rom 390

Return of Organization Exempt From Income Tax
Under section 501{c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

OMB No, 1545-0047

2018

Departmont of the Treasury
Internaf Revenue Service

P Do not enter sccial security numbers on this form as it may be made public.
P Go to www.irs.gov/Form890 far instructions and the latest information.

- Open to Public

“inspection .

A For the 2018 calendar year, or tax year beginning

and ending

B Ghock if C Name of organization D Employer identification number
weleetlel | yOUNG WOMEN'S CHRISTIAN ASSOCIATION OF
change | ST. PAUL
?;;?133 Ooing business as 41-0693892
Faturn Number and strest {or P.0. box if mail is not deliverad to strest address) Room/suite | E Telephone number
Fateany 375 SELBY AVE, 651-222-3741
i City or town, state or province, country, and ZIP or foreign postal code (G Crossreosipts § 5,863,703.
endedl 8T, PAUL, MN 55102-1822 _ H{a) Is this a group return
D?Eﬁ“_“‘ F Narme and address of principal officer:GAYE ADAMS MASSEY for subordinates? L Jves [XINo
pondnd | SAME AS C ABOVE Hilo} Ave il subcrdinatos inauced?__1¥es [_INo

| Tax-exempt status: [X] 501(c)(3) [ 501(c) {

) (insertno) [T 4947(a)(1yor [ 527

J Website: p» WAW . YWCASTPAUL.ORG

If "No," attach a list. (see instructions)
Hic) Group exemption number I

K Form of organization; [ X | Corporation |__] Trust [ ] Association || Other =

[ L Year of formation; 190 7] m State of fegai domicile: M

tPart | Summary

o | 1 Briefly describe the organization's mission or most significant activities: DEDICATED TO ELIMINATED RACISM,
§ EMPOWERING WOMEN AND PROMOTING PEACE, JUSTICE, FREEDOM AND DIGNITY
g 2 Check this box B L_litthe arganization discontinued its operations or disposed of more than 25% of its net assets,
3 | 3 Number of voting members of the governing body (Part VI, line 1a) e r e | 17
g 4 Number of independent voting members of the governing body (Part VI, line 1b) __________________________________________ 4 17
$ | 5 Total number of individuals employed in calendar year 2018 (Pant V, line 2a} .. .. .15 142
"é" 6 Total number of volunteers (estimate if necessary) ..o, 6 100
E 7 a Total unrelated business revenue from Part Vill, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, Ine 88 ..o eieaeieevzsens 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VI, line 1h) 3,299,375. 3,213,908,
g S Program service revenue (Part VI, fine 2g) 1,964,363, 1,985,727,
é 10 |nvestment income (Part VI, column (A), lines 3, 4, and 7d) | ~-10,530, 135,138.
11 Other revenue (Part VI, column (A), fines 5, 6d, 8¢, 8¢, 10c, and ‘!Te) ...................... 271,030, 129,413,
12 Total revenue - add lines 8 through 11 {must equal Part Vill, column (A}, line 12) ......... 5,524,238, 5,464,186,
13 Grants and similar amounts paid (Part IX, column (A), fines 1-8) . ... 0. Q.
14 Benefits paid to or for members (Part IX, column (A), ine 4} 0. 0.
w | 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) .. 3,150,334, 3,263,985,
5‘: 16a Professional fundraising fees (Part IX, column (A}, line 39e) . ... .o . 0. . 0.
g b Total fundraising expenses (Part IX, column (D), line 25) P 558,923. Ly T T e T
" 117 Other expenses (Part IX, column (A), lines 11a-11d, 11f24¢) 2,533,901, 3,054,272,
18 Total expenses, Add lines 13-17 (must equal Part IX, column (&), ne 28) 5,684,235, 6,318,257,
19 Revenue less expenses. Subtract line 18 fromline 12 ... -158,587. -854,071,
58 Beginning of Gurrent Year End of Year
‘E,E; 20 Total assets (Part X, fine 18) 8,042,953, 7,524,650,
<3| 21 Total liabilities (Part X, line 26) ) 6,539,561, 4,856,927,
3.?2 22 Net assets or fund balances. Subtract Ime 21 from I|ne 20 .......................................... 1,503,392, 2,667,723,

[Part T [Signature Block

Under penaltias of parjury, | declara that | have examined this return, including accompanying schedules and statements, and to the best of my krowladga and belief, it is
true, correst, and complete. Dectaration of preparer {other than officer) is based on all information of which preparer has any knowtedge.

Sign } Signature of officer Date
Here GAYE ADAMS MASSEY, CEO
Type or print name and title
Print/Type preparer's name Preparer's signature Dale Gheck L_J] PilN
Paid  RACHEL FLANDERS wengopy [P01591790
Preparer | Firm's name CLIFTONLARSONALLEN LLP Fim'sElNp 41-0746748
Use Gnly |Firm'saddressyp, 24240 SOUTH SIXTH STREET, SUITE 300
MINNEAPQLIS, MN 55402 Phoneno.612-376-4500
May the IRS discuss this return with the preparer shown above? (see instructions) (X1 Yes || No
aazant 12-at-18  LHA For Paperwork Reduction Act Notice, see the separate instrustions. Form 890 (2018)

SEE SCHEDULE O FOR CRGANIZATION MISSION STATEMENT CONTINUATION



YOUNG WOMEN'S CHRISTIAN ASSOCIATION OF

Form 990 (2018) ST. PAUL 41-06393892 page?2
Part lil | Statement of Program Service Accomplishments
Check if Schedule O contains a response ornote toanvlineinthis Part fll ..o ieiiieeeveeieiiaea [X]

1  Briefly describe the organization’s mission:

YWCA ST. PAUL'S MISSION IS TO ELIMINATE RACISM, EMPOWER WOMEN AND
PROMOTE PEACE, JUSTICE, FREEDOM AND DIGNITY FOR ALL. COLLABORATING
WITH A BROAD EAST METRO REFERRAL NETWORK, YWCA ST. PAUL ANCHORS THE
SUMMIT-UNIVERSITY COMMUNTITY AND PRIMARILY SERVES OUR NEIGHBORS IN

2  Did the arganization undertake any significant program services during the year which were nhot listed on the

BHiOF FOM 990 O 990-EZ? _.....ocoooososossesosseesossrsossreosoessiotoereesossreeeosoeneeeseee 1 Y08 [X1Na
If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services?, . . I:lYes No

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

4  Describe the organization’s program setvice accomplishments for each of its three largest program services, as measured by expenses.
Section 501{c)(3) and 501{c){4} organizaticns are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Code: ) (Expenzes § 2, 019 ' 121. Including grants of § 0. ) (Revenue $ 656,510, )
HOUSING & SUPPORTIVE SERVICES HELPED 468 PEOPLE (165 FAMILIES) OVERCOME
HOMELESSNESS THROUGH AFFORDABLE HOUSING AND SUPPORTIVE SERVICES TO
EMPOWER FAMILIES TC STABILIZE THEIR LIVES, BUILD NEW SKILLS, DECREASE
THEIR UTILIZATION OF EMERGENCY SERVICES AND KEEP FAMILIES UNITED AND
SAFE., WHILE EACH PROGRAM HAS SPECIFIC ELIGIBILITY CRITERIA &
REQUIREMENTS, ALL PROGRAMSE ARE UNITED BY PHILOSOPHY, CORE SERVICES &
SERVICE DELIVERY METHODS THAT EQUIP & EMPOWER PARTICIPANTS TO ACHIEVE
FOUNDATIONAL STABILITY (I.E. STABLE HOUSING), IMPROVE THEIR ECONOMIC
RESOURCES & INCREASE THEIR SELF-SUFFICIENCY. THEY LINK AFFQORDABLE
HOUSING TO CUSTOMIZED SUPPORT SERVICES; USE THE WHOLE FAMILY APPROACH;
OPERATE COLLABORATIVELY; ARE CASE MANAGEMENT-DRIVEN & PARTICIPANT
CENTERED; EMPLOY OUTCOME-BASED EVALUATION; AND INCORPORATE

db (Cadat ] (Expensass 1 ’ 40 9 r 6 2 3 ¢ including grants of § O . } (Revanues 1 ' 2 21 r 2 9 2 . )
THE HEALTH & FITNESS CENTER (HFC) PROVIDES INDIVIDUAL AND GROUP-BASED
ACTIVITIES THAT SUPPORT GOOD HEALTH. 1IN ITS WELCOMING, INCLUSIVE
SETTING, PEQPLE OF ALL AGES ARE EMPOWERED TO LIVE AN ACTIVE LIFESTYLR,
PREVENT AND MANAGE CHRONIC MEDICAL CONDITIONS, REDUCE STRESS AND GROW
STRONG IN BODY AND MIND. OUTREACH AND INITIATIVES HELP KEEP HEALTH AND
WELLNESS SERVICES ACCESSIBLE. THE HFC HELPED 3,250 MEMBERS MEET THEIR
HEALTH AND FITNESS GOALS, AND SUPPORTED THE HEALTH OF PARTICIPANTS IN
YWCA'S SOCIAL SERVICE PROGRAMS THROUGH GPECIAL PROGRAMS (E.G. SWIMMING

LESSONS FOR HOUSING PROGRAM FAMILIES).

CORE SERVICES INCLUDE: CARDIO AND STRENGTH TRAINTNG EQUIPMENT, GROUP
FITNESS CLASSES LED BY CERTIFIED INSTRUCTORS, SPECIALTY FITNESS

4o (Gnda: ]{Exgensass 1 + 409 I 0 81 » including grants of § 0. ) (Rcvunuos 14 f 9 55 * )
EMPLOYMENT & ECONCMIC DEVELOPMENT PROGRAMS HELPED 754 PEQPLE GAIN
SKILLS TO OVERCCME BARRIERS TO EMPLOYMENT, HIGHER INCOME AND
SELF-SUFFICIENCY THRQUGH SPECIALIZED ONGOINGE CASE COORDINATION,
TRAINING AND SUPPORT.
YWCA'S YW WORKS PROGRAM, FUNDED THROUGH RAMSEY COUNTY WORKFORCE
SOLUTIONS, PROVIDES CULTURALLY SPECIFIC EMPLOYMENT COUNSELING AND OTHER
SUPPORTS TQ AFRICAN AMERICAN ADULTS PARTICIPATING IN THE MINNESOTA
FAMILY INVESTMENT PROGRAM,
YWCA'S CAREER PATHWAYS PROGRAM HELPS UNEMPLOYED OR UNDEREMPLOYED
INDIVIDUALS PREPARE FOR EMPLOYMENT, BUILD SKILLS AND OBTAIN THE

CREDENTIALS NEEDED TO SECURE AND MAINTAIN IN-DEMAND JOBS. THE CURRENT
TRAINING TRACKS INCLUDE COMMERCIAL DRIVER'S LICENSE, CERTLIFIED NURSING

4d Other program services (Describe in Schedule ©.)

{Expenses § 324 I B68s. including grants of § 0. ) {Revenua § 92 i 570. )
4e Total program service expenses P 5,162,693,
Form 590 (2018)
832002 12-31-18 SEE SCHEDULE O FOR CONTINUATION(S)
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YOUNG WOMEN'S CHRISTIAN ASSQOCIATION OF
Form 990 (2018) ST. PAUL 41-0683892 page3d
[ Part IV { Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) ar 4947(z)(1) {other than a private foundation)?
If “Yes," complete Schedule A . OSSOSO N N
2 s the organization required to complete Schedu!e B Schedu!e af Centnbutarﬂ . 2 1 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candldates for
public office? /f “Yes," complete Schedule C, Part! . ... . 3 X
4 Section 501{c)(3) crganizations. Bid the crganization engage in lobhylng ec:tlwt[es or have a seetlon 5[}1(h) electlon ir effect
during the tax year? /f "Yes,” complete Schedule C, Partl ... ... ] 4 X
5§ Is the organization a section 501(c)(4), 501(c}(5), or 501 (c)(B) orgamzatlon that receives membershlp dues assessments of
similar amounts as defined in Revenue Procedure 98-197 If “Yes," complete Scheduie C, Part il . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advics on the distribution or investment of amounts in such funds or aceounts? If "Yes," complete Schedule D, Part! | 6 X
7 Did the crganization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if "Yes," complete Schedule D, Partif . . i LT X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,” complete
Schedule D, Partlif | ... e |8 X
9  Did the organization report an amount in Part X lme 21 for 8scrow or custodla! account ||ab|[|ty, serve as a custodlan for
amounits not listed in Part X; or provide cradit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part vV 9 X
10  Did the organization, directly or through a related organlzatlon hotct assets in temporarlly restncted endowments permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V| Sl X
11 [f the organization's answer to any of the following questions is "Yes," then complete Sehedute D F’ar‘ts VI VII VIIE IX orX | AR
as applicable.
a Bid the organization report an amount for land, buildings, and equipment in Part X, line 107 /f “Yes," complete Schedule D,
b Did the organization report an ameount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vit i 1 11B X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of lts total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VIl ... e P11E X
d Did the arganization report an amount for other assets in Part X, line 15 that is 5% or more of lts totat assets reportect in
Part X, line 167 If "Yes," complete Schedule D, PartiX ) R Rk T X
e Did the organization report an amount for other Ilabllltles in Part X !me 25'? If '*Yes N complete Schedule D Pan‘X i 11e | X
t Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the arganization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, Part X | . . 116 | X
12a Did the arganization obtain separate, independent auditad financial statements for the tax year? If "Yes," complete
Schedile D, Parts Xtand X e 1128 X
b Was the organization included in consohdated |ndependent audlted fmancnal statements for the tax year?
If “Yes," and if the organization answered "No" to fine 12a, then completing Schedule D, Parts Xt and Xilisoptional | 12b| X
13 |s the organization a school described in section 170{B)(1){(A)i)? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents cutside of the United States? ... .| 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, bus:ness
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete SChedule F, ParS TANG IV | ..._..cc..ccccormommmmeemmeersssessssssosssssisssssssssssasssmesssses s 14b X
15 Did the organization report an Part [X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts Rand IV | e, 15 X
16 Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /F "Yes,” complete Schedule F, Parts lifand V... e L1188 X
17  Did the organization report a total of more than $15,000 of expenses for professu:mal fundrmsmg services on Part I)(
column (A), lines § and 11e? If "Yes," complete Schedule G, Part ! ... .. L7 X
18 Did the organization report mote than $15,000 total of fundraising event gross income and contnbutmns on Part VII! ||nes
1c and 8a? /f "Yes," complete Schedule G, Part it . . 18X
18 Did the organization report more than $15,000 of gross income from gemlng actlvntles on Part VIII I|ne Qa? n'f Yes "
complete Schedule G, Partitl . . OO I | X
20a Did the organization operate one or mare hospltat facllltles? lf "‘r’es N ccmp.'ete Schedu.'e H i | 202 X
b If "Yes” to line 204, did the organization attach a copy of its audited financial staternents to this retum? | 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govermnment on Part X, column (A), line 17 if "Yes," caomplete Schedule |, Parts 1and 1 || i e | 21 X
332008 12:31-18 Form 990 (2018)
3
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YOUNG WOMEN'S CHRISTIAN ASSOCIATION OF
Form 990 (2018) ST. PAUL 41-0693892  paged
| Part IV | Checklist of Required Schedules (continued)

