990 Return of Organization Exempt From Income Tax DR B el
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 201 1
Department of the Treasury benefit trust or private foundation) Open to Public
Internal Revenue Service »> The organization may hava to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2011 calendar year, or tax year beginning JUL 1, 2011 andending JUN 30, 2012
B g;\:ﬁ.kﬁléle: C Name of organization ) . ) ) D Employer identification number
Young Women's Christian Association of
feree | Northwest Georgia, Inc
ﬁulm:?a Doing Business As 58-0617782
return Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
iz~ | 48 Henderson Street 770-427-2902
femanded City or town, state or country, and ZiP + 4 G Grossreceipts $ 2,604,762,
[Clfee'e= | Marietta, GA 30064 H(a) Is this a group return
pencing F Name and address of principal officerrHO11ly L. Tuchman for affiliates? [ ves XIno
same as C above H(b) Are all affliates included? _Jves [_1No
| Tax-exempt status: LXJ 501(c)(3) L] 501(c)( )« (insertno.) || 4947(a)(1)or | 527 if "No," attach a list. (see instructions)
J Website: pr WWW . canwga.com H(c) Group exemption number P>
K Form of organization: Corporation || Trust | [ Association [ | Other > | L. Year of formation: 19 6 1| m State of legal domicile: GA
[Part 1] Summary
o | 1 Briefly describe the organization's mission or most significant activities: We PrOVide programs and ser vices
g to victims of domestic violence and sexual assault.
g 2 Chack this box P L_Titthe organization discontinued Its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing body (Part Vi, iine 1a) . 3 25
2 4 Number of independent voting members of the governing body (Part Vi, iine 1b) ) 14 25
$ 1 & Total number of individuals empioyed in calendar year 2011 (Part V, line2a) .. . ... .. ... ... |8 39
’g 6 Totai number of voiunteers (estimate if necessary) . 1L B 450
E 7 a Total unrelated business revenue from Part Vill, column (C) Ilne 12 7 0.
b Net unrelated business taxable income from Form 990-T, lin@e34 ... .............. s iSEiG sl iag | TD 0.
Prior Year Current Year
2 8 Contributions and grants (Part Viil, lineth) . 3,667,386. 2,462,068,
§ | 9 Program service revenue (Part VIll, line 2g) ey SeEmMosoie < 64,226. 78,534.
E 10 Investment income (Part V1il, column (A), iines 3, 4, and 7d) ______________________________________ -460,703. -10,239.
11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 8¢, 10c,and 11e) . ... . -23,132. -67,146.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12) ... 3,247,777, 2,463,217.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-8) . 268,671. 278,067.
14 Benefits paid to or for members (Part iX, column (A), lined) . 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, coiumn (A), iines 5-10) 868,476. 861,528.
g 16a Professional fundraising fees (Part IX, column (A), iine11e} ... ... 65,000. 25,000.
23 b Totai fundraising expenses (Part iX, column (D), line 25) P> 126,423.
ud 17 Other expenses (Part IX, column (A), lines 11a-11d, 11#24e) .. 465,751. 568,206.
18 Total expenses. Add lines 13-17 (must equal Part iX, column (A}, I|ne 25) ,,,,,,,,,,,,,,,,,,,,, 1,667,898. 1,732,801.
19 Revenue less expenses. Subtractline 18 fromiine12 ... . . ... 1,579,879. 730,416.
:5§ Beginning of Current Year End of Year
83120 Total assets (Part X, N0 16) ..o 4,583,322.] 7,111,316.
<o) 21 Total liabllities (Part X, N 26) ..o 650,978.] 2,419,184,
gu% Net assets or fund balances. Subtract line 21 fromliN@20 .........ooooiiiriiviieces 3,932,344. 4,692,132.
I_P_a\rt Il | Signature Block

Under penalties of perjury, ! declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complete. Deplaratlon of prepargr (athar than officer) Is based on all Information of which preparer has any knowledge. , / s ¢~ s ¢

N _— 7 7
Sign W Date / —
Here Holly Tuchman, Executive Director

Type or pnnt name and title

Print/Type preparer's name Preparer's signature Date check ||| PTIN
Paid Aleisa Howell atw‘uM, Kl Is’e"eme'ultsd 00936721
Preparer [Firm's name p Mauldin & Jenkins LLC Firm'sEiNp 58-0692043
Use Only [Firm'saddressp, 200 Gal leria Pkwy SE Ste 1700

Atlanta, GA 30339-5946 Phoneno. 770-955-8600

May the IRS discuss this return with the preparer shown above? (see inStructions) ... Yes L _INo
132001 01-23-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)




Young Women's Christian Association of

Form 990 (2011) Northwest Georgia, Inc 58-0617782 page2

Part Ill | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part 11 ...

Briefly describe the organization’s mission:
The YWCA is dedicated to eliminating racism, empowering women and

promoting peace, justice, freedom and dignity for all.

The YWCA of Northwest Georgia's vision is a community free of domestic

violence and sexual assault. We are committed to delivering programs

Did the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990-€22 ... [ves [XINo
If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes No
If "Yes," describe these changes on Schedule O.

Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to

others, the total expenses, and revenueg, if any, for each program service reported.

4a

(Code: ) (Expenses $ 937,889. including grants of $ 57,744. ) (Revenue $ 156. )
Domestic Violence Shelter

Sheltering Hands is a 32-bed domestic violence shelter offering a safe

place for women and children up to 90 days. Case Managers use

client-centered services to assess, determine and establish individual

service plans (ISP) to meet immediate and future needs. Our primary

objectives are: 1) To provide a safe and nurturing environment; 2) To

provide support services for women and children; 3) To provide

information and referral services regarding permanent housing, social

services, education, job training, and medical services; and 4) To

provide 24-hour crisis services.

On average, monthly we house 26 women and children of which 70% are

African American, 14% Caucasian and 9% Hispanic in ages from newborn to

4b

(Code: ) (Expenses $ 378,704. including grants of $ 220,323. ) (Revenue $ 29,974. )
Transitional Housing

Transitional housing is offered up to 24 months for qualified victims

of domestic violence. The program has eighteen apartments and three

houses. The focus is on economic empowerment to move clients, whether

with children or without, toward sustainability for living

independently in permanent housing free of wviolence.

The program serves women and children fleeing a domestic violence

situation. They can self refer or be referred by a YWCA case manager or

an outside agency. Eligibility for admittance into the transitional

housing program is a specific criterion that identifies them as a

victim of domestic violence who does not want to return to an abusive

relationship and is making steps to become self-sufficient.

4c

(Code: ) (Expenses $ 102,605. including grants of $ 0. ) (Revenue $ 48,404. )
Sexual Assault Program

24/ hours a day, 7 days a week, Sexual Assault Nurse Examiners (SANE)

provide forensic medical examinations and Hospital Advocates provide

crisis intervention for victims of sexual assault in three Cobb County

hospitals. Law enforcement officers from Cherokee, Cobb and Paulding

counties contact the YWCA Crisis Line to deploy a Sexual Assault

Response Team (SART). Collectively, this team provides immediate care

inclusive of transportation to a secure facility for a forensic medical

examination, crisis counseling, clothing, toiletries, medications and

other services at no cost to the victim.

ad

Other program services (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )

4e

Total program service expenses | 1 ’ 419 ’ 198.

132002
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Young Women's Christian Association of
Form 990 (2011) Northwest Georgia, Inc 58-0617782 page3d

[ Part IV | Checklist of Required Schedules

Yes [ No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete SCheQUI® A | e 1 [ X
2 Is the organization required to complete Schedule B, Schedule of Contributors? ... X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part| 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes, " complete Schedule C, Part Il ... 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Scheaule C, Partitf 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 advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part| | 6 X
7 Did the organization 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 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V... 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
PaIt VI 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 162 If "Yes," complete Schedule D, Part VIl ... 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 162 If "Yes," complete Schedule D, Part VIl . ... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 162 If "Yes," complete Schedule D, Part IX .. .. 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, Xll, and XIII 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xll, and Xlll is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i))? If "Yes," complete Schedule 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts land IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Partslland /v~ 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts llfand IV . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part! 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes," complete Schedule G, Part Il .. .. 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part lll . 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? ............................. 20b
Form 990 (2011)
132003
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Young Women's Christian Association of
Form 990 (2011) Northwest Georgia, Inc 58-0617782 page4

[ Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 1? If "Yes," complete Scheaule I, Parts landit~ 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule |, Parts Iand il . 22 | X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? If "Yes," answer lines 24b through 24d and complete

Schedule K. If "No", go toline 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt BONAS? | 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? 24d

25a Section 501(c)(3) and 501(c)(4) 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 Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete

Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Scheadule L, Part!l 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
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," complete Schedule L, Part Ill 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Scheaule L, Parttv. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Scheaule L, Part\v............. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 2 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | ... 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, Ill, IV, and V, line 1. 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2. ... 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2. 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O ... 38 | X
Form 990 (2011)
132004

