¥% PUBLIC DISCLOSURE COpPY **
Return of Organization Exempt From Income Tax
Uniler sectlon 501{c), 527, or 4847{a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may he made public.
» Informiation about Form 990 and its instructions is at www.irs.goviform380,

OB No. 1545-0047

o 990

Departmant of 1he Treastiry
Internal Revenue Seivice

A For the 2015 calendar year, of tax year beginnlng  JUL 1, 2015 andending JUN 30, 2016
B cheskit |G Name of crganization D Employer identification number
sploable: | yUNG WOMEN'S CHRISTIAN ASSOCIATION
[Tjidess | oF UTAH, DBA YWCA UTAH
[ 1%mee | boing business as 87-0212467
Db Wumber and sireet (or P.0, box if mail fs not delivered io siraet addrass) Room/sulte | E Telephone number
[ s, | 322 EAST 300 SOUTH (801) 537-8604
s Clty or town, state or provincs, country, and ZIP or forelgn postal code (5 Gross recelpts § 7, 068 J 546.
:XEL“}?.“"" SALT LAKE CITY, UT 8411 l:_z__ﬁ_ﬁ 5 H{a)} Is thiz a group return
foelion [ \ame and address of principal officer ANNE  BURKHOLDER for subordinates? [ |ves No
pending SAME AS C ABOVE H(b} Are alt subordinates indudeﬂ?lj Yes D No
| Tax-cxempt status: LX ] 501(0)3) [ 1 601(c) { v (insertno. [ 4647(a)(1)or [ 527 I *Mo," attach a list, {see ingtructions)
J Website: p- WHW , YWCAUTAH . ORG Hfc) Group exemption numbear -

K_Form of organization; | X Corporation ] Trust || Assoslaion ] Otherp> f1, Yaar of formatien: 19 0 6] a Stale of legal domictle: UT

[Parti] Summary

o | 1 Briefly describe the organization’s mission or most significant activities: YWCA UTAH IS8 DEDICATED TO
% ETL,IMINATING RACISM, EMPOWERING WOMEN, AND PROMOTING PEACE, JUSTICE,
g 2  Check this box W I Tifthe organizatlon discontinued its operations or disposed of more than 25% of lts net assets.
2| 2 Numberof voting members of the governing body (Part VI, line 1a) 3 17
g 4 Number of independant voting mermbers of the governing body (Patt V1, ine T o e |8 17
2| & Tatal number of Indivicusls smployed in calendar year 2015 (Part V. line 28) oo |8 150
£ | & Total number of voluntoers (SHIMAte if NBCOSSAIY ... vvv.errcvsvvrecmsesrsssssssrssmssessnss s ssss s 18 2401
§ 7 a Total unrelaied businass revenue from Part VIlL, colsmn (G}, line 12 7a 0.
b Net unralated business iaxabie lnceme from Form 8801, line 34 .., [ ¥ ) | g,
Prior Year Current Year
o | B Costributions and grants Car VILENE T .. ooocovrvrurssns 3,463,320, 5,533,673,
E |9 Program service revenus (Part VIl e 20) oo 945,237, 1,116,848,
I?CJ 10 Investment income {Part VI, column (A), nes 8, 4, and 7d} .o 280,533, 193,450,
11 Other revenus (Part VIII, column (A, lines 5, 6d, 8¢, 9¢, 10c, and 118} ..o, 200,203, 35,334,
12 Total revenue - add lines 8 through 11 {must equal Part VIIl, column (A), ne 12} ......... 4,88 9,893, 6,879,3 11.
13 Grants and shmilar amounts paid {Part 1X, column (A}, fines 1-3) 0.} 10,849,378,
14 Benefits paid to or for members (Part IX, column (AL BN 4) e . 0.
@ {15 Salaries, other compensation, smployee benefits {Part X, column (A), lines 5-10) _....... 3,131,763, 3,514,916,
g 16a Professional fundraieing fees (Part IX, column (A), 508 198}, .oooeerees G. 0.
8| b Total fundraising expenses {Part IX, column (1), fine 25) » 368,984,
W | 17 Other expenses (Part X, column (A), fines 11a-t1d, 11f248) ... 1,865,402, 2,034,076,
18 Total expenses, Add ines 13-17 (must equal Part X, column (A}, ine 25) | ... 4,997,165, 16,398,320,
40 Raevenuo less expenses. Subtract fine 18 from ine 12 ...ovivenen ey cireniennas -107,272. -8,519,009,
58 Baglnning of Current Year End of Year
£8| 20 Total assets (Part X, line 16} 23,581,663, 12,068,911,
<21 21 Total Eabilities (Part X, line 26) 585,535, 524,231,
20;% 22 Net assets or jund balances, Sublact ling 21 from e 20 .. ceeen ey 22,392 P 128. 11,544 ' 680,
[Pairt -] Signature Block HL\

Under penaltiss of perfury,

daclare that [ have e)%ﬁiimﬁbﬁum, ?aiﬂdmg accolgnpanying sefiedutes and statemants, and 1o the best of my knowledge and bellef, It is
I

true, corcect, and camjf te,})ecraration of prepargr {bilier than officer) is basegs on all informatign of which preparer nas any knowladge. -
[ ey Piyvliz ] AL L2 ]S
Sign Signatura’of oificer Dale 7 7 7
Here ANNE BURKHOLDER, CEO
Type or print name and title
PrintTypo propater’s tams Preparer's signature Uate Cherk [ P

Paid TED L. HILL CPA self-emploges P00097426

Preparer |Em'sname p BLDE BATLLY LLP Fim'sENp. 45-0250958

Uss Oaly | Firm's address . 5 TRIAD CENTHER STE 600

SALT T.AKE CITY, UT B4180-1128 phone no,801-532-2200

May the IRS discuss this return with the proparer shown above? {see Instructions) [ X1 Yes I [ No

Farm 990 (2015}

Fazo01 t2-16-15

LHA For Paperwork Redustion Act Notice, see the separate Instructions.
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YOUNG WOMEN'S CHRISTIAN ASSOCIATION
Form 990 (2015} OF UTAH, DBA YWCA UTAH B7-0212467 page2
Part 11l Statement of Program Service Accomplishments
Check If Schedule O contains aresponse ornote toanybineinthls Part BE . i
1 Briefiy descrlbe the organization's missian:

YWCA UTAH I8 DEDICATED TO ELIMINATING RACISM, EMPOWERING WOMEN, AND
PROMOTING PEACE, JUSTLICE, FREEDOM AND DIGNITY FOR ALL. DURING THE
TEAR THE ORCANIZATION UNDERTOOK A SIGNIFICANT RESTRUCTURE OF ITS REAL
ROTATE OWNBRSHLP STRUCTURE. SEE SCHEDULE O.

2 Did the organization Uhdertake any significant program services during the voear which ware hot listed an

the prior FOI 990 O 090EZ2 e, Yo8 LXK ]o
If “Yes,* describe these new services on Schedite Q.
3 Did the organization cease conduciing, or make significant changes in how It conducts, any program sewices? ... D Yes No

If “Yas," desorlbe these changes on Scheduls O,

4 Describe the organization's program setvice accomplishments for each of its three largest program services, as measurad by expenses,
Saction 501(c)(3) and 501{g}(4} organizations are required to report the amotint of grants and alloations to others, the total expenses, and
revenue, if any, for each pragram service reported.

4a  (Gode: ) (Exponzes § 1 ; 368 ¢ 67 4. lncluding grants of $ } {(Revenue § )
" WOMEN 1IN JEOPARDY - A TEMPORARY REFUGE FOR WOMEN AND CHILDREN WHO ARE

VICTIMS OF FAMILY VIOLENCEH, WHERE THEY CAN OBTAIN IMMEDIATE SAFETY AND
SUPPORT: FEEL WELCOME AND RESPECTED; GAIN ACCESS TO COMMUNLTY
RESOURCES; AND BECOME MORE EMPOWERED TO CREATE HEALTHY, VIOLENCE-FREE
LIVEG. LAGT YEAR, THE LICENSED 24—-HOUR SHELTER PROVIDED 38,208 NIGHTS
OF “BERVICE TO 273 WOMEN ANMD 382 CHILDREN, AS WELL AS A VARIETY OF
TRAUMA INFORMED SUPPORTIVE SBERVICES INCLUDING RISK-OF-DANGER
AGOEGEMENTS, THE ROOM UTILIZATION RATE WAS 92%; B2% OF WOMEN INCREASED
THRIR SAFETY BY COMPLETING A SAFETY PLAN; 23% WERE EMPLOYED AT EXIT;
AND 48% TOUND AFFORDABLE HOUSING., ADDITIONALLY, THE 24-BOUR CRISIS
TTNE PROVIDED INFORMATION AND RE=SOURCE REFERRALS TO 2,248 PEOPLE.

4h  (Codm } Expenses § 1,099,838 35 . inetuing wants of § ) {Reverue 895,718, )
LOLTE ECCLES EARLY EDUCATION CENTER - FULL-TIME, NATEIONALLY ACCREDITED,
STATE L LOKRNGED CHILD CARE AND EARLY EDUCATION THAT PROMOTES A SAFE,
NORTURING, REGPECTFUL PLACE WHERE COMMUNITY CHILDREN FROM INFANCY
THROUGH FIVE YEARS CAN LEARN, PLAY AND GROW, TAST YEAR, 167,697 HOURS
OF CBARE AND BDUCATION WRRE PROVIDED TC 192 CHILDREN. FURTHER, 100% OF
THE CHILDREN'S FAMILIES INCREASED THHEIR INVOLVEMENT IN THEIR CHILD'S
SCHOOLING AND BARLY LEARNING ACTIVITIES. A NEW ALL-DAY PRIVATE
KINDERGARTEN CLASSROOM OPENED IN THE FALL OF 2014, AND 17 PUPILS WERE
FNROLLED 1IN KINDERGARTEN AND 36 CHILDREN ATTENDED DAY CAMPS
{OUT-0OF-8CHOOL TIME PROGRAMMING ) . SUMMER CAMP WAS PROVIDED TQ OLDER
00T-0OF-SCHOOL CHILDREN THAT RESULTED IN 70 STUDENTS ¥YOR THE SUMMER.

4¢  {Codo: } (Frponses $ 782 ] 167. Including granis of $ } (Rovenuo$ 22, 625, }
CHITDREN'S ADVOCACY AND INTERVENTION - AGE-APPROPRIATE, 'TRAUMA-TNFORMED
GRRVICES FOR CHILDREN AND THEENAGERS IN RESIDENCE (AGES S1X B0 18) WHO
AAVE DEEN EXPOSED TO FAMILY VIOLENCE, SERVICES INCLUDE MATERNAT/CHILD
FAMILY SUPPORT, ACADEMIC ASSISTANCE, AFTER-SCHOOL AND SUMMER CAMP
PROGRAM, MENTAL HEALTH REFERRALS, AND OTHER SPECIALIZED INTERVENTION.
DROP-IN CHILD CARE WAS AVAILABLE FOR INFANTS AND YOUNG CHILDREN IN
REBIDENCEHE, LagT YEAR, 408 CHLILDREN BEGAN 7O OVERCOME THEIR DIFFICULT
EXPERIENCES THROUGH 6,899 HDURS OF CHILD-CANTERED ADVOCACY AND 33,344
AOURS OF ONGITE AFTER-SCHOCL, SUMMER CAMP, AND TEEN PROGRAMMING, OF
THOSE OLDER THAN 51X, 98% STATED THEY HAD LEARNED TO KEEP THEMSELVES
AND OTHRRS BAFR WHILE STAYING AT THE YWCA. LAST YEAR, RESIDENTIAL
DROP-1N CHLLD CARE OFFERED 26,072 TOURS OF CHLLP CARE WERE PROVIDED TO

4d  Other ptagram services {Describe in Schedule 0.
(Expanses$ 12,362,4800 incuding granis of $ 10;849;378-} (Hevenua$ 65,164 }}

4e Total program service expenses | & 15, 613, 156,

Form 990 (2015)

s SEE SCHEDULE O FOR CONTINUATION(S)
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YOUNG WOMEN'S CERISTIAN ASSOCIATION
Form 990 (2015) OF UTAH, DBA YWCA UTAH 870212467 page3
[PartlV] Checklist of Required Schedules
Yes | No
1 s the organtzation described in section 501(c)(3) of 4947(a)(1) {other than a private foundation)?
If *Yes," complote Schedile A ... SOOI W A
2 |Is the organization required 1o complate Schedufe B Schedu.'e of Conmbutors? = X
3 Did the organization engage in direct or Indirect politicat carnpalgn activities on bahalf of orin upposition to candldates for
public offlce? If *Yes," complete Schedule G, Partl ... 3 X
4  Section 501(c){3) organizations. DId the crganization engage in §cbbylng dcﬁvlties or have a secﬂon 501(h) alectlon n etfect
during the tax year? /f "Yes,* complete Schadule G, Partlt ... |l a4 X
5 s the organization a section 501 (c)(4), 501(c)(8), or 601 (c)(ﬁ) organlzatton that recelves membershlp dues assessments, of
similar amounts as deflned in Revenue Procedure 98-197 #f "Yes,* complete Schedule G, Part [/ 15 Z
8 Did the organizatlon malntaln any donor advised funds or any similar funds or accounts for whlch donnrs hava the r[ght to
provide advice on the distribution or investment of amounis 1n such funds or accounts? If "Yes," complete Schedufe I, Part! | & X
7  Did the organization recelve or hold a congervation easement, including easements to preserve open space,
the environment, historic Tand areas, of historle structures? If "Yes," complete Schedufe D, Par! H o, b 7 X
B  Did the organization maintain collections of works of art, historical treasures, or other similar asse1s? If "Yes," comp!ete
Schedule D, Part il . 18 X
9 Did the organizatlon report an amount in Part X !me 21 for aSCrow of custodzal account habimy. seve as a custodlan for
armounts not lsted In Part X%; or provide credlt counseling, debt management, cradit repatr, or debt negotiation services?
If "Yes,® complete Schedula D, Part ¥V et s 9 X
10 Did the organization, directly or through a refated organizat[on, hold assetb in temporanly restncted endowments, permanent
endowments, or quastendowments? If *Yes," complete Schedule D, Part Voo w0 | X
11 I the organlzation’s answer to any of the following questions is "Yes," then complete Scheduia D Parts Vl VIE Vlli IX orX
as applicable,
a Did the organization report an amount for land, buildings, and equipment I Pait X, line 107 If "Yes,* complete Schedufe D,
PatVl .. e 1112 X
b Did the organization report an amount for lnvastmemts other secur;ues in Part X Iine 12 that is 5% ot more of Ets totai
assets reported in Part X, fine 162 If *Yes,® complete Schedule I, Part VIl ... e LI X
¢ Did the organlzation report an amount for [nvestments - program related In Part X, line 1 3 that Is 5% or more of Its total
assets reported in Part X, line 167 /f "Yes, " complate Schadule D, Part VIE e X
d Did the organlzation report an amount for other assets in Part X, line 15 that Is £% or more of Its total assets reported in
part X, line 167 If *Yes," complote Schaditle D, Part IX . .....ccocmiisn. . R X
e Did the organlzation report an amount for other Iiabihtles in Part X, line 252 !f 'Yes, " compfete Schedufe D PartX i L1 Te X
f Did the organization’s separate ¢r consolidated financlal statements for the tax year include a fooinote that addresseq
the otganization's liabifity for uncertain tax positions under FIN 48 (ASG 740)7 If "Yes," complate Schedule D, Part X || i | X
42a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complate
Schedule D, Parts Xland Xl ... » i 120 X
b Was the organization included in consohdated lndependent audltad Emanc]al statemems for 'zhe tax yaar?
If "Yes,* and i the organization answerad “Ne* to line 12a, then completing Schedule D, Parts Xiand Xif is optionad .. {12b] ¥
13 is the organization a schoot described In section 170(YTHAN? if *Yes,* compleie SchedlB E . i, |18 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . .. [ 14a X
b Did the organization have aggregate revenues or expenses of more than $16,00C from grantmaking, funciraisIng, buslness,
investment, and program service aclivitios ouislde the United States, or aggragate foreign investments valted at $100,000
or more? If "Yes," complete Schedule F, Paris tand IV, ........... | 18B X
15 Did the organlzation report on Part 1X, column (A}, line 3, more than $5 GQU of grants or other ass:stanca to ar for any
forelgn organization? if *Yes," complete Schedule F, Parisftend V... N I [ X
16  Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregaie grants or oiher assistance to
at for forelgn individuals? If "Yes," complate Schedule F, Parts fWandlV o R I L X i
17  Did the organizatlon report a totel of more than $15,000 of expenses for professlonal fundrals:ng senvicos on Part i>< E
colusmn (A, lines 6 and 1167 Jf *Yes,” complete Schedule G, Part] . .. REL X
18  DId the organization report more than §15,000 total of fundraising eveni gross income and contnbutions on Fart Vlif I‘nes
1¢ and Ba? ff "Yes,* complete Schedulo G, Partil | ... o imi X :
19 Did the organization report more than $15,0600 ofgmss income from gaming acﬂvlties an Part VHI lxne Qa’? If “Yes
complete Schedule G, Part ll . oo s et ] 19 X
Form 990 {2¢15)
32003
12-16-15