Yes | No

22 Did the crganization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes,” complete Schedule |, Partsland il . . . o 22 X

23 Did the arganization answer "Yes" to Part VI, Section A, line 3,4, or about compensatron of the organlzatmn s current
and former officers, directors, trustees, key employees, and highest compensated employess? If "Yes, " complete
Schedule . .. . | 28 X

24a Did the organszatron have a tax exempt bond issue thh an outstandmg prlnclpal amount of more than $1 00 000 as of the
last day of the year, that was issued after Decamber 31, 20027 /f "Yes," answer lines 24b through 24d and complete

Schedule K. If "No," go to ine 252 e £ X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary penod excephon? _________________________________ 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any taX-BXBMPBL DOMAST | et e e et s e era e e b esss b e b ana b e e e e ta AR R e e e e en e s a e sh e 24¢

24d

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?
25a Section 501(c){3), 501{cH{4)}, and 501(c){29) organizations, Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part! . ... . [ 25a X
b |s the organization aware that it engaged in an axcess benefit transaction with a disqualified person ina pr|or year. and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E27 Jf "Yes," complete
Schedule L, Part] S - - X
26 Did the organization report any amount an Part X I|ne 5 6 or 22 lor reoewables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
complete Schedule L, Partll . ... v |26 X
27 Did the crganization provide a grant or other assastance to an offlcer dlrector trustee key employee, substantlal
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," compiete Schedule L, Part il ... 127 X
28 Was the organization a party to a business transaction with one of the followmg partles (see Sohedule L Part lV R ERORR e
instructions for applicable filing thresholds, conditions, and exceptions): s
a Acurrent or former officer, director, trustes, or key employee? If "Yes,* complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustes, or key employee? If “Yes," complete Schadule L, Part IV 28h X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thergof) was an officer,
ditector, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV ... | 28c X
29  Pid the organization receive mare than $25,000 in non-cash contributions? If "Yes,” complete Schedu.'e M _________________________ 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? if “Yes," complete SChETUIB M ||| | ...ttt see e b et ssss e re b et 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part! T -1 X
32 Did the organization sell, exchange, dispose of or transfer mare than 25% of |ts net assets?lf "Yes ccmplete
Schedule N, Part it ... vt |32 X
33 Did the organization own 100% of an entaty dlsregarded as separate frorn the organlzataon under Hegulanons
sections 301,7701:2 and 301.7701-3? If *Yes," complete Schedule R, Part! | .. ..ccoirrmmeeeserssiiieveemrrerseesee a3 | X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part l, I, or IV, and
35a Did the arganization have a controlled entrty W|th|n the meamng of eect|on 51 2(b)(1 3)? ______________________________________________________ a5a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b){13)7? f "Yes," complete Schedule R, Part V line 2 . 35h
36 Section 501(c)(3) organizations, Did the crganization make any transfers to an exempt non- ohaﬂtable re!atecl organlzatlon?
If "Yes," complete Schedule R, Part V, line2 . . . . I I X
37 Did the organization conduct more than 5% of its ac:trvrtlee through an entlty that is not a related orgamzatron
and that is treated as a partnership for federal income tax purpases? /f "Yes," complete Schedule R, Part Vi | ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V|, lines 11b and 197
Note, All Form 990 filers are required to complete Schedule O . R - 1 I ¢

Part V| Statements Regarding Other IRS Filings and Tax Compl:ance
Check if Schedule O contains a response or note to any line in this Part V

Yes | No
1a Enter the number raported in Box 3 of Form 1098. Enter -0- if not applicable .. ... {Ja R e e
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable | ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and repartable gaming i
{gambling) winnings to prize WINNGIS? ... s e 1¢
832004 12-31-18 . Form 990 (2018)
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YOUNG WOMEN'S CHRISTIAN ASSOCIATION OF

Form 990 (2018) ST. PAUL 410693892 page5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, ‘ 1o :
filed for the calendar year ending with or within the year covered by thisreturn ... 1 2a 142 - )
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? ... | 2B X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) BETERN IS IR
3a Did the erganization have unrelated business gross income of $1,000 or more dusing the year? 3a X
b [ “Yes," has it filed a Form 980-T for this year? If "No" to line 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial aceount in a foreign country (such as a bank account, securities account, or ather financial account)? | ............... 4z X
b If"Yes," erter the name of the fareign country: P B IR I
See instructions for filing requirements for FInGEN Form 114, Aepart of Foreign Bank and Financial Accounts (FBAR). s A
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... .........cccovei, Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . b X
¢ If “Yes" to line 5a or Sb, did the organization file Form 8886-T? ... B¢
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dzd the organlzatlon SOI[CIt
any contributions that were not tax deductible as charitable contibUtONS T e Ga X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
7 Organizations that may receive deductible contributions under section 170(c). RN RO e
a Did the arganization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b 1f "Yes," did the organization notify the denor of the value of the goods or services provided? | ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requlred
to file Form 82827 . OO UUO OO IO PSSO I { - X
d If "Yes," indicate the number of Forms 8282 f‘Ied dunng the YA e ——————— I 7d | criden]
e Did the organization receive any funds, direcily or indirectly, to pay premiums on a personal benefit contract? ... .. | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ... 7f X
g [f the organization received a contributien of qualified intellectual property, did the organization file Form 8889 as requwed? 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C? | 7h
8 Sponsoting organizations maintaining donor advised funds. Did a denor advised fund maintained by the R
sponsoting organization have excess business holdings at any time during the year? . ... 8
9 Sponsoring organizations maintaining donor advised funds. i,
a Did the sponsoring organization make any taxable distributions under section 49667 ... ey
b Did the sponsoring organization make a disttibution to a donor, donor advisor, or refated person? ...
10 Section 501{c)(7) organizations, Enter:
a Initiation fees and capital contributions included en Part VIl line 12 i, 10a
b Gross receipts, included on Form 980, Part VIl line 12, for public use of club facilites | ... .. 10b
11 Section 501(c){12) organizations. Enter:
a (ross income from members or shareholders ... ... e I Ma
b Gross income from other sources (Do not net amounts due or paad to othar sources agalnst
amounts due or received from them,) 11k i
12a Section 4547{a)(1) hon-exempt chantab!e trusts Is the orgamzatlon fllmg Farm 990 in l:eu of Form 10417 12a
b [f "Yes," enter the amount of tax-exempt interast received or accrued during the year _................ | 12b s
13  Section 501{c){29) qualified nonprofit health insurance issuers. S
a |s the organization licensed to issue qualified health plans in more than one state? .. ... 13a
Note. See the instructions for additional information the organization must report on Schedule O. R
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed ta issue qualified health Plans ... | 138
¢ Enterthe amount of reservesonhand | ... i L13e e B it
14a Did the organization receive any payments for mdoor tanmng services durlng the tax year? . i 142 X
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedu!e 0 _____________________________ 14b
15 |s the organization subject to the section 4960 tax on payment(s) of more than $1,000,060 in remuneration or
excess parachute payment(s) during the YBAIT. ..o s it e seseae s en s et 15 X
If "Yes," see instructions and file Form 4720, Schedule N. I RE RSO
16 |s the organization an educational institution subject to the section 4968 excise tax on net investment ingome? ... 16 X
If “Yes," complete Form 4720, Schedule O. Lo L
Form 990 (2018)
832005 12-31-18
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YOUNG WOMEN'S CHRISTIAN ASSOCIATION OF
Form 990 (2018) ST. PAUL 41-06938352 pageb

art Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No* response
to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response ornoteto any lineinthis Part Ml o ... (X1
Section A. Governing Body and Management

Yes | No

1a Enter the number of vating members of the governing body at the end of the taxyear ... | 1a 17
If there are material differences in votirg rights among members of the governing body, or if the governing '
body delegated broad autherity to an executive committee or simifar committee, explain in Schedule 0. :

b Enter the number of voting members included in line 1a, above, wha are independent ... 1b 17

2 Did any officer, director, trustee, or key employee have a family relationship or a business re|atloa15h|p with any other ” :
officer, director, trustee, or key employee? ... 2

3 Did the organization delegate control over management dutles customanly performed by ar underthe dlrect superws;on
of officers, directors, or trustees, or key employees to a management company or other person?

4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? |

Did the organization become aware during the year of a significant diversion of the organization’s assets? ...

6 Did the organization have membiers or stockholders? || ..

7a Did the organization have members, stockholders, or other persons who had the pawer to elect or appoint one or
more members of the goveming body? ... ISR I

b Are any govemance decisions of the organization reserved to (or subject to approval by) members stcckholders or
persans other than the goveming body? 7h

4,1

oo b |e
b [alsalbalbe fpan

HES

g8 Did the organization contempaoraneously document the meetings held or written actions undertaken during the year by the following: __

a The goveming bedy? | ... OO UO PO SUOOPPPO - B -

b Each committee with authority to act on behalf of the govemmg body? e lew | X

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? if “Yes, " provide the names and addressesin Schedule O o 9 X
Section B. Policies (This Section 8 requests information about policies not required by the Internal Revenue Code.)

Bl
o
]
=
o

10a Did the organization have local chapters, branches, or affiliates? | ... e, 1102
b [If "Yes," did the organization have written policies and procedures governing the actwutles of such chapters aff:lnates
and branches to ensure their operations are consistent with the organization's exempt purposes? .. . L10b

1i1a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before flllng the form? 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. :
12a Did the organization have a written conflict of interest policy? if "No," go to line 13 123

b Were officers, directars, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b
¢ Did the crganization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
n Scheaule O ow TS Was BONE ||| .........coeoooooooeoeesserssesseeersessesesseeerseseeseeeseeseseeseseeeesemere et sererosssones | 128
13 Did the organization have a written whistieblower poliey? . ... . 13
14 Did the organization have a written documant retention and destruction policy? . e, |14
16 Did the process for determining compensation of the following persons include a review and approval by mdependent he
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? e
a The organization’s CEQ, Executive Director, or top management official . e |isa| X
b Other officers or key employees of the organization ... ettt et ent st et enas s ensenare et ennes [ OD X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons) : S
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a B N ST
taxable entity during the year? ... i | 162 X
b If "Yes," did the organizaticn follow a wntten pohcy or procedure requmng the orgamzation to evaluate :ts partic[patlon ST o
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? ... . . 16h
Section C. Disclosure
17  List the states with which a copy of this Form 980 is required to be filed »MN
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Secticn 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check alt that apply.
[X] QOwn website |:| Another's website IE Upon reguest G Qther (explain in Schedule Q)
19  Describe in Schedule © whether (and if so, how} the organization made its goveming documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records b
THE ORGANIZATION - 651-222-3741
375 SELBY AVE., ST PAUL, MN 55102-1822
832006 12-31-18 s Form 990 (2018)
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YOUNG WOMEN'S CHRISTIAN ASSOCIATION OF
Form 990 (2018) ST. PAUL 41-06938B92 page?
Part EIII GCompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part V|

Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year,

® [ist all of the organization'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 employees, if any. See instructions for definition of "key employee."