01-23-12



Young Women's Christian Association of

Form 990 (2011) Northwest Georgia, Inc 58-0617782 page5

Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 17
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 reportable gaming
(gambling) WINNINGS 10 Prize WINNE S 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn 2a 39
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . .. 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
8a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in ScheaueoO 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 account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
6a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . ... . 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were Not tax dedUCTi DI ? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization 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 If "Yes," did the organization notify the donor 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 required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly 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 If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .. | 79 N/A
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h N/A
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting N/A
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . ... N/A | oa
b Did the organization make a distribution to a donor, donor advisor, or related person? . N /A 9b
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VI, line 12 . N /A 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... N/A |11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... N/A | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . . N /A 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans . ... 13b
¢ Enterthe amount of reservesonhand | 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
Form 990 (2011)
132005

01-23-12



Young Women's Christian Association of
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Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response to any question inthis Part VI ...
Section A. Governing Body and Management

Yes [ No
1a Enter the number of voting members of the governing body at the end of the taxyear . . 1a 25
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . 1b 25
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key @mMPIOYEE? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? ... .. .. 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing DOAY? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing DOGY? e 8a | X
b Each committee with authority to act on behalf of the governing body? 8b | 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 addresses in Schedule O ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes [ No
10a Did the organization have local chapters, branches, or affiliates? .. ... .. ... 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
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 . 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 120 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe

in Schedule O how this Was dONe | || | . ... 12¢ | X

13 Did the organization have a written whistleblower policy? ... 13| X

14 Did the organization have a written document retention and destruction policy? 14| X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a | X

b Other officers or key employees of the organization 15b | X

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect t0 SUCh armangemMeNtS Y it 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed »GA

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Another’s website Upon request

19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>
Holly L. Tuchman - 770-423-3581
48 Henderson Street, Marietta, GA 30064

01-23-12 Form 990 (2011)




Young Women's Christian Association of
Form 990 (2011) Northwest Georgia, Inc 58-0617782 page?

Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VII |:]

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.

® |ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® | ist all 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 organizations.

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

l:] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (€ (D) (E) (F)
Name and Title Average | (4o ot Cfegfiﬂggthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(describe g the organizations compensation
hours for |5 B organization (W-2/1099-MISC) from the
related | g § 2 (W-2/1099-MISC) organization
organizations| £ | 5 g and related
inSchedule | £ |2 | . |2 |2 organizations
o |2|E|£|5[EE|E
(1) Sue Hancock-Wyatt
President 3.00 (X X 0. 0. 0.
(2) Nurdan Cornelius
Vice-President 2.00(X X 0. 0. 0.
(3) Kimberly Gresh
Secretary 3.00|X X 0. 0. 0.
(4) Vivian Battershill-Diaz
Treasurer 2 . 0 0 X X 0 . 0 . 0 .
(5) Kathleen Atkins
Director 1.00(X 0. 0. 0.
(6) Juanita Carmichael
Director 1.00(X 0. 0. 0.
(7) Bruce Clayton
Director 1.00(X 0. 0. 0.
(8) Eddie Cooper
Director 1.00(X 0. 0. 0.
(9) Jim Croy
Director 3.00 (X 0. 0. 0.
(10) Gail Downing
Director 1.00(X 0. 0. 0.
(11) Nancy Dunlay
Director 1.00(X 0. 0. 0.
(12) Beth Eckford
Director 1.00(X 0. 0. 0.
(13) Amie Herd
Director 1.00(X 0. 0. 0.
(14) Jim Kellogg
Director 1.00(X 0. 0. 0.
(15) Jim Lawrence
Director 1.00(X 0. 0. 0.
(16) Mitchell King
Director 1.00(X 0. 0. 0.
(17) Chris Martin
Director 1.00(X 0. 0. 0.

132007 01-23-12 Form 990 (2011)



Young Women's Christian Association of

Form 990 (2011) Northwest Georgia, Inc 58-0617782 page8
|Part Vi I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (9] (D) (E) (F)
Name and title Average (do not Cfegfiﬂggthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(describe | 5 the organizations compensation
hours for S B organization (W-2/1099-MISC) from the
related 2 % Z (W-2/1099-MISC) organization
organizations| 2 | £ g (g and related
in Schedule S % = é é% 5 organizations
(18) Allan McCollum
Director 1.00(X 0. 0. 0.
(19) Kimberly McCoy
Director 1.00(X 0. 0. 0.
(20) Jen Plante
Director 1.00(X 0. 0. 0.
(21) Denise O'Connell
Director 1.00(X 0. 0. 0.
(22) Tracy Sirmans
Director 3.00 (X 0. 0. 0.
(23) Vicky Thompson
Director 1.00(X 0. 0. 0.
(24) Holly Walquist
Director 2.00(X 0. 0. 0.
(25) The Honorable Kelli Wolk
Director 1.00(X 0. 0. 0.
(26) Holly L., Tuchman
CEO & Executive Director 55.00 X 80,4009. 0. 11,146.
W swtow > 80,4009. 0. 11,146.
c Total from continuation sheets to Part VII, SectionA == | 2 38,058. 0. 5,711.
d Total (addlines tband 1¢) ... > 118,467. 0. 16,857.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual . 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such indiviQual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J forsuchperson ... 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 Description of services Compensation
Swofford Construction, 6630 Oak Ridge
Commerce Way, Austell, GA 30168 Construction 2,375,125.
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 P> 1
See Part VII, Section A Contilnuation sheets Form 990 (2011)
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Young Women's Christian Association of

Form 990 (2011) Northwest Georgia, Inc 58-0617782
|Part Vi I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
% é organization (W-2/1099-MISC) from the
S . g (W-2/1099-MISC) organization
g% 2 and related
£ % gl E organizations
2lgll2lz]s
sl=l8la|l=s]|E
EHEAEE R
(27) Kathryn L'Amoreaux
Finance Director 45.00 X 38,058. 0. 5,711.
Total to Part VI, Section A, iN€ 1C ... 38 ’ 058. 5, 711.

132201 05-01-11



Young Women's Christian Association of

Form 990 (2011) Northwest Georgia, Inc 58-0617782 page9
[Part VIl [ Statement of Revenue
(A) (B) (© Revanue
Total revenue Related or Unrglated excluded from
exempt function business tax under
revenue revenue SE?E?Q? 5511 f
gag 1 a Federated campaigns 1a 150 ’ 428.
g 3 b Membership dues 1b
.,,-5 ¢ Fundraising events 1ic 229 ’ 505.
gi d Related organizations 1d
2’% e Government grants (contributions) 1e[1,887,515.
.g L f All other contributions, gifts, grants, and
_.3;% similar amounts not included above 1f 194,620.
g-cg) g Noncash contributions included in lines 1a-1f: $ 2 9 7 5 6 0 .
OS| h Total.Addlinestatf . .. .. .. ... ... » [2,462,068.
Business Code
¢ | 2a Program Fees 624100 78,378. 78,378.
lgg b Other Program Income 624100 156. 156.
(7] g c
§3| d
o f All other program service revenue
g Total.Addlines2a2f .. ... ... ... .. > 78,534.
3 Investment income (including dividends, interest, and
other similar amounts) | 2 5 ’ 962. 5 ’ 962.
4 Income from investment of tax-exempt bond proceeds P>
5  Royalties ... >
(i) Real (ii) Personal
6 a Gross rents
b Less: rental expenses
¢ Rental income or (loss)
d Netrentalincomeor (I0ss) ... >
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory 992.
b Less: cost or other basis
and sales expenses 999.| 16,194.
¢ Gain or (loss) -7.-16,194.
d Netgain or (I0SS) ... > _16,201- _16:201-
o 8 a Gross income from fundraising events (not
g including $ 229,505. of
E contributions reported on line 1c). See
5 Part IV, line 18 al 44,961.
E-:") b Less: direct expenses b[l24 ’ 352.
¢ Net income or (loss) from fundraising events  ............... » -79,391. -79,391.
9 a Gross income from gaming activities. See
Part IV, line 19 a| 2,791.
b Less: direct expenses b 0.
¢ Net income or (loss) from gaming activities ................ » 2 .7 91. 2 7 91.
10 a Gross sales of inventory, less returns
and allowances a
b Less: cost of goods sold b
¢ Net income or (loss) from sales of inventory ................. >
Miscellaneous Revenue Business Code
11a Refunds & Reimburseme | 900099 9,454. 9,454.
b
c
d All other revenue
e Total. Add lines 11a-11d > 9,454.
12  Total revenue. See instructions. . » 2,463 ,217. 78,534, .| -77,385.
TR Form 990 (2011)



Form 990 (2011)

Young Women's Christian Association of
Northwest Georgia, Inc

58-0617782

Page 10

[ Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A) but are not required to
complete columns (B), (C), and (D).