YOUNG WOMEN'S CHRISTIAN ASSOCIATION

Form 990 (2015) OF UTAH, DBA YWCA UTAH 87-0212467 paged
fRartiV:] Checklist of Required Schedules {sontinued)
Yas | No
20a Did ths organizatlon operate ona or more hospital facilities? /f *Yes," complete Schedule H . {%20a X
b If "Yes" to line 20a, did the organization attach a copy of ils sudited financlal statements to this retuzn? et 120B
21 Did the organization report more than $5,000 of grants or other assistance to any domaestic organization or
domestic government on Part X, column (&), line 17 if "Yes, " complete Schedule §, Parts fandtt o le [ X
22 Did the organlzation report more than $5,000 of granis of other assistance to of for domestic lndwlduah on
Part 1X, column (&), line 27 I “Yes,” complets Schadule I, Parts { and I e X
23 Did the organization answer "Yes” to Part VI, Section A, Ene 3, 4, or 5 about oompensat!on ofihe orgamzation s current
and fotmer officers, divactors, trustees, key employees, and highest compensated employees? /f "Yes," cormplete
Scheduled .. ... . |23 X
24a Did the orgam?auon ha\.'e a tax exempt bond issue wlth an outstandlng prmcrpal amount of maote than $10(3 000 as of rhe
tast day of the year, that was Issued after December 31, 20027 If "Yes," anawer lines 24b through 24d and complete
Schedule K, If *No*, go to line 25a . " . 24a X
b Did the crganization invest any procesds of tax exempt bonds beyond a temporary penod exnepnon? 24b
¢ Did the arganizaiion malntaln an escrow account other than a refunding escrow at any fime durlng the year to defease
any tax-exempt bonds? ... 24¢
d Did the erganization aci as an "on bahalf of” issuer For bonds outstand;ng at any trme du ring the year? 24d
251 Section 501(c)(3), 501{c){4), and 501(c)(29) organizations, Did the organization engage In an excoss benefit
transaction with a disqualifled person during the year? If *Yes, " complete Schedule L, Parf ! . 25a b4
b s the erganization aware that it engaged Ih an excess benefit transactlon with a disqualified person ina pnor year, and
that the transaction has not been reported an any of the crganization’s prior Forms 920 or 980 EZ? I "Yos,® complete
Schedufe I, Part { _— v, | 28D X
268 Did the organlzation report any amotmt an Part X lrne 5 6 or 22 for recewables from or payables to any curren? ar
farmer officers, directors, trustees, key employess, highest compensated employees, or discuafified persons? i *Yes,"
complete Schedule L, Parelt . I - X
27  Did the organization provide a grant or other ass:siance to an ofﬂcer, damctor, trustoe. key employee substantlal
contrlbutor or employee thereo!, a grant selsction committee member, orto a 35% controlled entity or family member
of any of these persons? /f "Yes," completa Schedule L, Part Iif
28 Was the organization a party 1o a business transaction with one oi the foiiowmg parties (sce Schedule L Part IV
instructions for applicable fiing thresholds, conditions, and sxcoptions):
a A current or formet officer, diractor, trustes, of key employee? i "Yes,” complete Schadule £, Part IV . | 282 X
b A family member of a current ot farmer officer, divector, trustes, or key employee? If "Yes," complete Schedule L Fartﬂ! ______ 28b
¢ An entity of which & current or former offlcer, director, frustee, or key employse (or o family member thereof} was an officer,
director, trustes, or direct or indirect owner? If *Yos," complete Schedule t, PartiV ... 28c X
29 Did the organization receive more than $26,000 [ non-cash contribations? If "Yes," complete Schedu!e M 2o | X
30  DId the organization revelva contributlons of art, historical treasures, or other similar assets, or qualified consewation
contributions? # "Yes," complate Schedwle M . ... 30 X
31 Did the organization liguidate, terminate, or d Issolve and cesse operauons’i‘
if "Yes, * complate Schedule N, Part! N 31 ). 4
32  Did the organfzation sel, exchange, dispose of, or transfer more ‘Ehan 25% of its net asaots? .'i' "Yes, ! compfete
Schedule N, Part il | 32 X
33 Did the organization own 100% of an enmy dlsregard ed as separate from the organfzatlon under Regula’uons
sections 301.7701-2 and 301770137 If "Yes,* complete Schedwle R, Part! | ... 33 bis
34 Was the organization refated to any tax-exempt of taxable entity? f "Yes,* camp!ete Schedu.'e H Parf II !I.' or IV and
Part V, lina 1 a4 | X
35a Did the organization have a controlled entﬁy wrthin the meamng of sectlun 512(!3](13)'3 s 35a | X
b If "Yes" to line 35a, did the organization receive any payment from or engage In any transaction W|th a controlled entny
within the meaning of section 512{b}(13)? if *Yes," compiete Schedule B, Part V, line 2 . ismp| X
436 Section 501{c}3} organlzations. Did the organization make any transfers to an exampt non- charitab!e related organlzaﬂon?
If "Yes," complete Schedule R, Part V, ne 2 | a6 X
37 Did the organization conduct more than 5% or its actwmes through an enbty !hat is not a relatod organIZaﬂon
and that is troated as a pattnership for federal income tax purposes? i “Yes," complete Schedule R, Part V! 37 X
48  Did the organlzation complete Schedute O and provide explanations in Schedule O for Part Vi, ines 11b and 19?
Note. Ali Form 990 filers aye required to complote Scheduls O pinins as | X
form 980 (2015)
532004
12-16-15




YOUNG WOMEN'S CHRISTIAN ASSOCIATION

Form 890 {2616} OF UTAH, DBA YWCA UTAH B7-0212467 pageb

PariV] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule Q cantains a response or hote to any line in this Pant V

]

Yes | No

1a Enter the number reported in Box 8 of Form 1096. Enter -0- i not applicable ... 1a
b Fnter the number of Forms W-2G Inciuded In line 1a. Enter -0- if not applicable ib
o Did the arganization comply with backup withhoiding rules for reportable payments to vendurs and reportable gaming
(gambling) winnings o prize winners? ... ... reeregeeeeeany
2a Enter the number of empioyees repor’ted on Form W 3 Transmittal of Waga and Tax Statements.
fitad for the calendar year ending with or within the year covered by thiselurn ... 2a 150}
b If at least one is reparted on line 2a, did ihe erganization file all required federaf employment tax retmns?
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required fo e-file {see instructions}
4a Did the organization have unrelated business gross income of $1,000 or more during the year?
b I *Yes,* has it filed a Form 980-T for this year? if "Ne," to line ih, provide an explanation in Schedule O
4a At any time during the calendar year, did the organization have an interest In, or a signature or other authority over, &
financial account in a foreign country (such as a bank account, securities account, ar other financlal account)? |,
b If "Yes," enter the name of the foreign country: >
See Instructions for fling requirements for FINGEN Form 174, Report of Foreign Bank and Financial Accoutts (FBAR).
Ha Was the organization a party to a prohibited tax shelter transaction at any timaduring the tax vear? e
b Did any taxable pariy notify the organization that # was orls a party to a prohiblted tax shelter transaction? | ...
& If "Yes," to line Ba or Bb, did the organization file Form B886-T? ... e i
6a Does the organization have annual gross recelpts that are normally greater than $1006,000, and did the crganlzation sollcit
any coniributions that were not tax daductible as charitable contributions? N R Ba X
b If *Yes," did the organization include with every soltcitation an express statement that such contn hutlons or g;fts
were not tax deduetible? ...
7 Organizations that may receive dz.duciible contributmns under sectlon 170(0)
a Did ihe crganization racelve a payment in excess of $76 made parlly as a contrlbution and parlly for goods and serviges provided te the payor? | 7a X
b If "Yes,” did the organization notify the donor of the value of the goods or services provided? ..., 70 | X
¢ Did the organization sell, exchange, or otherwlse dispose of tanglble persenal property for which it was required
to file Form 82827 ... R .
d If "Yes,” Indigate the number of Forms 8282 fﬂed durmg the year | 7d I
e Did the organization recelve any funds, directly of indirectly, to pay premiums ona personai beneﬂt contract? ...
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ...
g if the organization received a contrlbution of qualified intellectual property, did the organization file Form 8899 as required?
h it the organization recelved a contribution of cars, boats, alrplanas, or other vehicles, did the organization file & Form 1088-C?
8 Sponsoring organizations maintaining donor advised funds. Gid a donot advised fund maintained by the
sponsoring organizatlon have excess buslhess haldings at any time during tha yeat?
9 Sponsoring organizations maintaining donoy advised funds.
a Dld the sponsoring organization make any taxable distributions under section 48667 s
b DId the sponsoring organization make a distributlon to a donor, donor advisor, o related person? .
10 Sestion 501(c)(7) organizations. Enter:
a Inttiation fees and capital contributions Included on PartVill, line 12 . e tiaiien, 1108
b Gross recelpts, Included on Form 996, Part VIH, line 12, for public use of cltb facntles __________________ 10h
11 Section 501{c}{12) organizatlons, Enter;
a Gross Income from mambers or shateholders | ... I b I
b Gross inceme from other sources {Do not net amounts due of pazd to other sources agalnst
amounts due or recelved from them,) | 11b
12a Section 4847(a){1) non-exempt chantab!e trusts (s the argzmizatlon flllng Form 990 n Iseu of Form 10417
b i *Yes," onier the amount of tax-exempt Interest recelved or accrued during the year ................ | 12b
13 Section 501(c}{29) qualifted nonprofit health insurance issuers,
a |s the organization ficensed to issue qualified health plans inn more than one state? || ... 13a
Note. See the instructions for additional Information the organlzation must report oh Schedule O
b Enter the amaunt of reserves the organization s required to maintain by the states In which the
organization Is ficensed to issue qualified healih plans .. 13b
o Enter the amount of reserves on hand 418¢
14a Did the organization receive aty payments fer )ndoor tanrung services during the taX YeBI? ... i 14a =
b If "Yes," has it filed a Form 720 to report these payments? If *No," provida an explanation in Schedtle ¢ 14h
Form 990 {2015}
s




YOUNG WOMEN'S CHRISTIAN ASSOCIATION
Fortn 9490 {2015) OF (TAH, DBA YWCA UTAH 87-0212467 paget

[ Part¥l| Governance, Management, and Disclosure For each "Yes® response fo fines 2 through 7b helow, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes In Schedule 0. See instructions.

Check if Schedule O contains a response or niote to any linein this Part Voo {x)
Section A. Governing Body and Management

Yes | No

fa Enter the number of voting members of the governing body at the end of the taxyear ... 1a

It there are material differences Ia voiing righls among members of the governing body, or If the guveming
body delegated broad authority to an executive commitiee or similay committee, explain in Schedule C.

b Enter the number of vollng members Included in line 1a, above, who are Independent 1b

2 Did any officer, director, trustes, or key employes have a family relationship or a business rela!lonshlp with any other

officer, director, trusies, or key employaee?

3  Did the organization delegate contral over management dutles customanly performed by or under me dtrect supervlszon

of officars, directors, or trustees, or key employees to 8 management company or other person?

4  Did the organization make any significant changes $o ifs governing dosuments since the prior Form 990 was fi led’?

Did the organization become aware during the year of & significant diversion of the organization’s assets? ...
6 Did the organizatlon have members or stockholders? ...
7a Did the organization have members, stockholders, or ather persons who had ihe power to elect ar appolnt one of

mozre members of the governing body? ... _
h Are any governance decisions of the organization reaerved to (or suhject to approva! by) mambers stockholders or
persons other than the governing body?
g Did tha organization contemporaneously docurnent the meahngs beld nr wrmen auilnns underiaken dt;ring the year by the ful owmg
a Thegoverningboady? | ..
b Fach committee with authority to act an behalf of the governing body‘?
g s thers any officer, director, trustee, or key smplayes listed in Part VIl Sectton A who cannot be reached at the
organization’s malling address? if "Yes, " provide the names and addresses in Schedula © ... " 9 X
Section B. Policies (This Section 8 requests information about peficies not required by the internal Revenua Code )

441

Yes | No
10a Did the crganization have local chapters, branches, or affiietes? ... s 1102 X
b W "Yes," did the arganization have written policles and procedvres governing The actwl!les of suah chap:ers, aﬁi Iates
and branches to ensure their operations are consistent with the organization's exempt purposes? ..o 10b
11a Has the organization provided a complete copy of this Form 880 to all members of its governing hody betore filing the form? | 11a X
b Describe in Schedule O the process, If any, used by the crganlzation to review this Form 990C.
12a Did tha organization have a written conflict of Interest policy? If *No,* go to fine 13 |1zl X
b Were offlcers, directors, or trustess, and key emplayees required to dfsclese annually infarests that cauld qsve Hso to numﬁcls'i' .................. 12| X
¢ Did the organization regularly and consistently monitor and snforce compliance with the policy? if *Yes," describe |
in Schedula O how this was done . ozl X |
43 Did the organlzation have a written whistleblower pollcy‘? X |
X

14  Did the organization have a written document retention and destruciton pollcy? e
15  Did the process for determining compensation of the following persons Include a review anci approval by mdependent
persohs, comparability date, and contemperaneous substantiation of the deliberation and declslon?
a The organization's CEQ, Executive Dlrector, or top management official e 1152 X
b Other officers or key employees of the organization ... 15k X
If *Yas" to line 15a or 15b, describa the process i Schedule O (see lnstmatlons)
16a Did the organization ihvest in, contribute assets 1o, or parilolpate In a Joint venture orsimilar arrangement with a
taxable entity during the year? i o 11gal X
b f "Yes," did the organization follow a wntten poltcy or procedure reqmrlng the orgamzation to evaluate Its partic:pation
in joint venture arrangoments under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arandements? oo
Section C, Disclosure
17 List the states with which a copy of thls Form 990 Is required to be filed P UT
18 Section 8104 requires an organization to make Its Forms 1023 (or 1024 If applicable), 890, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these avai[able Check all that apply.
Own webslte [} Another's website Upon request L] oter {explain in Schedule Q)
19  Desctibe In Schedule O whether (and if s, how) the orgamzaiion made its governing documents, confilct of interest palicy, and tinancial
statements available to the public during the tax year.
20 Stata the name, address, and telephone number of the person who possesses the organization's books and records; »
ANNE BURKHOLDER — (801) 537-8604
325 BAST 300 S0UYPH, SALT LAKE CITY, UT B4111-2605

632006 12-16-16
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YOUNG WOMEN'S CHRISTIAN ASSOCIATION
Form 990 {2015) OF UTAH : DBA YWCA UTAH 87-0212467 Page 7
Part VI] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Gontractors
Check if Schedule O containg a responsg or hote toany ineinthis Part VIl s
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employae
1a Gomplete this table for all persons required to be listed. Raport compsnsation for the calendar year ending with or within the organization's tax year.

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

» List all of the organization's current key employces, if any. See Instructions for definition of "key employee.”

* List the organization's five curreat highest compensated employces {other than an officer, director, trustes, of key employee) who received report-
eble cormpensation {Hox 5 of Form W-2 and/or Box 7 of Form 1009-MISC) of more than $100,000 from the organization and any related organizations,

* |ist all of the organization's former officers, key employees, and highest compensated emplayess who recelved more than $100,000 of
raportable compensation from the organization and any related organizations.

* List all of the organlzation's former directors or trustees that recelved, in the capacity as a former director or trustee of the organization,
mora than $10,000 of reportable compensation from the organlzation and any relatad organizations.
List parsons in the following order: individual trustees or directors; mstitutional trusteos; officers; key employess; highest compensated employees;
and forrmer such persons.

D Check this box if neither the organization nor any related organization compensated any current officer, director, of trustee.

]

A) (8} ] (2} (B} {F)
Name and Title Average | (oot c}]; SEEEIEEI I Repottable Reportable Estimated
hours per | box, unless person Is both an cofnpengation compensation amount of
weak officer and a dirsolodrustas) from from refated other
{list any g the organlzations compensation
hours for | % = organization W-2/1099-MISC) from the
wited | 5 | & b (W-2/1099-MISC) organization
arganfzations) £ | 5 2E. and refated
below ERE-RINE -8 -1 1 organizations
ne  12|B|E|SED L :
(1) MARILYNN PAINE 1.00
CHAIR X X 0. 0. 0.
{2) CHARLOTYE L, MILLER 1.00
VICR CHATR X X a. 0. 0.
(3} EMMA HOUSTON 1.00
SECRETARY X X 0. 0. 0.
(4} KRLSTINE GODDARD 1.00
TREASURER X X a. 0. 0.
(5} CHRISTINE ARTHUR 1.00
BOARD MEMBER X G. 0. 0.
{6) CBRISTINA LAU BILLINGS 1.00
BOARD MEMBER X G. g. 0.
{7) KATY BLOMMER 1.00
BOARD MEMBER X 0. 0. 0.
(8) GLORIA GARCIA FAULKNER 1.00
BOARD MEMBER X 0. 0. 0.
(9) DENEECE HUFTALIN 1.00
BOARD MEMBER X 0. 0. 0.
{10) AUDREY JIRICKO 1.00
BOARD MEMBER p.4 0. 0. 0.
{11) MARIA MARTINEZ 1.00
BOARD MEMBER X a. 0. 0.
{12} SILVIA NORMAN 1.00
BOARD MEMBER X Q. 0. 0.
{13} KELLI POLUHA 1.00
BOARD MEMBER X 0. g. 0.
{14) JENNIFER SMITH 1.00
BOARD MEMBER X 0. g. g.
(15) KATHLEEN PITCHER TOBEY 1.00
BOARD MEMBER X 0. 0. G.
{16) KATHERINE VENTI 1.00
BOARD MEMERR X 0. 0. o,
{17) AMANDA WAGNER 1.00
BOARD MEMBER X 0. 0. 0.
532007 12-16-15 Form 990 (2015)




YOUNG WOMEN'S CHRISTIAN ASSOCIATION

Farm 990 (2015) OF UTAH, DBA YWCA UTAH 87-0212467 Ppage8
| Part:Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continuad)
A (8) {G) 1)) (E) {F}
Name and fitle AVEIAge |\ ool e ona Reportable Reportable Estimated
hoUrs per | nog, unless person is both an cempensatlon compensation amournt of
woek officer and a dicoctor/trustee) from from related other
(istany |8 the organizations compensation
hours for | & 5 organizatian W-2/1089-MISC) from the
related | 2| & 2 (W-2/1099-MISC) arganlzation
organizations| & g 2 ;‘E and related
below |E1&]. |2 B85 organizations
ne) |28 | |&5El 5
{19) ANNE BURKHOLDERN : 40.G0
£RO 1.00 D4 100,537, 0.f 10,936,
b Sub-total ... ............ R 100,537. 0.] 10.936,
¢ Totel from contmuatwn sheets tn PartVIt SectionA T o 0. 0. 0.
d Total (add [ines 1b and 1¢} N . 100,537, 0. 14,936,
2  Total number of Indlviduals {Includmg but not lImited %o those listed above) who received more than $100,000 of reporiable
compensation from the organization P 1
Yas | No
3 Dld the organlzation list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If *Yas," complete Schedule J for such individua! ... . e
4 For any individual listed on line 12, Is the sum of reportable ('ompensatlon and cﬂher compematlon [rom the arganlzat:on
and related organlzations greater than $150,0007 # °Yes, " complete Schedule J for such indlvidual |
5 Did any person listed on ine 1a receive or accrue compensation from any unrelated organlzation or :ndluidual for services
rendered to the organization? i *Yes, " complete Schedlule J for SUGHPBSON oo | 9 X

Section B. independent Contractors

1 Complete this tuble for your five highest compensated independent ceniractors that received mare than $100,000 of compensation from

the organizatlon. Report compensation for the calendar year ending with or within the organizatlon's tax year.