® st the organization’s five cutrent highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation {Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations,

* List alt of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizaticns,

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

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

(A) (B} {C) D) (E) ]
Name and Title Average | o e cfﬂ gfglggthm o Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officor end a director/trustaa) from from related other
(list any % the organizations compensation
hoursfor |3 5 organization (W-2/1099-MISC) from the
related | g fg . (W-2/1099-MISC) arganization
organizations| = | = g e and related
below g é = fE: §§ = organizations
ine) |E|E |5 |5 (2E| 5
(1) BEVERLY JONES HEYDINGER 1.00
CHATR X X 0. 0. 0.
{Z) TIFA GRANT 1.00
VICE CHAIR X X 0. 0. 0.
{3) STEVE HALVORSEN 1.00
TREASURER X X 0. 0. 0.
{4} CASSANDRA YARBROUGH 1.00
SECRETARY X X 0. 0. 0.
{5) MARA ASCHEMAN 1.00
DIRECTOR X 0. G. 0.
(6) KRISTIN BECKMANN 1L.00
DIRECTOR X 0. g. 0.
(7) CHARLES R BRADLEY, JR 1.00
DIRECTOR X 0. 0. 0.
{8) KiIX FERGUSON 1.00
DIRECTOR X 0. 0. 0.
{9) SARA GROSS METHNER 1.00
DIRECTOR X 0. 0. 0.
(10) ROBYN HANSEN 1.00
DIRECTOR X 0. 0. 0.
{11) YVONNE MITCHELL 1.00
DIRECTOR X 0. 0. 0.
(12) MARY NASH 1.00
DIRECTOR X 0. 0. 0.
{13) KATHLEEN PINKETT 1.00
DIRECTOR X 0. 0. 0.
{14) BARE TRETHEWAY 1.00
DIRECTOR X 0. 0. 0.
{15) PARIS WATTS-STANFIELD 1.00
DIRECTOR X 0. 0. 0.
(16} YOHURU WILLIAMS 1.00
DIRECTOR X 0. 0. 0.
(17) GAYE ADAMS MASSEY 40.00
CHIEF EXECUTIVE OFFICER X 132,090, 0.] 13,755.
832007 12-31-18 Form 980 (2018)
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YOUNG WOMEN'S CHRISTIAN ASSOCIATION OF

Form 990 (2018) ST. PAUL 41-0693892 Page8
|Pa"t Vil | Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) {B) (€ (D) (E) {F)
Name and title Average | nf ecc’firﬁigg{hm ane Reportable Reportable Estimated
hours per | box, unfess persen is both an compensation compensation amount of
week officer and a director/trustes) irom from related other
{istany | 3= the organizations compensation
hoursfor | & o organization (W-2/1099-MISC} from the
related | 3 1% 2 {W-2/1099-MISC) organization
organizations| £ { = 1 and related
below (3185|1228« organizations
e 19| E|5 08
{18) CONNIE BOWERS-CAPEN 40.00
CHIEF DEVELOPMENT OFFICER X 122,863, 0.l 13,355,
{19) PETER OLSEN 40.00
CHIEF FINANCIAL OFFICER X 90,269. 0.] 10,971.
b Sub-total | e B 345,222, 0.] 38,081,
¢ Total from continuation sheets toPart VIl, Section A ... ... P 0. 0. 0.
d Total(addlines band 1€) ... | 345,222, 0.] 38,081.
2 Total number of individuals (including but not limited teo those listed above) who received more than $100,000 of reportable
compensation from the organization P 2
Yes | No
3 Did the organization list any former officer, director, or trustes, key employee, or highest compensated employee on T IR BRSO
ling 1a7 If "Yes," complete Schedule J for such inGividual | . ... e 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization Ty e
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individuat ... | 4 X
5 Did any person listed on line fa receive or accrue compensation from any unrelated organization or individual for services B PR
rendered to the organization? /T "Yes," complete Schedule J for SUCRDEISOM __..o..oooioiioieieceiieieccee e 5 X

Section B, Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) (B) &
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization |- 0 Ll i
Form 990 (2018)
832008 12-31-18
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YOUNG WOMEN'S CHRISTIAN ASSOCIATION OF

Form 990 {2018) 87. PAUL 41-0693892 pPage9
[Part VIIl | Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIl .. e is et ie iy ceee e esramacereeaeens L—_]
i Total revenue Related or Unrelated H?\.’enug e!(clgded
i exer:!e[:::ef:::tion business mrgegtéﬁg Er
1

1a

revenue

512-5%4

and allowances | ...

b Less: costofgoods sold

2]

Net income or (Joss) from sales of |nventory

a
b

'g-g a Federated campaigns
58| b Membershipdues . ... 1b
§%| o Funcraisingevents o[ 106,969,
o= d Related organizations 1d
gE e Government grants (contributions) 1efl, 801,878,
.gg f  All other contributions, gifts, grants, and
a5 similar amounts notincludedabove |1 | 998,823,
'Eg g Noncash contributions included in lines 1a-11: § . v :
G8| h Total Addlnestatf ... » 13,213,508,
Business Code] g e e
» | 2a HEALTH AND FITNESS 624110 |1,221,292,.[1,221,292,
.gg b HOUSING INCOME 531110 656,910.] 656,910,
O ¢ PROGRAM SERVICE FEES 500099 92,570, 92,570,
53 d PROFESSIONAL SERVICES 531110 14,955, 14,955,
a. £ All other program service revenue .
g Total. Addfines2a2f ... ... » 11,985,727,
3 [nvestment income (including dividends, interest, and
other similar amounts), ORI
4 [ncome from investment oftax -exempt bond prnceeds |
5 Royallies ... s P
(i} Real i) Personal
6§ a Grossrents
b Less: rental expenses .
¢ Rentalincome or (loss) . .
d Netrentalincome or (loss) ...l | 3
7 & Gross amount from sales of (i} Securities {ii) Other
assets other than inventory 500,000.
b Less: cost or other basis
and sales expenses . 364 : 8 62. : -
¢ Gainor {l0ss) ...........co...... 135,138.] . o ol g &
d Net gain or {loss) . P 135,138. 135,138.
o | 8 a Grossincoms from fundralsmg events (not I T e e ] P R W T
E including $ 106,969, o
Qﬁ: contributions reported on line 1¢). See
5 PartIV,iine18 .., @
g b Less: direct expenses ... b
¢ Net income or {loss) from fundra[smg events
9 a Gross income from gaming activities. See
Pat IV, line 19 .., B
b Less: direct expenses . b
¢ Netincome or {foss) from gammg actswtles
10 a Gross sales of inventory, less returns

Miscellaneous Revenue

Business Code| (5 i it

123,514.

123,514,

11 a DEBT FORGIVENESS 9000995
b LAUNDRY REVENUE 900099 3,224, 3,224,
[+
d Allotherreverve ... | 900039 29,748, 29,748,
e Total. Addlines 11a311d i, B 156,486 |l sy s st
12 Total revenue. See instructions .. p |5,464,186.[1,985,727. 0. 264,551,
832009 12-31-18 Form 990 (2018)
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Form 990 (2018)

YOUNG WOMEN'S CHRISTIAN ASSOCIATION OF

ST. PAUL

41-0693892 page10

[Part TX | Statement of Functional Expenses

Section 501{c)(3) and 501(c){4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response ornoteto any lineinthis Part IX .. e L.._J
Do not includa amounts reportad on lines b, Total é;?genses Prograil?’service Managég]snt and Fund(lr)a)ising
7b, 8b, Sb, and 10b of Part Vill axpenses general expenses expenses
1 Granis and other assistance to domestic organizations : i RS
and domestic governments, See Part [V, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 | ..............
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 .
4 Benefits paid to or formembers .. .............
5 Compensation of current off:cers dmactors
trustees, and key employees B 711,300, 517,961. 95,774, 97,565,
6 Compensation not includad abovs, to dlsquallfled
persans (as defined under section 4958(f)(1)) and
persons described in section 4958(¢)(3)B} .
7 Other salaries and wages ... 1,972,548. 1,419,514. 273,854. 279,180.
8 Pension plan accruals and cnntrlbutluns (mclude
section 401(k) and 403(b) employer cantributions) 111,807. 78,269, 17,9438, 15,5%0.
9 Otheremployee benefits . 279,013, 224,021, 26,905, 28,087.
10 Payroll taXes | ..., 189,317, 137,035, 25,002, 27,280.
11  Fees for services (non-employees):
a Management | ..o
B Legal .o 9,233, 9,233,
¢ Accounting 21,103. 21,103.
d Lobbying .
e Profassional fundrmsmg serwces See Part [V Ime 1? L b
f Investment management fees . 323. 323,
ngwmﬁmmWMMN%MW%
column {A) amount, list line 11g expenses on Sch 0.) 343,185. 296,469, 5,994, 40,722,
12  Advertising and promotion ... ...l 34.006- 24r609' 2,179, 71218-
13 Office eXPRNSES.........o.o\0ooooooovr oo 6,516, 3,645, 1,756, 1,115,
14 Information technology 203,763, 147,851. 36,503, 19,4089,
15 Royalties |
16 OCOUPANGY . ..o\ooooeocccioesecsisccriinion 782,628. 755,298, 18,080. 9,250,
U7 THAVEL oo 15,947, 15,925. i1. 11.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials |,
1§ Conferences, conventions, and meetings
20 Interest 148,458, 137,214, 9,292, 1,952,
21 Paymentsto aff(laates
22 Depreciation, depletton and amortuzatton 652,155, 636,583, 12,915, 2,657,
23 Insurance 86,086. 70,125. 7,926. 8,035,
24  Other expenses, [temize expenses not covered Sl pATEE fm i b ok o P
above. {List miscellaneous expenses in line 24e. If ling| ...
24e amount exceeds 10% of line 25, column {A) i RN Pt TN [EE S T R MRS B T i
amount, list line 248 expenses on Schagule 0.) R R E s e e e DR S
a SERVICES, ACTIVITIES, A 659,639, 630,998, 15,823. 12,818.
b DUES AND MEMBERSHIFS 71,088, 56,964, 7,398. 6,726,
¢ STAFF TRAINING AND EDUC 3,175, 2,419. 538. 218,
d
e All other expenses 16,967. 7,793. 8,084. 1,090-
25  Total tunctional expenses. Add lines 1 threugh 24e 6,318,257.] 5,162,693. 596,641, 558,923.
26 Joint costs, Complete this line enly if the organization
reported in column {B) joint costs from a combined
educational campaign and fundraising solicitation.
Ghack hora - if following SOP 98-2 {ASC 958-730)
32010 12-31-18 Form 990 (2018}
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Form 990 (2018)

YOUNG WOMEN'S CHRISTIAN ASSOCIATION OF

ST. PAUL

41-0693892 Ppage 11

| Part X | Balance Sheet

Check if Schedule O contains a response or note to any fline inthisPart X ,.......

]

832011 12-3i1-18
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(A) (B
Beginning of year End of year
1 Cash-non-interestbearing ) 548,902.1 1 753,318,
2 Savings and temporary cash investments ... 2
3 Pledges and grants receivable, NBt ... 186,219.] 3 338,332,
4 Accounts receivable, net 3,017.] 4 49,674,
5  Loans and other receivables from current and former offlcers, d:rectors, i f| P SEAG
trustees, key employees, and highest compensated employees. Complete
Part Il of SChEdUIB L ... ..o e 5
6 Loans and other receivables from other disqualified persons (as defined under L
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501 ()(9) voluntary St
% employees’ beneficiary organizations {see instr). Complete Part ll of Sch L ., ]
@ | 7 Notesand loans recelvable, net 7
C | 8 inventories for Sale OFUSe . oo 2,228.] 8 1,372,
9  Prepaid expenses and deferred charges 40,585.] o 31,817.
10a Land, buitdings, and equipment: cost or other SR S ) e e G
basis. Gomplete Part Vi of Schedule D 10a 16,809,170 i v i s e
b Less: acoumulated depreciation .., 10b 10,748,091. 6,944,011 .[10c 6,061,078,
11 Investments - publicly traded securities 11
12 Investments - other securities, See Part 1V, o1t 317,991, 12 289,058.
13  Investments - program-related. See Part IV, ine 11 s 13
14 Intangible ASSEIS ... ..o 14
15  Qther assets, See Part IV, line 11 ... 15
16 Total assets. Add linas 1 through 15 (must ecgual hne 34} .............................. 8,042,953, 16 7,524,650,
17 Accounts payable and accrued expenses 194,832.[ 17 182,207,
18 Grants payable | .. ... et 18
19 DEfRITATBVBIUE ,,......oooorvvsssevcssesssniseessr s sssssssssssss s s s 147,204.[ 19 202,282,
20 Tax-exempt bond Izabllmes
21 Escrow or custodial account liability. Comp[eta Part iV of Schedu[e D ____________
g |22 Loans and other payables to current and former officers, directors, trustees,
:_E kay employees, highest compensated employees, and disqualified persans,
| Complete Part Il of Schedule L .
= |23 secured mortgages and notes payable to unrelatec[ th|rd part|es 5,300,463, 23 3,755,310.
24 Unsecured notes and loans payable to unrelated third parties ... ... 24
25 Qther liabilities {including federal income tax, payables to related thlrd
parties, and other liabilities not included on lines 17-24), Complete Part X of
SEREAUIB D |11 ioeeeeevsos e 897,062, 25 717,128,
26 Total liabilities. Add lines 17 through 85 . . i 6,539,561.] 2 4,856,927,
Organizations that follow SFAS 117 (ASC 958), check here b X and BT e B IE AT S e o
b complete lines 27 through 29, and lines 33 and 34, Al T e e
§ 27  Unrestricted net assets _,............ -348,291.| o7 -1,136,771.
T [28  Temporarily restricted Net aSets .............o.cceerierrecnsenseercnsnnsernesen 1,240,060.) 28 3,467,871.
k] 23  Permanently restricted net assets 611,623.] 29 336,623.
2 Organizations that do not follow SFAS 117 (ASC 958), check here >Iﬁ| R ) B PR
B and complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrent funds
ﬁ 31  Paid-in or capital surplus, or land, building, or equipmentfund | ...
% |32 Retained eamings, endowment, accumulated income, or other funds | 32
Z |33 Totalnet assets or fund halances 1,503,392.] a3 2,667,723,
34 Total liabilities and net assets/fund balances ................................................ 8,042,953.] a4 7,524,650,
Form 980 (2018)
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YOUNG WOMEN'S CHRISTIAN ASSOCIATION OF