Check if Schedule O contains a response to any question in this Part IX ... |:]
Do not include amounts reported on lines 6b, Total efgenses Progra(n?)service Managé%)ent and Funél?ﬁ?ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line22 278,067, 278,067.
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees,andkeyemployees ................ 118,708. 49,726- 40,099- 28,883-
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages . . 630,276. 594,783. 24,768. 10,725.
8 Pension plan accruals and contributions (include
section 401(k) and section 403(b) employer contributions) 1 9 7 0 8 2 . 1 9 7 0 8 2 .
9 Other employee benefits 33,690. 31,533, 1,473. 684.
10 Payrolltaxes ... 59,772. 52,183. 3,720. 3,869.
11  Fees for services (non-employees):
a Management .
b Legal
¢ Accounting ... 19,200. 19,200.
d Lobbying .
e Professional fundraising services. See Part IV, line 17 25,000. 25,000.
f Investment managementfees
g Other . 129,173. 61,739. 35,901. 31,533.
12 Advertising and promotion 5,725. 3,650. 2,075.
13 Office expenses 81,313. 56,724. 11,465. 13,124.
14 Information technology
15 Royalties .
16 Occupancy .. ... 68,454. 55,706. 10,731. 2,017.
17 Travel 3,793. 3,226. 195. 372.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 7,797. 2,389. 3,546. 1,862.
20 Interest .
21 Payments toaffiiates ... 12,085. 8,704. 1,921. 1,460.
22 Depreciation, depletion, and amortization 126,153. 118,191. 7,848. 114.
23 Insurance ... 24,551. 12,098. 12,234. 219.
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a Program Aids and Food 38,405. 35,916. 1,522. 967.
b Bank Service Charges 28,060. 21,806. 6,254, 0.
¢ Repairs and Maintenance 15,747. 11, 255. 3,333, 1,159.
d Memberships and Subscri 7,455, 2,200. 2,895, 2,360.
e All other expenses 295, 220. 75.
25 Total functional expenses. Add lines 1 through 24e 1,732,801.] 1,419,1098. 187,180. 126,423.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P l:] if following SOP 98-2 (ASC 958-720)

132010 01-23-12
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Young Women's Christian Association of

Form 990 (2011) Northwest Georgia, Inc 58-0617782 page 11
[ Part X [ Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-noninterestbearing 58,390.] 1 261,892.
2 Savings and temporary cash investments ... 696,414.] » 757,388.
3 Pledges and grants receivable, net ... 1,123,874.] 3 635,154.
4 Accountsreceivable,net 3,180.] 4 15,646.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il
of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
° employees’ beneficiary organizations (see instructions) . 6
® | 7 Notes and loans receivable, net ... 7
& | 8 Inventoriesforsaleoruse ... 968.| 8 0.
9  Prepaid expenses and deferred charges ... 28,787.] o 27,875.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . 10a 6,230,734.
b Less: accumulated depreciation . 10b 977,197. 672,190.| 10¢ 5,253,537.
11 Investments - publicly traded securities ... 138,107.] 11 137,277.
12 Investments - other securities. See Part IV, line11 12
13 Investments - program-related. See Part IV, line11 13
14 Intangible assets ... 0.] 14 22,547.
15 Otherassets. See Part IV, line 11 1,861,412.| 15 0.
16 Total assets. Add lines 1 through 15 (must equal line 34) .. 4,583,322.] 16 7,111,316.
17 Accounts payable and accrued expenses ... 260,213.] 17 77,137.
18  Grantspayable ... ... 18
19 Deferredrevenue 4,232.] 19 18,750.
20 Tax-exempt bond liabilities .. 20
@ |21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
ﬁ highest compensated employees, and disqualified persons. Complete Part ||
- of ScheduleL 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D . 386,533.] 25 2,323,297.
26 Total liabilities. Add lines 17 through 25 .. ... ... ... .. ... .. 650,978.] 2 2,419,184.
Organizations that follow SFAS 117, check here P> and complete
@ lines 27 through 29, and lines 33 and 34.
€ |27 Unrestrictednetassets 1,866,176.| 27 4,670,689.
T |28 Temporarily restricted netassets . 2,066,168.| 28 21,443.
T |29 Permanently restricted netassets ... 29
Z Organizations that do not follow SFAS 117, check here P> D and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
£ |33 Totalnetassets or fund balances ... 3,932,344.| 33 4,692,132,
34 Total liabilities and net assets/fund balances ... 4 ’ 583 ’ 322.] 34 7 ’ 111 ’ 316.
Form 990 (2011)
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Young Women's Christian Association of

Form 990 (2011) Northwest Georgia, Inc 58-0617782 pagei12
Part Xl | Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI ...
1 Total revenue (must equal Part VI, column (A), line 12) ... 1 2,463,217.
2 Total expenses (must equal Part IX, column (A), line 25) ... 2 1,732,801.
3 Revenue less expenses. Subtract line 2 fromline 1 3 730 ’ 416.
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) 4 3,932,344.
5 Other changes in net assets or fund balances (explain in Schedule O) ... ... 5 29,372.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) 6 4,692,132,

Part XIlIf Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part XI| ...

2a

b Were the organization’s financial statements audited by an independent accountant?

3a

Accounting method used to prepare the Form 990: D Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?

If "Yes" to line 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?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:

Separate basis D Consolidated basis D Both consolidated and separate basis
As a result 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 A-133?

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits. ...........................................

No

2a

2b

2c

3a

X

3b

X

132012

01-23-12

Form 990 (2011)



SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-E2Z)

Public Charity Status and Public Support 2011

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Young Women's Christian Association of Employer identification number
Northwest Georgia, Inc 58-0617782

I Part | I Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1

[]
[]

A WODN

20 00 O

10
11

N

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 E.)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(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 I1.)

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 governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part I1.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

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 to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Ill.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a l:] Type | b l:] Type ll c l:] Type Il - Functionally integrated d l:] Type Il - Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type llI
supporting organization, check this box [
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii) below, Yes [ No
the governing body of the supported organization? . 119(i)
(ii) A family member of a person described in (i) above? 11g(ii)
(i) A 35% controlled entity of a person described in (i) or (i) above? 11g(iii)
h Provide the following information about the supported organization(s).
Otaecuponres | WEN | i iaaingon] oo et O
organization (described on fines 1-9 |0 0 ming documZnt? (i)%f your support? M orgehngeéj in the support
above or IRC section o
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.

132021
01-24-12



Schedule A (Form 990 or 990-EZ) 2011 Page 2
Part ll| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 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 Il1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p»> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

4 Total. Add lines 1 through 3

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

column (f)

6_Public support. subtract line 5 from line 4.

Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
7 Amounts from line 4

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain

or loss from the sale of capital
assets (ExplaininPart IV.))
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) 12 |
13 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 NEIre ... ... ... e | 2 D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) ... ... ... .. ... 14 %
15 Public support percentage from 2010 Schedule A, Part I, line 14 15 %

16a 33 1/3% support test - 2011. If the organization did not check the box 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 . .. ... ...
b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .. .. ... ...
17a 10% -facts-and-circumstances test - 2011. 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 IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organizaton ... .
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... ... ... .
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... | 2 D
Schedule A (Form 990 or 990-EZ) 2011

132022
01-24-12



Young Women's Christian Association of
Schedule A (Form 990 or 990-E7) 2011 Northwest Georgia,

Inc

58-0617782 pages

Part Ill | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Cal
1

6
7

8

endar year (or fiscal year beginning in) p>
Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose
Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

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

The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 5
a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7aand 7b

Public support (subiractline 7c from line 6.)

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

1503080.

1282495.

2048457.

3667386.

2462068.

10963486.

525,085.

175,614.

217,144.

148,426.

243,081.

1309350.

2028165.

1458109.

2265601.

3815812.

2705149.

12272836,

36,876.

9,973.

22,659.

11,034.

80,542.

0.

36,876.

9,973.

22,659.

11,034.

80,542.

12192294.

Section B. Total Support

Cal

9
10

11

12

13
14

endar year (or fiscal year beginning in) p>
Amounts from line 6

a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

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

¢ Add lines 10a and 10b

Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carredon
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)
Total support (Add lines 9, 10c, 11, and 12.)

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

2028165.

1458109.

2265601.

3815812.

2705149.

12272836,

12,451.

6,210.

4,228.

6,297.

5,962.

35,148.

12,451.

6,210.

4,228.

6,297.

5,962.

35,148.

35,924.

10,759.

10,757.

9,454.

66,894.

2076540.

1464319.

2280588.

3832866.

2720565.

12374878,

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

check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2010 Schedule A, Part lll, line 15

98.52 %

98.46 «

Section D. Computation of Investment Income Percentage

17
18

Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f))

Investment income percentage from 2010 Schedule A, Part lll, line 17

.28 o

18

.49 o

19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

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 - 2010. If the organization did not check a box on line 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 and stop here. The organization qualifies as a publicly supported organization

132023 01-24-12
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Young Women's Christian Association of

Northwest Georgia, Inc 58-0617782
Payments from Disqualified Persons
Schedule A Included on Part lll, Line 7a 2011
** Do Not File **
*** Not Open to Public Inspection ***
Payer’s Name 2007 2008 2009 2010 2011
Amount Amount Amount Amount Amount

Board Members 0. 36,876. 9,973. 22,659. 11,034.
Total to Schedule A,

Partlll, Line7a 36,876. 9,973. 22,659. 11,034.

