafties.. ... ... .. . . . . ...
Occupancy. .
Travel .

Payments of llavel or enterlammen!
expenses for any federal, state, or iocal
public officials. . ...
Conferences, convenilons, and meelings. ...
Interest. ... .

Payments to affiliales........ . ... .. ...
Depreciation, depletlion, and amorlization . ...
INSLHANCE. ... .

Olher expenses. lteml?e expenses nol
covered above (List miscelianeous expenses
in line 24f. If line 24f amount exceeds 10%
of fine 25, column (A) amount, fist line 24f
axpenses on Schedule O.). . R

a MISCELLANEOUS

18,118,

18,1180

1 general expenses

expenses

277,303,

277,303 |-

393,603,

338,286.

19,929,

0.

0.

1,317,461,

1,132,304,

ot
66,708,

27,130,

23,580,

2,319,

143,989,

125,201,

138,435,

120,373,

12,306,

1,221,
6,482,

11,831,

6,231,

27,076.

15,324.|

6,701,

96,994,

64,475,

21,255,

11,264,

10,421,

5,898,

1,944,

2,579,

404,106,

304,220,

68,447,

31,439,

39,350,

24,037,

8,221,

6,092,

38,498,

49,929,

11,097,

X472

14,907,

6,432 .

8,462,

13,

195,643.

162,457,

21,778,

11,408.

20,289

6,358,

3,281,

29,928,

59,5726,

8,547

46,252,

4,727,

[J [T

C. - Ee

{ /\I olhe| exponses
Total functional expenses. Add imes i through 24! .....

3,232,488,

2,672,783,

380,158,

179,547,

26

Joint costs. Chieck here > L_] if following
SOP 98-2 (ASC 958.720). Complete this line
ondy if the organization reported in column
@) joint costs from a combmed educaltional
campaign and fundraising solicitation.

BAA

TEEADTIOL

202110

Form 990 (2010)



NASEVILLE YOUNG WOMEN'S CHRISTIAN

62-0475702

Fage 11

Foz‘m 990 (2010}

| Balance Sheet

o . (B)
Beginning of year End of year
1 Cash — non-inferest-beaning ... . . 510,041 .1 1 549,166,
2 Savings and lemporary cash investments .. ... 1,586,416, 2 783,124,
3 Pledges and grants receivable, net ... ... . . 264,865.1 3 132,138,
4 Accounts receivable, net. ... ... e 4 140,804,
5 Receivables from current and former officers, direclors, lrustees, key employees, ki oo :
and highest compensated employees, Complete Part il of Schedule ™. . ... ... .. 5
6 Receivables from other disqualified persons (as defined under seclion 4958(A1N, | T
persons described in section 4958(¢)(3)(B), and contributing employers and
sponsoring organizations of seclion 501(c)(@) voluntary employees” beneficiary
A organizations (see instructions). . ..
g 7 Notes and loans receivable, nel ........ .. ... ... .. B T e
g 8 Inventories for sale or uSe. ... ... ..
S| 9 Prepaid expenses and deferred charges. ... . 13,593
10a Land, buildings, and equipmenl: cost or olher basis. )
Complete Part VI of Schedule DL .. ... ... 10a 6,397,466, | e - :
b Less: accumulated depreciation... ... .. ... .. 10k 3,053,733, 3,372,264, 10¢ 3,343,733,
11 Investments - publicly aded securities ... ... . Ti 3,346,829,
12 investments — other securities. See Parl IV, dine 11 ... ... ... 1,812,109.] 12 99,541,
13 Invesiments — program-relaled. See Part IV, line 11, ... .. ... |3
14 Intangible assets . ............. ... ... ... e 14
15 Other assels. See Part [V, line 1L . i 15
16 Total assets. Add lines 1 through 15 (nuslequal ine 34) ... ... ... ... 1,628,836.]16 8,408,928,
17 Accounts payable and accrued expenses. .. ... 196,529 (17 295,081.
18 Grants payable. .. ... . 1,928,118
19 Deferred revenue. ... ... . 40,619.]119 80,215,
'; 20 Tax-exempt bond liabilities. ... .. .. .0 20
‘S 21 Escrow or custodial account liability. Compiete Part IV of Schedule D, .. ... .. . g
':- 22 Payables to current and former officers, direclors, truslees, key employees, :
T highest compensated employees, and disgualified persons. Complete Part 1
II_: of Schadule L. 22
s | 23 Secured morigages and noles payable io unrelated third parties. ... 23
24 Unsecured notes and loans payable to unrelated third parties. .. ... ............ 24
25 Other liabilities. Complete Part X of Schedule D ... ... ... .. 25
26 Total liabilities. Add lines 17 through 25 . ... . o o 239,076, 26 375,286,
5 Organizations that follow SFAS 117, check here LX_] and complete lines R Rk e E S
T 27 through 29 and lines 33 and 34. R
§127 Unrestriclad nel asseis, ... .o..oovoo o 4,953,209.(27 5,320,121.
'gr 28 Temporarily resiricted nel assels ... 641,815.|28 918,775,
5129 Permanently restricted net assels. . .......... ... e 1,7 9_4 , 136 29 1,794,736.
R Organizations that do not follow SFAS 117, check here * D and complete SR L - '
I lines 30 through 34.
B |30 Capital stock or trust principal, or current funds. ... oo o 30
g 31 Paid-in or capital surplus, or land, building, or equipment fund ... .. ... ... 31
k 32 Retained earnings, endowment, accuniilaled income, or other funds. ... ... .. ... 132
g 33 Total net asseis or fund balances. . ... . 7,389,760.1] 33 8,033,632,
5134 Tolal liabililies and net asselsfund balances.. .. ... ... ..., L e 7,628,836.] 34 8,408,928,

[0
h=3
I=

TEEAGI L 122110
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Form 990 (2010) NASHVILLE YOUNG WOMEN'S CHRISTIAN 62-0475702

Pagae 12

{Part Xl | Reconciliation of Net Assets
Check if Schedule O conlains a response to any guestion in this Part XI

20220, 376
23,232,488,

288,488,

7,389,760,

1 Tolal revenue (must equat Part VIH, column (A), Hne 120, ... R
Z Total expenses (must equal Part X, column (A}, fine 25% ... 21
3 Revenue less expenses. Subltract line 2 rom line 1., .. e 3
4 Nel assets or fund balances al beginning of year (must equal Part X, fine 33, column (A} .. .. ... ... 4
5 Other changes in nel assets or fund balances {(explain in Schedule ). SEE. SCHEDULE. &.......... ... 51
6 Net assels or fund balances al end of year. Cambine lines 3, 4, and 5 (must egual Part X, line 33,

SO B ) 6

38,384

8,033,632,

Financial Statements and Reporting
Check if Schedule O centains a response fo any queslion in this Parl X

1 Accounling method used to prepare the Form 990: [ Cash [)Q Acerual I] Other

If the organization changed Hs method of accounling from a prior year or checked 'Olher,’ explain
in Schedute O.

c If 'Yes' lo Hine 2a or 2b, does the organization have a commiltee that assumes responsibility for oversight of the audil,
review, or compitation of its financial slatements and selection of an independent accountant?