Form 990 {2018) ST. PAUL 41-0693892 page12
Part XI| Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line B this Part Xl i eererssesssesesasinssssnsesss assssnmeesesns D
1 Total revenue (must equal Part VIll, column (&), fine 12) ... |1 5,464,186.
2 Total expenses (must equal Part 1X, column (A), N 25) .........coccoooovvovoooiseesssessssosesesrsssrsssssesssssersessensnnes |2 6,318,257.
3 Revenue less expenses. Subtract line 2 from line 1 3 -854,071,
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column {4)) | 4 1,503,392.
§ Net unrealized gains (losses) on investments 5 -28,933.
6 Donated services and use of facilities 8
7 Investment expenses 7
B Prior perot AdjUSIMBNIS | ||| .. ..o s eneeer oo 8 2,047,335,
9 Other changes in net assets or fund balances (explain iN SChedUlE O) . oo sons 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
colurnn (B)) ... 10 2,667,723,
Part XI|| Fmanclal Statements and Reportlng
Check if Schedule C contains a response or note to any [ine in this Par XIL ...t b e evs s smeeeran |.___|

Yes | No

1 Accounting method used to prepare the Form 990: l:] Cash @ Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Scheduls O,
2a Were the organization’s financial statements compiled or reviewed by an independent accountart? . o ! X
I "Yes, " check a hox below to indicate whether the financial statements for the year were compiled or rewewed an a o
arate basis, consolidated basis, or both:
Separate basis E::] Consolidated basis I:l Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? .. ...
If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona separate bams
consolidated basis, or bath:
Separate basis Consolidated basis |:| Both consolidated and separate basis
c [f"Yes" toline 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? | il 22| X
If the crganization changed either its oversight process or selection process during the tax year, expfaln in Schedu|e O ERY R
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A133?7 ... | Bl X
b if "Yes," did the organization undergo the requu‘ed audlt or audlts‘? [f the orgamzatlcn d:d not undergo the reqmred audlt
or audits, explain why in Schedule O and describe any steps taken to undergo sUCh aUdS .. iiiiiiiiean s i e aw]| X
Form 990 (2018)
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SCHEDULE A OME No, 1545.0047

{Form 990 or 990-EZ)

Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 20 1 8
4947(a)( 1} nonexempt charitable trust.

Departmont of the Treasury P Attach to Form 990 or Form 990-EZ, . Open to Public
Internal Ravenua Sorvica P Go to www.irs.gov/Form990 for instructions and the fatest information. ~7 1 Inspection -
Name of the organization YQUNG WOMEN'S CHRISTIAN ASSOCIATION OF Employer identification number

ST. PAUL 41-0693892
[Part]:] Heason for Public Gharity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: {For lines 1 through 12, check only one box.)

]

W N

(4}

(|
]
7 [X]
]
]
10 [

1 ]
]

12

A church, convention of churches, or association of churches described in section 170{b){1){A}(i}.
A school described in section 170(b)(1}{A}ii}. (Attach Schedule £ (Form 990 or 990-E2).)
A hospital or a cooperative hospital service organization described in section 170(b){ ){A){iii).
A medical research organization operated in conjunction with a hospital described in section 170(b}{1){A}(iii). Enter the hospital’'s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b){1}{A){iv). (Complete Part ii.}
A federal, state, or local government or governmental unit described in section 170(b){1)(A){v).
An organization that normally receives a substantial part of its support from a govemmental unit or from the general public described in
section 170(b){1)(A){vi}. (Complete Part IL.)
A community trust described in section 170{b}{1){A)(vi). {Complete Part 1l.)
An agricultural research organization described in section 170{b)(1}{A){ix} operated in conjunction with a tand-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject ta certain exgeptions, and (2) no more than 33 1/3% of its suppert from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part 1ll.}
An organization organized and operated exclusively to test for public safety. See section 508{a){4).
An organization organized and operated exclusively for the banefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 508{a}(2). See section 509(a){3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
Type |. A supperting organization operated, supervised, or controfled by its supported organization(s), typically by giving
the supported arganization{s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part |V, Sections A and B.
Type [l. A supporting organization supervised or controlled in connection with its supported organization(s), by having
cantral ar management of the supporting organization vested in the same persons that contral or manage the supported

organization{s}. You must complete Part |V, Sections A and C.

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

Type 1l non-functionally integrated. A supporting organization operated in connection with its supported crganization(s)
that is not functionally integrated. The arganization generally must satisfy a distribution requirement and an attentiveness
requiremnent (see instructions). You must complete Part 1V, Sections A and D, and Part V.

c [::.] Type |} functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

e D Check this box if the organization received a written determination from the [RS that it is a Type |, Type ll, Type §ll

functionally integrated, or Type lil non-functionally integrated supporting arganization.

f Enterthe number of supported organizations ... ettt | |

Provide the following information about the supported organization{s}.

g
{i) Name of supported [HER {ill) Type of organization | .[¥ s Me crgamizstan sted | fw) Amnount of monetary {vi} Amount of other
organizaticn (described on lines 1-10 M-I douinen] support (see instructions) | support {see instructions)
above (see insfructions)) Yes No
Total :

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 832021 10-11-18  Schedule A (Form 990 or 980-EZ) 2018
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41 0693892 Page2

[Part I | Suppott Schedule for Organizations Described in"Sections 170{bj{(1}{A}){iv) and T70{B){THA){vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part [ or if the organization failed to qualify under Part Ill, If the organization
fails to qualify under the tests listed below, please complete Part II1)

Section A. Public Support

Calendar year {or fiscal year beginning in}

1

6

Gifts, grants, contributions, and
membership fees received. (Co not
include any "unusual grants.”)
Tax revenues levied far the organ-
ization's benefit and sither paid to
orexpended enitsbehalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3 .
The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
an line 1 that exceeds 2% of the
amount shown on line 11,

columnn (§

Public suEport Subtract line 5 from Jine 4.

{a) 2014

(b} 2015

{c) 2018

{d) 2017

(e) 2018

(f) Total

3,718,066,

3,503,958,

3,150,325,

3,299,375,

3,221,450,

16,893,214,

3,718,066,

3,503,958,

3,150,325,

3,299,375,

3,221,490,

16,893,214,

16,853,214,

Section B. Total Support

Calendar year (or fiscal year beginning in) p-

7
8

10

11
12
13

Amaounts fromlined ..
Gross income from interest,
dividends, payments received cn
securities loans, rents, royalties,
and income from similar sources
MNet income from unrelated business
activities, whether or not the
husiness is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part i) ..
Total support. Add fines 7 through 10

{a) 2014

{b) 2015

(c) 2016

{d) 2017

{e) 2018

(£} Total

3,718,066,

3,503,958,

3,150 325,

3,299,375,

3,221,490,

16,853 214,

23,132,

1,137.

-87.

-304.

23,878.

118 980.

132, 966

116,970,

271,030,

156,486,

796,432,

17,713,524,

Gross receipts from related activities, etc. (see mstructlons)

First five years, If the Form 990 is for the organization's first, second, thlrd fourth or ftfth tax year asa sectlo
organization, check this box and stop here

12|

11 257 116,

n 501(c)3)

Section C. Gomputation of Public Support Percentage

14 Public support percentage for 2018 (line 6, column {f) divided by line 11, colurmn (f))
15 Publie support percentage from 2017 Schedule A, Part I, line 14

14

95.37 o

15

98.67 5

17181113 131839 053-18980200

16a 33 1/3% support test - 2018, If the organization did not check the hox on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization ... »(X]
b 33 1/3% support test « 2017, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or mors, check this box

and stop here. The organization qualifies as a publicly supported organization |, ... st et ss st P

17a 10% -facts-and-circumstances test - 2018, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,

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

meets the "facts-and-circumstances” test. The organization gualifies as a publicly supported organization ... )C]
b 10% -facts-and-circumstances test - 2017, I the organization did not check a box on line 13, 163, 16b, or 17a, and line ‘!5 is 10% ar

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

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

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... B>
Schedule A {Form 990 or 580-E2) 2018

§32022 10-13-18
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YOUNG WOMEN'S CHRISTIAN ASSOCIATICN OF

Schedute A (Form 990 or 990€2) 2018 ST . PAUL

41-06593892 pages

| Part T |Support Schedule for Organizations Described in Section 509(@}{2)

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. [ the organization fails to

qualify under the tests listed below, pfease complete Part I1.)

Section A, Public Support

Galendar year (or fiscal year beginning in) b {a) 2014 {b) 2015 {c) 2016

{d) 2017

{e) 2018

{f) Total

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

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

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

4 Taxrevenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through& . ...

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

b Amounts inciuded on fines 2 and 3 raceived
from other than disqualified persons that
axcoad the greater of $5,000 or 1% of the
arnount on Hne 13 for the year

cAddlines7aand7b ...

8 Public support. iyhigetline 75 frgm ling 41

Section B, Total Support

Galendar year (or fiscal year beginning in) p» {a) 2014 {b) 2015 {c) 2016

{d} 2017

{e) 2018

(f} Total

g8 Amountsiromline .. ...

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from simifar sources __|

b Unrelated business taxable income
{less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add fines 10a and 10b

11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business is
regulatly carriedon ...

12 Other income. Do not include gain
or loss from the sale of capital

assets (Explain in Part VL) «...cooees
13  Total support. (add fines 9, 1Cc, 11, and 12.)

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)(3) organization,

check this box and stop here .........

]

T T Pubthuppgrtpercentage

15 Public support percentage for 2018 (ine 8, column {f), divided by line 13, column (f}) 15 %
16 Public support percentage from 2017 Schedule A, Part [ll, fine 15 16 %
Section D. Gomputation of Investment Income Percentage

17 Investment income percentage for 2018 (line 10¢, column (f), divided by line 13, colurn () ... |17 %
18 Investment income percentage from 2017 Schedule A, Part ill, fine 17 18 %

19a 33 1/3% support tests - 2018, if the organization did not check the box on line 14, and line 15 is mare than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2017, If the arganization did not check a box on lina 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization _
20 Private foundation. If the organization did not check a box an line 14, 18a, or 19b, check this box and see instructions ,...........c..coeeee,

e ]
N

L]

832023 10-11-18
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YOUNG WOMEN'S CHRISTIAN ASSOCIATION OF
Schedule A {Form 990 or 990-E2) 2018 ST . PAUL 41-0693892 pagada
[Part IV | Supporting Organizations
(Complete only if you checked a box in line 12 on Part . If you checked 12a of Part |, complete Sections A
and B, If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are alt of the organization’s supported organizations listed by nama in the organization’s governing : -
documents? If "No, " describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status S5
under section 509(a)(1} or (2)? /f "Yes," explain in Part VI how the organization determined that the supported

arganization was described in section 503(a)(1) or (2). .2 B
3a Did the organization have a supported organization described in section 501 (c)(4), (5), or (6)? /f "Yes, " answer et
{b} and (c} below. 3a

b Did the organization confirm that each supported organization gualified under section 501(c){4), (5), or (6) and
satisfied the public support tests under section 502(a)(2)7 If "Yes, " describe in Part VI when and how the

organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) FR
purposes? /f "Yes," explain in Part VI what controls the organization put in place to ensure such use, 3¢

4a Was any supported arganization not organized in the United States ("foreign supported organization")? If
“Yes," and if you checked 12a or 12b in Part I, answer (b) and (¢) below, 43

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes,” describe in Part V1 how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations,

¢ Did the organization support any foreign supparted organization that does not have an IRS determination
under sections 501(c)(3) and 509{z)(1} or (2)7 If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c}{2)({B) B
pUrposes, 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes, " iy
answer (b) and (c) below {if applicable). Also, provide detail in Part V1, including (i) the names and EiN
numbers of the supported organizations added, substituted, or remoaved; (i) the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and {iv) how the action

was accomplished (such as by amendment to the organizing document). S5a
b Type | or Type [ only. Was any added or substituted supported organization part of a class already S
designated in the organization’s organizing document? 5h

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c
6 Did the organization provide suppart (whether in the form of grants or the provisicn of services or facilities) to L
anyone other than {j) its supported arganizations, (ji} individuals that are part of the charitable class
benefited by one or more of its supported organizations, or {jii) other supporting organizations that also
support ar benefit one or more of the filing organization's supported organizations? /f "Yes," provide detail in o
Part VI. 6
7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor o
{as defined in section 4958(c}(3)(C)), a family mamber of a substantial contributor, or a 358% controlled entity with

regard to a substantial contributor? if "Yes, " complete Part { of Schedule L (Form 9390 or 890-E2). 7
8 Did the organization make a loan to a disqualified person {as defined in section 4858} not described in line 77 R
If “Yes, " complete Part | of Schedule L (Form 590 or 390-E2). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a){1) or (2}? If “Yes," provide detail in Part V. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which (IS

the supporting organization had an interest? If "Yes," provide detail in Part V1. ]
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit AN

from, assets in which the supporting organization also had an interest? /f "Yes, " provide detall in Part VI. Sc

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? /f "Yes," answer 100 below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to s
determine whether the organization had excess business hoidings.) 10h
a32024 10-11-18 6 Schedule A (Form 930 or 990-E2) 2018
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YOUNG WOMEN'S CHRISTIAN ASSOCIATION OF