(A) (B)
Name and business address NONE Description of services

e

Compensation

2 ‘Total number of Independent contraciors {including but net imited to those listed above) who received moro than
$100,000 of compsnsation from the organization = 0

532008
12-16-16
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YOUNG WOMEN'S CHRISTIAN ASSOCIATION

Farin 990 (2015) OF UPAH, DBA YWCA UTAR B7-0212467 page®
PartVNI.| Statement of Revenue
le O contat onse or note to any iineln this Part VI e e (]
; A {B) (G} (=)
Total reveniia Related or Unrelated H?VBRU&)? clyded
exempt function business mTecﬁoﬁgder

revenus

revanue Bi7.514

32009 12-16-16

9

441 1 a Federated campalgns 1a
g 3| b Membership dues ib 18,178,
,,-;E ¢ Fundraisingevents . ... ic 375,292,
E_:_‘g d Related organizations ... |td|l,284, 941.
g“% e Government grants (cont{lbutinns) tell  B08,870.
g % f Al other cantributiens, gifis, grants, and
B35 simitar amouats not included above 1 (2,046,398,
E% @ Noncash centribulions [aciuded in lines Ta-if: % 1 58 8 9 65,
O®| h_Total Addlines 1adl o, 5,533,679,
8 53 PROGRAM SERVICE FEES 900099 1,116,848.1,116,848.
o b
8 e
. t Al other program servige revenus |
g Total Add lines 2a-2f N p |1,116,848,
3 Investment income (mcludlng dwndends. 1nterest and
other simliar amounts} . > 144,446, 144,446,
4 |ncome from investment oi tax axempt bond proceeds »
5 ROVARIOS oo PP
(i} Real {iiy Personal
6a Grossrents ... 59,292,
b Less:rental expenses ... 0.
¢ Rental income or {loss} ..., 59,492,
d Net rental income or lOS5) e > 59, 292, 55,292,
7 & Gross amount from sales of | () Securities {ii} Other
assets other than inventory 49,004,
b Leas: cost of other basis
and sales eXpenses ... G.
¢ Gainorfloss) ... 49,004,
d Net gain ot (loss) . IR 49,004, 49,004.
o | 8 a Grossincoms from fundraming events (not
g including $ 375,292, of
é contributions reported on line 1c). Ses
5 PartlV,ine 18 ..o, B1006,894
'g b Less: direct eXpenses .. ... ... b[189,235.);
¢ Netincome or (loss} from fundraislng evenis ... |
9 a Gross income from ganiing activities. See
PartiV,iine 19 ..o 8
b Less direct expensas .. b
¢ Netincome or (loss) from gammg actmtles N
10 a Gross sales of inventary, less returns
and allowances ... a
b Lless: cost of goods sold b
¢ Net income or {loss) from sales of inVentorv >
Miscellaneous Hevenue Business Codel:
13 a OTHER REVENUE 500099 31,723. 31,7 ’
b YWEMPOWERED, LLC 900099 -25,715. -25,715.
¢ THE CRITCHLOW, LLC 500099 | -107,625.] -107,625,
o Afotherrevenue ...
e Total. Addfines 11a-14d . > ~101,617
12 Total revenue. Seainstrusiions, ... p 6,879,311.1,015,231, 0.] 330,401,
Form 990 {2515)




Form 980 {2015)

YOUNG WOMEN'S CERISTIAN ASSOCIATION
OF UTAH, DBA YWCA UTAH

- 87-0212467 page10

I Part X | Statement of Functional Expenses

Section 507(c)(3} and 501(c){4) organizations must complete all calumns, All other organizations must complete colimn (A,

Check if Schedule O contains a response or note }8 any line in this Part lXB{C] L
Do n © amounts e n lines 6b,
T o dss | rogetbos | torspn | i
1 Grants and other assistance 1o domeslic erganizations
and domestlc governmants, See Part IV, lins 21 10,849,378. 10,849,378,
2 Grants and other assistance to domestic
Individuals, See Part IV, lihe 22 ...
3  Grants and other assistance 1o foreign
organizations, foreign governments, and forelgn
individuals. See Past IV, lines 16 and 16,
4  Beneiits paid to or for members | ... .......
5§ Compensation of current ofﬂcere, dlrectors.
trustees, and key employess ... » 120,547: 12,055- 102,465- 6,027-
¢ Compensation nolincluded above, to dlsqualzﬂed
persons (as definsd under section 4958(1)(1})) and
persons dascribed in section 4958(c)(3)®y .
7 Cther salaries and wages | 2,769,203, 2,525,537- 61,093, 182,573.
8 Pension plan accruals and contrlbuﬁons ( nclude
section 4071(k) and 403¢b} employer contributions) 121,625, 107,337. 4,924, 9,364.
9 Otheremployeebenefits ... 297,732, 276 0 89, 9,7 49, 11,8 94,
10 Payrolitaxes ... 205,809, 187,5580. 4,924, 13,335,
11 Fees for sepvices (non- employees)
a Management | e
b LOGEL o 12,388. 5,307, 3,081
¢ Accounting . 17,801. 5,179- 12,100- 522.
d Lobbyhng
e Professicnal 1undra|smg serwces %ee Part lU ]Ine 1?
f Investment management fees ... 24,519, 12,879, 11,640.
g Other, (iffine 11g amuumexceeds 10% of ]lna ?5
relumn {A} amount, list fine 11g expenses on Sch 0.) 159,944. 42,125, 81,480, 36,339.
12 Advertising and promotion ... 15,188. 9,236, 5,953,
13 Officoexpenses_ ... 70,002, 26,669, 2,627. 44,706,
14  Information technology 79,676, K4 ,181, 15,453, 10,042,
15 Royaltles | ...
16 Occupancy . e, 403 ,196- 36h I 951. 21, 524. 15,721 .
17 Travel .o 7. 032, 6,926, 55, 51,
18  Payments of travel or entertainment expenses
for any {ederal, state, or focal public officials
19  Conferences, canventions, and mestings ... 51,233, 32,776, 11,101, 7,356,
20  Interest e
21 Payments to affliatos ... 27,201, 27,201,
22 Depreclation, depistion, and amortlzaﬂon 408, 743. 374 r 00G. 20,437, 14,306,
23 |nsurance 66 015- 53,466- 8,590- 3,959-
24  Other expenses, liemlze expanses no! f;nvered s
ahove. (List miscellansous expenses in line 24e. JEling
246 amount excesds 0% of dine 25, column (A}
amount, list line 24e expenses on Sthedule O. oo BT %
a IN-KIND EXPENSE 304,833, 304,833,
n FOOD 128,223, 127,113, 1,053. 57.
« SUPPLIES 63,336. 57,938, 2,072, 3,329.
d ACTIVITIES 61,6889, 57,463, 311, 3,925,
& All other expenses 132,996, 115,171- 14,300- 3,525¢
o5 Yolal functional expenses, Add lives 1 tirough24¢ | 16,398,320, 15,613,156, 416,180, 368,984,
26 Jolnt cosis, Gomplete s [ne only i the organization
reported It calumn (B) Joint costs from a combined
educational campaign and fundralsing solicitation.
oheskheo pr [ 13 folloying SOP 98-2 (ASC 858-720)
Form 990 (2015)
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YOUNG WOMEN'S CHRISTIAN ASSOCIATION
Form 990 (2015) QF UTAH, DBA YWCA UTAH

§7-021

2467 page 11

[Part’X:] Balance Sheet

Ghack if Schedule O contains a respanse of hote to any line i this Part X ... L]
(A) (B}
Beginning of year End of year
1 Cash-noninterest-bearing ) 700.] 1 700,
2 Savings and temporary cash mvestments 1,054,189, 2 1,272,459,
3 Pledges and grants receivable, net 647 ,362.} 3 824,464,
4 Accounts fecelvable, net 403,338, 4 412,601,
5 Logns and other recelvables from curmnt and former affic.ers d;rectors
trustees, key employess, and highest compensated employees. Complete
Partliof Schedule L ...
6 Loans and other receivablas irom other dlsquaﬂﬂed persons (as derined under
section 4858(f)(1)), persons described in sectlon 4958 IGH3Y(B), and contributing
employers and sponsoring organizations of saction 501(c)e) voluntary
b employees’ beneficlary organizations (see instr). Gomplate Partilof Schl .. [3]
9 | 7 HNotes and 08NS reCEVALIE, PO o oo eees e ernetes 10,430,500, 7
< 8 Inventories forsaleoruse .. . 8
9 Prepaid expenses and deferrad charges 72,076. o
10a Land, buildings, and equipment: cost or other P : e
basts, Complete Part V1 of Schedule D 10a 8,732,326.
b Less: acoumulated depreciation . 10n 2,412,182, 6,621,532 100 6,320,144,
11 [nvestments - publicly traded secwities o 1,955,618.] 11 1,829,679,
12  investments - other securities. See Part [V, Itne 11 12
13 Investments - programrelated. See Part IV, fine 11 2,396,348, 13 1,298,639,
14  Intangibleassets | ... SN YOO 14
15  Qther assets. See Part 1V, hna 11 _____________________________________________ 'th
16 Total assets. Add lings 1 through 15 (must equat fine 34) 73,581,0663.16| 12,068,911,
17  Accounts payable and acorued 8XPENSES .. .o 335,669, 17 246,813,
18 Grants Payable | .. e b s i8
19 Deferrad revenue | 24,666, 19 49,418,
20 Tax-exempt bond habllmes
21 Escrow or custodial account llabliity. Complete Part EV of Schadule D ____________
g |22 loans and olher payables to curtant and former officers, directors, trustees,
:E key employees, highest compensated employees, and disqualified persons.
g Complets Part 1l of Schedule |
- |23 Secured mortgages and notes payabls to untelated third pan[es 229,200.) 23 228,000,
24  Unsecured notes and loans payable to unrelated third parties | __............ 24
25  Other labifities (including federal income tax, payables to related third
parties, and other fiabilitles not included on lines 17-24), Complate Part X of
Schedule D . 25
26  Toial liabilities, Add lines ‘]7 throuqh 25
Organizations that follow SFAS 117 (ASC 958), check here } {}_U and
2 complete lines 27 through 29, and lines 33 and 34, L
8 Lor Unootriotednotsssots ... |21 092,584 7 | 3,170,123
§ |28 Tomporarlly rostioted MSLASSOS ..o s 1,518,283.]2a | 1,993,266,
2 28  Parmanently restricted net assets 381,291 .4 20 381,291,
g Organizations that do not follow SFAS 117 (ASC 958), oheck here P
5 and complete lines 30 thraugh 34.
% 30  Capital stock or trust principal, or current TUIS o iieeeeeer e s e rcasnennrme e
3 31 Paidin or capital surplus, or land, bullding, or equipment iund
4 |82 Retained eamnlngs, endowment, accumulated ingome, or other funds ____________
Z |33 Totalnetassets orfund balances ... e 22,992,12 8.l a3 11,544, 680.
34  Totai llablilities and net assets/fund balances aiiieisiratiississssseesiiisiiinressziiais 23,581,663, 34 12,068, 911,
Form 990 {£2015)
f2e s
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YOUNG WOMEN'S CHRISTIAN ASSOCIATION

890 {2015) OF UTAH, DBA YWCA UTAH 87-0212467 pagei2

PartXI] Reconeiliation of Net Assets
Check If Schedule © contains a response or hote toany finednthis Pant Xl ... oeiicine e isnionienen

woe S, RN =

pry
o

Yotal revenus {must ecual Part VIIL Golumn {A), N8 12} ...o.occovioeveensreens s msnmscsmmnssssissssssssssense 3 6,879,311,
Totat expenses must equal Part IX, columi (A), 18 28} . iuwecsssereeesmemsess s remssmssoerrs oo &2 16,358,320,
Revenus less expenses, Subiract line 2 from line 1 3 -9,519,009,.
Net assets or fund balances at beginnlng of year (must equal Part X lme ,53 column (AR 4 22,992,128,
Net unrealized gains {osses) on investments 5 —-58,007.
Donated services and use of facifities ]

mvestment exponses ~ 7

Prior perlod adjustiments ... e et 8

Other changes In net assets or fund balances (explam in Schedule O oo T -1,830,432.
Net assets or fund balances at end of year, Combine lines 3 through 9 (must equal F'art X I&rte 33

column(B)) ... - et vvnpana e one s azmassrerarrantgrenrangaseee | 1O 11,5 44 5 680,

Pad X Financial “‘Statements and Reportmg

Check i Schedule O contains a response of note foanyiine Inthis Part XHl oo ner e e

2a

3a

Accounting methad used io prepare the Foun 980; [ cash L‘X] Agccrual |:E Other
if the organization changed Its method of accounting from a prior year of checked “Other,” explain in Scheduie O.
Were the organization's financial statements compiied or roviewed by an independent accountant? ...

If "Yes, checlk a box batow to Indicate whether the financlal statements for the year were complied or rev:ewed ana

arate basls, consolidated basis, or both:
Separate basis [ Gonsolidated basls {1 Roth consolldated and separate basls
Waere the organlzation's financlal staterments audited by an independent accountant? |

If “Yes,” cheok a box below 1o indicate whether the financial statements for the yaarwere audited ona separate basis,

consolidated basis, or both:

1 Separate basis X1 cansciidated basis [ Both consolidated and saparate basls

If "Yes® 1o line 2a of 2b, does the organization have a committee that assumes rasponsibliity for oversight of the audit,
review, or compllation of its financlal stalements and selection of an independent accountant? .

If the arganization changed either its oversight process or selection process during the tax year, exptaln in Scheduie 0
As a result of a fedaral award, was the organization required to undergo an audit or audits as set forlh in the Single Audit
Act and OMB Circular A1337 | ............

1t "Yes,* did the organization undergo the requsred audlt ar audns? If tha orgamzatton dld not unciergo the requlred audlt

ot audits, explain why in Schedule O and describe any steps taken to undergo such audits

dal X

gpi{ X

38012
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SCHEDULE A OB Na. 1646-0047

{Form 290 or 990-EZ}

Depariment of the Treasury P Attach to Form 980 or Form 990-EZ.
Inlareial Revenus Sorvies P Information about Schedule A (Form 980 or 930-E2) and Its Instructions Is atwww.lrs.goviform980,

Public Charity Status and Public Support
Complete if the organization is a section 501{c}(3) organization or a section 20 1 5
4947{a){ 1) nonexempt charitahle trust.

Name of ihe organization YOUNG WOMEN'S CHRISTIAN ASSOCIATION Employer identification number”

OF UTAH, DBA YWCA UTAH 87-0212467

(&

7] Reason for Public Charity Status (Al organizations must complete this part) See Instructions.

The organlzation is not a private foundation because it is: (For fines 1 through 11, checl only one box,)

1

L]
L]

o ENIT N

00 B0 O

‘]OD
1 [

A church, cotwention of churches, or association of churches described in seclion 170 1(AHH.
A school described in section 170{b][1)(ANH). (Attach Schedute E (Form 890 or 980-E7).}
A hospitaf or a cooperative hospital service organtzation described in seeton 170{b){1}{A)(iT).
A madical research organization operated in conjunction with a hospital describad in section 170{b){1){A)iii}. Enter the hospital's name,
city, and state:
An organization operated for tha benefit of a coliege or university owned or operated by a governmental unit described i

section 170{b}1)(A)iv). (Complete Part IF)

A federal, state, or tocal government or governmental unit described in section 170{b)(1){A)(v).
An organization that normally receives a substantial part of its suppart from & governmental unit or from the general public desorihed in
section 170(b)(1HANvi}. (Complete Part IL)
A community trust described in section 170{b)(1}(A)vi). (Complete Part H.)
An organization that normally receives: (1) mare than 33 1/3% of ita suppatt from contributions, membership fees, and gross receipts from
activities refatad to lts exempt functions - subject to cerlaln exceptlons, and {2} no more than 33 1/3% of its support from gross invesiment
innome and unrelated business taxahle income (less section 511 tax} from businesses acquirad by the crganization after June 30, 1976.
See section 508(a)(2). {Completa Part (L)
An organization organized and operated exclusively to test for public safety. See section 508(a)(4).
An organizatioh organized and operated exclusively for the benefit of, to perform the functions of, or to carry aut the purposes of ane of
mote publicly stpported otganizations described I section 508(a){1} of section 509[){2). See section 509(a)(3). Gheol the box in

iines 11a through 114 that describes the type of supporting organization and complete lines 11e, 11, and 11g.

a ] Typs I. A supperting ofganization operated, supervised, or controlled by its supported organization(s), typlcally by giving

the supported organlzation{s) the power to regularly appolnt or elect a majority of the directors or trustess of the supporting
organization. You must complete Part IV, Sectlons Aand B.

b ] Type 11. A supparting arganization supervised or conirolled in connection with its supported organization(s}, by having

control or management of the supporting organization vested in the same persons that control or manage the supported
arganization(s). You must complate Part IV, Sections AandC.

[ G Type Il functionally integrated. A supporting organization operated In connaction with, and functionally integrated with,

its supported organization{s) (sea instructions). You must complste Part IV, Sections A, D, and E.

d E:] Type Ul non-functionally integrated. A supporting organization operated in connection with its suppotted organization{s)

that js not functionally integrated. The organization generally must satlsfy a distributlon requlrement and an attentivensss
requirement (see instructions). You must complete Part [V, Sections A and D, and Part V.

e [ 1 oheckthis box if the organization recelved a written determination: from the RS that it is a Type |, Type I, Type ill

functionally Integrated, or Type Il non-functionally integrated supporting organization,

f Entorthe number of supported organizationg ... i s e g s i |
g Provide the following information about the suppoited organization(s).
{i) Name of supported [ {iFi} Typs of organizattan Kiv) [s the organization| {v] Amount of monatary {vi} Amount of
- 5 i E Istad in your
organization {described on lines 18 B support (ses other support (ses
above (see instruotions)) igg\-’\e:mmg docu;lneni? instrrctions) instryctions)
es o

Total

LHA For Paperwark Reduction Act Notice, see the Instructions for Schedule A {Form 990 or 886-E2) 2015
Form 890 or 920-EZ, 53021 03-23-15
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Schedule A (Form 960 or pe0-E7 2015 OF UTAH, DBA YWCA UTAH

870212467 page2

upport Schedule for Organizations Rescribed In Sections T70(0){1){A)(iv} and T70[b}{1)(A) v}

(Complete only if you checked the box on no &, 7, or B of Part | or if the organlzation falted to quallly under Part 1L, If the organization
fails to gualify under the tests listed below, please complete Part i1}

Section A, Public Support

Galordar year {or flseal year bepinning in) -

1

G

Gifts, grants, contributions, and
membership {ees received. (Do not
include any ‘unusual grants.”)
Tax revenues [evied for the organ-
ization's benetit and either pald to
orexpendsd on ita behalf
‘The value of services or facilities
furnished by a governmentat unit to
the organization without charge
Total, Add lines 1 through 3 ..
The partlon of total contributions
by each person (other than a
governmental unit or publicly
supported organlzation} included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)

Public support Subtraot Ene & from fine 4.

(a) 2011

(b) 2012

{c) 2013

{d) 2014

{e) 2015

(1) Total

3,287,438,

3,042,594,

3,461,593,

3,463,920,

5,533,679,

18,799,224,

3,461,553,

3,463,920,

5,533,679,

18,799,224,

Section B, Total Support

Galsndar vear {ot fiscal year baginnlag in)

7
8

10

Amounts fromlined . .
Gross income from interest,
dividends, payments received on
sagutities Joans, rents, royalties
and income from simitar solrces |
Net income from unrolated business
activities, whather or not the
business is regutarly carried on
Qther income. Do net include gain
or loss from the sale of capital
assets (Explain in Partt VLY ..
Total support. Atd fines 7 through 19

Gross recoipts from ralated activities, etc. (see lnstfuunons)

156,265,
| 18,642,959,

{a) 2011 {p) 2012 {c) 2018 {d) 2014 fe) 2015 {f) Total
3,297,436, 3,042,594, 3,461,533 3 ,463,920.[ 5,533,679, 18,799, 224,
255,019, 328,770. 334,386.] 315,548, 203,738.| 1,437 461,
137 379 1,615,108,

21,251,793,

12|

4,262,645,

First five yoars. If the Form 99¢ Is for the organization's first, second thlrd fourth or fh‘th tax year asa sectlon 601 (e}

organization, check this box and stop here
1c Suppott ercentage

pl ]

14 Public support petgentage for 2015 {iine &, column (f) divided by line 11, column (1) 2O

15 Publc suppon percentage from 2014 Schadule A, Part I, ine 14

14

87t72 %

gis)

87.40 o

16a 33 1/3% support test - 2015, If the organization did not check the box on fine 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organizaflon ...

b 33 1/3% support test - 2014. If the arganization did not chack a box on line 13 or 163, and hne 1.; is 33 1 /3% oF more, checi( this box
and stop here, The organization qualifles as a publicly supported organization | .......

Xl

L

17a 10% -facts-and-clreumstances test - 2015, if the organlzation did not check a box an Iine %3 1 Ba, cr?ﬁb and Elne 14 is 10% of more,
and if the organization meets the "facts-and-alrcumstances” test, check this box and stop here. Expiain in Part VI how the organization
meets the “facts-and-clrcumstances” test. The organization qualifies as a publicly supported organization ||

b 10% -facts-and-gircumstances test - 2014, if the crganization did not check a box an e 13, 16a, 16b, or 17&. aud Iine 15 ls 10% or
more, and If the organization meets the "facts-and-clrcumstances” fest, check this box and stap here, Explain In Part VI how the
argantzation meets the “facts-and-clroumstances” test, The crganlzation qualifies as a publicly supported organization ...