If the organization changed eilher its oversighl process or seleclion process during the lax year, explain
in Schedule O.

dif "Yes' lo line 2a or 2b, check a box below lo indicate whether the financial statements for the year were issued on a
separale basis, consolidated basis, or bolh:

ﬁﬂ Separale basis D Consolidaled basis D Bolh consclidaled and separale basis

3a As a resuit of a federal award, was the organization required to undergo an audil or audits as set forth in the Single
Audit Act and OMEB Circular A-1337

b if *Yes, did the organization undergo the required audil or audits? (f the organization did nol undergo the required audil
or audits, explain why in Schedule O and deseribe any steps laken te undergo such audits

_— Yes | No
25 X
2hl X
2c X_

LI
3 X

BAA

FEEAGUIZEL 12100
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UM o, 15A0047

gﬁﬁg@g;ﬁ%ﬁ_u) Public Charity Status and Public Support 2010

Complete if the organization is a section 501(cX3) organization or a section
4947(a)1) nonexempt charitable trust.

Department of the Treasury

Intermal Revenue Service > Attach to Form 990 or Form 990-EZ, » See separate instructions. [t N LR
Hame of the organization NASHVILLE YOUNG WOMEN 'S CHRISTIAN Employar identification number
ASSOCIATION 62-0475702

{Partl | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check onty one box.)

] A church, convention of churches or association of churches described in section T70(bY 1 }AXH).

A school described in section 170(bY1XAXID). (Attach Schedule E£.)

A hospilal or a cooperalive hospilal service organization described in seclion 170(b} 1 MAXiii).

A medical research organization operatad in conjunction with a hospital described in section 170(b}TXAXII). Enter the hospilal's
omame, Cly, and STaler | e e e e e e e e e oot e e e et e 1 e e
J An organizalion operaled for the benefit of a college or university owned or operated by a governmental unit described i section

= V7O(BYANANV). (Complete Part 1)
H A federal, stale, or lecal government or governmental unit described in section 170(bXTXAN V).

¥ 1 An organization that normally receives a subslantial part of its support from a gevernmental unit or from the general public described
~=4 i section 170(bXTXAXVI). (Complele Part 1)

& L. A community trust described in section T70(bYTXAXV). (Complete Part 11}

Bow N

(51

-~ &

9 ! ] An organization that normally receives: (1) more than 33-1/3% of its support from contribulions, membershin fees, and gross receipis
‘‘‘‘ from aclivities refated fo its exempt functions — subject {o certain exceplions, and (2) ne more than 33-1/3% of its supporl from gross
investmen! income and unralaied business taxable income (less seclion 511 {ax) from businesses acquired by the organization after
June 30, 1975. See section 509%a)2). (Complete Part 111.)
10 An organizalion organized and operated exclusively to test for public safely. See section 509(a)4).
11| ] An organization organized and operated exclusively for the benefil of, lo perform the funclions of, or catry oul the purposes of one or

~more publcly supported organizations described in section 509(aX(1) or section 509(@a)2). See section 509(a)3). Check the box that
describes the type of supporiing organizalion and complete lines 11e hrough 11h.

a DType | b UType It c D Type 1l — Functionally integrated d IM} Type Il — Gthet

e ﬂ By checking this box, | certify that the organization is not controlled direclly or indirectly by one or more disqualified persons
7 other than foundation managers and other than one or more publicly supporled organizations described i secltion 509(@)(1) or
seclion 509(a)(2).

f if the organization received a writterr determination from the IRS that is a Type 1, Type Il or Type 11l supporting organization, {}
ChECk IS 0K, R

¢] Since August 17, 20006, has the orgamzation accepled any gift or contribution from any of the following persons?

Yes | No
(i) A person who directly or indireclly controls, either alone or together with persons describad in (i) and (i) ]
below, the governing hody of the supported organizalion?. ... . . 11g(i)
(i) A family member of a parson described in (i) above? . 11
(i) A 35% contiolled entity of a person described in (0 0r ) above T ... i e 11 g (i)
h Frovide the following informaticn about the supported organization(s).
@) Name of supported (i) £y dii} Type of erganizalion (iv) Is the {v) Did you notily {vi) 15 the (vii) Amount of support
organmzalion {described on lines 1-9 organization the argamizalion arganization
above or IRC seclion column §) fisted n column (i} ol coturmn (i}
(see instructicns)) YOUE QOVETNing youf Suppor? argantzed v the
WM”‘f!gclllil(?l'll? ! .57
Yes No Yeos No Yes No
(A)
(B) _
() N N S SN UM S
(D)
(£ .
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedude A (Form 990 0 990-E7) 2010
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Schedule A (Forrm 990 or 990-£7) 2010 NASHVILLE YOUNG WOMEN'S CHRISTIAN 62-0475702 Page 2
Part 1l |Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b)(1)(A)vi)

(Complete only if you checked the box on line 5, 7, or & of Part | ar if the organization (aifed o qualily under Part 11 1f the
organization fails to qualify under the lests listed below, please complete Part (11.)

Section A, Public Support

beginning in) »

1 Gifis,bgraﬂis,fconlribul_iong, a{gd
mem g a(l, . vy . -
nol inciude untisual orants. ) - 2,759, 935. 14,050, 539.13,702,147.|2,981,594.]3, 401,747, 16,895, 962.

2 Tax revenues levied for the
organization's henefit and
either paid to i or expended
onits behatt .. ... . . 0.

3 The value of services or
facilities furnished by a
governmental unil to the
organization without charge. . .. 0.

4 Total. Add lines 1 tvough 3....[2, 759, 935.|4,050,539.13,702,147.12,981,594.|3,401,747.| 16,895,962,

5 The portion of total
contributions by each person
(other than a governmenial
unit or publicly supported
arganization) incloded on line 1
lhat exceeds 2% of the amount
shown on line 11, column (f) . .

Calendar year (or fiscal year (a) 2006 (b) 2007 () 2008 () 2009 (©) 2010 ® Total

...870,991.

6 Public suppart. Subtract line 5
from line 4

Section B. Total Support

Calendar year (or fiscal year
beginning in) »

7 Amounts from line 4. . ....... 2,759,935.14,050,539.(3,702,147.|2,981,594.(3,401,747.| 16,895,962

16,024,971 .