Schedule A (Form 990 or 990-62) 2018 ST. PAUL 41-0693892 pages
Part V] supporting Organizations {continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persans?
a A person who directly or indirectly controls, either alone or together with persans described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in {a) above? 11b
¢ A35% controlled entity of a person described in {a) or {b) above?!f "Yes" fo a, b, or ¢, provide detail in Part VL. il

Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to i
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part V| how the supported organization(s) effectively operated, supervised, or
controlied the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
arganizations and what conditions or restrictions, if any, appfied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supparted

organization(s) that operated, supervised, or contralled the supporting organization? If "Yes," explain in
Part VI how providing such benefit carried out the purpases of the supported organization(s) that operated,
supervised, or controlled the supporting arganization. 2

Section C. Type Il Supporting Organizations

Yes [ No
1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors S
or trustees of each of the organization's supported organization(s)? if "No," describe in Part VI how confro!
or management of the supporting organization was vested in the same persons that controlled or managed
the supported arganization(s). 1
Section D. All Type lll Supporting Organizations

Yes | No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the St
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was mast recently filad as of the date of notlification, and (ill) copies of the :
arganization’s govemning documents in effect on the date of notification, to the extent not previously provided? 1
2 Woere any of the organization's officers, directors, or trustees either (i} appcinted or elected by the supported R
organization{s) or (i) serving on the goveming body of a supported arganization? /f "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described in (2), did the organization's supported organizations have a N
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization’s
supported organizations played in this regard. 3
Section E. Type lil Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions).
a :I The organization satisfied the Activities Test. Complete line 2 befow.
b The organization is the parent of each of its supported organizations. Complete line 3 balow.
c E:] The organization supperted a govemmental entity. Describe in Part VI how you supported a government entity (see instructions),
2 Activities Test. Answer (a} and (b) below. Yes | No
a Did substantially all of the grganization's activities during the tax year directly further the exempt purposes of e B i
the supported erganization(s) to which the organization was responsive? /f “Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined o
that these activities constituted substantially alf of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more :
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s} would have engaged in these S
activities but for the organization's involvement. 2h
3 Parent of Supported Organizations. Answer (a) and (b) below, Seats
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part V1, 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each SR
of its supported organizations? /f "Yes, " describe in Part Vi the role played by the organization in this regara, 3b
832025 10-11-18 1 Schedule A {(Form 990 or 890-EZ) 2018
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[Part V.| Type Il Non-Functionally Integrated 509(a){3) Supporting Organizations

1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V.) See instructions, All
other Type Il nen-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

’ (B} Current Year
(A) Priar Year {optional)

Net short-term capital gain

Recoveries of prior-year distributions

QOther gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

RPN [N B

o {n | | N |

Portion of operating expenses paid or incurred for production ar
collection of gross income or for management, conservation, or
maintenarnce of property held for production of income {see instructions)

h

7 Other expenses (see instructions)

~t

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

Section B ~ Minimum Asset Amount

(B) Current Year

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

(A) Prior Year {optional)

a Average monthly value of securities

1a

b Average monthly cash balances

1b

c_Fair market value of other non-exempt-uge assets

1c

d Total (add lines 1a, 1b, and 1¢)

1d

¢ Discount claimed for blockage or other
factors (explain in detail in Part \i):

-]

Acquisition indebtedness applicable to non-exempt-use asseis

Subtract line 2 from line 1d

=]

w

3

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions)

Net value of non-exempt-use assets (subtract ling 4 from line 3)

Multiply line 5 by .035

Recoveries of prior-year distributions

oo [

Minimum Asset Amount (add line 7 to line 6}

o |~ e o |

Section G -~ Distributable Amount

Cunent Year

1 Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1

3 Minimum asset amount for pror vear (from Section B, line 8, Column A)

=N

Enter greater of line 2 orline 3

Income tax imposed in prior year

b jw o=~

Distributable Amount, Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

6

7 ] Check here if the current year is the erganization’s first as a nan-functionally mtegrated Type il supportlng organization (see

instructions).

832026 10-11-18
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[Part V. | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations ontinyag)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2  Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid fo accomplish exempt purposes of supported crganizations

Amounts paid to acquire exempt-use assets

Other distributions {describe in Part VI). See instructions.

Tatal annual distributions. Add lines 1 through 6.

3
4
5 Qualified set-aside amounts (prior IRS approval required)
6
7
8

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part V). See instructions.

e}

Distributable amount for 2018 from Section C, line 6

10__Lline 8 amount divided by line 9 amount

{i)

Section E - Distribution Allocations {see instructions) Excess Distributions

{ii)
Underdistributions
Pre-2018

{iii)
Distributable
Amount for 2018

1 Distributable amount for 2018 fram Section C, line 6

2  Underdistributions, if any, for years prior to 2018 (reason-
able cause required- explain in Part VI). See instructions.

& Excess distributions carryover, if any, to 2018

From 2013

From 2014

From 2015

From 2016

From 2017

Tatal of lines 3a through e

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Carryover from 2013 not applied (ses instructions)

— |||t |o|o (G |w

Remainder, Subtract lines 3g, 3h, and 3i from 3f,

4 Distributions for 2018 from Secticn D,
line 7: g

Applied to underdistributions of prior years

o

Applied to 2018 distributable amount

Remainder. Subtract lines 4a and 4b from 4.,

o

5 Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2019, Add lines 3j
and 4c¢.

8 Breakdown of line 7;

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

o |o o 5|

Excess from 2018

832027 10-11-18
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Schedule A (Form 930 or 990-E7} 2018 ST . PAUL 41-0693892 pages

[ Part VI | supplemental Information. Provide the explanations required by Part lI, line 10; Part Il, line 17a or 17b; Part I, line 12;
Part IV, Saection A, lines 1, 2, 3b, 3¢, 4b, 4¢, Sa, 6, 9a, 9b, 9c, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part |V, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, fines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6, Also complete this part for any additional information.
(See instructions.)

832028 10-11-18 Schedule A (Form 980 or 890-E2) 2018
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Schedule B Schedule of Contributors OMB No. 1545-0047

(Form 990, 990-EZ, P~ Attach to Form 990, Form 980-EZ, or Form 990-FF. 20 1 8

ar 980-PF) s . .
Department af the Treasury P Go to www.irs.gow/Form990 for the latest information.

Interna! Revenue Sarvico

Name of the arganization Empiloyer identification number

YOUNG WOMEN'S CHRISTIAN ASSOCIATICN OF
ST. PAUL 41-0693892

Crganization type{check one):
Filers of: Section:

Form 980 or 980-EZ [X] s01 ) 3 ) (enter number) organization

[

4947(a){1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF 501(c)(3) exempt private foundation

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

501(c)(8) taxable private foundation

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

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more {in money or
property) from any one contributor. Complete Parts | and . See instructions for determining a contributor’s total contributions.

Special Rules

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

sections 508(a)(1) and 170(b)(1){A}(vi), that checked Schedule A (Form 530 or 990-E2), Part |, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or {2) 2% of the amount on (i) Form 990, Part VI, line 1h;
ot {ii} Form 990-EZ, line 1. Complete Parts | and Il

For an organization described in section 501(6)(7), (8), or (10) filing Form 990 or 880-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purpeses, or for the
prevention of cruelty to children or animals. Complete Parts | (entering "N/A" in column (b} instead of the contributor name and address),
It, and 1l

Feor an organization described in section 501(c}(7), (8), or {10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled mare than $1,009. If this box

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

purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, stc., contributions totaling $5,000 or more during the YEar .. ... .coiiieeeisisrniaens |

Gaution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-E2, or 880-PF),

but it must answar "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or an its Form $380-PF, Part I, line 2, to
cartify that it doesn’'t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 890-PF).

[.HA For Paperwork Reduction Act Notice, see the instructions for Form 990, 890-E2, or 990-PF. Schedule B {Form 980, 980-EZ, or 990-PF}{2018)
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Scheduls B {(Form 990, 980-E2, or 990-PF) {2018)

Page 2

Name of organization

YOUNG WOMEN'S CHRISTIAN ASSOCIATION OF

Employer identification number

§T. PAUL 41-0693892
Part| = Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a) {b) {c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | FREY FOQUNDATION Person [ X}
Payroll D
90 SOUTH 7TH STREET, SUITE 5000 65,000. | MNoncash [ ]
(Complete Part |l for
MINNEAPOLIS, MN 55402-4102 noncash contributions.)
(a) (b) (e} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | FRIENDS OF THE SAINT PAUL LIBRARY Person [ %]
Payroll
1080 MONTREAL AVENUE, SUITE 2 91,776. Noncash [ |
{Complete Part Il for
SAINT PAUL, MN 55116 nancash cantributions.)
(a) (b) (¢} {d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
3 | HARDENBERGH FOUNDATION Person [ X]
Payroll l:]
5959 CENTERVILLE ROAD, SUITE 260 115,000. Noncash [ |
{Complete Part Il for
NORTH QOAKS, MN 55127 noncash contributions.)
(=) (b) {c} (d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
4 | POHLAD FAMILY FOUNDATION person  [X]
payroll [
60 SOUTH 6TH STREET, SUITE 3900 150,000. | Noncash [_]
{Complete Part i for
MINNEAPOLIS, MN 55402 noncash contrigutions.)
(a) (b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
US DEPT OF HOUSING AND URBAN
5 | DEVELOPMENT Person L%
Payroll |:|
212 3RD AVENUE SOUTH, SUITE 150 125,587. Noncash [ ]
{Complete Part il for
MINNEAPOLIS, MN 55401 nencash contributions.)
(a) {b) {e) {d)
No. Name, address, and ZIP + 4 Total contributions Type of confribution
6 | WOMEN'S FOUNDATION OF MINNESOTA Person  LXJ
Payroll Cl
105 5TH AVENUE SOUTH, SUITE 300 155,984. MNoncash | |

MINNEAPQOLIS, MN 55401-6050

(Complete Part Il for
noncash contributions.}

823452 11-08-18
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Schedule B {(Form 990, 880-EZ, or 850-PF) (2018}

Page 3

Name of qrganization

YOUNG WOMEN'S CHRISTIAN ASSOCIATION OF

Employer identification number

ST. PAUL 41-0693852
Part Il. Noncash Property (see instructians). Use duplicate copies of Part li if additional space is noeded.
{al
(c}

No. _— to) i FMV {or estimate) {d) .
from Description of noncash property given : ) Date received
Part | {See instructions.)

)]

(c)
:oo.; Description of o h i FMV {ar estimate) Dat - ived
Pt escription of noncash property given (See Instructions.) ate receive
(a)
(¢}

No. o (b} . FMV {or estimate} (d) N
from Description of noncash property given . . Date received
Part | {See instructions.)

()

(c}

No. o (b} . FMV (or estimate) (d) -
from Description of noncash property given . . Date received
Partl (See instructions.)

{a}

(c)

No. o (b} . FMV (or estimate) (d) .
from Description of noncash property given . ) Pate received
Part | (See instructions.)

{a)

(c}

No. . (b) . FMV {or estimate) {d) .
from Deseription of nencash property given . ) Date received
Part] {See instructions.)

823453 11-08-18
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Schedule B (Form 990, 990-EZ, or 990-FF) (2018)

Page 4

Name of organization

YOUNG WOMEN'S CHRISTIAN ASSOCIATION OF

ST. PAUL

Employer identification humber

41-0693892

Part Il . Exclusively religious, charitable, etc., contributions to organizations described in section 501{(c){7), (8), ar {10] that total more than $1,000 for the year

from any one contributor. Complete columns {a) through (e) and the following line entry. For organizations
comptating Part lll, anter the tota$ of exclusively religious, charitable, ete., conlributions of $1,000 or less for thae year. {Enler this info, once.) > $

Use duplicate copies of Part lIl if additional space is needed.

{a) No.
'f:rorrtn[ {b) Purpose of gitt {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 transferee
{a) No.
I;rorTE {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
al
{e]) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
é‘?rTl {b} Purpose of gift {c} Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No,
I;mrT! {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
d
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

823454 11-08-18
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OMB No. 1845-0047

SCHEDULED Supplemental Financial Statements
{Form 980) P Complete if the organization answered "Yes" on Form 890, 20 1 8
Part IV, line 6, 7, 8, 9, 10, 11z, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Depertment of the Treasury P Attach to Form 990, Open to Public
Internal Revenus Service P Go to www.irs.gov/Form990 for instructions and the latest information. - Inspection
Name of the organization YOUNG WOMEN'S CHRISTIAN ASSOCIATION OF Employer Identitication number
S8T. PAUL 41-0693892

Part | | Organizations Maintaining Donor Advised Funds or Other Simitar Funds or Accounts.Gomplete if the
arganization answered "Yes" on Form 980, Part IV, line 6.