123172 05-01-11




Schedule B Schedule of Contributors OME No. 1545.0047
(Form 990, 990-EZ,

or 990-PF) p Attach to Form 990, Form 990-EZ, or Form 990-PF. 20 1 1

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number
Young Women's Christian Association of
Northwest Georgia, Inc 58-0617782
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 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

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

Jooo

501(c)(3) taxable private foundation

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

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and II.

Special Rules

D For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on (i) Form 990, Part VIII, line 1h, or (ij) Form 990-EZ, line 1. Complete Parts | and Il.

l:] For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts I, Il, and IIl.

l:] For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

> $

religious, charitable, etc., contributions of $5,000 or more during the year.

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on Part I, line 2 of its Form 990-PF, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

123451 01-23-12



Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of organization
Young Women's Christian Association of

Employer identification number

Northwest Georgia, Inc 58-0617782
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
The Luther and Susie Harrison
1 | Foundation, Inc. Person
Payroll |:]
298 Carl-Bethlehem Road $ 50,000. Noncash [ |

Bethlehem, GA 30620

(Complete Part Il if there
is a noncash contribution.)

(a) (b)

(c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | AT&T Georgia Person
Payroll |:]
400 Chastain Center Blvd. $ 5,100. Noncash [ |

Kennesaw, GA 30144

(Complete Part Il if there
is a noncash contribution.)

(a) (b)

(c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | Carlyle Fraser Employees Benefit Fund Person
Payroll |:]
2999 Circle 75 Parkway $ 17,000. Noncash [ |

Atlanta, GA 30339

(Complete Part Il if there
is a noncash contribution.)

(a) (b)

(c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | Charles D. Burnett Foundation, The Person
Payroll |:]
1417 Landon Dr. $ 12,500. Noncash [ |

Locust Grove, GA 30248

(Complete Part Il if there
is a noncash contribution.)

(a) (b)

(c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | Cobb EMC Person
Payroll |:]
1000 EMC Parkway $ 14,500. Noncash [ |

Marietta, GA 30061

(Complete Part Il if there
is a noncash contribution.)

(a) (b)

(c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | Community & Southern Bank Person
Payroll |:]
3333 Riverwood Parkway $ 13,250. Noncash [ |

Atlanta, GA 30339

(Complete Part Il if there
is a noncash contribution.)

123452 01-23-12

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)



Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of organization

Young Women's Christian Association of

Employer identification number

Northwest Georgia, Inc 58-0617782
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
David, Helen and Marian Woodward
7 | Fund-Atlant Person
Payroll |:]
3280 Peachtree Road, N.E. $ 50,000. Noncash [ |

Atlanta, GA

30305

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

8 | Georgia Power Company

241 Ralph McGill Boulevard

$ 32,875.

Atlanta, GA

30308

Person
Payroll D
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

9 | Ms. Kim Gresh

410 Chinquapin Drive

$ 21,125.

Marietta, GA 30064

Person
Payroll D
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

10 | Ms. Janet F.

Haldeman

916 Burnt Hickory Circle NW

$ 40,500.

Marietta, GA 30064

Person
Payroll D
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

11 | Mr. Pat Head

District Attorney

$ 11,500.

Marietta, GA 30061

Person
Payroll D
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

12 | James M. Cox Foundation

6205 Peachtree Dunwoody Road

$ 25,000.

Atlanta, GA

30328

Person
Payroll D
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

123452 01-23-12
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of organization
Young Women's Christian Association of
Northwest Georgia, Inc

Employer identification number

58-0617782

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

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

(c)

Total contributions

(d)

Type of contribution

Kaiser Foundation Health Plan of
13 | Georgia, Inc.

PO Box 190608

$ 37,500.

Atlanta, GA 31119-0608

Person
Payroll |:]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

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

(c)

Total contributions

(d)

Type of contribution

14 | Lockheed Martin Aeronautics Co.

86 South Cobb Drive

$ 15,080.

Marietta, GA 30063

Person
Payroll |:]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

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

(c)

Total contributions

(d)

Type of contribution

15 | Macy's Foundation

219 Perimeter Center Pkwy

$ 5,000.

Atlanta, GA 30346

Person
Payroll |:]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

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

(c)

Total contributions

(d)

Type of contribution

16 | Publix Super Markets Charities Inc.

PO Box 407

$ 17,140.

Lakeland, FL 33802-0407

Person
Payroll |:]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

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

(c)

Total contributions

(d)

Type of contribution

17 | Teague Family Foundation

2181 Newmarket Parkway, SE

$ 50,000.

Marietta, GA 30067-8770

Person
Payroll |:]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

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

(c)

Total contributions

(d)

Type of contribution

18 | The Vaughan Foundation

366 Powder Springs St.

$ 25,000.

Marietta, GA 30064

Person
Payroll |:]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

123452 01-23-12
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of organization
Young Women's Christian Association of
Northwest Georgia, Inc

Employer identification number

58-0617782

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

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

(c)

Total contributions

(d)

Type of contribution

19 | Ms. Vicky Thompson

2470 Regency Lake Drive

$ 20,115.

Marietta, GA 30062

Person
Payroll |:]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

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

(c)

Total contributions

(d)

Type of contribution

20 | Tull Charitable Foundation, Inc.

50 Hurt Plaza

$ 125,000.

Atlanta, GA 30303

Person
Payroll |:]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

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

(c)

Total contributions

(d)

Type of contribution

21 | WellStar Health System

805 Sandy Plains Road

$ 20,200.

Marietta, GA 30066

Person
Payroll |:]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

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

(c)

Total contributions

(d)

Type of contribution

22 | Croy Engineering

200 North Cobb Parkway

$ 8,440.

Marietta, GA 30062

Person
Payroll |:]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

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

(c)

Total contributions

(d)

Type of contribution

23 | First Landmark Bank

PO Box 5138

$ 5,700.

Marietta, GA 30061

Person
Payroll |:]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

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

(c)

Total contributions

(d)

Type of contribution

24 | Gas South

3625 Cumberland Blvd

$ 5,280.

Atlanta, GA 30339

Person
Payroll |:]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

123452 01-23-12
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of organization
Young Women's Christian Association of
Northwest Georgia, Inc

Employer identification number

58-0617782

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

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

(c)

Total contributions

(d)

Type of contribution

Rotary Club of Marietta Metro
25 | Foundation

Po Box 1149

$ 6,770.

Marietta, GA 30061

Person
Payroll |:]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

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

(c)

Total contributions

(d)

Type of contribution

26 | SA White 0il

PO Box 1157

$ 20,700.

Marietta, GA 30061

Person
Payroll |:]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

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

(c)

Total contributions

(d)

Type of contribution

Georgia Department of Community
27 | Affairs

60 Executive Park South NE

$ 10,000.

Atlanta, GA 30329

Person
Payroll |:]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

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

(c)

Total contributions

(d)

Type of contribution

28 | Cobb County

100 Cherokee Street, Suite 400

$ 882,192.

Marietta, GA 30090

Person
Payroll |:]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

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

(c)

Total contributions

(d)

Type of contribution

29 | United Way

50 Olive Street

$ 150,428.

Marietta, GA 30060

Person
Payroll |:]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

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

(c)

Total contributions

(d)

Type of contribution

30 | Learning

Georgia Department of Early Care and

2 Martin Luther King Jr Drive SE

$ 18,434.

Atlanta, GA 30304

Person
Payroll |:]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

123452 01-23-12
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011) Page 2

Name of organization Employer identification number
Young Women's Christian Association of
Northwest Georgia, Inc 58-0617782

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
US Dept of Housing and Urban
31 | Development Person
Payroll |:]
40 Marietta Street $ 380, 355. Noncash [ |
(Complete Part Il if there
Atlanta, GA 30303 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
32 | Criminal Justice Coordinating Council Person
Payroll |:]
104 Marietta Street $ 110,04s8. Noncash [ |
(Complete Part Il if there
Atlanta, GA 30303 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
33 | Georgia Department of Human Services Person
Payroll |:]
2 Peachtree St $ 12,997. Noncash [ |
(Complete Part Il if there
Atlanta, GA 30303 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
34 | Federal Emergency Management Agency Person
Payroll |:]
500 C Street SW $ 9,948. Noncash [ |
(Complete Part Il if there
Washington, DC 20472 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payroll |:]
$ Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payroll |:]
$ Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

123452 01-23-12 Schedule B (Form 990, 990-EZ, or 990-PF) (2011)




Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 3

Name of organization
Young Women's Christian Association of
Northwest Georgia, Inc

58

Employer identification number

-0617782

Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) ©
No.
L (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
(c)
No.
L (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
(c)
No.
L (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
(c)
No.
L (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
(c)
No.
L (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
(c)
No.
L (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part| (see instructions)

123453 01-23-12
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 4

Name of organization
Young Women's Christian Association of
Northwest Georgia, Inc

Employer identification number

58-0617782

Part T Exclusively Tengious, charitable, efc., ndividual coniribufions o section 501(c){7), (8), or (10) organizafions That fotal more than $1,000 for the
year. 80m lete columns (a) through (e) and the following line entry. For organizations completing Part Ill, enter
the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (gner this information once.)
Use duplicate copies of Part Il if additional space is needed.
(a) No.
g‘o[;ﬂl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g‘o[;ﬂl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g‘o[;ﬂl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g‘o[;ﬂl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar

Transferee’s name, address, and ZIP + 4

(e) Transfer of gift

Relationship of transferor to transferee

123454 01-23-12
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 1
Department of the T Part 1V, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public
Internal Revonue Servics. P> Attach to Form 990. p> See separate instructions. Inspection

Name of the organization Young Women 's Christian Associlation of Employer identification number

Northwest Georgia, Inc 58-0617782

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part IV, line 6.

a Hh ON

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

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value atend of year ...