(a) 200G (by 2007 (c) 2008 (<) 2009 (e) 2010 {f) Total

8 Gioss income from interest,
dividends, paymenls received
on securities loans, rents,
royalties and incorme from

similar sources. .. ... ... . ... 103,519, 93,448.] 38,613, 15,917, 136,897, 388,394,

8 Net income from unrelated
business aclivilies, whether or
nol the business is regularly
carried on L. L 0.

10 Other income. Do not include
gain or loss from the sale of
capilal assets (Ex%lain in

ART

Part V) . SEE . P IV 179,812, 10,010. 46,185, 45,246, 350, 791.
11 Total support. Add lines 7 SRETI s SOk EREu i A R : ,
Hrough 10 ... L R el I . 17,635,147,
12 Gross receipts from related activilies, ele (see instructions) . ... ... . ... e |12 ..A78,953.
13 First five years. If the Form 990 is for the organization's first, second, third, fourlh, or filh tax year as a seclion 501(c)(3) —
organization, check this box and stop heve. ... ... > f |
Section C. Computation of Public Support Percentage _
14 Public support percenlage for 2010 (fine 6, column (f) divided by line 11, column (Y. ............. ... .. ... 14 9G.9%
15 Public support percentage fram 2009 Schedule A, Part 1, lne 14, .. 15 78.8 %

16a 33-1/3% support test ~ 2070, If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box -
and stop here. The organizalion qualifies as a publicly supporled erganization. ... ................. .. .. B > {)SJ

B 33-13% support test — 2009, If the organizalion did not check a box on ling 13 or 16a, and fine 15 is 33-1/3% or more, check this box ..
and stop here, The organization qualifies as a publicly supported organization . ... . .. > L}

17a 10%-facts-and-circumstances test — 2010, if the organizalion did not check a box onfine 13, 16a, or 16b, and line 14 is 10%
ar more, and if the organizalion meels the ‘facls-and-cireumstances' tesl, check s box and stop here. Explain in Part 1V how
lhe organization meets lhe facts-and-circumstances’ test. The organizalion qualifies as a publicly supperted organization. ... . . » [_]

b 10%-facts-and-circumstances test — 2009. if the organization did not check a box on line 13, 16a, 165, or 17a, and fine 15 is 10%
or more, and if the organization meets the facts-and-circumslances' lest, check s box and stap here. Explain in Parl IV how lhe

organization meets the facls-and-circumstances’ lest. The organization qualifies as a publicly supporied organization, .. ........ . * H
18 Private foundation. if the organizalion did nof check a box on fine 13, 16a, 16b, 17a, or 17b, check this box and see instructions. .. ™
BAA Scheduwe A (Form 990 or 990-E7) 2010

TEEADAORL 12/2310



Schcdule A {Form 990 or 990-E7) 2010 NASHVILLE YQUNG WOMEN'S CHRISTIAN 62-0475702 Page 3
1L Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 9 of Parl { or if the organization (ailed lo qualify under Part i1, 1{ the organization lails
to qualify under the tests fisted below, please compleie Parl 11.)

Section A, Public Support

Calendar year (or fiscal yr beginning in}> {a) 2006 (b) 2007 (c) 2008 __(dy 2009 (e} 2010 (B Tolal
1 Gifts, grants, coniributions
and membership {ces
received. (Do not include
any 'unusual grants.). ...
2 Gross receipts from admis-
stons, merchandise sold or
services performed, or facilities
furnished in any aclivily that is
related to the organization's
lax-exempt purpose .. .. ... .. ..

3 Gross receipts from activities
that are not an unrefated trade
or business under seclion 513. .

4 Tax revenues levied for the
organization's benefit and
eilher paid to or expended on
ils behalf .. ... .. L.
The value of services or
facilities furnished by a
governmental unit to the
organization withoul charge. . ..

6 Total. Add lines 1 through 5. . ..

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

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the grester of $5,000 or
1% of the amount on tne 13
fortheyear..........  ........

cAdd lines7aand 7b......... ..

8 Public support (Subtract line
Tofromling 6y .. ... ... .. :

Section B, Total Support ]
Calendar year (or fiscal yr heginning in)» (a) 2006 (h) 2007 1. fey2008 (d) 2009 {e) 2010 ) Tolal

9 Amounts fromline 6........ ..

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources. .. ......... ...
Iy Unrelated business taxable
income {less section 511
laxes) from businesses
acquired after June 30, 1975 . ..
¢ Add fines 10a and 10b. ... ... ..
11 HNetincome from unrelated husiness
aclivities not mcluded in ling 10b,
whether or not the business is
reqularly carried on. . .., .. e
12 Olher incomeg. Do not include

gain or loss from the sale of
capital assets (Explain in

(53]

art VY. .

13 Total support. (addins 9, 10z, 11, ang 12.)
14 First five years. If the Form 990 is for the organization’s first, second, lhird, fourth, or {ifih tax yeai as a seclion 501(c)(3) —

grganization, check this box and stop here. ... > f i
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 ine 8, column (1) divided by line 13, column (). ... ... ... ... ... 15 %
16 Public support percentage from 2009 Schedule A, Parl HI, line 15 ... o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 ine 10¢, column (f) divided by fine 13, column (). .......... . e 17 %
18 inveslment income percenlage from 2009 Schedule A, Part 11, tne 17 e e 18 %

19a 33-1/3% support tests — 2010. If the organization did not check the box on Em(* 14, and ine 1515 mare than 33-1/3%, and line 17 ..
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supporled ()lgam/alron .......... - [_]

b 33-1/3% support tests ~ 2009, If the organization did not check a box on Hne 14 or line 192, and line 18 is more han 33- 3%, and m.-
line 18 is not more lhan 33-1/3%, check his box and stop here. The organization qualifies as a publicly supporled mganva!ron H

20 Privale foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see mstruchons ... .. ..
BAA TEEADAG3L  12/29H10 Schedule A (Form 990 or 930-E2) 2010




Schedule A (Form 990 or 990-CZ) 201 NASHVILLE YOUNG WOMEN'S CHRISTIAN G2~0475702 Page 4

Part V'] Supplemental information. Complete this part to provide the explanations required by Part Il, line 10;
PartIl, line 17a or 17b; and Part Il, line 12. Also complete this parl for any additional information.

(Seg instructions).