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

Total numbet atend of year ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend of year ...
Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal Gontrol? | e D Yes I:? No
6 Did the organization inform alf grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... , D Yes i:l No
[ Part Il | Conservation Easements. Complete lf the organlzation answered “Yes" on Form 950 Part IV Ilne ?
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {e.g., recreation or education) Preservaticn of a historically impertant land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a consen.ratmn easement on the last

[4) -SSR S

day of the tax year. ;| Held at the End of the Tax Year
a Total number of conservation BASEMENTS | | . ... |28
b Total acreage restricted by conservation easements . ... 2b
¢ Number of conservation easements ¢n a certified historic structure included in @) ..o, 2c
d Number of conservation easements included in (¢) acquired after 7/25/06, and not cn a histotic structure
listed in the National REGISIEN | .. ..o s eer e rtsns s et ss s s et aere s ececn 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year

4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements itholds? . ... D Yes D No
6 Staff and valunteer hours devoted to monitoring, inspecting, handling of wolatlons, anci enforcsng conservatlcn easements during the year

»_
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(E))

and section 170M)ANE)? .................. e 1 Yes - [T No

9 InPart Xill, describe how the organization reports conser\ratlon easements in |ts revenue and expense statement, and balance sheet, and
includa, if applicable, the text of the footnots to the crganization's financial statements that describes the organization’s accounting for

conservation easemants.
[ Part 1lI ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 890, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to repart in its revenue statement and balance shest works of art,
historical ireasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xiil,
the text of the footnote to its financial statements that describes these items.

b [f the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

{i) Revenueincluded on Form 890, Part VIIL N 1 ... B8
{il) Assets included in Form 990, Part X -

2  {f the organization received or hefd works of art, hlstonca! treasures or other smlar assets for Imanc:lal galn prowde
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VIIL e T | ....cc..coooirnrienneresees e emssesssssessssneceennes B 8
b Assetsincludedin Form 890, Part X ..o B8
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule b (Form 990) 2018
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Schedule D (Form 990) 2018

YOUNG WOMEN'S CHRISTIAN ASSOCTATION OF

ST. PAUL

41-0693892 Page 2

[Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)

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

a
b
c

{check all that apply}:
Public exhibition
Schelarly research
Preservation for future generations

d [:I Loan ar exchange pragrams

e |:] QOther

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part Xlii.
5 During the year, did the organization solicit of receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization's collection?

u Yes

l:lNo

[ Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes® an Form 990, Part IV, line 9, o
reported an amount on Farm 980, Part X, line 21.

1a isthe arganization an agent, trustee, custodian or other intermediary for contributions or other assets not included

ClNo

ONFOM G0, PAIEX? | i isetrsnetsesrescere s seersresssmas e e aesssen e o st esvess s be et et ensmansaseemnsnssnmsbesenaeantora Yes
b H "Yes," explain the arrangement in Part XIll and complate the following table:
Amopunt

¢ Beginning balance . 1 1e

d Additions dURNG the YBAr | . ... et eee et tens e et senesbs s tesssnssssnnessssssnsserassosonens o dO

e Distributions during the year 1e

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? .. L_IYes [ _Ino

b_If "Yes ' explain the arrangernent in Part XIIl. Check here if the explanation has been provided on Part XU oo E:]

[Part V - | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

{a) Current year {b) Pricr year () Two years back | () Three years back | {e) Four years back
1a Beginning of year balance 611 623, 611,623, 611,623, 586,623, 586,623,
b Contributions | ... ... 25,000,
¢ Netinvestment eamings, gains, and losses 14,068,
d Grants or scholarships __.......ccocee.
e Other expenditures for facilities
and programs
f Administrative expenses ...
g End of year balance 525,681, §11,623, 611,623, 611,623, 586,623,
2 Provide the estimated percentage of the current year end balance {line 1g, column {a)} held as:
a Board designated or quasi-endowment p» .00 %
b Permanent endowment p- 100.00 %
¢ Temporarily restricted sndowment p- .00 %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes { No
() unrelated organiZations | ..ot e et 3afi) X
(i) related OrgaNIZENIONS || ... e s s bbbkt bkt alii) X
b K "Yes" on [ine 3a(i), are the related organizations listed as required an Schedule R? . e eeeeeiiienons | 08B
4 Describe in Part XIll the intended uses of the organization's endowment funds.
Part VI |Land, Buildings, and Equipment.
Gomplete if the organization answered "Yes" on Form 890, Part IV, line 11a. See Form 980, Part X, line 10.
Dascription of property {a) Cost or ather (b} Cost or other {c) Accumulated {d) Book value
basis {investment) basis (other) depreciation
656,432, - e n 656,432,
15,370,106, 9,981 ,857.] 5,388,249,
632,916. 616,518. 16,398,
149,716. 149,716, 0.
Total. Add lines 1a through 1e, (Column (d) must equal Form 980, Part X, column (Bl ine 106} ... B 6,061,079.

832062 10-26-18
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YOUNG WOMEN'S CHRISTIAN ASSOCIATION OF
Schedule D (Form9op)2018  ST. PAUL 41-0693892 page3
| Part VIiI Investments - Other Securities.

Complete if the organization answered “Yes" on Form 980, Part IV, line 11b. See Form 890, Part X, line 12,
{a) Cescription of security or category ¢nciuding nama of security) {b) Book vaiue {c) Method of valuation: Cost or end-of-year market value

{1) Financial defivatives ...,
(2) Closely-held equity interests
(3) Other

A

(5)]

(G)

()]

()

)

@)
(H)
Total. {Col. (b) must aqual Form 898, Part X, col. (B} line 12.)

] Part VIl | Investments - Program Related.

Complete if the organization answered "Yes® on Form 990, Part 1V, line 11¢. See Form 850, Part X, line 13,
{a) Description of investment {b) Book value (¢} Method of valuation: Cost or end-of-year market value

(1}
(2)
(3)
(4)
(s)
{6}
7
{8)
{9
Total. (Cal. () must equal Form 990, Part X, col. (B) line 13.) b»
| Part IX | Other Assets.
Complete if the organization answered "Yes" on Form 990, Part [V, line 11d. See Form $90, Part X, line 15.
{(a) Description (b) Book value

1)

(2)

(3}

(4}

{5)

{6}

{7)

{8)

{9
Total, (Coiumn (b) must equal Form 990, Part X, col, (B N 15.) ..o s e |
|Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e ar 11f. See Form 990, Part X, line 25.

1, {a) Description of liability {b} Book value
{1) Federal income taxes i
() LOAN FIRGIVENESS 668,038.]
3 SECURITY DEPOSIT 49,090,
{4)
()
(5)]
4]
()
)] Sl
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25,) . ... B 717,128 .0

2, Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reporis the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xlii @_
Schedule D {Form 990} 2018
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YOUNG WOMEN'S CHRISTIAN ASSOCIATION OF

Schedule D (Form 990) 2018 ST. PAUL

41-0693892 page4d

|Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements || . i
Amounts included on line 1 but not on Form 990, Part VI, lina 12:

a Net unrealized gains flosses}oninvestments ... 2a

b Denated services anduse of facllitfes || ..., 2b

© Recoveries of priar year grants e 2c

d Other (Describe in Part XIL) ..o 2d ;

e Add lines 2a through 2d OV U RTUUTOTURYROSPTR .-
8 Subtractline 2B from BN T ettt e D
4 Amounts included on Form 990, Part VI, line 12, but not on line 1: i

a Investment expenses not included on Form 990, Part VIH, line 7b 4a

b Other {Describe in Part XlIL) 4b L

¢ Add lines 4a and 4b 4c

Total revenue. Add lines 3 and 4c (T his must EC.TU&f Form 999 Part n' ne 12) ................................................... 5
| Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial SEAtEMENIS | _......cccoovnrvsiieinnimnsensenese s e ssenesesmcsees pod
2  Amounts included on line 1 but not on Form 980, Part IX, line 25: R

a Donated services and use of facilities | i,

b Prior year adjustments |,

¢ Otherlosses .. ...

d Other (Describein Part XIIL) ... S

e Addlines2athrough2d | 2e
3 Subtractline 2e fromline1 . . 3
4  Amounts included on Form 990, Part IX Elne 25 butnut on lme1 v

a Investment expenses not included on Form 990, Part Vill, line 7b ... 4a

b Other (Describe in Part XlIl.) 4b

¢ Addlinesd4aand4b ... 4c

Total expenses. Add lines 3 and 4c (T hrs must equan‘ Form 990 Partl .'me 18 ) 5

| Part XIIl] Supplemental Information.

Provide the descriptions required for Part I}, lines 3, 5, and 9; Part Il}, lines 1a and 4; Part IV, lines 1b and 2b; Part V, fine 4; Part X, line 2; Part X,
lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

THE ASSOCIATION IS EXEMPT FROM FEDERAL INCOME TAXES UNDER SECTION

501(C)(3) OF THE INTERNAL REVENUE CODE AND SIMILAR STATE INCOME TAX LAWS.

THE YQUNG WOMEN'S CHRISTIAN ASSQCIATION

OF ST. PAUL AND AFFILIATES IS NOT

A PRIVATE FOUNDATION AND CONTRIBUTIONS TO THE ASSOCIATION QUALIFY AS A

CHARITABLE TAX DEDUCTION BY THE CONTRIBUTOR.

832054 10-25-18
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No, 1545-0047
{Form 590 or 990-EZ}| CGomplete if the arganization answered “Yes" on Form 990, Part IV, line 17, 18, or 19, or If the 20 1 8
organization entered more than $15,000 on Form 830-EZ, line 6a.
Department of the Treasury P Attach to Form 980 or Form 990-EZ. *-Open to Public
Interral Revenie Serviss P Go to www.irs.gov/Form830 for instructions and the latest information. Inspection
Name of the organization YQOUNG WOMEN'S CHRISTIAN ASSOCIATION OF Employer identification number
ST, PAUL 41-0693892
Fundraising Activities. Complste if the organization answered "Yes" on Form 930, Part IV, line 17. Form 990-EZ filers are not

required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [::] Mail sclicitations e Solicitation of non-government grants
b L] intemet and email solicitations t [_] solicitation of govemment grants
c Phone solicitations g |:] Special fundraising events

d CI In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed In Form 990, Part VII) or entity in connection with professional fundraising services? [:] Yes ] No
b If “Yes," fist the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) Dic v) Amount paid . :
{iy Name and address of individual e i Die (iv) Gross receipts tﬂ, zm retaine?i by) (vi) Amount paid
or entity (fundraiser) {i) Activity e eial | from activit fundraiser to (or retained by)
’ contibutons? Y| listedincol (y | Organization
Yes | No
TORAE ooyt e et s e s sen e san et ot sms e shs et it srassesa s B
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedute G {Form 950 or 390-EZ) 2018
832081 10-03-18
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YOUNG WOMEN'S CHRISTIAN ASSOCIATION OF
Schedule G (Form 990 or 980-E7) 2018 ST. PAUL 41-0693892 page2

| Part ll ! Fundraising Events. Complete if the organization answered "Yas" on Form 990, Part IV, line 18, or reparted mare than $15,000
of fundraising event contributions and gross income on Farm 990-EZ, lines 1 and €b. List events with gross receipts greater than $5,000.

{a) Event 41 {b} Event #2 {c) Other events
d) Total t
SWEET NONE (aéd)cc: ?a]e::rr;:gh
SUCCESS ct;l ©)

@ (event type) {event type) (total number) )

3

«

@

3|1 Grossreceipts ... 114,551, 114,551,
2 Less: Contibutions ..__.............ccmeres 106,968, 106,969.
3 Gross income (line 1 minus line 2) ... 7,582. 7,582,
4 Cashprizes || . ...
5 Noncashprizes . ... ...

g

G |6 Rentfacity costs .. ...

]

B 17 Foodand beverages ... 11,854. 11,854.

5
8 ENertainment _...............coooerorocncrnies 22,135, 22,135,
9 Other direct expenses 666. b66.
10 Direct expense summary., Add Ilnes 4 through 9in column {d) . b 34,655,

Net income summary. Subtract line 10 from fine 3, solumn {d) b -27,073.

| Part il [ Giaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
%15,000 on Form 980-EZ, line Ba,

. (b) Pull tabs/instant . {d) Total gaming (add
O . . .
3 {a) Bingo hingo/pragressive hingo | (G} Othergaming 11 oy i rough col. (c))
3
o
1 GrosSrevenue ... ...
0|2 GCashprizes |
b
®
a3 Noncashprizes ...
]
B -
L[4 Rentffacilitycosts | . .. ...
[
5 Otherdirect eXpENSES . ..ooviieveeiiiesiennss
[ ves % [ Yes u% [L_] ves %
6 Volunteerlabor o, D No |:| No [::] No
7 Direct expense summary. Add lines 2 throtgh 5 in column (d) e b
8 Net gaming income summary. Subtract line 7 fromline 1, calumn (d) ..o b

g Enter the state(s) in which the organization conducts gaming activities:
a |s the organization licensed to conduct gaming activities in each of these states? | .. ... L Ives L_iNo
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? | ... L _iYes L _iNo
b If "Yes," explain:

832082 10-03-18 Schedule G (Form 990 or 990-EZ) 2018
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YOUNG WOMEN'S CHRISTIAN ASSOCIATION OF

Schedule G (Form 990 or 990-E7) 2018 ST. PAUL 41-0693892 pages
11 Does the organization conduct gaming activities with nONmMemMDEIST, | . . et esr s sas e [ Yes |_-ﬁ\l-:
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed

to administer charitable gaming? . .. . Clves [dmo

13 Indicate the pergentage of gaming activity conducted in:
a The crganization’s facility

13a %
b An outside facility . ... o113k %
14 Enter the name and address of the person who prepares the orgamzatron s gammg/speclal events books and records
Name b
Address b
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . |:| Yes m No

b If “Yes," enter the amaunt of gaming revenus received by the organization B~ $
of gaming revenue retained by the third party 3§
¢ If "Yes," enter name and address of the third party:

and the amount

Name P

Address P

16 Gaming manager information:

Name b

Gaming manager compensation b $

Description of services provided P

|:] Director/officer E] Employee E:I independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? ... e, L.__| Yes l:' No

b Enter the amount of distributions required under state an to be d[stnbuted to other exempt orgamzatlons or spent in the
organization's own exempt activities during the tax year p 5

iPart IV| Supplemental Information. Previde the explanations required by Part |, line 2b, columns (i} and {); and Part 1il, fnes 9, 8b, 10b,
15h, 15¢c, 16, and 17b, as applicable. Also provide any additional information. See instructions.