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? D Yes D No
Did the organization inform all 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? e l:] Yes l:] No

I—Part Il I Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

o 0 T o

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

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.

Held at the End of the Tax Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure includedin(@ . 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p>

Number of states where property subject to conservation easement is located P>

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

violations, and enforcement of the conservation easements it holds? D Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p>

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p> $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and Section 170(M@)B)IN? ... [Cves  [no
In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

conservation easements.

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items.

If 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) Revenues included in Form 990, Part VIII, line 1

(ii) Assets included in Form 990, Part X

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VIll, line 1. > 3
b Assetsincluded in Form 990, Part X . > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
132051

01-23-12



Young Women's Christian Association of
Schedule D (Form 990) 2011 Northwest Georgia, Inc 58-0617782 page2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):
d D Loan or exchange programs

e D Other

a [ Public exhibition
b D Scholarly research

c Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection?
Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

l:]NO

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOrmM 990, Part X2
b If "Yes," explain the arrangement in Part XIV and complete the following table:

l:]NO

Amount
¢ Beginning balance . ic
d Additions during the year ... id
e Distributions during the year . . e
fOENdiNg Dalance | if
2a Did the organization include an amount on Form 990, Part X, line 217 I:] Yes I:] No
b If "Yes," explain the arrangement in Part XIV.
I—Part \") I Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance

Contributions

Net investment earnings, gains, and losses

Grants or scholarships

® o 0O T

Other expenditures for facilities
and programs

-

Administrative expenses

g Endofyearbalance . ... ...

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment P> %

b Permanent endowment p> %

¢ Temporarily restricted endowment p> %

The percentages in lines 2a, 2b, and 2c 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
(i) unrelated organizations | . 3a(i)
(i) related Organizations .. . ... 3a(ii)
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part XIV the intended uses of the organization’s endowment funds.

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

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

Ta Land 137,755. 137,755.

b Buildings 5,545,767. 921,582.| 4,624,185.

c

d 525,460. 42,564. 482,896.

e 21,752, 13,051. 8,701.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(C).) ... > 5,253,537.

132052
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Young Women's Christian Association of
Schedule D (Form 990) 2011 Northwest Georgia, Inc

58-0617782 Page3

[Part VII[ Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(b) Book value

Cost or end-of-year

(c) Method of valuation:

market value

(1) Financial derivatives

(2) Closely-held equity interests

(8) Other

A)

B)

C)

S

g

W

(o)

(
(
(
(
(
(
(

H)

()

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) p»

[Part VIlI] Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

Cost or end-of-year

(c) Method of valuation:

market value

—
—

N
—

W
=

N
=—

)
(=

N
—

es)
=

— = |~ = |= = |~ |I= |~
v:‘

©
=

(10)

Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) p»

[Part IX] Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

—
—

N
—

W
=

N
=—

)
[ =>

N
—

es)
=

— = |~ = = = |~ |I= |~
v:‘

©
=

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) line 15.)

[Part X | Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value
(1) Federal income taxes
@) Agency Fund 22,847.
@ Construction Loan 2,300,450.
“)
(6)
6)
@)
®)
©)
(10)
a1
Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) . .. . > 2,323,297.
48 (A 4 ootnote. InPart XV, provide e 1ext o e 100thote 10 € organiza nar d emer nat repor ne organiz Yy u

N 438 U
2. FIN 48 (ASC 740).

X u

132053
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Young Women's Christian Association of

Schedule D (Form 990) 2011 Northwest Georgia, Inc 58-0617782 page4
[Part XI [ Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 2 P 463 P 217.
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 1 ’ 732 P 801.
3  Excess or (deficit) for the year. Subtract line 2 from line 1 3 730,416.
4 Net unrealized gains (losses) on investments 4 -3,778.
5 Donated services and use of facilities 5
6 Investment expenses 6
7 Prior period adjustments 7
8 Other (Describe in Part XIV.) . 8 33,150.
9 Total adjustments (net). Add lines 4 through 8 . 9 29,372.
10 Excess or (deficit) for the year per audited financial statements. Combinelines3and9 ..................... 10 759,788.

[Part X1l [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

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

1 2,638,821.

a Net unrealized gains on investments 2a -3 P 778.

b Donated services and use of facilities 2b 51 ’ 440.

¢ Recoveries of prioryear grants . 2c

d Other (Describe inPart XIV.) 2d 127,942.

e Addlines 2athrough 2d 2e 175,604.
3 Subtractline 2e fromline 1 3| 2,463,217.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b . ... .. 4a

b Other (DescribeinPartXIV) ab

¢ Add lines 4a and 4b

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.)

4c 0.
5 2,463 ,217.

I—Part Xlll| Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

1 1,879,033.

a Donated services and use of facilities ... 2a 51,440.

b Prioryearadjustments 2b

c Otherlosses . . 2c

d Other (Describe in Part XIV.) ... 2d 94,792.

e Addlines 2athrough 2d 2e 146,232.

3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VI, line 7b

[

3 1,732,801.

b Other (Describe in Part XIV.)

¢ Add lines 4a and 4b

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) ...

4c 0.
5 1,732,801,

I—Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part XI, line 8; Part Xl lines 2d and 4b; and Part Xlll, lines 2d and 4b. Also complete this part to provide any additional information.
Part X, Line 2: The organization does not have any uncertain tax

positions reported in the audited financial statements under FIN 48 (ASC

740-10).

Part XI, Line 8 - Other Adjustments:

Capitalized donated services & assets

33,150.

Part XII, Line 2d - Other Adjustments:

132054
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Young Women's Christian Association of
Schedule D (Form 990) 2011 Northwest Georgia, Inc 58-0617782 pages

| Part XIV| Supplemental Information (continued)

Event expenses on revenue line 9b 94,792.
Capitalized donated services 33,150.
Total to Schedule D, Part XII, Line 2d 127,942.

Part XIII, Line 2d - Other Adjustments:

Event expenses on revenue line 9b 94,792.

Part X Other Liabilities-Outstanding Line of Credit

During the year ended June 30, 2009, the Association entered into an

unsecured line of credit of $100,000 with a financial institution to

provide for working capital. During the year ended June 30, 2012, the

Association renewed the unsecured line of credit of $100,000 with the

financial institution to provide for working capital. The line of credit

bears interest at the prime rate plus 1.5%, and matures in November 2014.

The working capital line of credit balance was $0 and $10,000 at June 30,

2012, and 2011, respectively.

During the year ended June 30, 2011, the Association entered into a

secured construction line of credit of $1,129,000 with a financial

institution to provide funding for the renovations of the current

facility. The line of credit bears interest at the 30 day LIBOR plus

3.5%, and matured in September 2011. The line of credit balance was $0

and $356,081 at June 30, 2012, and 2011, respectively. The Association's

construction line of credit was paid off and closed in July 2011.

During the year ended June 30, 2012, the Association entered into a 90 day

bridge loan of $950,000 which became part of a secured construction line

of credit of $3,700,000 with a financial institution to provide funding
Schedule D (Form 990) 2011
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Young Women's Christian Association of
Schedule D (Form 990) 2011 Northwest Georgia, Inc 58-0617782 pages
| Part XIV| Supplemental Information (continued)

for the renovations of the current facility. The loan bears interest at

the prime rate and matures December 2016. The line of credit balance was

$2,300,450 at June 30, 2012

Schedule D (Form 990) 2011
132055
01-23-12



SCHEDULE G Supplemental Information Regarding OMB No. 1545-0047
(Form 980 or 990-E2) Fundraising or Gaming Activities 2011

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,

afgri';:“:g\te"gjgesgsf‘;“ry or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public
P> Attach to Form 990 or Form 990-EZ. B> See separate instructions. Inspection
Name of the organizaton Young Women's Christian Association of Employer identification number
Northwest Georgia, Inc 58-0617782

Part | Fundraising Activities. Complete if the organization answered "Yes" to Form 990, 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 solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events

d 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? l:] Yes No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

i o i) Did i . (v) Amount paid . .
(i) Name and address of individual " . fSn raiser | (iv) Gross receipts | to (or retaineﬁ by) (vi) Amount paid
or entity (fundraiser) (ii) Activity have custady from activit fundraiser to (or retained by)
or control of H H
contributions? Y listed in col. (i) organization
Sinclair Townes & Company - Yes | No
670 Village Trace, Atlanta, Capital Campaign X 0. 25,000, -25,000.
Total > 25,000, -25,000,
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 Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011

See Part IV for continuations
132081 01-23-12



Young Women's Christian Association of
Schedule G (Form 990 or 990-E7) 2011 Northwest Georgia,

Inc

58-0617782 page2

Part Il | Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1
Tribute to
Women of Ac

(b) Event #2
cademy of
omen

(c) Other events (d) Total events

3 (add col. (a) through

col. (c))

© (event type) (event type) (total number)

§ 1 Grossreceipts ... 161,756. 40,796. 71,914. 274,466.
2 Less: Charitable contributions ... . . 116,795. 40,796. 71,914. 229,505,
3 Grossincome (line 1 minusline2) .. . 44 ’ 961. 44 ’ 961.
4 Cashprizes .