18 Private foundation, If the organization did not check a box on line 13, 16a, 16b, 17, or 17b, check this box and see lnstmctions AAAAAAAAA

L1

532022
49-23-15
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YOUNG WOMEN'S CHRISTIAN ASSOCIATION
Sehedule A (Form 990 or 800-E2) 2015 OF UTAH, DBA YWCA UTAH 870212467 pages
Part [ Support Schedule for Organizations Described in Section 509(a)(2)
{Gomplate only if you checked the box on line 9 of Part t or I the organization falled to qualify under Part . If the organization falls to
quelify under the tests llsted below, please complete Part Il.)
Section A. Public Support
Galendar year {or fiscal year beginning in) - {a) 207§ {h) 2012 [c} 2013 {d) 2014 {e) 2015 (f) Total
1 Gifts, grants, contributions, and
membership fees regsived. {Do not
include any “unusual granis.”)

2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilitles furnished in
any aativity that is refated to the
organization's tax-exempt puipose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues fevied for the crgan-
ization's benefit and either paid to
or expended o Its behalf

5 Thoe value of services or facllities
furnlshed by a governmental unit to
the organization without charge

& Total Add lines § through b |, ...

7a Amounts included on finss 1, 2, and

3 raceived from digqualified persons

b Amounts included on Hines 2 and 3 racelved
from other than disqualified poisens that
oxeaad the greaier of $5,000 or §% of the
gmount onfng 3 fortheyear

cAdd lines 7aand 70 ...

8 Public support. gutacting 7¢ irom 16 &3
Section B. Total Suppori

Galendar year {or fiscal yaas beginning In) > {a} 2011 by 2012 {c) 2013 {d} 2014 {e) 2016 {f) Total

g Amounts fromline 6 ...
10a Gross ihcome from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrefated business taxable incoma
(less section 5171 taxes) from businesses

acquired after June 30, 1875

¢ Add lines 10aand 10b ...
11 Net Income from unrelated business
activities not included in line 10b,
whether or hot the business is
regulariycarried oy ..
12 Other Income. Do not Include gain
ot loss from the sale of capital
agsets (Explain in Part VE) «ooreeere
13 Total suppart. (Acdlines 9, 10s, 11, and 12)

14 Fivat tive years. if the Form 990 is for the organization's first, second, third, fourih, or fifth tax yoar as a saction 501(6){3) organlzation,

pl ]

chack this hox and STOD HEYE .o e s e e e s s s e s e
Section C. Computation of Public Support Percentage

i5 Pubtic support percantage for 2015 (ine 8, column {) divided by fine 13, column (R} ... L8 %
16 Public support percentage from 2014 Schedule A, Part MRS T i i § 10 %
Section D. Computation of investment Income Percentage
17 Investment income percentage for 2015 (line 100, colurmn {f) divided by line 13, columb ) ..o LT %
18 Investment income parcentage from 2014 Schedule A, Part BLINBET oo eeoeeeeetisiresnssssnsseremne |18 %
19a 33 1/3% support tests - 2015, If the organization did not chack the hox on line 14, and line 15 Is more than 33 1/3%, and line 17 Is not

more than 33 1/3%, check this box and stop here. The organization quatifies as a pblicly suppotted arganization ... ..o »

b 33 1/3% support tests - 2014. If the organization did not check a box on fine 14 or line 198, and line 16 is more than 33 1/3%, and
fine 18 Is not mare than 33 1/3%, check this box and stap here, “The organization quallfles as a publicly supported organization . - ]

ine 14, 198, or 18b, check this box and see instructions ., B

20 _Prlvate foundation. If the argarnilzation did not check a box on
Schedule A (Form 990 or 990-EZ) 2016

532023 09-23-16
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YOUNG WOMEN'S CHRISTIAN ASSOCIATION
Schedule A {Form 990 or 990-E2) 2015 OF UTAH, DBA YWCA UTAH 87-0212467 paged
ParidV:] Supporting Organizations
{Complete oniy if you checked a hox in line 11 on Part 1. If you checked 11a of Part i, complete Sections A
and 8, If you checked 11b of Part |, complete Sections A and G, If you checked 1ic of Part |, complate
Sections A, B, and E. If you checked 114 of Part |, complete Sections A and D, and complets Part V.)
Section A. All Supporting Organizations

1 Are ali of the organization’s supported organlzatlons fisted by name in the organization's governing
documents? if "No® describe in Part VI how the supported organizations are designated. If dasignated by
class or purpose, describe the designation. If historic and continuing relationship, explain,

2 Dbid the organization have any supperted organlzation that does not have an IRS determination of status
uhder section 508(R)(1) or £2)? IF "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(aj)(1) or (2).

3a Dld the organization have a supporled crganization described in section 501{c){d), (5, or (B2 If "Yes, " answer
{b} and {¢) below.

h Did the organlzation confirm that each supported organization qualified under saection 601(c}{4), {5), or {6) and
satisfied the pubile support tests under section 509{a)(2)? If "Yes," describe in Part W when and how the
organization made the determination,

¢ Did the organization ensure that all support to such organizationg was used exclusively for section 170{ci(2)(B)
purpesas? i "Yos,® expfain in Part VI what controls the organizatlon put In place to ensure such tse.

4a Was any supported arganization not organized In the United States {"farelgn supported organization")7 if
*Yes," and if you checked 17a or 11b in Part |, answer (b} and (c) below.

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

¢ Dig the organizaticn support any foreign supported organization that does not have an IRS dotermination
under sections 501(c)(3) and 508{a){1) or {2)7 i "Yes," explain Jn Part VI what contiols the organization used
fo ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
PUIposas.

5a Did the organlzation add, substitute, or remove any suppotted urganizations during the tax year? If *Yes,®
answer (b} and (c) hefow (if applicable). Also, provide detail in Part Vi, including {i} the narmes and EIN
numbers of the supported arganizations addad, substituted, or removed, (1) the reasons for each such action;
(i} the authorlty under the organization's organizing document authorizing such action; and {iv} how the action
was accomplished {such as by amendrment to the organizing document).

b Typelor Type I enly. Was any added or substituted supported organization part of a class already
deslgnated In the organization's organlzing document?

¢ Substitutions only. Was the substitutlon the result of an event beyond the organization’s control?

6 Did the organization provide support {whether in the fotm of granis or the provision of services or facllities) to
anyone other than {)) Its supported organizations, (i} individuals that are part of the chatitable class
benefited by ane or more of its supported organizations, or (il other supporting organizations that also
support or benefil one or more of the fliing organization’s supported organizations? If "Yes," provide detail In
Part Vi

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantlal contributor
{defined in sectlon 4858(GINCY, a famlly member of a substantiai contributar, ar 2 35% controled entily with
ragard to a substantial contributor? If "Yes," complele Part { of Schedule L (Form 880 or 990-E2).

8  Did the organlzation make a loan to a disqualified person (as defined in section 4858) not described in fine 77
If "Yes," complete Part I of Schedule L. (Form 990 or 990-£7).

Ba Was the organization controlied directly of Indlrectly at any H#me during the tax year by one or more
disqualified persons as defined in section 4946 {other than foundation managers and organizations described
in section 508(a}(1) or (2)}7 If “Yes," provide detai in Part Vi,

b Did one or more disqualified persons (as defined Int line 9a) hold a controliing Interest in any entity inh which
the supporting organization had an interest? if *Yas,* provide detail in Part VI,

¢ Did a disqualifled person (as defined In line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization alsa had an Inlerest? If "Yos," provide detafl in Part Vi,

10a Was the organization subject to the excess business holdings rules of section 4943 because of sectlon
4943} {ragarding certain Typs |l supporting organizations, and alf Type (Il non-functionally integrated
suppotilng organizations}? i "Yes," answer 10b below,

b Did the organization have any excess husiness holdings in the tax year? (Use Schedule C, Form 4720, to

determine whether the organization had excess business holdings) 10b
Schedule A {Form 980 or 880-EZ} 2014
16
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Schedule A (Form 990 or 530£7) 2035 OF UTAH, DBA YWCA UTAH

87--02312467 Paga &

[Part V] Supporting Organizations sontinuad)

11 Has the organization accepted a gift or sontributlon from any of the following persons?
a A person wha directly ot indlrectly controls, either alone or together with persons described in (b} and {c}
holow, the governing body of a supporied organization?
b A family member of a person described in (8) above?
< A35% confrolles ontity of a person desctibed In {8) or {b) above?/f "Yes" 1o 4, b, or ¢, provide detall in Part Yi.

Y

11a

1th

11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membershlp of one or more supported organizations have the power to
regularly appaint or elect at least a majorlty of the organization's directors or trustees at all imes during the
tax year? If *No," describe in Part VI how the supporied organization(s) effectively operaled, supervised, or
controfled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint andfor remmove directors of trustess were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

o Did the otganization operate for the benefit of any supported organization other than the supported
organization{s) that operated, supervised, ar controlled the supporting arganization? If “Yes," explaln in
Part VI how providing sush benefit carrled out the purposes of the supported organization(s} that operated,
supervised, or controllad the supporting organization.

Yes

Section C. Typé 1l Supporting Organizations

1 Woere a maority of the organization's directors or trusteas during the tax year also a majority of the directors
ot trustees of sach of the arganization’s supported organizationfs)? /f "Ne," describe in Pan ¥l how controf
or management of the supporting organization veas vested in the same persons that controlfed or managed
the supported organization(s).

Yes

No

Section D. All Type III Supporting Qrganizations

1 Did the organlzation provide to each of its supported organizations, by the Jast day of the fifth month of the
organization's tax year, {i) a wrliten notice desoribing the type and amount of suppott provided during the prior tax
yeat, (i} a copy of the Form 860 that was tmost recently fied as of the date of notification, and (i} voples of the
crganization's governing documents In effect on the date of notification, to the extent not previously provided?

2 Were any of the arganization's officers, directors, or trustees efther i appointed of elected by the supported
oryanization(s) or (i) serving on the goveming body of a supported organizatlon? If *Na," explain in Part VI how
the organfzation malntained a close and continuous working refationship with the supported organization(s).

3 By reasah of the refationship described in {2), did the organization's supported organizatlons have a
significant volce in the organization's Investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes,” describe in Part Vi the role the organization's
supported organizations played In this regard.

Yes

Na

Section E. Type Il Functionally-Integrated Supporting Organizations

1 Check the box next fo the method that the organizaiion used fo satisfy the Integral Part Test during the yeafsee nstructions)!

a l:' ‘The organization satistied the Activilies Test. Complete fine 2 below.
b The organizatlon is the parent of each of lts supported organizations, Complote fine 3 belaw.

G [:j The organlzation supporied a governmental entity. Describe in Part VI how you supported a govermment entity (see instructions).

o Activities Test. Answer () and (b) bslow.

a Did substantially all of the organization's activities during the tax year direatly further the exempt putposes of
the supported organizatlon(s) to which the organizalion was rasponsive? If "Yes,” then in Part Vi Identify
those supporied organizations and axplaln  how these activities directly furthered thelr oxermpt purposes,
how the organization was responsive to those supported organizations, and how the arganization determined
that these activilies constituted substantially all of s activities.

b Did the activities describad In (a) constilute activitles that, but for the organization's involvernent, one or more
of the organization's supported organization(s) would have been engaged n? If *Yes," explain in Part VI the
reasons for the organization's position that iis supported organization(s) would have engaged in thess
activities but for the organization’s involvement,

3 Parent of Supporied Organizations. Answer {a) and (h) balow.

a Did the organization have the power to regulaily appoint or elect & majority of the officers, directors, or
trustees of each of the supported organizations? Provide detalls in Part Vi,

b Did the organization exercise a substantial degree of direction over the policles, programs, and activlties of each
of its supported organizations? If *Yes," describe in Part Vi the role played by the crganization in this regard.

Yas

No

532025 G9-23-10
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Scheduls A (Form 990 or 890-E2) 2015 OF UTAH, DBA YWCA UTAH
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[ean

Type NI Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 Cheak here if the organizatlon safisfied the Integral Part Test as a quallfying trust on Nov, 20, 1970. See instructions, All
othier Type il nonfunciionally integrated supporting erganizations must complete Sectichs A through E.

Section A - Adjusted Net income

{A) Prior Year

{B) Gurrent Year
foptional)

Met short-term capital gain

Regoveries of prlor-year distributions

Qther gross Income (see insiructions)

Add Bnes 1 through 3

Depreclation and depletion

oW =

LRl - 2 B

Fartion of operating expenses paid or incutred for production or
colisction of gross income or for management, conservation, or
malntenance of property held for produgiion of income {ses Instructians)

=1}

7 Other expenses (ses instructions)

-l

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

Section B - Minimum Asset Amount

{A) Prior Year

{B) Current Year
foptional)

1 Aggregate falr market value of all non-exernptuse assets (see
instructions for short tax year or assets held for part of year):

Average monthly valus of seourities

Average mohthly cash balances

Falr market value of other non-exempt-use assets

Total {add lines 1a, 1b, and 1¢}

T D0 (T

Discount cialmed for blockage or other
factora {explan In detait in Part Vi)

2 Acquisition Indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d

o

Gash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
ses instructlons).

N

Net value of non-exerpt-uss assels (subtract fine 4 from line 3}

duitioly line 6 by .035

Recoverles of prior-year distributions

i e |t

Mintmum Asset Amount {add (ine 7 o {ine 6)

o i~ o fmin

Section G - Distrlbistabla Amount

Current Year

Adjusted net income for prior year ffremn Section A, line 8, Column A

Enter 85% of fine 1

Minimum asset amount for prior year (from Section B, line 8, Colurn A}

Enter greater of line 2 or line 3

Income tax imposed in prior year

[ E LA S B

[~ IR+ IR LS VI P

Distributable Amount. Subtract line 5 from line 4, unfess aubjsct to
emergency temporary reduction (ses instructions)

7 LI Check hars If the current year is the organization's first as a non-funciicnally-Integrated Type I supporting organization {see

instructlons).

532026
0%-29-15
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[PartV ] Type Il Non-Functionally Integrated 509(a){3) Suppotting Organizations gonsinyeg)

Seotion [} - Distributions

Current Year

1 Amounts paid to supported organizations to acoomplish exempt purposes

2 Amounts pald to perform activity that directly furthers exempt purposes of supported
organizations, In exceas of income from activity

Administrative expenses pald to sccomplish exempt purposes of suppotted organizations

Amounts pald to acqulre exemptuse assets

Qualifled set-aside amounts (prior IRS appraval required}

Other distributions {describe in Part Vi), See instructions,

Total annual distributlons. Add fnes 1 through €.

o~ | e [ (2

Distributions to attentive suppetted organizations to which the arganization is responsive
(provide detaits in Part V). See instrustions.

¢ Dislributable amount for 24156 from Section C. line §

10 Line 8 amount divided by Line 9 amount

i) i)

Excess Distributions Underdistiibutions
Sectlon E - Distribution Allocations (gee instructions} Pre-2015

{il)
Distributabie
Amount for 2015

1 Distributable amount for 2015 from Sectlon G, line 6

2 Underdlstributions, if any, for years prior to 2015

{reasonable cause reqjulred-see instructions)
3 xcess distributi ryover, if 10 2015:

From 2013

From 2014

Total of lines 3a ihrough e

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Garryover from 2810 hot apphied (see Instryctions)

Tk e |0 TR

Remainder. Subtract lines 3g, 3h, and 3i from 31,

Distributlons for 2015 frem Sectlen 13,
line 7: $

Y

a Applied to underdistributions of prlor years

b Applied to 2015 distributable amount

¢ Remalnder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2015, 1
any. Subtract fines 3g and 4a from line 2 {f amount
greater than zero, see instructions).

6 Rsmaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 {if amount greater than Zero, see
instructions),

7 Excess distributions carrvover to 2016. Add fines 3}
and 4c.

Breakdow_n of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

Schedule A {Form 890 or 890-EZ} 2015
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YOUNG WOMEN'S CHRISTIAN ASSOCIATION
Schedule A (Form 990 or 990E7) 2015 OF UTAH, DBA YWCA UTAH 87-0212467 pages
‘Part V[T Suppiemental Information. Provide the explanations required by Part 1 lins 16; Past I, line 17a or 17b; Part I, fine 12;
Part IV, Section A, lines 1, 2, 8b, 8¢, 4D, 4c, 5a, 6, 9, 8b, 9¢, 11a, 11b, and T1c; Part IV, Sectlon B, lines 1 and 2; Part IV, Section G,
fine 1; Part IV, Section D, lines 2 and 3; Part IV, Sectlon E, lines 1¢, 2z, 2b, 3a and 3b; Part V, line 1; Part V, Sectfon B, line 1e; Part V,
Section D, lines 5, 6, and B; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additlonal Information.
{Ses instructions.}

532028 09-23-15 Schedule A {Form 990 or 990-EZ) 2015
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*% DUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors oM No. 1646-0047
ooy ok, » Atach to Form 990, Form 890-EZ, or Forim 950-PF.
D P informatton about Schedule B (Form 890, 990-EZ, or 990-PF) and 20 1 5
partment of the Treasury N
Intarnal flevenua Service | its instructions Is at www.irs,gov/formn990 .
Name of the organization Employer identificatlon number
YOUNG WOMEN'S CHRISTIAN ASSOCIATION
OF UTAH, DBA YWCA UTAH 87-0212467
Crganization type(check one):
Filets of: Section:
Form 990 or 980-EZ 601{ci( 3 } (enter number) organization
1 4047 (a}{1} nonexempt charitable trust not reated as a private foundation

527 politicat arganization

1
Form 990-PF [ 1 501{c)3) exempt private foundation
B 4947{a){1} nonexempt chaiitable trust treated as a private foundation

5071{ci{3) taxahle private foundation

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

Genoral Rule

B For an organization fifing Form 990, 820-£Z, or 990-PF that raceived, during the yesr, contributions totaling $5,000 or more {in monay or
property) from any one contributor, Complete Parls | and 1. See Instructions for determining a contributor's total contributions.

Special Rules

For an organization described in seatton 501(c){8) filing Form B3G or 990-E2Z that met the 33 1/3% support test of the regulations under
sections 509(a){1) and 170(B){1)(A}(vi), that checked Schedule A (Form 890 or 990-E7}, Part |}, line 13, 168, or 16, and that recelved from
any ohe contributor, during the year, total contributlons of the greater of (1) $5,000 or {2) 2% of the amount ¢n () Form 880, Part VI, line 1h,
o (H) Form 980-EZ, line 1. Complete Paris | and 1L,

1 roran organization described In section 50H{e){7), 8), or {10) filing Form §90 or 990-EZ that recelved from any cne contributor, durng the
g
yoar, total contributions of more than $1,000 axciusively for religtous, charitable, sclentific, literary, or educational purpases, or for
ihe prevention of oruelty to chitdren or anfnals. Complete Parts 1 1, and Hi.

|:| For an organization described In section 601(e)(7), {8}, or {10) fing Farm 060 or 990-EZ that recelved from any one contributor, durlng the
yesr, contributions exclusively for religious, charitable, etc., purposes, but no such contributions tatated more than $1,000, if this box
is checked, enter here the total contributions that were raceived duwring the year for an exclusively religlous, charitable, etc.,
purpose, Do hot complete any of the parts unless the General Rule applies to this organization because it recelved nonexclusively
religious, chatitable, etc., contributions totaling $6,000 or more NG e ¥ear | .........ccoooverveiieniinreraneas » § .

Caution. Ap arganization that Is not covered by the General Rule andfor the Special Rules does not file Schedule B {Form 890, 890-EZ, or 980-PF),
but IE must answer *No® e Part ¥, line 2, of lts Form 980; or check the bex onfine H of its Form 980-EZ or on its Form 880-PF, Part |, line 2, to
centify that It does not meat the filing requirements of Schedule 8 (Form 990, 990-EZ, or 990-PF}.