BAA Schedule A (Form 990 or 990-£2) 2010

TEEAQAOSL  09/0810



2010 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5
NASHVILLE YOUNG WOMEN'S CHRISTIAN

ASSOCIATION 62-0475702
PART I, LINE 10 - OTHER INCOME
NATURE AND SOURCE A 2009 2008 2007 2006
QTHER INCOME 45,246, 46,185, 10,010, 69,438, 179,912,

TOTAL §  45,246. § 46,185, 5 10,010. & 69,438. & 179,917,




Schedule B PUBLIC DISCLOSURE COPY OMB o, 15450017

S on0pry ES Schedule of Contributors 2010

Cepartmenl of the Treaswry > Attach to Form 990, 990-E2Z, or 890-PF

Internal Revenue Service

Narme of the organization NASHVILLE YOUNG WOMEN'S CHRISTIAN Employer identification numirer
ASSOCIATION 62-0475702

Organization type (check cne):

Filers of: Section:

Form 990 or 990-EZ mﬁff_ 501(c)( 3 ) (enier number) organizaticn

| 4947(a)(1) nonexempl charitable trust not treated as a private foundation
L1527 political crganization

Form 9%0-PF : 501{c)(3) exempt private foundation
[ 14947 (1) nonexempt charitable trust treated as a private foundation
| |B01{c)(3) taxable private foundalion

Check if your organization is covered by the General Rule or a Special Rule. ) k
Note. Cnly a section 501{c){(7), (&), or {(10) organization ¢an check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 99C, 990-EZ, or 990-PF thal received, during the year, $5,000 or more (in money or properly} from any one

contributor. (Complete Parts { and {l.)

Special Rules

For a section 501(c)(3) organization filing Form 990 or 990-EZ, that met the 33-1/3% support test of the regulations under seclions
509¢a) (1) and 170(b)(1){A)VvI), and received from any one contributer, during the year, a contribution of the greater of (1) $5,000 or
(2) 2% of the amount on (i) Form 990, Parl VIil, fine 1h or (i) Form 990-E2Z, line T. Complete Parts | and il

DFor a section bOT(c)(7), (8), or (10) organization filing Form 990G or $90-E2, that received from any one coniribulor, during the year,
aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Paris |, 1, and |1l

DFor a seclion 501(C)(7), (8}, or (10} organization filing Form 990 or 990-EZ, that received from any one contributor, during lhe year,
contributions for use exclusively for religicus, charitable, etc, purposes, but these confributions did not aggregate lo more thar $1,000.
If this box is checked, enter here the tolal contributions that were received during the year for an exclusively religious, charitable, elc,
purpose. Do not complete any of the parls unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, ele, contributions of $5,000 or more during the year ... ... ... ... .. ... ... ... ... -3

Caution: An organization that is not covered by the General Rule andfor the Special Rules does not file Schedute 8 (Form 990, 980-EZ, or
990-PF) but it must answer 'No' on Parl IV, line 2 of their Form 290, or check the hox on line H of its Form 990-EZ, or on line 2 of ils Form
990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Nolice, see the Instructions for Form 990, Schedule B (Form 990, 980-£2, or 990-PF) (2010)

990EZ, or 990-PF.

TEEAQ7QIL  12/28/10



Schedule B (Form 990, 990-E7, or 990-PF) {2010) Page 1 of 2 of Part t
Name of organization Emgptoyer identification number
NASHVILLE YOUNG WOMEN'S CHRISTIAN 62-0475702

1 Contributors (see instructions.)

(@) (b) © ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
B Person
Payroll
e S 340,000, | Noncash
(Complete Parl Il if there
_______________________________________________ is a noncash contribution.)
(a) (h) ) (<)
Number Name, address, and ZiP + 4 Aggregate Type of contribution
contributions
A Person
Payroll
_________________________________________ S 331,733.1 Noncash
(Complete Part If if there
________________________________________ is a noncash condribution.)
(a) (h) ©) (
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
B Person
Payroll
______________________________________ §  320,466.| Noncash
{Complete Part Il if there
_________________________________________ is a noncash coeniribution.)
(@ () ©} )
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
A Person X
Payroll
__________________________________________ $ _262,390.| Noncash |
(Complete Parl Il if there
S is a noncash contribution.)
(a) () ©) {d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contribulions
I Person
Payroll
SRR el __f% . 193,059.1 Noncash
(Complete Part 11 if there
________________________________________________ is a noncash contribution.)
(a} h) (c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
e e Person X
Payroll
________________________________________________ $ . ...190,516.| Noncash |
{Complete Part Il if there
_________________________________________________ is a noncash coniribution.)
BAA TEEAQTOZL 10/26/10 Schedule B (Form 80, 990-EZ, or 990-PF) (2010)



Schedule B (Form 990, 990-EZ, or 390-PF) (2010) Page 2 of 2 of Part|
Name of organization Employer identification number
NASHVILLE YOUNG WOMEN'S CHRISTIAN 62-0475702
| Contributors (see instructions.)
(a) M (c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
A R Person "}-(
Payroll
__________________________________________ e 173,7763 .| Noncash
(Complete Part 11 if there
_______________________________________ is & noncash contribution.)
(a) () © {ct)
Number Name, address, and ZIP + 4 Aggregale Type of contribution
contributions
8 Person
Payroll
_________________________________________________ ... 120,040, | Noncash
(Complete Part Il if there
___________________________________________ is a nencash contribution.)
(a) ) {©) {d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
R Person
Payroll
__________________________________________________ 76,408, Noncash |
(Complete Part 1 if there
e is a noncash contribution.)
(@ () () 1G]
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
I Person
Payroll
_______________________________________ i MNoncash N
(Complete RParl 1} if there
e e is a noncash contribution.)
(a) b) © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
S Person
Payroll
__________________________________________________ i 4 Noncash
(Complete Part I} if there
mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm is a noncash conlribution.)
(a) (b (c) ()]
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
- e Person
Payroll
___________________________________________________ Y | Noncash
(Complete Parl It i there
e is a noncash contribution.)
BAA TEEAQ702L  10/26/10 Schedule B (Form 990, 990-EZ, or 990-PF)Y (2010



Schedule B {Form 990, 990.EZ, or 990-PF) (2010)

Page 1 of 1 of Part il

Name of organizatien

Employer identification number

NASEVILLE YOUNG WOMEN'S CHRISTIAN 62-0475702
| Noncash Property (see instructions.)
a -, () _ © ()
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
N/A
@ o () , (© )
No. from Description of noncash property given FMV (or estimate) Date received
Part} (see instructions)
a . (b) _ © N
No. from Description of noncash property given FMV (or estimate) Date received
Part | {see instructions)
(a) . () ) () {d)
No. from Description of noncash property given FMV (or estimate) Date received
Part| {see instructions)
a - (b) _ © @
No, from Description of noncash property given FMV (or estimate) Date received
Part | {see instructions)
a . ®) , © @
No. from Description of noncash property given FMV (or estimate) Date received
Part1] (see instructions)
BAA Schedule B (Form 990, $80-EZ, or 990.PF) (2010)

TEEAO703L 10/26/10



Schedule 8 {(Form 990, 990-EZ, or 30-PF) (2010) Page 1 of 1 of Part Il
Name of organization Employer identification number
NASHVILLE YOUNG WOMEN'S CHRISTIAN 62-0475702

Partill Exclusively religious, charitable, etc, individual contributions to section 501(c)(7), (8), or (10)
organizations aggregating more than $1,000 for the year.Complete cols (a) through (e) and the following line entry.