832083 10-03-18 Schedule G (Form 990 or 980-EZ) 2018
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YOUNG WOMEN'S CHRISTIAN ASSOCIATION OF
Schedule G (Form 990 or 990-E2) ST. PAUL 41-0693892 pages
| Part IV | Supplemental Information (continued)

Schedule G {Form 990 or 990-EZ}
832084 04-01-18
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QOMB No, $545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 g

(Form 990 or 990-EZ} GComplete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury > Attach to Form 990 or 980-EZ, . 'OPEH tq Public
Internat Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection -
Name of the organization YOUNG WOMEN'S CHRISTIAN ASSOCIATION OF Employer identification number
ST. PAUL 41-0693892

FORM 950, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

FOR ALL.

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

DEDICATED TO ELIMINATED RACISM, EMPOWERING WOMEN AND PROMOTING PEACE,

JUSTICE, FREEDOM AND DIGNITY FOR ALL. COLLABORATING WITH A BROAD EAST

METRCO REFERRAL NETWORK, YWCA ST. PAUL ANCHORS THE SUMMIT-UNIVERSITY

COMMUNITY AND SERVES OUR NEIGHBORS IN GREATER ST. PAUL AND RAMSEY

COUNTY. THROUGH PROGRAMS AND SERVICES IN HOUSING & SUPPORTIVE SERVICES,

YOUTH DEVELOPMENT, EMPLOYMENT & ECONQMIC DEVELOPMENT AND HEALTH &

WELLNESS, YWCA ST. PAUL WORKS COLLABORATIVELY TO BUILD THE STRONG,

HEALTHY FAMILIES, THAT ARE THE FOUNDATICN OF STRONG, HEALTHY

COMMUNITIES THROUGH HIGH-IMPACT PROGRAMS THAT ENHANCE GENDER AND RACIAL

EQUITY.

FORM 990, PART III, LINE 1, DESCRIPTION OQF ORGANIZATION MISSION:

GREATER ST. PAUL AND RAMSEY COUNTY. THROUGH PROGRAMS AND SERVICES IN

HOUSING & SUPPORTIVE SERVICES, YOUTH DEVELOPMENT, EMPLOYMENT & ECONOMIC

DEVELOPMENT AND HEALTH & WELLNESS, YWCA ST. PAUL WORKS COLLABORATIVELY

TO BUILD THE STRONG, HEALTHY FAMILIES THAT ARE THE FOUNDATION OF

STRONG, HEALTHY COMMUNITIES THROUGH HIGH-IMPACT PROGRAMS THAT ENHANCE

GENDER AND RACIAL EQUITY.

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

RESEARCH-BASED TOQLS, STRATEGIES AND BEST PRACTICES.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 980-EZ. Schedule O (Form 990 or 990-E2) (2018}
832211 10-10-18
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Schedule O (Form 290 or 990-EZ7) (2018} Page 2
Name of the organization YOUNG WOMEN'S CHRISTIAN ASSOCIATION OF Employer identification number
8T. PAUL 41-0693892

RAPID REHOUSIMNG (RRH) PROVIDES SHORT-TERM RENTAL ASSISTANCE AND SUPPORT

SERVICES TO REDUCE THE LENGTH OF EMERGENCY SHELTER STAYS. RRH WCORKS TO

HELP PEOPLE OBTAIN HOUSING QUICKLY, INCREASE SELF-SUFFICIENCY, AND

REMAIN HOUSED BY HELPING WITH HOUSING IDENTIFICATION, RENT AND MQOVE-IN

ASSISTANCE, CASE MANAGEMENT AND CONNECTION TO RESQURCES. THE FAMILTES

AND INDIVIDUALS SERVED BY YWCA'S RRH PROGRAM GENERALLY HAVE LOWER

BARRIERS TO HOUSING STABILITY, AND ARE ABLE T0 MORE QUICKLY REGAIN

HOUSING STABILITY WITH THE SUPPORT PROVIDED BY THE PROGRAM.

YWCA'S TRANSITIONAL HOUSING PROGRAM (THP), ESTABLISHED IN 1984, CREATES

A PATH OUT OF HOMELESSNESS FOR SINGLE PARENT FAMILIES WITH MODERATE TO

HIGH BARRIERS TO HOQUSING STABILITY. A FAMILY CENTERED PROGRAM, THF

PROVIDES LIFE CHANGING CASE MANAGEMENT, ADVOCACY, TRAINING & SUPPORTS

THAT HELP PARENTS ACHIEVE STABLE HOUSING & EMPLOYMENT. FAMILIES SPEND

UP TO 24 MONTHS STABILIZING THEIR LIVES & BUILDING SKILLS WHILE LIVING

IN A YWCA OWNED/OPERATED TRANSITICONAL HOUSING SITE. PARTICIPANTS THAT

COMPLETE A YEAR ARE ELIGIBLE FOR A SECTION 8 RENTAL VOUCHER WHICH HELPS

THEM MATNTAIN AFFORDABLE HOUSING IN THE COMMUNITY & REDUCES THE CHANCE

OF REPEAT HOMELESSNESS.

PERMANENT SUPPORTIVE HQUSING (PSH) SERVES 1 & 2 PARENT FAMILIES

IDENTIFIED AS HAVING THE HIGHEST COMPLEXITY OF BARRIERS TO HOUSING

STABILITY, INCLUDING CHRONIC OR LONG-TERM HOMELESSNESS, A DIAGNOSED

PHYSICAL/MENTAL DISABILITY &/OR CHRONIC ILLNESS SUCH AS HIV/AIDS.

FAMILIES WORK TO ACHIEVE STABLE HQUSING & INDEPENDENT LIVING AND ARE

SUPFORTED THROUGH CASE MANAGEMENT, COACHING, TRAINING SERVICES &

CONNECTION TO COMMUNITY RESOURCES. FAMILIES RESIDE IN YWCA

OWNED/OPERATED HQUSING OR HOUSING IN THE COMMUNITY., FAMILIES ARE

ELIGIBLE TQ ACCESS A SECTION 8 VOUCHER AFTER A YEAR IN THE PROGRAM.

THEY PARTICIPATE AS LONG AS THEY CHOOSE PROVIDED THEY CONTINUE TO MEET
832212 10-10-18 Schedule O (Form 980 or 990-E2Z) (2018)
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Schedule O (Form 990 or 990-EZ) (2018} Page 2
Name of the crganization YOUNG WOMEN'S CHRISTIAN ASSOCIATION OF Employer identification number
ST. PAUL 41-0693892

ELIGIBILITY REQUIREMENTS. PSH HAS SERVED THE COMMUNITY SINCE 1895.

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

CLASSES, PERSONAL TRAINING AND COACHING SERVICES, SWIM INSTRUCTION,

WATER EXERCISE, LAP SWIMMING, COMPETITIVE SWIMMING, OFPEN SWIM AND POOCL

RENTAL.

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

ASSISTANT, AND QFFICE ESSENTIALS. EMPLOYMENT READINESS, FINANCIAL

LITERACY, AND SOFT SKILLS DEVELQPMENT ARE A KEY FOCUS OF OUR EMPLOYMENT

PROGRAMS.

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

YOUTH DEVELOPMENT HELPED 141 YOUNG PEOPLE CREATE POSITIVE RELATIONSHIPS

WITH PEERS AND CARING STAFF TO HELP THEM SUCCEED IN THE CLASSROOM,

WORKPLACE AND COMMUNITY. YWCA'S YQUTH DEVELOPMENT PROGRAMS PREPARE

YOUTH FOR MEANINGFUL, PRODUCTIVE ADULTHOOD BY EQUIPPING AND EMPOWERING

THEM TO BE ACTIVE AGENTS IN THEIR OWN FUTURE; PROMOTING DEVELOPMENT OF

NEW SKILLS AND CONFIDENCE; AND SUPPORTING POSITIVE RELATIONSHIPS WITH

PEERS & CARING ADULTS., VYWCA YQUTH DEVELOPMENT PROGRAMS SERVE YOUTH WHO

ARE AT RISK QF DISPARITY IN EDUCATIONAL & EMPLOYMENT OUTCOMES;

HISTORICALLY, MORE THAN 90 PERCENT OF PARTICIPANTS ARE LOW INCOME YOUTH

QOF COLOR.

YOUTH CONNECT PROVIDES YOUTH WITH OPPORTUNITIES TO DEVELCP SKILLS TO

EXCEL IN THE WORKPLACE AND PREPARE FOR ENTRY-LEVEL JOBS. WORKSHOPS,

GROUP LEARNING ACTIVITIES AND INDIVIDUAL COACHING PREPARE PARTICIPANTS

FOR THE WORKPLACE AND PROVIDE OQPPORTUNITIES FOR THEM TQO LEARN AND

PRACTICE THE RULES AND EXPECTATIONS OF A PROFESSIONAL ENVIRONMENT.

832212 10-10-18 Schedule O {Form 990 ar 990-EZ} {2018)
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Schedule O (Form 990 or 990-E7) (2018) Page 2
Name of the organization YOUNG WOMEN'S CHRISTIAN ASSOCIATION OF Employer identification number
ST. PAUL 41-0693892

UPON COMPLETING WORK READINESS TRAINING, YOUTH ARE ELIGIBLE FOR PAID

WORK EXPERIENCE OPPORTUNITIES.

GIRLS EMERGE IS STRUCTURED TO PROVIDE AN EMPOWERING EXPERIENCE FOR

YOUNG WOMEN OF COLOR, ENHANCING THEIR UNDERSTANDING OF THEIR OWN

IDENTITIES, STRENGTHENING THEIR LIFE & LEADERSHIP SKILLS, INTERPERSONAL

SKILLS AND CONNECTIONS, SUPPORTING THEIR INFORMED, VALUE-BASED

DECISION-MAKING IN SETTING EDUCATIONAL, CAREER AND/QR LIFE GOALS, AND

CREATING GREATER CONNECTION TO SOCIAL JUSTICE CONCERNS IN THEIR

COMMUNITY .

YWCA ALSO HOSTS THE YOUNG WOMEN'S CABINET OF THE YOUNG WOMEN'S

INITIATIVE, A STATE-WIDE, CROSS-SECTOR INITIATIVE OF THE WOMEN'S

FOUNDATION OF MINNESOTA TO DRIVE EQUITY OF OPPORTUNITY FOR YOUNG WOMEN

OF COLOR AND OTHER YOUNG WOMEN AND YOUTH ACROSS THE STATE. YWCA HOSTS

THE CABINET, AND PROQVIDES LEADERSHIP DEVELOPMENT AND SUPPORT TO THE

CABINET MEMBERS.

EXPENSES & 324,868. INCLUDING GRANTS OF § 0. REVENUE § 92,570.

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

THE FORM 990 IS REVIEWED BY THE CHIEF FINANCIAL OFFICER AND THE BOARD OF

DIRECTORS. A FINAL, SIGNED COPY OF THE 950 IS DISTRUBUTED UPCON FILING.

FORM 950, PART VI, SECTION B, LINE 12C:

A) EACH NEW EMPLOYEE SHALL BE MADE AWARE OF THIS POLICY THAT IS PART OF THE

EMPLOYEE HANDBOOK AND T0O ACKNOWLEDGE IN WRITING THAT IT IS THEIR

RESPONSIBILITY TO FAMILIARIZE THEMSELVES WITH THE CONTENTS AND TO ASK ANY

QUESTIONS IF UNCLEAR.
832212 16-10-18 Schedule O {Form 990 or 890-EZ) (2018)
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Schedule O (Form 980 or 890-E7) (2018) Page 2
Name of the organization YOUNG WOMEN'S CHRISTIAN ASSOCIATION OF Employer identification number
g7. PAUL 41-0693892

B) EACH EMPLOYEE IDENTIFIED AS A KEY EMPLOYEE AND ALL BOARD MEMBERS SHALL

BE REQUIRED TO REVIEW A COPY OF THIS POLICY ANNUALLY AND TQO ACKNOWLEDGE IN

WRITING THAT HE OR SHE HAS DONE S0O. THIS INCLUDES IDENTIFYING ANY

RELATIONSHIPS, POSITIONS OR CIRCUMSTANCES IN WHICH THE KEY EMPLCOYEE OR

BOARD MEMBER IS INVOLVED THAT HE QR SHE BELIEVES COULD

CONTRIBUTE TO A CONFLICT OF INTEREST ARISING. SUCH RELATIONSHIPS,

POSITIONS OR CIRCUMSTANCES MIGHT INCLUDE SERVICE AS A DIRECTOR OF OR

CONSULTANT TO A NONPROFIT CRGANIZATION, OR OWNERSHIFP OF A BUSINESS THAT

MIGHT PROVIDE GOODS OR SERVICES TO YWCA ST. PAUL.

C) THIS PQLICY SHALL BE REVIEWED ANNUALLY. ANY CHANGES TO THE POLICY SHALL

BE COMMUNICATED IMMEDIATELY TO ALL RESPONSIBLE PERSONS.

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

EXECUTIVE COMMITTEE DELIBERATES AND REVIEWS THE CHIEF EXECUTIVE OFFICER'S

COMPENSATION ANNUALLY IN PRIVATE SESSIONS.