[HA For Paperwork Reduction Act Netice, see the instructicns for Form 980, 990-EZ, or 890-PF, Sehedute B (Form 890, 890-EZ, or 890-PF) (2019)

B2345¢
10-26-16




Schedule B {Form 980, 990-EZ, or 980-PF} {2015}

Page 2

Name of organization
YOUNG WOMEN'S CHRISTIAN ASSOCIATION

Employer identificalion number

B8'7-0212467

OF UTAH, DBA YWCA UTAH

Contributors {see Insiructions}, Use duplicate copies of Part | if additional space Is nesdad,

(b}

Name, address, and ZIP + 4

{c)

Total contributlons

(c)

Type of contribution

$

451,337,

Person
Payroli

Noncash D

{Complete Part It for
noncash contrlbutions.)

(a)
No.

(b
Name, address, and ZIP + 4

c)

Total cantributions

(d)
Type of contribution

3

120,000.

Person
Payrol}

Nancash t:l

{Complete Part i for
noneash contributions.}

(@
No.

{
Name, address, and ZIP + 4

(c)

Total contributians

{d)
Type of contribution

$

238,083,

Parson
Payrall I:l
MNoncash D

{Complete Part |l for
noncash contributions.}

(@)
MNa,

{b}

Name, address, and ZIP + 4

{c}
Total contributions

(d)
Type of contribution

$

116,333,

Person
Payroll  [_]
Noncash | _|

{Compiete Part If for
noncash contributions.)

{=)
Mo.

{l2)

Name, address, and ZiP + 4

(e}

Totat contributions

{d)
Type of contribution

3

124,648,

Person
Payrolf [:]
Noncash

{Complete Part il for
noncash contributions.}

{a}
Ne.

(&}
Mame, address, and ZIP + 4

()

Total contributions

{d}
Type of gontrthwtion

$

596,359,

Person I_XE
Payroll

Noncash E:!

{Complete Part il for
noncash contributions.}

AZ234AB2 JO-2B-15
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Sohiedule B {Form 830, 890-EL, ot B90-PF) {2015)




Schadule B {Form 890, 990-EZ, or 990-PF) {2015}

Page 2

Name of organization
YOUNG WOMEN'S CHRISTIAN ASSOCIATION

Employer identification number

87-0212467

OF UTAH, DBA YWCA UTAH

Contributors (see instructions). Use duplivate copies of Part | f additional space is needed.

{a)
MNo.

b
Name, address, and ZIP + 4

{c)

Total centributions

(d)

Type of contribution

$ 153,028.

Person
Payrolt [j
Noncash [ 1|

{Complete Part Il for
noncash contributions.}

{a}
No.

b}
Mame, address, and ZIP + 4

{c]

Total confvibutions

)

Type of contribution

$ 162,778,

Person
Payrolt
Nancash [}

{Gomiplete Part Il for
noncash contrlbutions.)

(a)
No.

(b}
Name, address, and ZIP + 4

(e}

Total contributions

{d}
Type of contribution

¢ 1,284,941,

Ferson D

Payroll 1

Noncash
(Complete Part il for
noncash contributions.)

{a)
Nao.

(b}
Name, address, and ZIP + 4

(c)

‘Total contributions

«

Type of gontribution

Person |__—]
Payoll  [_]
Noncash [:l

{Complete Part Il for
noncash contributions.)

(@)
No.

(B)
Mame, addross, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

Person [:j
Payroli

Noncash [}

{Complete Part | for
noneash contributions.)

{a)
No,

(b}
Name, address, and ZIP + 4

{

Totat contributions

(d)

Type of contribution

Person D
payrell [

Noncash [ |

{Complete Part §i for
noncash contribuiions.)

626462 10-28-18
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Soheduls B (Form 890, 960-EZ, ot GB0-PF) (2015)




Schedule B (Form 990, 990-EZ, or 890-PF) (2015)

Page 3

Name of organization

YOUNG WOMEN'S CHRISTIAN ASSOCIATION

Employer identification number

OF UTAH, DBA YWCA UTAH 87-021246"7
] Neoncash Property (see instructions). Uss duplicate coples of Part il if addiional space is needed.
()
(e}
Na.
o _ ®) . FMV (or estimate) td)
from Description of nencash property given . Date recelved
Part | {gee instructions)
MEMBERSHIP INTEREST IN YWEMPOWERED,
9 | LLC
1,284,941,
2
{c)
fi:‘oor; ﬁ riptl f o‘b)| h property gi FMV (or estimate) Dat o fved
oo escription of noncash property given (see instructions) ate raceive
(a)
{c)
i’:;n‘] Beseriotion of ®) . i FMV (or estimate) Dat () ed
T, ascription of noncash property given (see instractions) ate recelve
(=
(c)
f?oaﬁ Description of - h tygl FIV (or astimate) Dat el d
o escription of noncash property glven {see instructions) ate receive
{a)
{c)
f:iaor;x D iotl ; (b) h tv ai FMV [or estimate) Dat d) wed
pom escription of noncash property given (see instructions) ate receive
{a}
{c)
‘No. - ¢ (b) h i FMV [or estimate) Dat (d) ved
Pr:rl;nI Description of noncash property given (ses instructions) ale receive

623483 10-26-15
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Sehodule B (Form

R e T E
0, 990-EZ, or 9%0-PF} {2015)




Schedule B {Form 890, 99C-E7, or 890-PF} (2015)

Page 4

Name of organization
YOUNG WOMEN'S CRHRRISTIAN ASSOCIATION
OF UTAH, DBA YWCA UTAH

Employer identificatien number

87-0212467

Part il Exclusively Tanjious, oRariania, elc., SOTTIINTo TS To orgAnTZabions GostrnGg i S56Han GUT(E)7Y, (B); of (10) Tat totat moto than $ 1,000 for
SFEERE phe year fram any ona sontributar, Gomplete columns {a) inrough {8) and ihe followlng lino eniry. For argantzatlors

complating Part T¥, enfor the tokal of exclustvely religlous, eharitatle, ela., contribulions af $1,000 or lnse for the year. (Enter thls Info. once.} §

lise duplicate copies of Part [l if additional space is needed,

{a) No.
g;rtn] (b} Purpose of glft {c) Use of gift {d) Description of how gifi is held
{8) Transfer of gift
Transferae’s name, address, and ZIP + 4 RAelaticnship of transferor 1o fransferee
(a) No.
If’r:rrtni (b} Purpose of gift {c) Use of gift {d} Description of how gift is held
(e} Transfor of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No,
;T(}Y{li (b} Purpose of gift (c) Use of gift (d) Description of how gift is held
=l
(e) Transfer of gift
Transferee’s hame, address, and ZIP + 4 Relationship of transferar to transfersoe
{a) Na.
r';mr'tnt (b} Purpose of gift {c) Use of gift {d) Description of how gift is held
a
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to iransferee

23454 10-26-15
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SCHEDULEC Political Campaign and Lobbying Activities O Ho. 154650047

{(Form 990 or 890-EZ} - . .
For Organizations Exempt From Income Tax Under section 501(c) and section 527
B~ Complete if the organization is described below. P Attach to Form 880 or Form 990-EZ.

Department of tho T ' : )
D o s’ | P> Information about Schedule G (Form 890 or 990-EZ) and its instrustions is at www.irs.gov/form800.

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
* Saction 501{c)(3) arganlzations: Gomplete Patts |-A and B. Do not compiete Part |-C.
» Soction 501 {o} {other than section 501 {6){3)) organizations: Complete Parts LA and C below. Do not complete Part |-B.
® Spotion 527 organizations: Complste Part -A only.
If the organization answered "Yes," on Form 890, Part IV, line 4, or Form 990-EZ, Part Vi, Ime 47 {Lobbying Activities}, then
& Section 501(cH{3) organizatlans that have filed Form 5768 (glection under section 501{h)): Gomplete Part II-A, Do not complete Part 11-B.
® Seotion 501 (c}(3} organizations that have NOT filed Form 5768 {election under saction 501 () Complete Part Ii-B. Do not somplete Part [IA,
If the organization answered "Yes," on Form 890, PartiV, line 5 [Proxy Tax) (see separate Instructions] or Form 900-EZ, Part V, line 35¢ {Froxy
Tax) {see soparate instructions), then

® Section 501 (c)(4), (5), or (6} organizations: Complete Part ik
Mame of organization YOUNG WOMEN'S CHRISTIAN ASSOCIATION Employer identification number

OF UTAH, DBA YWCA UTAH 87-0212467
[Part-A] Complele if the organization is exempt under section 501 [c} or s a section 527 organization.

1 Provide a description of the organization's direct and Indirect political campaign activities In Part IV,

2 Political oxpenditUteS . ...ceeerssssssseemmmee e Ra
3 Volunteerhours ... e tS s 2es a8 amere e eeheee s enesee e 41 SRR eeE e e by e heAm bbb
[PartsB] Complete if the organization is exempt under section 501{c){(3)-
1 Enterthe amount of any exclse tax incurred by the organization under section A58 e | 2]
2 Enter the amount of any excise tax inoutred by organization managers undet section 4955 e |
3 If the organization incurred a section 4955 tax, did i file Form 4720 FOT TS YORET o oeecveiesrsaressscscssserenearresasenens L IvYes L | Mo
43 Was 8 00rrecton MAET | .. .ceereeieieienss st sraes s e sro e ensemes bbb en s s ves L[ INo
b If “Yes," describe in Part V.
[Partl.C[ Complete if the organization 1s exempt under section b01{c), except section 501{c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities | >3
2 Enter the amount of the flling crganization’s funds contributed to other organlzations for section 527
oxempt FUNGHON BCHVITIES e i ata e s e R e
3 Total exempt function expendiiures. Add lines 1 and 2. Enter here and on Form 1120-POL,
I8 17D oo oeeeoseeeoeeeseeseees s eessssss e R RS R N
4 Did the flilng organization fife Form 1120-POL for this year? ... L_J Yes L__l Mo

Enter the names, addresses and employer Identification number (EilN) of all section 527 political organtzations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount af political
contributions recelved that were promptly and directly delivered to a separate political org anization, such as a separate segregated fund or a
political action committee (PAC). If additional space is needed, provide informatfon in Part 1V,

=

{a} Name (b) Address {c) BIN (d) Amount pald from {e) Amount of political
fillng organization's  jcontributions recelved and
funds. If none, enter-0-, | promptly and directly
delivered to a saparate
pofitical arganization,

i none, enter -0-,

For Paperwork Reduction Act Notics, see the Instructions for Forin 890 or 990-EZ. Schedule G (Form 880 or 980-EZ) 2015

LHA
532041
10-05-18
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YOUNG WOMEN'S CHRISTIAN ASSOCIATION
Scheduo C (Forin 990 or 890-E2) 2015 OF U'TAH, DBA YWCA UTAH B7-0212467 page2
- omplete if the organization is exempt under section 8 {election under
section 501(h)).
A Check » L] tthe filing organization balongs to an affillated group (and list In Part IV each affiiated group membet’s name, address, EIN,
expenses, and share of excess lobbying expenditures).
B_Check P Ej if the filing organizatlon eheaked box A and “linited control” provisions apply.

. " {a) Filing (b} Affiliated group
L|m|t§ on Lobbying Expenditures organization’s totals
{The term "expenditures® means amounts pald or ncurred) totals

1a Total lobbylng expenditures to influence public opinion {grass roots lobbying) ..
b Totat lobbying expenditures to influence a tsgistative body {direct lohbying) ..
© Total lobbying expenditures {add lines Taand 1b} s

d Other exempt purpose expenditures
e Total exempt purpose expendiiures (add Iznas ?c and 1d)
f Lobbying nontaxable amount, Enter the amount from the fellowmg table In both ceEumns

if the amount on ne Ta, cofuma {a} or (b} ks; ‘The Iohbying nonfaxable amount is:

Nat over $500,000 20% of the amount on line Je.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over, $500,000.
Over $1,0600,000 but not pver $1,500,006 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000,
Qver $17,600,000 $1,000,000.

g Grassroots nontaxable amotint (enter 26% of line 1§}
h Subtract line 1g from Hne 1a. If zero or less, enter -G
| Subtract line 1f from Hne {c. If zero or less, enter -0-
j If there is an amount other than zerc on alther line 1h or line 11, did the organization file Form 4720 -

reporting section 4811 tax for this year? ... D Yes I:j No

4-Yeayr Averagmg Permd Under sectmn 501(h)
(Some organizations that made a section 501{h} election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Labbying Expenditures During 4-Year Averaging Period

or ﬂsc‘;f;i:;‘jfge\g:;mg . {a) 2012 {h} 2013 {c) 2014 (d) 2016 (e} Total

2a Lchbylng nentaxable amount
b Lobbying celling amount
{150% of fine Za, column(e])

¢ Total lobbylng expenditures

d Grassrogls nontaxshle amount
e Qrassroots ceiling amount
{(150% of line 2d, column {e])

f Grassroots lobbying expenditures

Schedule C {Form 980 or 890-EZ) 2015

532042
10-05-16
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YOUNG WOMEN'S CHRISTIAN ASSOCIATION
Form 950 or 590-E7) 2015 QF UTAH, DBA YWCA UTAH 87~-0212467 pages
T Camplete i1 tl%:e organizatior 15 exempt under section 501(¢)(3) and has NOT Tiled Form 5768

(election under section 501 (h)).

Schc_adule G

Foreach “Yes," response on fnes Ta through 1i below, provide in Part JV a defailed dascription (a) (i)
of tha lobbying activity. Yes No Atnournt

1 During the year, did the filing organization attempt to influence foreign, national, state or

local leglslation, including any attempt fo influence public opihion on a legislative matter

or referendum, through the use of:

Paid staff or management {include compensation in expenses reporied on lines fe through 1h?

Media adVeHISBMENtS? ... ....cceesvereeeererscmsormmssinsnsesnenes R ;

Mailings to members, legislators, or the pUBIC? ... e e s

Publications, or published or broadcast statemenis?

Grants to other organizations for obbying pUrposesT ... e e

Direct contact with leglslators, thelr staifs, governiment officials, or a legistative body? ... p:S

Rallies, demnonstrations, seminars, conventions, speeches, lectures, or any simitar means?

ONOE BCUIVIEEST s e e

Total. Add lines To oIl | e cecstestsrrrsereesaepsren

2a Dld the activities In ine 1 cause the organization 1o be not described in section S0HcH3)? .

b If “Yes,* enter the amaunt of any tax incurred under section LTy TSRS
o If "Yes," enter the amount of any tax Incurred by organization managers under section 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? . ............

Partilli-A] Complete if the organization is exempt under section 501{c}(4), section 501{¢)(6), or section

1,218,

L T (= S S« B N 5 I =
baid bal sl | ] ] bl b

501{c){6).
Yes No
1 Wero substantially ali (90% or more) dues received nohdeductible by members? e 1
2 Dld the organization make only in-house lchbying expenditures of $2,000 or less?
3 Did ihe organization agres 1o catry over lobbying and political expenditures from the prior year? ... 3

Complete if the organization is exempt under section 501{c){), section 501(c){g), or section

501{c)6) and if either (a) BOTH Part lil-A, lines 1 and 2, are answered "No," OR (b) Part I-A, line 3, Is

answered "Yes."

1 Dues, assessments and slmilar amounts from MeMDBrS | ... e
Section 162{e) nondeductible lebbying and political expanditures (do not include amounts of political
expenses for which the section B27(f) tax was paid).

a Cutrentyear e
b Carryover from last year

3 Aggregate amount reported in sectlon B033{e)(1){A) notices of nondaductible section 162{¢) dues

4  If notlces were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reascnable estimate of nondeductible lobbying and political

Rart{ll:B

oXPenditure NEXLYERIT || . s e e
5 Tgxable amount of lobbying and political expenditures (see instructions) ... 5
[ParflV.] _ Supplemental information
Provide the descriptions required for Part 1A, line 1; Part I8, line 4; Past 1-G, Ene 5; Part II:A (ufflliated group list); Part I[-A, lines 1 and 2 (see
ihstructions); and Part ItB, line 1. Also, complete this part for any additional Information,
PART II-B, LINE 1, LOBBYING ACTIVITIES:

ACTIVITIES IN 2015/16 INVOLVED LESS THAN 50 HOURS OF STAFF TIME,

PRIMARILY THE CEO'S. NO PUBLIC FUNDS WERE USED TO SUPPORT SUCH

ACTIVITIES, WHICH FOCUSED ON STATE AND FEDERAL APPROPRIATIONS AND

LEGISLATION AFFECTING THE YWCA'S WORK ON BEHALF OF UTAH WOMEN AND THEIR

FAMILIES, PARTICULARLY VICTIMS AND SURVIVORE OF FAMILY VIOLENCE.,
Schedule G {Form 990 or 980-EZ) 2015

532043
10-05-1%
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YOUNG WOMEN'S CHRISTIAN ASSOCIATION
Schadule G (Form 990 or 820-E2) po1s OF UTAH, DBA YWCA UTAH 87-0212467 pages
[FartIV] Supplemental Information fcontinued)

ACTIVITIES TINCLUDED WRITING LETTERS AND MAKING TELEPHONK CALLS TO

LEGISLATIVE AND CONGRESSIONAL OFFICES AS WELL AS TO GOVERNMENT

OFFICTIALS, GIVING TOURS OF THE YWCA, SENDING OCCASIONAL E-MAILS TO

LEADERSHTP VOLUNTEERS AND MEMBERS AS WELL AS TO STATE LEGISLATORS AND

CONGRESSIONAL DELEGATION, PERSONAL VISITS TO CFFICES OF ELECTED

OFFICIALS, SOME MEDIA INTERVIEWS, AND SIGNING LETTERS GENERATED BY

VARTOUS STATE AND NATIONAL COALITIONS.

Schedule ¢ {Form 880 or 850-EZ) 2018

532044
10-06-15
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OMB Mo, 1546-0047

SCHEDULE D Supplemental Financial Statements 20 1 5

{Form 980} »- Complete if the organization answered "Yes" on Form 880,

Part |V, line 8, 7, 8, 9, 10, 11a, 11b, T1c, 11d, 11e, 11f, 12a, or 12b,

Depariment of the Troasury P Attach to Form 980.

Intornal Reveriie Service B Information about Schedule D (Form 990} and its instructions s at www.lrs.gov/form9go,

Name of the organlzation YOUNG WOMEN 'S CHRISTIAN ASSOCIATION Employer identification number
OF UTAH, DBA YWCA UTAH 87-0212467

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered *Yeos® on Form 890, Parl W, line 6.

[2 R N O

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

Yotal number atend of Year | ...
Aggregate value of contributions o (during yveat} |
Aggragate value of grants from {during year)

Aggregate value at end of YBBT ____...eeniones
Did the arganization infotm all donors and donor advisors in writing that the assets held In donor advised funds

are the organization's property, subject to the crganlzation’s exclusive legal control? | . [::I Yes D No

6 Did the organization inform all grantaes, donars, and donor advisors In writing that grant funds can be used cnly

for charitable purposes and not for the benefit of the donar of donor adviaor, ar for any other purpose confering
impermissible private benefit? ... I ol Jves [ _1No

*Yes" on Form 980, Part IV, line 7.