For organizations completing Part I, enler total of exclusively religious, charitable, elc,

contributions of $1,000 or less for the year. (Enter this informiation once. See instructions.).......... .. s N/A
@ h) © @
N% frtO'm Purpose of gift Use of gift Description of how gift is held
ar
N/A
{e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(&) )] () (d)
N?J- fl‘tolm Purpose of gift Use of gift Description of how gift is held
ar
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) () () (d)
N% frto‘m Purpose of gift Use of gift Description of how gift is held
ar
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(& (b) {c) G
N% frtolm Purpose of gift Use of gift Description of how gift is held
ar
{e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B (Form 990, 990-EZ, or 990-FF) (2010)

TEEAQ704L  06/23/09



SCHEDULE D OM(3 Mo, 1545-0047

(Form 990) Supplemental Financial Statements 2010
= Complete if the organization answered 'Yes,' to Form 990,

Deparlment of the Treasury Part1V,lines6,7,8,9 10,11, or 12,

Internal Revenue Service *> Attach to Form 980. * Seec separate instructions. 1Spe

Name of the organization Emplayer identification numnber

NASHVILLE YOUNG WOMEN'S CHRISTIAN

ASSGCIATION 62-0475702

Pk Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Compiete if
the organization answered "Yes' to Form 990, Part 1V, line 6.

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

Total number atend of year............ ... ..
Aggregate confributions to (during year) ... ..
Aggregate grants from (during yvear). ... .. ..
Aggregate value atend of year. ... ...... .. ..

o WR et

Did the organization inform all donors and doner advisors in writing that the assels held in donor advised -
funds are the organization's property, subject o the organizalion's exclusive legal conlrol?. ... ... ... .. l! Yes [] No

6 Did the organization inform all grantees, donors, and donor advisors in wilting thal grant funds can be
used only tor charitable purposes and not for the benefit of the donor or donor advisor, or for any other - -
purpose conferring impermissible private benefil? . . U Yes LI No
i Conservation Easements. Complete if the organization answered Yes' to Form 996, Part IV, line 7.
1at apply).

Preservation of an historically important land area

Preservation of land for public use (e.g., recreation or education)
Protection of natural habitat
Freservation of open space

2 Complete lines 2a through 2d if ihe organizalion held a qualified conservation contribulion in the form of a conservation easement on the
last day of the tax year.

_|Preservalion of a cerlified historic struclure

Held at the End of the Tax Year

a Total number of conservation easements. ... .. . 2a

b Totat acreage restricted by conservalion easements ... ... e e 2b
¢ Number of conservation easements on a cerlilied historie struclure ncluded in (a). . .......... 2c
d Number of conservation easements included in (&) acquired after 8/17/06, and not on a historic
structure listed in the National Regisler. .. ... .. . . . 2d
3 Number of conservation easements modified, ransferred, released, extinguished, or terminated by the organization during the
lax year >

4 Number of states where property subject lo conservation easement is localed * o

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

and enforcement of the conservation easements it holds?. ... ... ... .. . . .. .. .. ... B [] Yes L_} No
§ Staff and volunteer hours devoted to moniloring, inspecting, and enforcing conservation easements during lhe year
»

7 Amount of expenses incurred in moniloring, inspecting, and enforcing conservalion easements during the year
-5

8 Does esach conservation sasement reporled on line 2(d) above satisfy the requiraments of section ..
1700M@XBYM and section 170(@IBYGI?. ... o U []Yes [ ] to

9 I Part X1V, describe how the erganization reporls conservalion easements in s revenug and expense stalement, and balance sheet, and
include, if applicable, the text of the foolnole to the organization's financial statements that desciibes the organization's accounting for
conservation easements.

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

Ta if the organizalion elecled, as permitted under SFAS 116 (ASC 958), not lo reporl in its revenue statement and balance sheet works of
art, historical \reasures, or other similar assets held for public exhibition, educalion, or research in furtherance of pubtic service, provide,
in Part X1V, the text of the footnote to its financial sialements thal describes these items.

b If the organization efected, as permitled under SFAS 116 (ASC 958), to report in ils revenue statement and balance sheet works of arl,
hislorical treasures, or olher similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to lhese ilems:

(i) Revenues included in Form 990, Part VIIL ne 1. . . +$
(H)Y Assels included in Farm 990, Parl X S

2 1f the organizalion received or held works of an, hislorical Ueasures, or olher similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these ilems:

a Revenues included in Form 990, Parl VIH, e 1oL -5
b Assets included in Form SO0, Parl X. .. .. . . *8
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEAIZOIL 11500 Schedule D (Form 930) 2010




Sched_ule D (Form 990y 2010 NASEVILLE YOUNG WOMEN'S CHRISTIAN 62-0475702 Page 2
[Par 1l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organizalion's acquisilion, accession, and other records, chack any of (he following thal are a significant use of its colieclion
itemns (check all that apply):

a Public exhibition c H Loan or exchange programs

b Scholarly research Olher

C Preservation for future generations

4 growde a descriplion of the organization’s cellections and explain how they furiher the organization's exenyd purpose in
art X

5 During the year, did the organizalion solicit or receive donations of arl, historical treasures, or other simiar
assets 1o be sold o raise funds rather than to be maintained as pail of the organization's coliection?. ... | ! Yes l }No

Escrow and Custodial Arrangements. Complete if organizalion answered 'Yes' to Form 990, Part IV, line
9, or reported an amount on Form 990, Part X, line 21T,

1a is the organization an aqeni truslee cuslodian, or other mle;med:ary for contributions or other assels not
included on Form 990, Parl X2, .. o L} Yes | ] No

b If Yes," explain the a;fangemeﬂt in Part XIV and complele the foliowmg table:

Amgcunl
c Beginning balance. . ... . e lc
d Additions during the year ... 1d
e Distributions during the year .. ... le
fERding balance . ... . 1§ N i}
2a Did the organization include an amount on Form 990 Part X, fine 217 .o 0 [] Yes E”.'_]No

b If "Yes,' explain the arrangement in Part XV,
{Part Vi| Endowment Funds. Compiele if the organization answered 'Yes' to Form 990, Part IV, line 10,
{a) Current year (b) Prior year {c) Two years hack () Three years back (e) Four years hack
1a Beginning of year balance . . . . . 1,954,745.] 1,723,764.| 2,106,267, Lo

b Contributions. . ... ... ...

¢ Net investment earnings, gains,

and losses........ . MR 208,105, 230,981, -212,503,

d Granis or scholarships. ... . L

e Olher expendilures for {acilities '
and programs...... ... ..., o 170,000,

{ Administrative expenses. ... ...
g End of year balance. ... ... ... 2,162,850, 1,954,745, 1,723,764 "
2 Provide the estimated percentage of the year end batance held as:
a Board designaled or quasi-endowment » &
b Permanent endowment » 1OO_WQMG
c Term endowment » %
3a Are there endowment funds not in the possession of the organization that are held and administered lor the
organization by: Yeg No
(iy wnrelated organizations . ... . U e 3a(i) X
(i) related organizallons. . ... 3a(il) X
bil "Yes' to 3a(i), are lhe relaled organizations listed as required on Schedule R% ... ... . 3b ~

4 Describe in Part XiV the intended uses of the organization's endowment funds.  SEE PART XTIV

[Part VI [Land, Buildings, and Equipment. See Farm 990, Part X, line 10.