COMPENSATION AND BENEFITS SOLUTIONS PROVIDED AN INDEPENDENT COMPENSATION

SURVEY OF CHIEF EXECUTIVE OFFIER'S COMPENSATION (SALARY AND BENEFITS) AND

THE EXECUTIVE COMMITTEE MADE THEIR EVALUATION BASED ON THIS INFORMATION AND

SUBMITTED THEIR DECISION TO THE FULL BOARD FOR THEIR ACTION.

THE EXECUTIVE COMMITTEE ALSO LOOKS FOR SIGNIFICANT DEVIATIONS FROM A NORMAL

SALARY RANGE, IF APPLICABLE. CURRENTLY THERE ARE NO SIGNIFICANT DEVIATIONS

FROM THE NORMAL REPORTED SALARY RANGE FOR SIMILAR CHIEF EXECUTIVE OFFICER

POSTTIONS.

THE RECOMMENDATION OF THE COMMITTEE IS DOCUMENTED IN THEIR MEETING MINUTES

AND BOARD APPROVAL IS DOQCUMENTED IN THE BOARD MEETING MINUTES.

832212 10-10-18 Schedule O [Form 990 or $90-EZ) (2018}
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Schedule O (Form §30 or 990-£2) (2018) - _ __ Page 2
Name of the organization YOUNG WOMEN 'S CHRISTIAN ASSOCIATION OF Employer identification number
ST. PAUL 41-0693892

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

THE ASSOCIATION'S GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS ARE

AVAILABLE UPON REQUEST.

832212 10-10-18 Schedule © {Form 990 or 890-EZ} (2018}
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YOUNG WOMEN'S CHRISTIAN ASSQOCIATION OF
Schedule R (Form 950) 2018 ST. PAUL 41-0693892 pages
Part ?ﬂ Supplemental Information.
Provide additional information for responses to questions on Schedule R. See instructions.

882165 10-02-18 Schedule R {(Form 980} 2018
44
17191113 131839 053-18980200 2018.05000 YOUNG WOMEN'S CHRISTIAN ASS 053-A0X1



Form 8868

(Rev. January 2019}

Bapartment of the Treasury
Internai Ravenuo Service

Application for Automatic Extension of Time To File a
Exempt Organization Return

P File a separate application for each return.
B Go to www.irs.gov/Form8868 for the latest information.

OMB No. 1545-1709

Electronic filing (e-file). Yau can electronically fite Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format {see instructions). For more details on the electronic
filimg of this form, visit www.jrs. govle-file-providersfe-file~-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no coples needed).

All corporations required to file an income tax retum other than Farm 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax retumns.

Enter filer's identifying number

Type or | Name of exempt organizatian or other filer, see instructions. Employer identitication nurnber (EIN) or
print YOUNG WOMEN'S CHRISTIAN ASSOCIATION OF
oyt |t PAUL 41-0693892
dun datefor | Number, street, and room or suite no. If a P.O. box, see instructions, Social security number (SSN)
:‘j{;‘?ﬂy"s“;u 375 SELBY AVE.
instructions. | City, town or post office, state, and ZIP code, For a foreign address, see instructions.

g7, PAUL, MN 55102-1822
Enter the Retumn Code far the return that this application is for (file a separate application foreachretur} i, | 0 | 1 ]
Application Return | Application Return
Is For Code {ls For Code
Form €90 or Form 990-£Z o1 Form 880-T (corporation) o7
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual 03 Form 4720 {other than individual) 03
Form 990-PF 04 Form 5227 10
Form 990-T {sec. 401{a) or 408(a) trust) 05 Form 6069 11
Farm 990-T (trust other than above) 06 Form 8870 12

THE ORGANIZATION

e Thebooksareinthecareof - 375 SELBY AVE.

ST PAUL, MN 55102-1822

Telephone No.p» 651-222-3741

Fax No. b

® |f the organization does not have an office or place of business in the United States, check thisbox ...
® |f this is for a Group Beturn, enter the organization’s four digit Group Exemption Number (GEN)
box I::J . If it is for part of the group, check this box P

R

. I this is for the whole group, check this
and attach a list with the names and EINs of all members the extension is for.

1 1|request an automatic 6-month extension of time unti

NOVEMBER 15, 2019

, to fila the exempt organization retum for

the organization named above, The extension is for the organization's retum for:

> calendar year 2018 or
p[]tax year beginning

, and ending

2  lithe tax year entered in line 1 is for [ess than 12 months, check reason:

Change in accounting period

IZ] Initial return

[:l Final retum

3a [f this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6089, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a | & 0.
b |f this application is for Ferms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. [nclude any prior year overpayment allowed as a credit. 3| & 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS {Etectronic Federal Tax Payment System). See instructicns. 3¢ | & 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-E0 and Form 8878-E0 for payment

instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions.

823041 12-18-18

17181113 131839 053-18980200

Form 8868 (Rev. 1-2018)
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TAX RETURN FILING INSTRUCTIONS
MINNESOTA ANNUAL REPORT

FOR THE YEAR ENDING

Prepared for

Young Women's Christian Association of
St. Paul

375 Selby Ave.

St. Paul, MN 55102-1822

Prepared by

CliftonLarsonAllen LLP

220 South S8ixth Street, Suite 300
Minneapolis, MN 55402
612-376-4500

Amount due

or refund Balance due of $25.00
Make check State of Minnesota
payable to

Mail tax return
and check (if
applicable) to

Minnesota Attorney Generals Office
Charities Division

445 Minnesota Street, Suite 1200
gt. Paul, MN 55101-2130

Return must be

g:.ag:fi,?: Please mall as scon as posgsible.
Special The report should be signed and dated by the authorized

Instructions

individual(s}.

Include the organization's Federal Employer Identification
Number and 2018 Annual Report om the remittance.

800941
04-61-18



Mail To: STATE OF MINNESOTA

Minnesota Attomey General’s Office
Charities Division

445 Minnesota Street, Suite 1200
St. Paul, MN 55101-2130

Wehsite Address:
www.ag.state.mn.us/charity

CHARITABLE ORGANIZATION
ANNUAL REPORT FORM

(Pursuant to Minn, Stat, ch, 30%)

SECTION A: Organization Information

Legal Name of Organization YOUNG WOMEN'S CHRISTIAN ASSOCIATION OF

Federal EIN: 41-0693892

12312018
mm/dd/yyyy

Fiscal Year-End:

Did the arganization's fiscal year-end change? (] ves X3 No

Mailing Address:

Physical Address:

Contact Person

375 SELBY AVE.

Cantact Person

375 SELBY AVE.

Street Address
8T, PAUL, MN 55102-1822

Street Address
ST, PAUL, MN 55102-1822

City, State, and ZIP Code
651-222-3741

City, State, and ZIP Code
651-222-3741

Phaone Nurmber

GAMASSEYEYWCASTPAUL.QORG

Phone Number

GAMASSEYGYWCASTPAUL.ORG

Email Address

Email Address

1. Organization's website: WWW . YWCASTPAUL . ORG

2. List all of the organization's altemate and former names (attach list if more space is needed).

[:I Altemate !:I Former

lj Altemate E Former

3. List all names under which the organization solicits contributions (attach fist if more space is needed).

4, s the organization incorporated pursuant to Minn. Stat. ch, 317A7
5. Total amount of cantributions the organization received from Minnesota denars: $

6. Has the organization's tax-exempt status with the IRS changed?

Yes @ No  [f yes, attach explanation.

7. Has the organization significantly changed its purpose(s) or program(s)?

Yes No  if yes, attach explanation.

885471 04-01-18

[X]Yes I:No
181,450.

2
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CHARITABLE ORGANIZATION ANNUAL REPORT FORM
{Continued}

8. Has the organization been denied the right to solicit contributions by any court or govemment agency?
Yes [X‘ No If yes, attach explanation,

9. Does the organization use the services of a professional fundraiser (outside solicitar or consultant) to
soligit contributions in Minnesota? Yes EX] No
if yes, provide the following information for each (attach list if more space is needed):

Name of Professional Fundraiser Compensation

Street Address City, State, and 2iP Code

10. Is the organization a food shelf? Cves Xno
If yes, is the organization required to file an audit? lj Yes, audit attached D No
Note: An organization that has total revenue of more than $750,000 is required to file an audit prepared in
accordance with generally accepted accounting principles by an independent CPA or LPA. The value of
donated food to a nonprofit food shelf may be excluded from the total revenue if the food is donated for
subsequent distribution at no charge and is not resold,

11. Do any directors, officers, or employees of the crganization or its related organization(s) receive total
compensation* of more than $100,0007 [X‘ Yes l:l No
i ves, provide the following information for the five highest paid individuals:

Name and title Compensation* Other compensation
GAYE ADAMS MASSEY
CHIEF BXECUTIVE OFFICER 132,090. 13,755,
CONNIE BOWERS-CAPEN
CHIEF DEVELOPMENT QOFFICER 122,863, 13,355.

*Compensation is defined as the total amount reported on Form W-2 (Box 5) or Form 1098-MISC (Box 7}
issued by the organizaticn and its related organizations to the individual. See Minn. Stat. § 309.53, subd.
3(j} and Minn, Stat. § 317A.011 for definitions.

B85472 04-01-18
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CHARITABLE ORGANIZATION ANNUAL REPORT FORM
(Continued)

SECTION B: Financial Information
This section must be completed by organizations that file an IRS Form 990-EZ, 890-PF, or 990-N.
Organizations that file an IRS Form 990 may skip Section B and go directly to Section C.

INCOME
1.  Contributions Received $ 1
2. Government Grants $ 2
3. Program Service Revenue $ 3
4, Other Revenue 8 4
5 TOTAL INCOME 3 5
EXPENSES
6. Program Expenses $ 6
7. Management & General Expenses $ 7
8. Fund-raising Expenses $ 8
8. TOTAL EXPENSES $ 9
10, EXCESS or DEFICIT $ 10
{Line 5 minus Line 8)
ASSETS
11. Cash $ 11
12. Land, Buildings & Eguipment 3 12
18. Other Assets $ 13
14. TOTAL ASSETS $ 14
LIABILITIES
15. Accounts Payable $ 15
16. Grants Payable $ 16
17. Other Liabilities $ 17
18. TOTAL LIABILITIES 3 18
FUND BALANCE/NET WORTH %
{Line 14 minus Line 18)
885473 04-01-18
4
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CHARITABLE ORGANIZATION ANNUAL REPORT FORM
(Continued)

Section B (continued): Statement of Functional Expenses

This expense statement must be prepared in accordance with generally accepted accounting principles. Each column must be completed, and
Columns B, C, and D must equal Column A, The amount on Line 25, Column A must match Line 17 of IRS Form 880-EZ or Line 26 af LIRS Form 990-PF,

(A) B8 {C) (D} |
Total expenses Program service Management and Fundraising
expenses general expenses expenses
1. Grants and other assistance to govemments ! : N i
and organizations in the U.S.
2, Grants and other assistance to individuals in tae U.8.
3. Grants and other assistance to govemments,
organizations, and individuals outside the U.S,
4, Benefits paid to or for members
5. Compensation of current officers, directors,
trustees, and key employees
&, Compensation not included above, to disqualified
parsons (as definad under section 4958(f){(1) and
persons deseribed in seclicn 4858(c)(3)(B)
7. Other salaries and wages
8. Pension plan contributions {Include section
401{k) and section 403(b) employer contributions)
9. Other employee benefits
10.  Payroll taxes
11, Fees for services (non-employees):
a. Management
b. Legal
¢. Accounting
d. Laobbying
e, Professional fundraising services
f. Investment management fees
a. Other
12, Advertising and promotion
13. Office expenses
14. Information technology
15. Rovailties
16. Qccupancy
17.  Travel
18. Payments of travel or entertainment expenses
for any federal, state, ot local public officials
19, Conferences, conventions, and meetings
20. Interest
21.  Payments to affiliates
22, Depreciation, depletion, and amorttization
23. Insurance
24, Other expenses. [temize expenses not covered
above, Expenses labeled miscellaneous may
not exceed 5% of total expenses (Lina 25).
a.
b.
C,
d.
a5, Total tunctional expenses. Add lines 1through 24d
26. Joint costs. Gheck here B L if following
SOP 98-2. Complete this [ine only if the organi-
zation reported in Column B joint costs from a
combined educational campaign and
fundraising solicitation

885474 04-01-18

17191113 131839 053-18980200
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CHARITABLE ORGANIZATION ANNUAL REFPORT FORM
{Continued)

Section C: Board of Directors Signatures and Acknowledgment
The form must be executed pursuant to a resolution of the board of directars, trustees, or managing group and
must be signed by two officers of the organization, See Minn. Stat. § 309.52, subd. 3.

We, the undersigned, state and acknowledge that we are duly constituted officers of this organization, being the

(Title) and (Title) respectively, and

that we execute this document on behalf of the organization pursuant to the resclution of the

(Board of Directars, Trustees, or Managing Group) adopted on the

day of , 20 , approving the contents of the document, and do hereby certify that the

(Board of Directors, Trustees, or Managing Group) has assumed, and will continue

to assume, responsibility for determining matters of palicy, and have supervised, and will continue to supervise, the operations and finances of the

organization. We further state that the information supplied is true, correct and complete to the best of aur knowtedge.

GAYE ADAMS MASSEY

Mame {Print} Name (Pring)
Signature Signature
CEO

Title Title

Date Date

885475 04-01-18
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