8 5 Noncashprizes . . ...

8|6 Rentfaciitycosts 9,035. 9,035.

[

£|7 Foodandbeverages ... 31,435. 31,435.
8 Entertainment .
9 Otherdirectexpenses 41,634. 12,775. 29,473. 83,882.
10 Direct expense summary. Add lines 4 through 9 in column (d) ... » [ 124,352,

Net income summary. Combine line 3, column (d),and in€ 10 ... > -79 ’ 391.

$15,000 on Form 990-EZ, line 6a.

11
Part Il | Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than

(b) Pull tabs/instant

(d) Total gaming (add

o . .
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
2
[0]
o
1 GrossSrevenue .......................................
o|2 Cashprizes ...
A
o
(38 Noncashoprizes . .. ...
i
©
£(4 Rentfacilitycosts ..
[a)
5 Otherdirectexpenses . ... ... ...
|:] Yes % |:] Yes % |:] Yes %
6 Volunteerlabor D No D No D No
7 Direct expense summary. Add lines 2 through 5 incolumn (d) ... > | ( )
8 Net gaming income summary. Combine line 1, columnd,and line 7 ... >

9 Enter the state(s) in which the organization operates gaming activities:

a Is the organization licensed to operate gaming activities in each of these states?
b If "No," explain:

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

132082 01-23-12
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Young Women's Christian Association of

Schedule G (Form 990 or 990-E7) 2011 Northwest Georgia, Inc 58-0617782 pages
11 Does the organization operate gaming activities with nonmembers? I:] Yes I:] No
12

Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable gaming? [ Jves [ Ino

13 Indicate the percentage of gaming activity operated in:
a The organization’s facility

............................................................................................................................................. 13a %
b Anoutside facility 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? l:] Yes l:] No

b If "Yes," enter the amount of gaming revenue received by the organization P> $
of gaming revenue retained by the third party P> $
c If "Yes," enter name and address of the third party:

and the amount

Name P>

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation P> $

Description of services provided P>

l:] Director/officer l:] Employee l:] 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? l:] Yes l:] No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year B> $

|Part v Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (iii) and (v), and Part lll,

lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

Schedule G, Part I, Line 2b, List of Ten Highest Paid Fundraisers:

(i) Name of Fundraiser: Sinclair Townes & Company

(i) Address of Fundraiser: 670 Village Trace, Atlanta, GA 30067

132083 01-23-12 Schedule G (Form 990 or 990-EZ) 2011



SCHEDULE |
(Form 990)

Department of the Treasury
Internal Revenue Service

Grants and Other Assistance to Organizations,

Governments, and Individuals in the United States

Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.
> Attach to Form 990.

OMB No. 1545-0047

2011

Open to Public
Inspection

Name of the organization

Young Women's Christian Association of
Northwest Georgia,

Inc

Employer identification number

58-0617782

Part |

General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection

criteria used to award the grants Or @SSISTANCE? ... [ 1ves No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part i Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 21, for any
recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. Part Il can be duplicated if additional spaceisneeded........................... > |:|
1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of (e) Amount of V;%m%g?gofk (g) Description of (h) Purpose of grant
or government if applicable cash grant non-cash FMV. a raisal’ non-cash assistance or assistance
assistance » app ’

other)

2  Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
3 Enter total number of other organizations listed in the line 1 table

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

132101 01-27-12
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Young Women's Christian Association of
Schedule | (Form 990) (2011) Northwest Georgia, Inc 58-0617782

Page 2
Part lll | Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 22.
Part lll can be duplicated if additional space is needed.
(a) Type of grant or assistance (b) Number of (c) Amount of  |(d) Amount of non- (e) Method of valuation (f) Description of non-cash assistance
recipients cash grant cash assistance | (book, FMV, appraisal, other)
Cash Assistance for medical,clothing,
transportation, housing, childcare and other needs 0 277,893, 0.

Part IV | Supplemental Information. Complete this part to provide the information required in Part |, line 2, and any other additional information.

132102 01-27-12 Schedule | (Form 990) (2011)



SCHEDULEM Noncash Contributions OMB No. 15450047

(Form 990) 201 1

> Complete if the organizations answered "Yes" on Form

Department of the Treasury 990, Part IV, lines 29 or 30. Open to Public
Internal Revenue Service S Attach to Form 990. Inspection
Name of the organizaton Young Women's Christian Association of Employer identification number

Northwest Georgia, Inc 58-0617782
[Part] | Types of Property

(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or [ amounts reported on noncash contribution amounts

items contributed| Form 990, Part VIII, line 1g

Art - Works of art

Books and publications

Clothing and household goods
Cars and other vehicles

Boats and planes

Intellectual property

Securities - Publicly traded

Securities - Closely held stock

- -
- O © 0O NO O A ODN =

Securities - Partnership, LLC, or

trust interests

12 Securities - Miscellaneous
13 Qualified conservation contribution -

Historic structures

14 Qualified conservation contribution - Other

15 Real estate - Residential

16 Real estate - Commercial
17 Real estate - Other
18 Collectibles

19 Food inventory

20 Drugs and medical supplies

21 Taxidermy .
22 Historical artifacts
23 Scientific specimens

24 Archeological artifacts

25 Other » (Auction Items) X 100 29,560. [FMV
26 Other P> )
27 Other P )
28 Other P )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
the entire holding Period? 30a X
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONHIDULIONS? 32a X

b If "Yes," describe in Part Il.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part Il.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2011)
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OMB No. 1545-0047

(Form 990 or 990-E2Z)

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2011

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Open to Public
ﬁfgi';?‘;gj;’nsz‘;gif‘;““y P> Attach to Form 990 or 990-EZ. Inspection
Name of the organization Young Women's Christian Association of Employer identification number
Northwest Georgia, Inc 58-0617782

Form 990, Part III, Line 1, Description of Organization Mission:

and services that increase the awareness and reduce the occurrence of

domestic violence and sexual assault in our community.

Our commitment...

To advocate for victims and survivors of domestic violence and sexual

assault.

To provide programs and services for those we serve in order to rebuild

their lives and improve their self-esteem.

To be the leading knowledge source in the areas of domestic violence

and sexual assault in our community.

To collaborate with other organizations to provide superior services

for our clients.

To conduct ourselves, and our programs and services with integrity,

excellence and professionalism.

To create an atmosphere of trust with clients, staff, volunteers and

donors.

Form 990, Part III, Line 4a, Program Service Accomplishments:

50 plus. These statistics further show the need to provide programs and

services that protect, educate, empower and advocate for women,

children and families. Through an extensive network of service

providers and community volunteers, we are helping women, children and

families reclaim their lives.

Daily we answer crisis calls; provide housing, health care referrals,

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
132211
01-23-12



Schedule O (Form 990 or 990-EZ) (2011)

Page 2

Name of the organization Young Women 's Christian Association of Employer identification number

Northwest Georgia, Inc 58-0617782

financial assistance, educational and employment assistance,

transportation assistance, legal advocacy and assistance in obtaining

Temporary Protective Orders; educate clients, community groups and

others on the dynamics of domestic violence and sexual assault to

prevent victimization and re-victimization; provide parenting

information to assist clients and their children in overcoming the

traumas of displacement and family violence; provide individual and

group counseling to discuss the affects of abuse; and teach money

management techniques.

During FY10-11, 179 women and 150 children were protected in our

environmentally sound facility while being educated on the dynamics of

domestic violence and attending individual and group counseling to

become self-sufficient and to break the cycle of violence. Crisis

counseling was provided to 364 victims; weekly support groups educated

1624 victims on the dynamics of victimization and what they can do to

prevent re-victimization; legal advocates assisted 911 victims in

filing TPOs that resulted in 804 being accompanied to court where 471

were granted 1l2-month protection orders.

To determine program effectiveness and impact, on exiting the program,

clients complete a survey to aid us in program delivery and service

provision. Follow-up care is in intervals of 1 month, 3 months and 6

months.

Form 990, Part III, Line 4b, Program Service Accomplishments:

Through an extensive network of service providers and community

partners and volunteers, we help women, children and families reclaim

their lives.

132212
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Schedule O (Form 990 or 990-EZ) (2011) Page 2
Name of the organization Young Women 's Christian Assoclation of Employer identification number
Northwest Georgia, Inc 58-0617782

Form 990, Part VI, Section B, line 11: The 990 is provided to the board

members ahead of the board meeting for them to review and then it is wvoted

on by the entire board for approval and submittal.

Form 990, Part VI, Section B, Line 12c¢: All staff and board of directors

are required to sign a conflict of interest policy.