Description of investment (a) Cost or olher basis]  (b) Cost or other (c) Accumulaled (d) Beok value
(investment) hasis (cther) depreciation o
Taland ... 405,763, ' o 405,763,
bBuldings........... 5,004,482, 2,291,089, 2,713,393,
c Leasehold improvements. ., .. ............ ... . i

dEquipment. ... ..o 987,223 .1 762,644 . 224,577,

eOther....... . L
Total. Add lines 1a through Te (Column () must equal Form 990 Part X, cotumn (8), line 10¢(c).) .. ................ > 3,343,733,
BAA Schedule D (Form 990) 2010

TEEA3Z02L 122010



62-0475702 Page 3

i

Schedul_eD{i—orm 990) 2010 NASHVILLE YOUNG WOMEN'S CHRISTIAN
VIl Investments—Other Securities. See Form 990, Parl X, line 12.

N/A

(a) Description of security or category
gncluding name of secwity)

(b) Book vaiue

(c) Method of valuation:
Cosl or end-of-year marke! value

(1} Financiai derivatives

(2} Closely-held equily interests

(3) Other

A

&

©___

L) S

£ __

A .

Qo

Totai. (Co.'umn (b) musr eaual Fonn 990 Part X, co.’umn (B iine 12) .

[Part VIl Investments—Program Related, (See

Form 990, Part X,

fine 13)

N/A

(a) Description of investment type

(h) Book value

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

(0

@)

3

“

)]

()]

)

{8)

)l

4o

Total. {Coiunn () mus! equal Form 990 Part X, column (B) line 13} .

[PartIX [Other Assets. (See Form 990, Part X

line 15) N/A

{a) Description

{h) Book value

&3]

(2

(3)

()

3

(&)

7)

8

@

(10)

Total, (Column (b) must equal Form 990, Parl X, column(B), iine 15)

[Part X |Other Liabilities. (See Form 990, Part

X, fine 25)

(a) Descriplion of Yability

(b) Amount

(1) Federal income taxes

@

&)

@)

)]

©)..

0]

&

)

MG

ah

Total. (Columi ¢h) mﬁst equal form 990 Part X, column (B) e 25). .. ..

>

2. FIN 48 (ASC 740) Footnote. In Parl XIV, provide the text of the footnole lo the organization's financial slalements thal reporis the

organization's liability for uncerlain tax posmons under FIN

48 (ASC 740).

SEE PART XIV

BAA

TERAZ303L 12/20010

Schedute D (Form 980y 2010



Schedule D (Form 990) 2010 NASHVILLE YOQUNG WOMEN'S CHRISTIAN 62-0475702

Page 4

[Part: X1 | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Tolal revenue (Form 990, Part VIl,column (A), ine 12) ...
Total expenses (Form 990, Part IX, column {A), line 25)
Excess or (deficit) for the year. Subtract line 2 from fine 1
Nel unrealized gains (losses) on investmenis
Donated services and use of facilities
INvestment exXpenSeS . .
Pricr period adjustments .
Other (Describe in Part XINV) .
9 Tolal adjustments (nel). Add tines &through B ... o
10 Excess or (defici) for the year per audited financial slatements. Combine lines 3 and 9

QO ~ o W

3,232,488,
288,488,

355, 384 .

355,384,

643,872,

[Part XN

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Tolal revenue, gains, and other support per audiled financial statements. . ... ... ... .. ... ... ... .. 1 4,008,779,
2 Amounts included on line 1 bul not on Form 990, Part Vi1, line 12: -

a Net unrealized gains on investments. ... .. .. e 2a 355,384,

b Donated services and use of facilities. . ... ... . 2h | ‘.

c Recoveries of prior year granis. ... ... ... ... . . 2¢ v

d Other (Describe in Parl XIV). .. SEE. PART XIV.. ... ... ... ... . .. ... ... 2d 132,419, 50

e Add lines 2a through 2d ... 2e 487,803,
3 Sublractline 2e from line L. ..o ] 3 3 3?0 976,
4 Amounis inciuded on Form 930, Part VI, kne 12, but not on line 1:

a Invesiments expenses not included on Form 990, Part VIl line 7ho ... ... L. 4al

b Other (Bescribe in Part XINV.). 4b

cAdd nes daand db . 4c ]
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 120 ... ... .. .. ... ... . ... ... 5 3,520,970,

|Part X1l [ Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

1 Tolal expenses and losses per audited financial statements. .. ... . i 1 3,364,907,
2 Amounts included on line 1 bul not on Form 990, Part |X, line 25; 3

a Donated services and use of facilies. . ............ ... .. 2a

b Prior year adjustments. ... . L e 2h

COher IoSSeS . o 2c

d Other (Describe in Part XIV.). . SEE. PART XIV... . ... ... ... .. . .. .. ... . 2d 132,419,

e Add lines 2a through 2d .. 2e 132,419,
3 Subbractline 2e from line 1. .. o 3,232,488,

4  Amounis included on Form 990, Part 1X, line 25, bul not on line 1:
a Invesiments expenses not included on Form 990, Part VI, line 7h . ... .. ..., 4a

b Other Describe in Part XIV ). 4h

cAdd Iines da and Qb . .o
5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part i, line 18). ... . ... ... ... ... .......

. L I—

Part XIV | Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part {ll, lines 1a and 4: Parl IV, lines 1h and 2b;
Pait V, line 4; Part X, line 2; Part X1, line 8; Part Xi1, lines 2d and 4b: and Part KL, lines 2d and 4b. Also compir*lf this part lo ;}xow(lt,

any additional information.

~ - -PARTV, LINE 4 - INTENDED USES OF ENDOWMENT FUND. _ __ . _

(ENT FUNDS IS TO HELP FUND A PORTION OF THE QPERATING QR . .

CAPITAL REQUIREMENTS AS _NEEDED, AS WELL AS TC PROVIDE FINANCIAL STABILITY FOR THE
- XWCA . THE ENDOWMENT FUNDS CONSISTS PRIMARILY OF PERMANENTLY RESTRICTED FUNDS, FROM. . . _
WHICH THE ORGANIZATION ORTAINS INTEREST,. GAINS AND_LOSSES. e e -

__ .THE YWCA OF NWASHVILLE & MIDDLE TENNESSEE HAS A POLICY OF APPRCPRIATING FOR_ . .

PISTRIBUTION UP TC 5% OF THE ENDOWMENT FUND, EXCEPT AS OTHERWISE STIPULATED BY

BaA TEEAZ04L 0211011

Schedule D {Form 99G) 2010



Schedule D (Form 890) 2010 NASHVILLE YOUNG WOMEN'S CHRISTIAN

62-0475702 fPage §

|Part XIV [Supplemental Information (continued)

- PARTV, LINE 4 - INTENDED USES OF ENDOWMENT FUND (CONTINUED) .