[Part1l5] Conservation Easements. Compiete If the organization answered
1 Purpose{s) of conservatlon easements held by the organization (check all that apply}.
Preservation of land for public use {e.g., recreation or education) Preservation of a histotically important land area
D Protection of natural habitat {" 1 preservation of a certified historle structure

1 preservation of open space

2 Complete fines 2a through 2d if the crganization held a quallfied conservation congibution in the form of a congatvation easement an the last
day of the tax year, E Held at the End of the Tax Year
A Total nursber of consorvation BasEMBITS || .. ..o e s e 2a
b Total acreage restricted by conservation SASEIMIBIEE e rss et ree 2b
¢ Number of conservation easements on a gartifled histaric structure ncludad EBY e eersserereeenee | 28
d Number of conservation easements incfuded in (c} acquired after 8/17/06, and not on a historic strugture
Tstacl in the NATONal REGISIEY ... oceietserreeseesim s sorcmeiar e s sme s banssntapasmecer s H AR TR me et 2d
Nurber of conservation easements modified, transforred, releasad, extinguished, or terminatad by the organization during the tax
year p-

4  Number of states whete propetty subjest to conservation easemoht Is located P

5 Does the organization have a written polioy regarding the periodlc monitoting, inspection, hapdiing of

violations, and enforcement of the conservation ogsements it holds? ... D Yes l:j No

6 GStaff and voluntesr hours develed fo monitoring, inspecting, nandling of violations, and enforcing conservation easements during the year

»

7 Amount of expenses incurred Ih monitoring, inspecting, handiing of violations, and enfarelng cohservation easements during the year

»§

8 [oes cach conservation easement reported on tine 2{d) above satisfy the requirements of section 1700 (BN

and section T70MANBIET ..o il dves o

8 [z Part XIii, describe how the organization reporis conservation easements In its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the fooinote to the organization's financlal statements that descrices the orgahization's accounting for
conservation aasements.

Organizations Maintaining Collections of Art, Historical 1reasures, or Other Similar Assets.
Gomplete if the organfzation answerad “Yes* on Form 980, Part IV, #ne 8.

1

a Y the organization clocted, as perritted under SFAS 116 (ASC 858), not to roport in lts revenue staternent and batance sheet works of art,
higtotical treasures, or other similar assets held for public exhibition, edtication, of research In furtherance of public service, pravide, in Part Xill,
the text of the foomnote g its financial statements that describes these iterns.

b !f the organization elected, as permitied under SFAS 116 (ASC 958), to repart In its revenue statement and balance sheal works of art, historical
reasuras, of other similar assets held for public exhibition, education, or research in furtherance of public servics, provide the following amounts
relating to these items:

) Revenus Included on Form 880, Part VILING T i |
{i) Assets inoluded in Form 880, PartX ... . ORI i
If the arganization recelved or held works of art, historical treasures, or othar simliar assets for financial gain, provide

2
the following ameunts required o be reported under SFAS 116 (ASGC 958) relating to these tems:
a Ravenue Inoluded on Form 890, Part VILL NG T ..ot |
b Assets included In Form 990, Part X o e e s et | ]
Ll-ziﬁxs . For Paperwork Reduction Act Notice, see the Instructions tor Form 990. Schedule D {Form 890} 2015
63
11-02-15
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YOUNG WOMEN'S CHRISTIAN ASSOCIATION
Schedule D {Form 990} 2015 OF UTAH, DBA YWCA UTAH 87-0212467 page2
[Partill] Organizations Maintaining Gollections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the organization's acquisilion, accession, and other records, check any of the followlng that are a significant use of its collection items
{check all that apply):
a D Public exhibition
b (] Scholarly ressarch e
[ Preservation for future generatiohs
4  Provide a desctiption of the organization’s callections and explain how they further the organization's sxempt purpose In Part XK,
8  During the year, dld the organization sollclt or recelve donatiens of art, historical treasures, or other stimliar assets
to be soid to ralse funds rather than to be maintained as part of the organization’s collectlon? ..o [:] Yos
] Part v I Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Fortw 990 F'art IV, ine 9, or
teportad an ameunt on Form 890, Pait X, line 21.

d I:l Loan or exchange programs
L1 other

[:]No

1a |s the arganlzation an agent, trustes, custodian or other Intermediary for contributlons or other assets not inclhuded
on Form 990, PartX? ... e L ves  Tiine
b If "Yes,” explain the arrangement In Par& }([II and complete the followmg table
Amount
© BEQINAING BAIBIIOE ook eee oottt sesensnennn | AE
d Additions during e YEAr e enesesee s | 49
e Distributions during the year . 10
f Ending balance | 1f
2a Did the orgammtlon mclude an amounl an Form 990 Pan X iine 21 for ascrow of custod|a| acceunt Esablhty? _______________ [ [es [_Iwo
b If *Yos," explain the arrangement In Part XIit. Chack here if the explanation has been provided on Part Xifl . L}
Y '-_-11 Endowment Funds. Complete if the organization anawered "Yes” on Form 990, Part N fine 1{}
{a} Current year {b} Prlor year {c) Two years back | {d) Three years back | (e} Four years back
1a Beginning of year balance 1,985 617, 1,97%, 043, 1,771,937, 1,729,289, 1,767,557,
b CONEIBUANS ... svee e 5,613, 47,294, 6,925,
¢ Net investment earnings, gains, and [osses -8,240, A5 472, 226,651, 205 249, 43,085,
d Grants or scholarships ...
e Other expendltures for factities
and pragrams 97,990, 90,974, 2,800, 138,140, 60,173,
f Administrative expenses 34,520, 25 218, 23,670, 24,481, 21,180,
g End of year balance 1,829,680, 1,955 617, 1,979,043, 1,771,937, 1,729,289,
2 Provide the estimated percentage of the current year end balance {iine 1¢, column {=}) held as:
a Board designatad or quastendowment T6.72 %
b Permanent endawment > 23,32 %
¢ Temporariy restricted endowment P .96 %
The pereeniages cn lines 2a, 2h, and 2o should aqual 100%.
aa Are thets endowment funds net In the possession of the organlzation that are heid and administered far the organization
py: Yes | No
{i} unrelated organizatlons 3afi) X
{il) related organizations _. 3alii) X
b If "Yes® on line 3a(f), ara the related crgamzat[ons llsted as racguired on Scheduie F{'? e et et e e e 13D
4 Dascilbe In Part XH! the intended uses of the organization’s endowment funds.
"PartVl +| Land, Buildings, and Equipment.
Complats If the organization answered "Yes* on Form 980, Part IV, line 4 1a. See Form 990, Part X, line 10.
Description of property {a) Cost or other {b) Cost or other {c) Accumulated {d) Bock vakie
bagis {investinent) basls {other) depreciation
T Land 443,011, 443,011,
b BUBANGS ..o 7,065,718, 1,755,225, 5,310,493,
¢ Leasshold 1mprovamsnts 180,173, 57,256, 122,817,
d Equlpment | 1,043,424, 599,701, 443,723,
e Other
Total, Add |!!'leS 1a thrauqh ie. (Cofumn {c mustequal Form 990, Part X, colurn (8), ne 10¢ .. » 6,370,144,

532062
09-21-18
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YOUNG WOMEN'S CHRISTIAN ASSOCIATION
Schedule D {Form 980) 2015 OF UTAH, DBA YWCA UTAH 87-0212467 paged
PartVil| Investments - Other Securities.
Complete if the organization answerad "Yes" on Form 880, Part IV, llhe 11b. See Form 990, Pait X, line 12,
{a) Deseription of securily or Category fncuding namo of securlly) (b} Book value () Method of valuation: Cost or end-of-year market value

{1} Finanoial derivatives
{(2) Closely-hald equity Interests
{8} Other

A

(B)

(%]

(%]

&

£}

(€

]
Total. {Col, () must equal Farm 990, Part X, sol, {8} ling 12.) I
Part V| Investments - Program Related.

Gomplete if the organization answered "es* on Form 990, Part IV, line 11c. See Form 980, Part X, line 13.
(a} Descriptian of Investment {b) Book value (¢} Method of valuation: Cost o end-of-year market value

(3 THE CRITCHI.OW LLC 39,413. CO8T

(2} YWEMPOWERED LLC 1,259,226, COST

!

G

(8

{6)

{7}

{8)

(9}

Total. (Gol, (b) must equal Form 990, Part X, cel, (B) line 13.) 1,298,639,
PartiX]| Other Assels.

Gomplete If the organization answered "wes" on Form 890, Part ¥, line 11d, See Form 980, Part X, line 15.
{a} Description {b) Bool¢ value

(1)

(2)

{3)

{4

(5]

{6}

{7}

(8}

9

Tatal, (Column {6) must equal Form 990, Pari X, cof. (BHine 16} . oo v »
PartX:] Other Liabilities.

Gomplete i the organization answered *Yes” on Form 890, Part ¥V, line 11e or 111, See Form 880, Pa

1 {#) Desctiption of flability {b) Book vaiue i

(1) Fedsral Income taxes
]
3
4
{5}
6
]
&
()]
Total. (Column (B) must equal Form 990, Part X, cof, (B} N6 25) ..., -
2. Liability for uncertain tax positions, In Part Xill, provide the text of the footnote to the organization's financiat staternents that reports the
organization's liabliity for uncertain tax positions under FIN 48 {ASC 740). Check hera if the text of the footnote has been provided in Part XIlt
Schedule D (Form 990) 2015
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YOUNG WOMEN'S CHRISTIAN ASSOCIATION
Schedule D (Farm 990) 2015 QF UTAH, DBA YWCA UTAH 87-0212467 paged

*] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered "Yes" an Form 980, Part IV, line 12a.

T Total revenue, gains, and other support per audited financial SAIEMBNES ..., .....errvecocereeocssseseessessestesssens Lol 5,498,162,
2 Amounts included on line 1 but not on Form 990, Part VHI, line 12

a Net unrealized gaing (10585} On IVESIMENE ..o vcecemeserssesecrccceness |28 -98,007

b Dopated services and use of facliitlos ... . ... 2b 1,799,

G Recovarias of BHIOT YEar Granls ... .ccoerssssseeerseeresin 20

d Other (Pesoaribe In Part X)L 2d

o Add lines 2a theough2d ... ettt Ao e -96,208,
3 Sublract line 2e fromline 1 . .. |8 15,594,570,
4 Ameounts included on Forrn 990, Part Vill Ime 12 but not on Ime‘i

a Investment expenses not included on Form 980, Part Vill, Ine T B L

b Other (Describe in Part X1IL) sh| 1,284,941,

¢ Addinasdaanddb . 49' 1,284,941,

& Total revenue. Add lines 3 and 4c, [Th:s uist equaJ'Form 990, Part |, lne 12) 5 6,879,311,

Rart:XI1:] Reconciliation of Expenses per Audited Financial Statements ‘With Expenses per Return,
Complete if the organizatlon answered "Yas" on Form 980, Part 1V, line i2a.

5,550,741.

1 Total expenses and losses per audifed FNANGIAl SEIAMIENES oo st sne e ra e rr e eenn e raEes

Amaunts included on lina 1 hut not on Form 984, Part 1, fine 26!

a Donated services and tse of facilitles 2a 1,7 99.

b PHor yoar AJUSEONIS | e esoeees oot aresreseenes s ssisraninn s |l

¢ Otherlosses ... 2

d Other {Describe In Part XIE! ) | 2d

e Addlines 2RINTOUGN 20 . _.ooriuoemeemmeeeererasorns e sesns e 1,799.
3 Subtract llne 2e fromline 1 ... 5,548,542,
4 Amounts included on Form 990, Part lX }ne 25 but not cn %ma 1:

a lnvestment expenses not included on Form 990, Part Vi, line T e |48

b Other (DeSOMBe I PALXHY . oosoeesesorsseeesserceeece 801 2 0s 849,378,

¢ Addlines 4aand4b ... 10,849,378,

Tolat expenses, Adg lines 3 and 4 4o. (Tms st aqua!Form 990 “Part I, fine. 18) 5 | 16,398,320,

[ Parl X1t Supplemental Informatfon.

Provide the descriptions required for Partil, lines 3, 5, and 9; Part 113, lines ta and 4; Part IV, Enes 1b and 2h; Part V, tine 4; Part ¥, line 2; Pari X,
fines 2d and 4b: and Part X1, fines 2d and 4b, Also complete this part to provide any additlonaf information.

PART V, LINE 4:

THE ENDOWMENT FUND (UNRESTRICTED, TEMPORARILY RESTRICTED, AND PERMANENTLY

RESTRICTED FUNDS) IS INTENDED TO PROVIDE FUNDING FOR EMERGENCY RESERVES,

CAPITAL MAINTENANCE, AND LONG-TERM SUPPORT FOR THE ORGANIZATION.

PART X, LINE 2:

THE YOUNG WOMEN'S CHRISTIAN ASSOCIATION OF UTAH AND YWBUILDING HOPE ARE

ORGANIZED AS UTAH NONPROFIT CORPORATIONS AND HBAVE BEEN RECOGNIZED BY THE

TNTERNAL REVENUE SERVICE (IRS) AS EXEMPT FROM FEDERAIL INCOME TAXES UNDER

SECTTON 501(A) OF THE INTERNAT, REVENUE CODE AS ORGANIZATIONS DESCRIBED IN

'SECTION 501(C)Y(3), QUALIFYING FOR THE CHARITABLE CONTRIBUTION DEDUCTION

UNDER SECTTON 170(B)Y(1)(A){VI), AND HAVE BEEN DETERMINED NOT TO BE PRIVATE

U8-23-18 Schedule D (Form $90) 2045
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YOUNG WOMEM'S CERISTIAN ASSOCIATION
Schedule D (Form 990) 2015 QF UTAH, DBA YWCA UTAE 87-0212467 pages

Part-Alli} Supplemental Information (continued)

FOUNDATIONS UNDER SECTION 509(A){l). THE CRITCHLOW AND YWEMPOWERED ARE

LTMITED LIABILITY COMPANIES. AS SUCH, THE TAX EFFECTS OF THE ENTITIES'

ACTIVITTES ACCRUE DIRECTLY TO THEIR MEMBERS AND NO TAX PROVISION IS

RECORDED IN THE ACCOMPANYING CONSOLIDATED FINANCIAL STATEMENTS. THE YOUNG

WOMEN'S CHRISTIAN ASSOCTIATION OF UTAH AND YWBUILDING HOPE ARE ANNUALLY

REQUIRED TO FILE A RETURN OF ORGANIZATION EXEMPT FRCM INCOME TAX (FORM

990) WITH THE IRS, IN ADDITPION, THESE ENTITIES ARE SUBJECT TO INCOME TAX

ON NET INCOME THAT IS DERIVED FROM BUSINESS ACTIVITIES THAT ARE UNRELATED

TO THEIR EXEMPT PURPOSES. THE YOUNG WOMEN'S CHRISTIAN ASSCCIATION OF UTAH

AND YWBUILDING HOPE HAVE DETERMINED THEY ARE NOT SUBJECT YO UNRELATED

BUSINESS INCOME TAX AND HAVE NOT FILED AN EXEMPT ORGANIZATION BUSINESS

INCOME TAX RETURN (FORM 990-T) WITH THE IRS.

PHE YWCA BELIEVES THAT IT HAS APPROPRIATE SUPPORT FOR ANY TAX POSITIONS

TAKEN AFFECTING ITS ANNUAL FILING REQUIREMENTS, AND A8 SUCH, DOES NOT HAVE

ANY UNCERTATIN TAX POSITIONS 'CHAT ARE MATERIAL TO THE FINANCIAL STATEMENTS .

THE YWCA WOULD RECOGNIZE FUTURE ACCRUED INTEREST AND PENALTIES RELATED TO

UNRECOGNIZED TAX BENEFITS AND LIABILITIES IN INCOME TAX EXPENSE [F SUCH

INTEREST AND PENALTIES ARE INCURRED.

PART XI, LINE 4B — OTHER ADJUSTMENTS:

TRANSFER OF YWEMPOWERED, LLC MEMBERSHIP INTEREST OF 10%

FROM YWBUILDING HOPE 1,284,941,

PART XII, LINE 4B -~ OTHER ADJUSTMENTS:

YWBUILDING HOPE DEBT FORGIVENES 10,430,500,

PRANSFER OF THE CRITCHLOW, LLC MEMBERSHIP TINTEREST OF 90%

TO YWBUILDING HOPE 4i8,878.
Schedule D (Form 880) 2015
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YOUNG WOMEN'S CHRISTIAN ASS8OCIATION
Schedle D (Form 990} 2015 OF UTAH, DBA YWCA UTAH

87*“0212467 F'age{')

[Bart Xl Supplemental Information (continued)

TOTAL TO SCHEDULE D, PART XIX, LINE 4B

10,849,378,

532055
05-21-15
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SCHEDULE G . . . s R . O3 Ko, 1645-0047
(Fortn 990 or 990-E2) Supplemental information Regarding Fundraising or Gaming Activities
0 O -
Complete if the organization answerad “Yes" on Farm 996, Part IV, lines 17, 18, or 19, or If the 20 15
organization entered more than $15,000 on Form 980-EZ, line Ga.

?n‘t’g?";:“;:\‘;::;:g‘::fé"i’ P Attach to Form 580 or Form 990-EZ.
P Informatien sbout Schodule G {Form 890 or 990-EZ) and its instriiclions Is at www.Jrs.gov/forma90.
Name of the organization YOUNG WOMEN'S CHRISTIAN ASSOCIATION Employer identification humber
OF UTAH, DBA YWCA UTAH 8§7-0212467

Fundraising Activities. Complete if ihe organlzation answered "Yes" on Form 990, Part IV, line 17. Form 990-FZ filers are not
required to coinplete this part.