Form 990, Part VI, Section B, Line 15: The Executive Director's salary was

approved by the board of directors. In evaluating an appropriate salary for

the position, the Pesonnel Committee looked at comparable positions within

the local non profits as well as looked at the Executive Director's

salaries of other YWCA's including the past Executive Director. After

comparison, it was determined that the pay was appropriate for the job

responsibilities as well as the size budget.

Form 990, Part VI, Section C, Line 19: Documents are available upon

request and the audited financial statements and the organization® tax

return are posted on the organization® website.

Form 990, Part XI, line 5, Changes in Net Assets:

Net unrealized losses on investments: -3,778.
Capitalized donated services & assets 33,150.
Total to Form 990, Part XI, Line 5 29,372.

Form 990 Part XI Line 2c

No changes have been made to the process of auditor selection or review

of the audited financial statements.

045342 Schedule O (Form 990 or 990-EZ) (2011)



OMB No. 1545-0687

rormn 990-T Exempt Organization Business Income Tax Return

Department of the Treasury (and proxy tax under section 6033(e)) ooy R 1 B

Internal Revenue Service For calendar year 2011 or other tax year beginning JUL 1 ’ 2 0 1 1 , and ending JUN 3 0 ’ 2 0 1 2 5(5)1((:)(3) Organizatﬁ)ns Only

A [__ICheck box if Name of organization ( || Check box if name changed and see instructions.) D o oation number
address changed Young Women's Christian Association of instructions.)

B Exempt under section | Print | Northwest Georgia, Inc

58-0617782

501(c)(3 ) O | Number, street, and room or suite no. If a P.0. box, see instructions. & rrelated Cusiness acilvity codss
[ Jaose) [_J220e)| ™® |48 Henderson Street
|:] 408A |:]530(a) City or town, state, and ZIP code
[ 1529(a) Marietta, GA 30064
C Book value of all assets |F Group exemption number (See instructions.) >
atend of year G Check organization type P> 501(c) corporation || 501(c) trust L[ 401(a) trust L[ other trust
7,111,316.
H Describe the organization's primary unrelated business activity. p»>
I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? > |:] Yes |:] No
If"Yes," enter the name and identifying number of the parent corporation. >
J Thebooks areincareof > Holly L. Tuchman Telephone number > 770-423-3581
[Part | | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances cBalance » | 1c
2 Costofgoods sold (Schedule A, line7) 2
3 Gross profit. Subtract line 2 from linet¢ ... 3
4a Capital gain netincome (attach ScheduleD) . 4a
b Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797) 4b
¢ Capital loss deduction for trusts 4c
5 Income (loss) from partnerships and S corporations (attach statement) 5
6 Rentincome (ScheduleC) 6
7 Unrelated debt-financed income (Schedule E) 7
8 Interest, annuities, royalties, and rents from controlled organizations (Sch. F)_. 8
9 Investment income of a section 501(c)(7), (9), or (17) organization
(Schedule G) . e 9
10 Exploited exempt activity income (Schedule ) 10
11 Advertising income (Schedule J) 11
12 Other income (See instructions; attach schedule.) 12
13 Total. Combine lines 3through 12 ... 13 0.
Part Il | Deductions Not Taken Elsewhere (See instructions for limitations on deductions.)
(Except for contributions, deductions must be directly connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees (Schedule K) 14
16 Salaries and WageS 15
16  Repairs and maintenance 16
17 Bad OOt 17
18 Interest (attach SCRedUIR) 18
19 TaXeS AN BN e 19
20 Charitable contributions (See instructions for limitation rules.) 20
21 Depreciation (attach Form 4562) . 21
22 Less depreciation claimed on Schedule A and elsewhere onreturn 22a 22b
28 DDl ON 23
24  Contributions to deferred compensation plans 24
25 Employee benefit programs 25
26 Excess exempt eXpenses (SCReAUIB 1) e 26
27 Excess readership Costs (SChedUle J) e 27
28 Other deductions (attach SCNEAUIB) e 28
29 Total deductions. Add lines 14 through 28 29 0.
30  Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line13 30 0.
31  Netoperating loss deduction (limited to the amounton line 30) 31
32  Unrelated business taxable income before specific deduction. Subtract line 31 fromline30 32 0.
33 Specific deduction (Generally $1,000, but see instructions for exceptions.) 33 1,000.
34  Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32, enter the smaller
OF 280 OF 08 B2 34 0.
8_5?27?.112 LHA For Paperwork Reduction Act Notice, see instructions. Form 990-T (2011)



Young Women's Christian Association of

Fomoeo-T(201)  Northwest Georgia, Inc 58-0617782 Page 2
[Part Ill [ Tax Computation
35 Organizations Taxable as Corporations. See instructions for tax computation.
Controlled group members (sections 1561 and 1563) check here P> |:] See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
(n [s | @ls | @8 |
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750)  [$ |
(2) Additional 3% tax (not more than $100,000) [$ |
¢ Income tax ontheamount on line 34 » | 35¢ 0.
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on line 34 from:
|:] Tax rate schedule or |:] Schedule D (Form 10471) » | 36
37 Proxy tax. See INSrUCHIONS e » | 37
38 Alternative miNImMUM AaX 38
39 Total. Add lines 37 and 38 to line 35¢ or 36, whichever applies ... 39 0.
[Part IV] Tax and Payments
40a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 40a
b Other credits (see instructions) 40b
¢ General business credit. Attach Form3goo ... 40c
d Credit for prior year minimum tax (attach Form 88010r8827) 40d
e Total credits. Add lines 40a through 40d 40e
41 Subtractline 40e from liNe 39 e 4 0.
42 Other taxes. Check if from: [__] Form 4255 [ Form 8611 [__] Form 8697 [__| Form 8866 [__] Other (attach scheaute) | 42
43 Totaltax. Addlines 41and 42 43 0.
44 a Payments: A 2010 overpayment credited to 2011 44a
b 2011 estimated tax payments 44b
¢ Tax deposited with Form 8868 . 44c
d Foreign organizations: Tax paid or withheld at source (see instructions) 44d
e Backup withholding (see instructions) 44e
f Credit for small employer health insurance premiums (Attach Form 8941) 44f
g Other credits and payments: |:] Form 2439
[ Form 4136 [ other Total B> | 44g
45 Total payments. Add lines 44a through 44g 45
46 Estimated tax penalty (see instructions). Check if Form 2220 is attached P> |:] _________________________________________________________ 46
47 Tax due. If line 45 is less than the total of lines 43 and 46, enter amountowed ...~~~ » | 47 0.
48 Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amount overpad » | 48 0.
49 Enter the amount of line 48 you want: Credited to 2012 estimated tax P> | Refunded B> | 49
[Part V | Statements Regarding Certain Activities and Other Information (see instructions)
1 Atany time during the 2011 calendar year, did the organization have an interest in or a signature or other authority over a financial account Yes | No
(bank, securities, or other) in a foreign country? If YES, the organization may have to file Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts. If YES, enter the name of the foreign country here > X
2 During the tax year, did the organization receive a di_stribution from, or was it the grantof of, or fransteror 1o, a foreign wrust? X
If YES, see instructions for other forms the organization may have 10 fille.
3 Enter the amount of tax-exempt interest received or accrued during the tax year p>$
Schedule A - Cost of Goods Sold. Enter method of inventory valuation p» N/A
1 Inventory at beginning of year 1 6 Inventoryatendofyear 6
2 Purchases 2 7 Cost of goods sold. Subtract line 6
3 Costoflabor 3 from line 5. Enter here and in Part I, line2 7
4a Additional section 263A costs 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) 4b property produced or acquired for resale) apply to
5 Total. Add lines 1through4b ... ... 5 the organization? ...
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
Slgn correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here . . May the IRS discuss this return with
} Executive Director the preparer shown below (see
Signature of officer Date Title instructions)? Yes [ | No
Print/Type preparer's name Preparer's signature Date Check || if [PTIN - -
Paid ) self- employed
Preparer Aleisa Howell. . P00936721
Use Only Firm's name pMauldin & Je1:1k1ns LLC Firm'seIN » 58-0692043
200 Galleria Pkwy SE Ste 1700
Firm'saddress p Atlanta, GA 30339-5946 Phoneno. 770-955-8600

123711 02-24-12

Form 990-T (2011)



Form 8868 Application for Extension of Time To File an

(Rev. January 2012) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury
Internal Revenue Service P> File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox .
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part Il unless ~ You have already been granted an automatic 3-month extension on a previously filed Form 8868.
Electronic filing (e-fjg) - You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

[Partl | Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Part | only >

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns.