. PONORS, TO_FUND ANNUAL OPERATING NEEDS. THERE WERE NO DISTRIBUTIONS FROM THE =

. ENDOWMENT FOR THE YEARS ENDED JUN

_ _PART X-FIN48 FOOTNOTE _

L REVENUE CODE.

. AND DISCLOSURE OF UNCERTAIN TAX POSITIONS. INCOME TAX POSITIONS MUST MEET A

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

... OPERATIONS FOR THE YEAR THEN ENDED.

... RETURNS ARE SUBJECT TO AUDIT BY THE U.S. INTERNAL REVENUE SERVICE FOR THREE YEARS

30, 2011 AND 2010. .

1O INCOME TAX LIABILITIES, AND NO INTEREST OR PENALTIES HAVE BEEN CHARGED TO

THE YWCA FILES U.S. FEDERAL FORM 930 FOR ORGANIZATIONS EXEMPT FROM INCOME TAX. TAX

JJHE YWCA TS EXEMPT FROM FEDERAL INCOME TAXES UNDER SECTION 501(C) (3) IF THE INTERNAL

THE_YWCA HAS ADOPTED GUIDANCE FOR THE FINANCIAL STATEMENT RECOGNITION MEASUREMENT

AS_OF JUNE_30, 2011, THE YWCA DID NOT HAVE ANY ACCRUED INTEREST OR PENALTIES RELA

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

_ 30, 2009 ARE CLOSED.

BAA TEEA3305. Q7/16/10

Schedule D (Form $90) 2010



Schedule D (Form 990) 2010 NASHVILLE YOUNG WOMEN 'S CHRISTIAN 62-0475702 Page 5
[Part XIV: | Supplemental Information (continued)

BAA TEEA3Z06L 07116710 Schedule B (Form 990y 2010



2010 SCHEDULE D, PART XIV - SUPPLEMENTAL INFORMATIONPAGE 4

NASHVILLE YOUNG WOMEN'S CHRISTIAN

ASSOCIATION 62-0475702

SCHEDULE D, PART XJI, LINE 2D
OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990
SPECIAL EVENT EXPENSES ...t 5 132,419,

TOTAL 5 132,413
SCHEDULE D, PART Xlll, LINE 2D
OTHER EXPENSES AND LOSSES PER AUDITED F/$
SPECIAL EVENT EXPENSES...........c...oiiiiiiiiiiii 5 132,419,

TOTAL ¢ 132,419,




OMB \io 1'34!5-(}01‘1;’

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

Complete if the organization answered 'Yes' to Form 990, Part iV, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 990-EZ, line Ga.

Pn?,i’,“,{};,"é’;i,::,'“‘,‘geslﬂi?é;"y > Attach to Form 990 or Form 990-EZ. * See separate instructions. ek
Name of the organization NASHVILLE YOUNG WOMEN T S CHRISTIAN Employer idestification number
ASSOCIATION 62-0475702

Fundraising Activities. Complele if the organization answered Yes' fo Form 990, Parl 1V, fine 17,
Form 990-EZ filers are nol required (o complele this parl,

1 indicate whether the organization raised funds through any of the following aclivities. Chack all that apply.

a Mail solicitations Soficitation of non-government grants
b Internet and email solicitations Soticitation of gevernment grants

< Phone solicitations Special fundraising evenls

d In-person solicitalions

2a Did the organization have a writlen or oral agreement with any individual (including officers, dueclo;s truslees or key
employees listed in Form 990, Part VII} or entity in connection with professional funcixa!suu; services? ..o E ]Yes [X] No

b if 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to he
compensated at least $5,000 by the organization.

(iy Name and address of individual (it} Activily (iii) Did fundraiser (iv) Gross receipts (v} Amount paid to (viy Amount paid lo
or entity (fundraiser) have custody or control from activily {or retained by) (or retainad by)

of conlrihutions? fundraiser listed in organization

column {i)

Yes No

Tobal > 0.
3 List all slates in which the organizalion is registered or licensed to solicit contributions or has been notified it is exempl from registralion
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-E7) 2010
TEEAZZ0IL 0325/



Schedule G (Form 990 or 990-£2) 2010 NASHVILLE YOUNG WOMEN 'S CHRISTIAN 62-04757072 Page 2
Partll| Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or
reported more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1
and ba. List events with gross receipts greater than $5,060.

Aw(}a&) Event #1 \(b) Ev'ef;t 2:2 () Other events Eg()lflv%tgiluiﬁlzlf)
n pv—— CF‘LE(E\iillwe) uct -1 through column (€))
v
E T Gross receipts. ... 230,713, 129,075, 163,101.| 522 889,
- 2 iess: Charitable contributions .. ........ 167,713, 129,075, 158,841, 455,629,
3 Gross inceme (ine 1 minus line 2). ... .. 63,000, 4,260. 67,260,
4 Cashoprizes....................... o
N 5 Noncashprizes........................
é 6 Rentifacility costs. . .. ... 61,693, 6,326. 33,074, 99,093,
g 7 Food and beverages................... N
g & Entertainment............... .. ...
g 9 Cther direct expenses. ... .............. 20,261, 9,325.| 3,736. 33,326,
s
Cirect expense summary, Add lines 4- through 9 mcolumn (d). . ... » 132,419,
Net inceme summary. Combine line 2, column (), and line 100, ... > ~-65,159,

II] Gaming. Complete if the organization answered "Yes' to Form 990, Part IV, line 19, or reported more than
$15,00C on Form 990-EZ, line 6a.