1 Indicate whether the organization ralsed funds through any of the foflowing activitles. Chacl afl that apply.

a Mait solicitations e l:] Solleitation of non-governmant grants
b §:| internat and emalt solicitations [ soticitation of goverrinent granig
¢ I Phone solicitations g D Special fundraising events
d ] n-person soficitations
2 a Did the organization have a writien or oral agreamernd with any Individual {including officers, directors, trusiees or L—_}
-1 Yes No

koy employees listed In Form 990, Part Vi) or entity In connectlon with professionat fundraising setvices?
b If “Yes," list the ten highest paid individuals or entlties {fundraisers) pursuant to agreemerts under which the fundralser Is to be

compensated at least $5,000 by the organization,

i) pid v) Arnount paid ;

{i) Name and address of individual .. . ﬁ(mt)mlssr {lv} Gross receipis tg %or retaine% by) {vi) Amount pald

or entity (fundraisen () Activity ol | from activity fundralser 1o (or retained by)
Y sontributions? Ested in ool {i) organizatian |
Yes | No :
|
|

TORAY oo oooeovoievseemooessscesomieoieesiosseeeogiisiesheiisiciioretaresiieiieeeiiroitsiiriseesessiia | -
3 List all states In which the organization is registerad of licensed to soliclt contributions or has been netifled It s exempt from reglstration
ar licensing.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 880 or 990-EZ. Schodule G {Form 990 or 990-E2Z) 2015

502061
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YOUNG WOMEN'S CHRISTIAN ASSCCIATION
Schedule G {Form 990 or 890.£7) 2015 OF UTAH, DBA YWCA UTAH 87-0212467 page2
:Partil] Fundraising Events. Complete if the organization ahswered "es” on Form 994, Part W, fine 18, or reparted more than $15,000
of fundraising event contributions and gross income on Form $90-EZ, fines 1 and 6b. List events with groas receipis greater than $56,000,

{a) Event #1 {b) Event #2 {c) Other events (d) Total events
LEADER STRONGER (adld col, (a) through
L UNCHEQN TOGETHER BRE 2 U g
o {event type) {event type) {total number) '
=
| =y .
a
B[ 1 Grossrecolpts 333,596, 155,741, 112,849, 642,186,
2 Less: ContribUloNS i reeerieeeesseinnn 189,551- 185,741, 375,292,
3 _Gross Ingome (fine 1 minus line 2) . ... 144,045, 10,000. 112,849, 266,894,
4 Cashprizes | ..o
5§ Noncashprizes |
)
]
7]
516 Rent/fachity GOt . ..wrcrmr 66,633. 66,633,
&
¥ |7 Food and Deverages ... 10,362, 85,911, 96,273,
.,D&
B Entertalnment ... 16,615, 900, : 17,515,
9 Otherdirect expenses . ... 3 Il 736, . 523, 4,259,
10 Direct expense summary, Add lines 4 through § N GO A} it » 184,680,
11 Net lncome summary, Subtract ling 10 from 1o 3, colmn (d) .o ez > 82,214,
Bartlll:[ Gaming. Complete if the organization answeraed "Yes" on Form 99¢, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, fine Ga.
. {b) Pull tabsfinstant {d) Total gaming {add
@ :
2 (a) Bingo bingo/progressive binga () Other gaming | () through ool (cl)
L
3
4
1 {ross revenue ..
w|2 Cashprizes | ...
'%L 3 NoncashPrizes . . ...
G
£14 Rentfacilityoosts .
o
1B Other direct eXpensss ... ... oo
’ L Jves % [ Tves % [ _Tves
6 Volunteerlabor .. ... L 1o [ INe [ Ino
7 Diract expense summary. Add lines 2 Hirough 5 0 olmn {d) L. »
8 Net gaming income summary, Subtract fine 7 from Tne 1, colmnfd) e ey »

9 Enter the state(s) In which the organization sonducts gaming activities:
a Is the organization licensed to conduct gaming activitles In each of these STAIES T oo eeee s s ssbraraens L ives I _INo

b If “No," explaln:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the texx year? | ... L_I Yes [ INe
b If "Yes," explain:

632082 OB-14-16 Sehedule G (Farm 880 or 990-EZ} 2015
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YOUNG WOMEN'S CHRISTIAN ASSOCIATION

Schedule G {Form 920 or 980-£7) 2015 OF UTAH, DBA YWCA UTAH 87-0212467 Page 3
11 Does the organization conduct gaming actlvitles with nonmembers?. { Tves L _INo
12 1s the organization a grantor, beneficiary ot trustes of a trust or a member cf a pa;tnershlp ar other entlty !ormed
to administer chaitable gaming? . ................ U N 7 M 7
13 [ndicate the percentage of gaming activity cond ucted in:
a The orgamizalion’s FAGIEEY . .iciieirierirerresermermeea e tas s sar sy s rs g sy E s b 43 81 2 eE Ao s oo n Lt TS 13a %
b An outside faciiity ... 113b %
14 Enter the name and addrass of the persan who prepares the organization's gaming/speclal events hooks and records:
Name P
Address -
15a Doss the organization have a contract with a third party from whom the organlzation recelves gaming revenue? .. [Mvyes [Ino
b If "Yas," enter the amount of gaming revenuse received by the organization - $ and the amount

of gaming revenue retained by the third party - $ .
¢ If "Yes," enter name and address of the third party:

Name P

Address P

16 Gaming manager Information:

Name P

Gaming manager compensation P §

Description of services provided P

I::] Diractor/officer 1:[ Employes D independent contractor

17 Mandatory distributions:
a Is the organization requlred under state law o make charitable distributlons from the gaming proceeds to
retain the state gaming license? ... . D Yes D No
b Enter the amount of distributions requnfed under state an 10 be diStl’ibUted to oihsr exempz orgam?atlons ar spent ln the
nrgamzatlon '3 own exaempt activities during the tax year | ]
Supplemental Information. Provlde the explanations requlred by Part I, line 2h, columns (i and (v}; and Part 1, fines 8, @b, 10k, 15b,
15¢, 16, and 17b, as applicable, Also provide any additional information {see Instructions}.

532063 09-14-16 Schedule G (Form 990 or 990-EZ) 2016
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YOUNG WOMEN'S CHRISTIAN ASSOCTATION
Schedule G {Form 990 or 990-E7) OF UTAH, DBA YWCA UTAR 87-0212467 pagsa
TParklVi] Supplemental Information (continued)

Schedule G (Form 990 or 980-EZ)
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SCHEDULE M
{Form 890)

Dopartment of tha Treasury

Internal

P Complete if the organizations answered "Yes" on Form 880, Part IV, lines 29 or 30,
¥ Attach to Form 980,
» information ahout Schedule M {Form 990} and its instructions is at www.lrs.govlforms§so.

flavenue Service

Noncash Contributions

OMB Na. 1545-0047

2015

Name of the organlzatien

YOUNG WOMEN 'S CHRISTIAN ASSOCIATION

Employer identification number

OF UTAH, DBA YWCA UTAH 8§7-0212467
[Rartl.] Types of Property
(a) {b) (3] {d)
Check i Number of Noncash contribution Method of determining
applicable | contributlons or amounts reported on noncash contribution amounts
items contributed| Form 990, Part VI, Tine 19
1 Avt-Worksofart |
2 Art- Historical treasures
3 Art-Fractionalinteresis ...
4  Books and publications | X 3, 295,[DONCR DEFINED
5 CGlothing and household goods ... X 232,417.[DONOR DEFINED
6 Carsand othervehictes ...
7 Boatsandplanes .
8 intelleciual propenty TS
9  Securitles - Publicly traded
10 Securities - Closely held stock | ...
11 Seowities - Partnership, L.LG, or
trust Interests P4 1 1,284, 941 .FMV
12  Securitles - Miscellansous ... ...
13 Qualified conservatlon contlbution -
Historle structures .. ..o
14 Qualfled conservation contribution - Other, |
15 Real estate - Residential
16 Real estate - Commercial |, .. ... ..ceees
17 Realestate-Other ..o
18 Coliectibles ...
19  Foodinventory . ... X 81 47,262 . DONOR DEFINED
20 Drugs and medical sUpplies . ................
21 Taxidermy ...
22 Historical artifacts ...
253 Scientifio specimens ...
24 Archeological artifacts | _..ceeeees
25 Other » { GIFT CARDS ) X 2 21, 050.DONOR DEFINED
26 Other ™ | )
27 Other » )
28 Othet P ( 3
20 Number of Forms 8283 received by the organization during the tax year for contributions
for which the arganization completed Form 8288, Part IV, Donse Acknowledgement .. |29
Yes
30a During the yesr, did the organization recelve by contribution any property reported in Parti; fines 1 through 28, that it 2
rmust held for at Jeast three years from the date of the initial contiibutlon, and which Is not required to be used jor
exempt purposes for the entire NOIGING PBTOAT ... i v seseesee s bbb s e 30a X
b If “Yos," desarlbe the arrangement in Part Il
31  Does the organization have a gift acceptance policy that requires the review of any non-slandard contributions? .
32a Does the organization hire or use third pariies or related organizations to sollclt, process, or sell noncash
b i “Yes," describe In Part 1. :
33 If the organization did not report an amount in solumn {c} for a type of property for whish column (8) is checked,
dascrlbe In Pan il
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form $90. Schedule M {Form 880} {2015)
632141
08-21-15
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YOUNG WOMEN'S CHRISTIAN ASSOCIATION
Schedule M (Form 980} 2015y OF UTAH, DBA YWCA UTAH 87-0212467 Page 2

Supplemental Information. provide the Information raquired by Part |, lings 300, 32b, and 33, and whelher the organization
Is reporting in Part |, column (b), the number of contributions, the number of ftems recelved, or a comblnatlon of both, Also complete

this part for any additional Information.

532142 05-21-18 Sehedule M (Form 880} {2015}
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SCHEDULE O Suppiemental Information to Form 990 or 990-EZ T
{Forin 990 or 880-EZ} Complete to provide Information for responses to spogific questions on 20 1 5
Form 980 or 930-EZ ar te provide any additional information. -
Depariment of 1o Troasury - Attach to Form 290 or 880-EZ. ‘Ope
Internal Revenue Service > Information about Sciredule G [Form 880 or 880-E7) apd its instructions is at wwWw.irs.goviform980, ¥ 198l i
Name of the organization YOUNG WOMEN'S CHRISTIAN ASSOCIATION Employer ldentification number
OF UTAH, DBA ¥WCA UTAH B7-0212467

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

FREEDOM AND DIGNITY FOR ALL.

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

148 CHILDREN WHO LIVED IN SHELTER AND TRANSITIONAL HOUSING.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES!

SALT LAKE AREA FAMILY JUSTICE CENTER - A COLLABORATIVE PROJECT

INVOLVING POLICE, PROSECUTORS, PROBATION, LAW ENFORCEMENT, VICTIM

ADVOCATES, LEGAL AID SERVICES, CHILD WELFARE AGENCIES AND OTHERS THAT

TS DESIGNED TO DEVELOP A STRONGER, MORE COORDINATED COMMUNITY RESPONSE

70 FAMILY VIOLENCE. THE SLAFJC MODEL OF SERVICE DELIVERY BRINGS

TOGETPHER THE EFFORTS AND EXPERTISE OF MULTIPLE AGENCTES IN ONE LOCATION

T0 PROVIDE CO-LOCATED, WRAPAROUND SERVICES FOR ADULT FEMALE AND MALE

VICTIMS OF FAMILY VIOLENCE IN SALT LAKE CQUNTY, THERE ARE NOW 15

COMMUNITY PARTNERS IN THE SLAFJC, THE SLAFJC SERVED 1,359 INDIVIDUALS

(919 NEW, 440 RETURNING) TOTALING 6,593 VISITS. 287 REQUEGSTED

PROTECTIVE ORDERS. 1,100 (81%) PARTICIPANTS CREATED SAFETY PLANS, AND

ALL: HAD CONVERSATIONS ABOUT SAFETY.

EXPENSES § 708,496, INCLUDING GRANTS OF § 0, REVENUE & 3,454,

KRU SUPPORTIVE SERVICES - SAFE, BUPPORTIVER SERVICES FOR HOMELESS

LOW-TNCOME MOTHERS AND CHILDREN LIVING IN THE 36-UNIT KATHLEEN ROBISON

HUNTSMAN (XRH) APARTMENTS. XRH IS A RESPECQTFUL, EMPOWERING PLACE WHERE

SURVIVORS CAN BEGIN TO HEAL AND CREATE HEATTHLER FAMILIES; STRENGTHEN

k,al-zlz.!\1 ; For Paperwork Haduction Act Notice, see the Insttugtions for Form 990 or 990-EZ. Scheduls O {Form 980 ur 990-EZ) {2015}
02-15
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Schedule O (Form 990 or 930-E7) (2015) Page 2
Narne of the organization  LOUNG WOMEN '8 CHRISTIAN ASSOCIATION Employer identification number
OF UTAH, DBA YWCA UTAH 870212467

THEIR SELF~DETERMINATION; ADVANCE ECONOMICALLY; AND OBTAIN PERMANENT

HOUSING. LAST YEAR, 44 MOTHERS AND 109 CEILDREN LIVED IN THE XRH

APARTMENTS ¥FOR AN AVERAGE QF 25 MONTHS, THE APARTMENT UTILIZATION RATE

WAS 86%. 30% OF WOMEN WORKED OR ATTENDED JOB TRAINING; 16% WERE

ENROLLED TN SCHOOL; AND 30% OF THE WOMEN IMPROVED THEIR ECONOMIC

STRENGTH BY INCREASING THEIR INCOME. OF THE FAMILIES WHC MOVED OQUT OF

KRH, 58% FOUND PERMANENT HOUSING.

EXPENSES § 415,110, TNCLUDING GRANTS OF § 0. REVENUE § 148,532,

RESTDENTIAL SELF-SUFFICIENCY - SAFE, SUPPORTIVE, RESPECTFUL, EMPOWERING

TRANSTTIONAL HOUSING WHERE UP TC 12 SINGLE, HOMELESS WOMEN WHC ARKE

SURVIVORS OF DOMESTIC VIOLENCE CAN HEAL AND DEVELOP HEALTHY, NEW

EBIENDSHIPS; STRENGTHEN THEIR SELF-DETERMINATION; ADVANCE ECONOMICALLY ;

AND OBTATN PERMANENT HOUSING. LAST YEAR, THE ROOM UTILIZATION RATE WAS

99%, 20 WOMEN CREATED HEALTHIER, MORE INDEPENDENT LIVES; 25% WERE

EMPLOYED AND 18% ATTENDED SCHOOL. 43% MOVED INTCO PERMANENT HOUSING AT

EXIT,

EXPENSES § 157,555, TNCLUDING GRANTS OF § 0. REVENUE § 42,423,

YWCA PROGRAMMING "FOR EVERY WOMAN" INCLUDES THE FOLLOWING: BEARLY

EDUCATION (MENTIONED EARLIER}; THE UTAH WOMEN'S WELL-BEING INITIATIVE;

LEADERSHIP DEVELOPMENT; AND MEMBER AND OTHER ACTIVITIES.,

WOMEN' S LEADERSHIP DEVELOPMENT — IN ITS FIFTH YEAR REAL WOMEN RUN HELD

A NETWORKING SOCIAL, FULL-DAY TRAINING, AND FOLLOW-UP TRAINING FOR MORE

THAN 375 WOMEN. THIS COLLABORATIVE NONPARTISAN EFFORT EDUCATES AND

¥MPOWERS UTAH WOMEN TO PARTICIPATE FULLY IN PUBLIC LIFE AND CIVIC

TEADERSHIP THROUGH ELECTED POLITICAL QFFICE AT ALL LEVELS, APPOINTMENTS
Schedule O {Form 980 or 290-EZ)} (2015)

632212 09-02-15
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Schedule O (Form 990 or 890-EZ {2015) Page 2
Name of the organization ¥ OUNG WOMEN'S CHRISTIAN ASSOCIATION Employer identification number
OF UTAH, DBA ¥YWCA UTAH 87-0212467

TO BOARDS AND COMMISSIONS, PARTICIPATION IN CAMPAIGNS, AND ENGAGEMENT

IN "HE POLI'PICAL SYSTEM. THE YWCA YOUNG WOMEN'S COUNCILL ORGANIZED THE

8TH ANNUAL YOUNCG WOMEN'S LEADERSHIP SUMMIT, WHICH ATTRACTED MORE THAN

100 YOUNG PROFESSIONAL WOMEN. FIVE WOMEN RECEIVED CUTSTANDING

ACHIEVEMENT AWARDS AT THE YWCA'S ANNUAL LEADERLUNCHEON.

UTAH WOMEN'S WELL-BEING INITIATIVE - IN MAY 2014 THE YWCA LAUNCHED A

COLLARBORATIVFE NONPARTISANW INITIATIVE TO ADVANCE THE WELL-BEING OF UTAH

WOMEN IN KEY DIMENSIONS OF THEIR LIVES THROUGH RESEARCH, ISSUE

EDUCATION, COLLABORATION, AND PUBLIC POLICY ADVOCACY. THE FIRST

RESEARCH BRIEFING - THE WELL-BEING OF UTAH WOMEN: AN OVERVIEW - WAS

RELEASED IN PARTNERSHIP WITH THE INSTITUTE FOR WOMEN'S POLICY RESEARCH.

FOLLOW-UP CONVERSATIONS, DISSEMINATION OF THE STATEWIDE BRIEFING AND

ADDITTONAL NATIONAL RESEARCH, NETWORKING WITH ALLIES, AND STRATEGY

PLANNING FOR THE INIPIATIVE CONTINUED IN 15/16, THE YEAR ENDED WITH

HIRING THE YWCA'S FIRST? PUBLIC POLICY DIRECTOR, WHO BECGAN IDENTIFYING

COMMUNITY FPARTNERS ARQUND ALL INITIATIVE STRATEGIES, RESEARCHING

ADVOCACY PRIORITIES, AND PLANNING THE FIRST POLICY CONVENING AS PART QF

THE INITIATIVE.

MEMBER AND OTHER ACTIVITIES -~ YWCA MEMBERSHIP OFFERED VARIED

OPPORTUNITIES THROUGHOUT THE YRAR TO ENGAGE MEANINGFULLY IN THE YWCA'S

"MISSION-BASED WORK THROUGH AFFINITY AND LEARNING GROUPS, ADVOCACY,

EDUCATION, LEADERSHIP DEVELOPMENT, AND SERVICE. EDUCATIONAL AND

OUTREACH EVENTS FOR THE BROADER COMMUNITY INCILUDED THE ANNUAL WEEK

WITHOUT VIOLENCE AND THE ANNUAL STAND AGAINST RACISM,

EXPENSES § 125,562, TNCLUDING GRANTS OF § 0. REVENUE § 4,095,

532212 00-02-16 Schedute Q (Form 990 or 980-EZ) {2015)
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Schedule O (Form 980 or 990-E7) (2015) Page 2
Name of he organization YOUNG WOMEN'S CHRISTIAN ASSOCIATION Emplayer identitication number
OF UTAH, DBA YWCA UTAH B7-0212467

YWBUTILDING HOPE — THE ORGANIZATION WAS FORMED BY AND FOR THE BENEFIT OF

YOUNG WOMEN'S CHRISTIAN ASSOCIATION OF UTAH (YWCA UTAH). THE

ORGANIZATION HOLDE INTERESTS IN ENTITIES THAT HOLD TITLE O PROPERTY

USED BY YWCA UTAH FOR ITS PROGRAMS. DURING THE FISCAL YEAR ENDING JUNE

30, 2016 YWCA UTAH TRANSFERRED ASSETS VALUED AT $£10,B849,378 TO

YWBUILDING HOPE, THE TRANSFERRED ASSETS CONSISTED OF $10,430,500 OF

DEBT FORGIVENESS AND A 90% OWNERSHIP INTERREST IN THE CRITCHLOW, LLC

VALUED AT $418,878. YWCA UTAH CWNS THE REMATNTING 10% OF THE CRITCHLOW,

LLC. DURING THE SAME PERIOD YWBUILDING HOPE CONTRIBUTED ASSETH VALUED

AT $12,8459,409 INTQO THE NEWLY CREATED ENTITY, YWEMPOWERED, LLC. THE

CONTRIBUTED ASSETS CONSIST MOSTLY OF REAL ESTATE AND OTHER

MISCELLANEQUS ASSETS. YWBUILDING HOPE THEN TRANSFERRED A 10% OWNERSEIP

INTEREST IN YWEMPOWERED, LLC, VALUED AT $1,284,941, TO YWCA UTAH.

YWBUILDING HOPE OWNS THE REMAINING 30% OF YWEMPOWERED, LLC.

YWCA UTAH TRANSFERRED NET ASSETS TO YWBUILDING HOPk VALUED AT

$1,707,151, THIS TRANSFER OF NET ASSETS WAS REPORTED ON THE YWCA UTAH

FORM 990 FOR THE FISCAL YEAR ENDING JUNE 30, 2016, BUT WAS REPORTED IN

THE YWBUILDING HOPE FORM 990 IN A PRICR PERIOD,

EXPENSES $ 10,955,767, INCILUDING GRANTS OF § 10,849,378, REVENUE $ 0.

THE CRITCHLOW LLC

EXPENSES § 0. INCLUDING GRANTS OF § 0. REVENUE § -107,625.

YWEMPOWERED LLC

EXPENSES § 0. INCLUDING GRANTS OF § 0. REVENUE § ~25,715,

FORM 990, PART VI, SECTION A, LINE 6:

fazelz 00-02-15

Schedule Q (Form 9890 ar 990-FEZ) {2015}
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Sehadule O {Form 890 or 890-E2) (2015] Page 2
Namme of the organlzation  YOUNG WOMEN'S CHRISTIAN ASSO0CIATION Employer identitication numbet

OF UTAH, DBA YWCA UTAH 87-0212467

ACCORDING TO YWCA BYLAWS, THE YWCA IS A MEMBERSHIP ORGANIZATION.