R {a) Bingo (b} Puli {abs/Instani ()} Other gaming (d) Total gaming
£ l)ingo/{)_rogres&ve (add celumn (a)
\E/ hiNGo through colimn ()
E
1 Grossrevenue...................... ...
2 Cashoprizes............. .............
£
DX
,Iq E 3 Non-cashprizes.......................
E N
cs
T 4 Rentfacility costs......................
5 Other direct expenses. . ................ ) n
Yes . |l Yes % |liYes %
6 Volunteer labor.......... ... ........ .. No No No
7 Direct expense summary. Add lines 2 through S incolumn (dY. ... >
8 Nel gaming income summary, Combine lines ¥, column Dy and line 7. ... . . >

9 Entler the slate{s} in which the orgamzalion operales gaming aclivilies: o
a ls the orgamizafion licensed to operale gaming activities m each of these stales?. ... ... ... ... ... ... ... L_] Yes Ii No
b i '"No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the lax year?. ... ... .. u Yes [] No
bBIf Yes, explain:

BAA TEEA370PL 011310 Scheduie G (Form 990 or 990-£2) 2010



Schedule G (Form 990 or 990-E2Z) 2010 NASHVILLE YOQUNG WOMEN'S CHRISTIAN 52-0475702 Page 3
11 Does the organization operate gaming activities with nonmembers?. ... .. ... . Lj Yes [] No
12 Is the organization a grantor, benefu:lary or trustee of a trust or a member of a partnership or olher entity formed Lo

administer charitable Gaming?. ... .. . [] Yes [ } No
13 Indicate the percentage of gaming aclivity operated in:
a The orgamzalion’s (acility . . . 13a %
b An outside facility . .............. ... e 13h; - 5
14 Enter the name and address of the person who prepares the organization's gaming/special events books and IO(,()I(JS
Narr]e > [ — e mam mm— mem mas Mmar mm et . . et e e e e v e e wm en e mma e siun e L mLs dea ioh il hete amas Siee MO Les mes taas e mech mLA LRl b cha aoa —.
Address =
15a Does the organization have a conlact with a third parly from whom the organizalion receives gaming revenue?. ... . I ]Yes [}NG
b1 "Yes,' enter the amount of gaming revenue received by the organization » $ and the amount
of gaming revenue retained by the third party »  $
¢ lf Yes,' enler name and address of the third party:
NE”‘T?O > —_— MLw ML MM ML L e e et vrm W T r T rea mew e wrm o aw res  aas ame awa amm e wer e miee em Fas  Me teer wwes B e e aem mem san ae hai Bish dhem mede hme BaEe se mem memn
Address =
16 Gaming manager information:
Nai?']e > e e e e e et rrm e o mm T T rra v e v amm mow maas s mam men miee mia e sha vem s eae Ban e cvem nue maen meda  bms arid heew she dme demm mem meem bae e dme e im
Gaming manager compensation » $
Description of services provided »
|:] Directorfofficer [:] Employee D independent contractor
17 Mandatory distributions
a ls the organization required under slale law to make charitable distributions from the uammg pzowods te retain the .
state gaming iCemSe . . L e U Yes IMJ No

h Enter the amount of distributions required under slate faw lo be distributed to olher exempt ar gamzatsons or spent in %he
organization’'s own exempt activities during the tax year * $

[Part IV _| Supplemental Information. Complete this part to provide the explanations required by Part i, line 2b,
columns (i) and (v), and Part i, lines 9, 9b, 10b, 15b, 15¢, 16, and 17h, as applicable. Also complete

this part ¢ provide any additional information (see instructions).

BAA TEEAZZ03L OMi3m Schedule G (Form 990 or $90-EZ) 2010
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2010 SCHEDULE |, PART IV - SUPPLEMENTAL INFORMATION PAGE 3

NASHVILLE YOUNG WOMEN'S CHRISTIAN
ASSOCIATION

62-0475702

PART IV - ADDITIONAL SUPPLEMENTAL INFORMATION (CONTINUED)

PRESCRIPTION AND DIVIDED BY THE TOTAL COST SPENT.




SCHEDULE O Supplemental Information to Form 990 or 990-EZ

ONiE3 No. 1545.0047

(Form 990 or 990-E27) 201 0

tmenl of the T
ll?ﬁgr;:z:lniggvgml;;eSerr%??éw » Attach to Form 990 or 990-EZ.

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information,

Mame of he organizalion NASHVILLE YOUNG WOMEN'S CHRISTIAN Employer identification number

ASSOCTIATION i 62-0475702

—...FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

- THE 990 DRAFT IS REVIEWED AND APPROVED BY THE PRESIDENT/CEQ, VICE-PRESIDENT FOR

_ . FINANCE AND ADMINISTRATION, AND THE BOARD TREASUR

. _READ, UNDERSTOOD, AND WILL COMPLY WITH THIS POLICY AND SHALL DECLARE ANY CURRENT OR

__WHO SHALL DETERMINE THE APPROPRIATE ACTION IN RESPONSE.

. POTENTIAL CONFLICTS THAT MAY EXIST.

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS _

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

THE AFFIRMATIVE DUTY OF THE EFFECTED DIRECTOR ¥O DECLARE SUCH CONFLICT TO THE CHAIR

_ _ON_AN ANNUAL BASIS, EACH DIRECTOR SHALL SICN A WRITTEN DECLARATION THAT SHE HAS

—._FORM 220, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS FOR CEO, EXEC. DIR,, OR TOP MG

THE BOARD OF DIRECTORS CONDUCTED A SALARY SURVEY OF OTHER COMPARABLE ORGANTZATIONS

TO DETERMINE THE APPROPRIATE HIRING SALARY OF THE CEOQ.

_FORM 990, PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS FOR OFFICERS & KEY EMPLOYEE

_THE HUMAN RESCURCES COMMITTEE CORDUCTS AR SALARY SURVEY OF OTHER COMPARABLE

~ ORGANIZATIONS, _WITHB THE ASSISTANCE OF A THIRD PARTY CONSULTANT, TO DETERMINE THE

_SALARIES FOR THE STAFF {OTHER THAN THE CEO). THE SALARY SURVEY RESULTS ARE ON FILE

~ WITH THE VICE PRESIDENT OF HUMAN RESOURCES. THE HUMAN RESOURCES COMMITTEL MAKES

RECOMMENDATIONS ABOUT STAFF SALARIES FIRST TO THE CEOQ AND THFN TO THE EXECUTIVE

BOARD. THEE RECOMMENDATIONS ARE RECORDED IN THE EXECUTIVE BOARD MEETING MINUTES.

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

THE DOCUMENTS ARE MADE AVAILABLE UPON REQUEST .

BAA For Paperwork Reduction Act Notice, see the Instructions for Ferm 990 or 990-E7. TEEAGGOIL 126010 Schedule O (Form S90 or §90-E2) 2010



2010 SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 2

NASHVILLE YOUNG WOMEN'S CHRISTIAN

ASSOCIATION 62-0475702
FORM 990, PART XI, LINE 5
OTHER CHANGES IN NET ASSETS OR FUND BALANCES
NET UNREALIZED GAINS CR LOSSES ON INVESTMENTS ... .............................. 5 355,384,

TOTAL $ 355,384.




11109/2011 2010 Activity Report Page 1

11:59 AM

Client 32697 - NASHVILLE YOUNG WOMEN'S CHRIST  FEIN: 62-0475702
Federal (Ext) Even Return..... $0

Activity

Extension 62-04/5702

US - ACCEPTED  11/09 (Current Status)
Previous Activity
- 11709 Sent to the IRS
- 11/09 Received at Lacerte
- 11/0% Sent to Lacerte
- 11/0% Ready To Send
- 11/08 Passed Validation