~FORM 930, PART VI, SECTION A, LINE 7A:

ACCORDING TO YWCA BYLAWS, MEMBERS OF THE YWCA BOARD OF DIRECTORS ARE YWCA

MEMBERS ELHECTED BY THE YWCA MEMBERSHIP TO SERVE ON THE BOARD,

FORM 990, PART VI, SECTION A, LINE 7B:

ACCORDING TO THE YWCA BYLAWS, YWCA MEMBERS MUST APPROVE OF ANY PROPOSED

AMENDMENTS M0 THE YWCA'S CONSTITUTION AND BYLAWS IF THE AMENDMENT CONCERNS ;

THE VOTING RIGHTS OF MEMBERS; ELECTION OF THE BOARD OF DIRECTORS; THE

YWCA'S AFFILIATION WITH THE YWCA USA; AND/OR THE DISSOLUTION AND

DISTRIBUTICN OF ASSETS.

FORM 5390, PART VI, SECYION B, LINE 11:

BEFORE FORM 990 IS SUBMITTED, THE BOARD'S FINANCE COMMITTEE RECEIVES COPIES

AND REVIEWS THE FORM 990 WITH THE TAX PREPARER, WHO THEN MEETS WITH THE

FULL BOARD OF DIRECTORS, WHICH ALSO RECEIVES COPIES AND HAS THE OPPORTUNITY

70 ASK QUESTIONS BEFORE SUBMISSTON.

FORM 990, PART VI, SKECTION B, TLINE 12C:

EACH BOARD MEMBER, UPON ELECTIQN AND BEFORE ATTENDING A FIRST BOARD

MEETING, IS ASKED AND EXPRCTED TQ SIGN A CONFLICT OF INTEREST STATEMENT.

ANNUALLY, THEREAFTER, DURING THE LENGYH OF THE BOARD MEMBER'S SERVICE, THE

MEMBER IS ASKED AND EXPECTED TO SIGN A CONFLICT OF INTEREST STATEMENT. THE

CEO KEEPS THESE RECORDS.

FORM 990, PART VI, SECTICN B, LINE 15A:

PHE EXECUTIVE COMMITIEE OF THE VOLUNTEER, INDEPENDENT BOARD OF DIRECTORS,

53zR1Z 08-02-15 Scheduie O (Form 980 or 990-EZ) (2015}
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Schadule O (Form 990 or 99G-E7} (2015) Page 2
Name of he arganization YOUNG WOMEN' S CHRISTIAN ASSOCIATION Employer dentiflcation number
QF UTAH, DBA ¥YWCA UTAI 87-02124067

WITH LEADERSHID FROM THE BOARD CHAIR, UNDERTAKES THE CEQ PERFORMANCE REVIEW

AND APPROVES CEO COMPENSATTION ARRANGEMENTS WITHOUT THE CEO PRESENT

(UNDERTAKEN IN 15/16). THE APPROPRIATE DATA AS TO COMPARABILITY OF

COMPENSATION PRIMARILY COME FROM A COMPENSATION SURVEY PUBLISHED EVERY TWO

YEARS BY THE UTAH NONPROFITS ASSOCIATION, WITH ADDITIONAL GUIDANCE FROM THE

YWCA SALARY STRUCTURE. YWCA UTAH MAINTAINS WRITTEN RECORDS A8 CONCURRENT

DOCUMENTATION OF DECISIONS.

FORM 990, PART VI, SECTION C, LINE 19:

THE YWCA MAKES 178 AUDITED FINANCIAL STATEMENTS AND FORM 990 AVAILABLE TO

THE PUBLIC UPON REQUEST, THE FORM 990 IS ALSO AVAILABLE ON THE

ORGANIZATION'S WEBSITE,

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

ACQUISITION OF NONCONTRCLLING INTEREST -123,281.
TRANSFER OF NET ASSETS TO YWBUILDING HOPE -1.,707,151.
TOTAL TO FORM 990, PART XI, LINE 3 -1,830,432,

532212 09-02-15 Srhaduls O (Form 990 or 930-EZ} {2015)

49




sLoz {086 Waod) H einpayos

0&

1 SiB0-60
vH LELTES

SNOILYAONIINOD ¥0d4 IIA I¥Vd HES
D66 W0 104 SUDITONASU] 243 295 ‘@0ON 10V LCHANPaY Yomisdeg 104

X E¥In YoME I C¥IT ENLY {£31{n) 109 HYLA YoMk XS CESN ATNEACHE O 1TIP8 &0 CAITD EMTT IUVE
ETLLE FT0H IVHL SHILIING HINOS 00€ LSYE TTE
NI SISENEINT 2070 LGRLYLE-9Z - RJIOH DNITTINEMA
ON | A (e)o)Log
s Anue uonoes J) smes uonoss (Anunoo ublsuo; uopeziefic PIIRDI Jo
ﬁ ;HM_E_MS Buronues adic] Aeyo ognd apen 1dwakg 10 eye1s) spoop [ehan) Aanoe Aelg NI pue ‘ssaippe ‘alleN
£1)dz1g vonoes
) w (o) (o) ) (a) (e)

1S Xa-Xe1 PATZa) BI0UW 10 BUD PEY 3 SSMEDRG 7§ BUJ ‘Al HEd ‘058 WioZ U 88X, PasamsUe uopeziuebio ax) i ejajdwog suogeziueBiQ 1dwexg-xeL paleey Jo Uonealnuap]

“reah xe) ouf) Buunp suoreziuebio

Aypue {Anunoe uiiRio) Fnus papieBaisip 10
Buposes mead $1953E J2ah-J0-pug ALLOOU {BIO], 10 8381S) 9oiuop reba Apagoe ABwild (migeondde ) NiF PUE ‘SS2IPPE ‘DUWEN
] (=) 1] ) () {e}
of 3| ‘Al LEd ‘066 LG U0 |SBA, PRemsuER vonezuelio sy} i ee|dluoy seilug pepelelsid jo usyesiiusp)
LIFCTE0-LE BYLO ¥OMX ¥Ed THEYLA 40

NOILYIOOSSY NVILSTHHD §,NAHRCM DNOOX

uonemuefilo sy Jo sleN

LyCo-sksl 'ON BINQ

“DEEULICIACD S A TE 5] SUCHOTS U, 1 PUE (056 WD) H SINPOLSS Woqe UONRLLICIU] «f

78 10 ‘o ‘qGE ‘PE ‘SE auT] ‘Al 1B 086 W0 U0 534, PRISMSUR uoneziueEIc aU) i 2je[dwor) «f
wﬂ_ﬂw._wcfmn_ poleaun pue wco_ﬁmm_cmm._o poleey

NEB W] 03 YORRY

BRAARS ANUSABY [RUISILY
fingesd] avy jajueunadag

(DB6 w103
H BTINASHSS



5102 (066 Waod] ¥ smpsios

15 5L-80-60 ZSLTES
ON | 524
T S]@SSE {ysrur o ﬁwﬁ%
péjonueo | diysisumo|  madjo-pus WL ‘dico g ‘dico D) fpue 0 ams) uoiezIueSIc palesl 4o
nwwﬁmM Wm eBeUsIa ] 10 2RUS [Eo10 sieys | Aue joedAy | Buioauce 08HQ |RIRwep et Ayagoe Arulug N|3 pUE ‘Sselppe Busey
) (w) (6) N @ ) (0) (@ (®)
-jeeh ¥ez eyy BULIND 154 Jo Uciiricdlod B s patea.) suchezivebio
09722/ BIOLL IO BUO PRI I 3SNRI9G 7 BU| ‘Al MBd (B8 W0 UG S84, PRIaMSUE uonezIuEBio sUl 4 s1siduon 3sn1] Jo vonesodiod e Se 3|gexe] suoiReziu eBip0 peIzey 10 UCHEDUNIUSPRE
$09°0L 4 Y/N b R YA -t AN *£99 Y- CELYIEY =van vouE L0 LLRLSE TRy ITIP8 GO CAEID MY LIYS
HIOOS 00% LSYE ZZE
90§EZ60~-T8 - O OTUEMOIWHMA
$00°0T yd /N ¥ "SI CEY “zeT L~ CETNTEY mena voms L0 FIVISE THEY TITPE
IO TEIID ENYT 4TYS THINCS
00E ISYE 2T CB0SVLS0-LB
- 527 ' MOTHDEIED EHD
ONSEA (gg01 wied) w.g ON | SPA sosse (#L5-ZLG SUCHIS Aw%adu
- SNpP8Yas {0 0 18P UN X8} WO papniaxe :
ASHUMS mﬂwﬁmm Xog _.m_ Jonoure | SRR Jeako-pue BLCaL: muﬁ%‘_:s &wﬁqﬁw Anus L Mﬁw& uoirezueBio pajeRd 10
e5Eud0dlo pivas|  1EN-A 9R0D | MRuoModedsg 10 akeys EicHjosieug | sl uzuiepald | Bugonuos wsag P_m.mm._u Auance Alewlid N[H PUE ‘SSaIpRE SWEN
)] U] n ) &} 0] {a) 1] o) {q) (e}
-reaf wey e Buunp diyseuped e se pelras; suoneaueblo
PETEE IO IO BUO PBY 3 8SNBSA] $E BUI ‘Al LRd ‘066 WHOd UC 534, PRIDMSUR uonEzuzbo oL | Sleidwon diysisupied B e 3igeXe), SUoReZUESI0 paje|sy 10 uoneynusp] :
g abed

LSFETZO-L8

HYL) ¥OMX ¥9C 'HYLO AC

G107 (066 MUog) o sInpeuds

NOILVYIDOSEY NYILSIYHD S.NIWOM DNAOOA



£1.0Z (068 Wwiod) Y 9Npausg 5 SLo90-50 £84268

ALINOE o711 ' OTIEMOEREMA L0 AW TP6 F8Z°T 2 TI0H DNITIIOEMX ©
ALIN0H o7 MOTHOLIND HHL 40 AW 8L8°8TV g HdCH ONIQTIQEMX &
SSENEAIDEOS IGdC A0 AWA 005 0€7 0T g HI0H SNITTIIAGME W
AWA"06E°6ST ¢ DT 'MOTHDLIND EHI E
AW 0007 08¢ a DT MOTHOLIYED HHEL ©
AR 6LE 90T bl HI0H DNICTIIngmx M
(s-2) adAy
DAAJOAU] JUNOWIR mMﬁmEﬁﬁv JO pousiy vm>_o>,m_w wczoE< co._aoﬂ.wcm‘_ i3 uoEezuesio _M.mmwﬂmh leR=T1-0N;

mQEmQﬁ co_ﬁmwcg vc.m mn_Em:opme v€m>oo Buy uz_uc_ mE_ m_E mu.m_nEoo EnE oc>> uo :omeLoE_ IO} SUOIIINASUL 811 685 ‘S84, S| SACHE 31 j0 AUB O jamsUz atl i &
T @coamucmm._o peteal Woy Apsdoxd 1o yseo [0 Jgjsurll B0 S
{sluonezjuebio pareel 03 Apedoid 10 YSED J0 JasURL BUO 1

AR L R 0 gy o (W oppezILEBI0 PaYERs AQ Ped IWSWSSNGUISY b
L LA L T s gy iy 10 (S)UORRZIUEGI0 DEYE(SI O pied sowesinaey d

(suogeziuetio parzal Yim ssadoldus pled o Buueys o
T (guoeziueBio payeiel L S18SSE SSUI0 Jo SISy BuiEu Yuswidinbe ‘seygioe jo Buleug U
(s)uoneziuehilo parea: AQ SuciEyonos BuiskipUn) JO diysIsCUWSlU JC SBDIAUSS JO SdUELICad W
@:onﬁn_cmnco nmﬂmm@m A0} SUCRRSI0S BUISELPUN I dILSISqIUSU IO SIIASS JO 8oUBULONad |
et iaensasemiemaeemeemeeiefessssimciesteiesessreisrAREEeRTRLSSEESRnEIS Y RNSies ans et s ae nrbannt s bRt b s " (S)UONEZIUEBIO perE: WOk SI9SSE S0 IO JUSLIdIDa ‘SaIoR) 0 95887 ¥

wvco_ummmcmu._o pe1E®. 01 S188SE JBU30 o ‘jusldinbe "senuor) Jo 9see] |

(SuopeziueBio paelal yum stasse o sBURYOXT |

T {Sluoliezietic pOEIR. WO SjeSSe JO seUand U

st (Quogeriuelilo pereial of s1esse jo eeg b

e s e e e Datere) IOY SPUSPINT 3

e (SuepeziueBlo pajeed AG $98IUBMEND UBD) 10 SUEOT 2
(s)uoiyeziueBio pate(al Joy Jo 01 Seauaienf UBo| 1o suee] p
b e G s ) ) 1104y LORNGUILES [Ede0 10 quedB D
ST (sjuoneziuzBio peyeed o) LORNALIUCD [2Rdes Jo B WD g
Ane pafjoiod B wog s (A} 1o 'sepreda () ‘ssiinute (11} Gsiedt (1) to 1diecey &
LNl SLZ L) PSISY SUOREZILREIS PEIE[2: AI0W IC BUC LM SUoRoesUE BLimoljo; 8y} jo Aue 1 ebebus uoieziuebio ayp pip Yesd xeyau; Bupng b
“BNPAYDS SIUE IO ATI0 |11 ] SLRd Ul pRIs) §1 A1QUs Aue 4 L 3Ul 919idwog BIoN

oON

“9E 46 FGSE S BUI A 1Bd (066 LU0 UD S84, Pelemsue uoieziuebio au )| aleiduoy) suonezineblo pRIRlaY UM SUSRoRsURLL

g8bed I 9FETZ0-L8 EVL0 VOMX Vad HYLN AQ 9+02{086 Wiod) u 3inpaudss
NOILYIDOSSY NYILSTMHD S,NEZWOM DNOOX



5102 (086 wJicd) 4 sInpaysg

€5

54+80-60
beLzes

ON|S24 emwﬁ %_%%o CN=aA syasee aluoou; Oon 3>hmﬁﬁwzvmmmvmcw_mm%w§ (Raunco
. : - 10 [iosman| . . y
diysisumo mdwmwmﬂ o 2__ m_msoEm PR J=afiopus 501 sl areiun humﬁ_m‘? uBialo] IO SYels) figua so
ebeuedsdd|o mieveg|  |EM-A BP0 | ~odudsy 10 aleyg o eieus 3%@@3 3WCoU JUELILCREld | Stonuop ede Aypapoe Aeling NI pue ‘ssaippe ‘sleN
i) Ul )] (u} 3)] @ (=) (p) (= (a} (e}

-sdiysiauLied WAULSEAL] WEHED 40y uoIsnOXa Buipsebal suoponasyy 884 UoyeZuzBio pate|a. B 10U SBM 1R
fonuoazs sS045 10 S1asSE [B10] AQ PSINSESW) SBUAOR S3 30 JUenIed BAl UBLY] SI0W PEIONPUCT UCHEZ weBio au yotum uBnou diysiauired € sB paxer ANus Yoee 1of ucieuuom Bumolol et spiacid

-1 £ U *Al MEd ‘085 ULCS U0 ,S9A, pasemsUE uogezIveblo eyl 4 ajsdwo) diysisulied & Se aiqexel suoieziuebio pale@aun

¥ obed

LSPTTCO-L3E

HEYLO YOMA vad ' H9E0 40 FH0E (066 Luod)d sinpelog
NOILVIDOSSY NYILSIHHD S, NEROM DNIOCHK



YOUNG WOMEN'S CHRISTIAN ASSOCIATION
Schedule R (Form 990} 2015 OF UTAH, DBA YWCA UTAH 87-0212467 pages
PartVil| Supplemental Information
Provide additional information for responses to questions oh Schedula R {see instructions).

PART II, IDENTIFICATION QOF RELATED TAX-EXEMPT ORGANIZATIONS:

NAME OF RELATED ORGANIZATION:

YWBUILDING HOPER

PRIMARY ACTIVITY: HOLDE INTERESTE IN ENTITIES THAT HOLD PITLE TO PROPERTY

USED BY YWCA UTAH

£32165 08-08-15 Scheduls B {Form 980) 2015

54




Form 8868 (Rev. 1-2014) Page 2
* (Fyou are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part itand check this box ... » LX_}
Note. Only complete Part || if you have already been granted an automatic 3-month extsnslon on a previously fled Form 8868,
* ifyou ars flling for an Automatic 3-Month Extension, complate only Part 1 (on page 1),
[Paril|  Additional (Not Automatic} 3-Month Extension of Time. Only file the original {no coples needed).

Enter filer’s identHying number, see instructions

Typeor | Name of exempt organization or other fller, see instructions. Employer identification number (EIN) or
print YOUNG WOMEN'S CHRISTIAN ASSOCIATION

metyihe OF UTAH, DBA YWCA UTAH 87-02124¢67
:]‘;:::;Z:"’ Nurmber, streat, and room or sulte no. If a P.O. hox, ses instructions, Social security number (SSN)

o gee 1322 EBAST 300 SOUTH

steuctions. | sy 2o or post office, state, and ZIP code. For a foreign address, sea nstructions.

SALT LAKE CITY, UT 84111-2605

Enter the Return code o the return that this appilcation [s for {flle a separate application for each FEEITTY) s eee et m
Application fReturn | Application Return
Is For Code | is For Coda
Form 980 or Form 880-EZ 01

Form 990-BL 02 Form 1041-A 08
Form 4720 (individual} 03 Form 4720 (other than iIndividual} 09
Form 880-PF 04 Form 5227 10
Farm 990-T {sec. 401 (a) or 408(a) trust 05 Form 6069 11
Form 9907 {trust other than above) 08 Form 8870 12

STOP! Do not complete Part |f If you were not already granted an automatic 3-month extension on a previously filed Form 8868.
ANNE BURKHOLDER
¢ The books are in the care of » 322 EAST 300 SOUTH - SALT LARE CITY r un g 4111-2 6 05

Telephona No. - (801) 537-8604 Fax No.
® | the organization does not have an office or place of business in the United States, check this BOX . oioeeessesseseeeeeeeeee. P ]
% |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . i this is for the whole group, check this
hax L—j .1 it Is for part of the group, chack this box > !_—_I and attach a fist with the names and EiNs of all members the extension s for.
4 Irequest an additional 3-month extension of fime untit MAY 15, 20 17
&  For calendar year . or other tax year beginning _JUL 1, 20 15 Jandending  JUN 30, 2016
6 Ifthe tax year entered in ine 6 Is for less than 12 monihs, check reason: L Finitiat return LT Final return

Change In accounting period
7  State in datail why you need the extenslon

ADDTTTONAL TIME REQUIRED W0 GATHER FINANCIAL INFORMATION

8a If this appllcation Is for Forms 990-BL, 980-PF, 990-T, 4720, or 8069, enter the tentative tax, less any
nonrefundable credits. See instructlons.
b If this application Is for Forms A90-PF, 950-T, 4720, or 8069, enter any refundable credits and estimated
tax payments made, Include any priar year averpayment ailowed as a credit and any amount paid
previously with Form 8868, 8b | $ 0.
¢ Balance due. Subtract fine 8b from line Ba. Include your payment with this form, if raquired, by using
EFTPS {Electranic Federal Tax Payment System}, Seg instructions, 8| $ 0.
Signature and Verification must be completed for Part H only.
Under penaliles of perjiry, | dectare that | have axamined this form, ineluding accompanying schediles and siatements, and to the best of my knowiedge and helief,
it is trug, correct, and cemplate, and that | am authorized lo propare this form.

Signature Title p» CEO Date

Form 8868 (Rev, 1-2014}

623812
04-01~15
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