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print Young Women's Christian Association of
Northwest Georgia, Inc 58-0617782
File by th
dluz dyate?or Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
fiimgyour | 48 Henderson Street
return. See
instructions. | - Gity, town or post office, state, and ZIP code. For a foreign address, see instructions.
Marietta, GA 30064

Enter the Return code for the return that this application is for (file a separate application for each return)

Application Return | Application Return
Is For Code |Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

Holly L. Tuchman
® Thebooks areinthe careof p» 48 Henderson Street - Marietta, GA 30064

Telephone No.p> 770-423-3581 FAX No. p>
® |f the organization does not have an office or place of business in the United States, check thisbox .~ | 2 D
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P> l:] . If it is for part of the group, check this box P> l:] and attach a list with the names and EINs of all members the extension is for.
1 Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
May 15, 2013 , to file the exempt organization return for the organization named above. The extension
is for the organization’s return for:
| 2 [ calendar year or
} tax year beginning JUL 1, 2011 , and ending JUN 30, 2012
2  If the tax year entered in line 1 is for less than 12 months, check reason: l:] Initial return l:] Final return

Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a| $ 0.
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c| $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2012)
123841

01-04-12



Form 8868 (Rev. 1-2012) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box | 2

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
[_Part II| Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer’s identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print Young Women's Christian Association of

riebythe [NOrthwest Georgia, Inc 58-0617782

?L.'e datefor | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

iling your

eum.see 48 Henderson Street

instructions. | ity town or post office, state, and ZIP code. For a foreign address, see instructions.

Marietta, GA 30064

Enter the Return code for the return that this application is for (file a separate application for each return)

Application Return | Application Return
Is For Code |Is For Code
Form 990 01

Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
Holly L. Tuchman
® Thebooks areinthecareof p» 48 Henderson Street - Marietta, GA 30064
Telephone No.p> 770-423-3581 FAX No. p>

® |f the organization does not have an office or place of business in the United States, check this box

® |[f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P> . If it is for part of the group, check this box B> l:] and attach a list with the names and EINs of all members the extension is for.
4  |request an additional 3-month extension of time until May 15, 2013
5  For calendar year , or other tax year beginning JUL 1, 2011 ,and ending JUN 30, 2012
6  If the tax year entered in line 5 is for less than 12 months, check reason: I:] Initial return I:] Final return
Change in accounting period
7  State in detail why you need the extension
An extension of time is needed to gather information for a complete and
accurate tax return.

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a| $ 0.

b  If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. 8| $ 0.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8| $ 0.

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, correct, and complete, and that | am authorized to prepare this form.

Signature P> Tite p CPA Date P>

Form 8868 (Rev. 1-2012)

123842
01-06-12



IRS e-file Signature Authorization OMB No. 1545-1878

rorm 8879-EO for an Exempt Organization

For calendar year 2011, or fiscal year beginning JUL 1 , 2011, and ending JUN 3 0 ,20 1 2 20 1 1
Department of the Treasury P Do not send to the IRS. Keep for your records.
Internal Revenue Service P> See instructions.
Name of exempt organization Employer identification number
Young Women's Christian Association of
Northwest Georgia, Inc 58-0617782

Name and title of officer

Holly L. Tuchman

Executive Director

[Part] [  Type of Return and Return Information (whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b,
whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than 1 line in Part I.

1a Form 990 check here P> b Total revenue, if any (Form 990, Part VI, column (A), line 12) 1b 2463217
2a Form 990-EZ check here P> l:] b Total revenue, if any (Form 990-EZ, line9) 2b
3a Form 1120-POL check here P> l:] b Total tax (Form 1120-POL, line22) 3b
4a Form 990-PF check here P> D b Tax based on investment income (Form 990-PF, Part VI, line 5) . . 4b
5a Form 8868 check here P> D b Balance Due (Form 8868, Part I, line 3c or Part Il, line8c) ... ... .. 5b

[Part Il | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization’s 2011
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization’s return to the IRS and to receive from the IRS
(a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment. | have selected a personal identification number (PIN) as my signature for the organization’s electronic return and, if applicable, the
organization’s consent to electronic funds withdrawal.

Officer’s PIN: check one box only

[X]authorize Mauldin & Jenkins LLC toentermyPINl 31750 |

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the organization’s tax year 2011 electronically filed return. If | have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return’s disclosure consent screen.

l:] As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2011 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return’s disclosure consent screen.

Officer's signature p»> Date p>

[Part lll | Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. [ 58576911111 |
do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2011 electronically filed return for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Returns.

ERO's signature p»> Date p>

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

I;Zl-sié ; For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2011)
12-01-11



Form

Department of the Treasury

Internal

8941 Credit for Small Employer Health Insurance Premiums

Revenue Service P> Attach to your tax return.

P> Information about Form 8941 and its instructions is available at ;. irs.gov/forms8941.

OMB No. 1545-2198

2011

Attachment
Sequence No. 63

Name(s) shown on return

Young Women's Christian Association of

Identifying number

Northwest Georgia, Inc 58-0617782
1 Enter the number of individuals you employed during the tax year who are considered employees for
purposes of this credit (see INStructions) ... 1 12
2 Enter the number of full-time equivalent employees you had for the tax year (see instructions). If you entered
25 or more, skip lines 3 through 11 and enter-0-on'line 12 . 2 8
3 Average annual wages you paid for the tax year (see instructions). If you entered $50,000 or more, skip
lines 4 through 11 and enter-0-on ine 12 ... 3 46,000.
4 Premiums you paid during the tax year for employees included on line 1 for health insurance coverage
under a qualifying arrangement (see instructions) ... 4 31,548.
5 Premiums you would have entered on line 4 if the total premium for each employee equaled the average
premium for the small group market in which you offered health insurance coverage (see instructions) 5 61,020.
6 Enterthe smaller of line 4 orline 6 31,548.
7 Multiply line 6 by the applicable percentage:
® Tax-exempt small employers, multiply line 6 by 25% (.25)
® All other small employers, multiply line 6 by 35% (:35) ... 7 7,887.
8 Ifline 2 is 10 or less, enter the amount from line 7. Otherwise, see instructions 8 7 ’ 887.
9 If line 3 is $25,000 or less, enter the amount from line 8. Otherwise, see instructions 9 1 ’ 262.
10 Enter the total amount of any state premium subsidies paid and any state tax credits available to you for
premiums included on line 4 (see instructions) 10
11 Subtract line 10 from line 4. If zero or less, enter-0- ... 11 31,548.
12 Enter the smaller of line Qorline 11 12 1,262.
13 If line 12 is zero, skip lines 13 and 14 and go to line 15. Otherwise, enter the number of employees included
on line 1 for whom you paid premiums during the tax year for health insurance coverage under a qualifying
arrangement (see iNStructions) ... 13 12
14 Enter the number of full-time equivalent employees you would have entered on line 2 if you only included
employees included online 13 14 8
15 Credit for small employer health insurance premiums from partnerships, S corporations, cooperatives,
estates, and trusts (see instructions) 15
16 Add lines 12 and 15. Cooperatives, estates, and trusts, go to line 17. Tax-exempt small employers, skip lines
17 and 18 and go to line 19. Partnerships and S corporations, stop here and report this amount on Schedule K.
All others, stop here and report this amount on Form 3800, line 4h ... 16 1,262.
17 Amount allocated to patrons of the cooperative or beneficiaries of the estate or trust (see
INSTUCKIONS) 17
18 Cooperatives, estates, and trusts, subtract line 17 from line 16. Stop here and report this amount on
Form 3800, INe AN 18
19 Enter the amount you paid in 2011 for taxes considered payroll taxes for purposes of this credit (see
INSTUCKIONS) 19
20 Tax-exempt small employers, enter the smaller of line 16 or line 19 here and on Form 990-T,
@ QAT i eiiiii e ieeiiieh e eeiies e esess et ttetet ettt et enenas 20
LHA For Paperwork Reduction Act Notice, see separate instructions. Form 8941 (2011)
123001
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Form 8941 Northwest Georgia,

Young Women's Christian Association of
Inc

58-0617782

Information Needed to Complete Lines 1-3

(b)

Individuals Coné?«i)ered Employees Emg:og::lig:urs Employee(\‘l;\}ages Paid
Holly Comer 2,040. 84,686.
Kimberly Jorgensen 2,040. 52,512.
Kathryn L'Amoreaux
LorRaine Brogdon-Harris 2,040. 60,799.
Denise Brown 2,040. 21,712.
Shauna Carolina 1,960. 31,104.
Elisa Covarrubias 2,040. 32,897.
Sarah Kim
Tedra Snaer
Ebony Niblack 2,040. 32,712.
Robin Lane 1,800. 29,770.
Jessica Merriweather 2,040. 28,039.
Total 18,040. 374,231.
Full-Time Equivalent Employees (FTEs)
1. Enter the total employee hours of service from column (b) above 18 ’ 040.
2. Hours Of service Per FTE 2,080
3. Fulltime equivalent employees. Divide line 1 by line2 ..
Average Annual Wages
1. Enter the total employee wages paid from column (C) above 374 ’ 231.
2. Enter FTEs from line 3 @abOVe 8
3. Average wages. Divide line 1 by line 2 46 ’ 000.

117791
05-01-11



Young Women's Christian Association of

Form 8941 Northwest Georgia, Inc 58-0617782
Additional Information Needed to Complete Lines 4-14
(@) (b) (c) (d)
Enrolled Individuals Employer Employer State Enrolled Employee
Considered Employees Premiums Paid Average Premiums Hours of Service

Holly Comer 3,640. 5,085. 2,040.
Kimberly Jorgensen 3,640. 5,085. 2,040.
Kathryn L'Amoreaux 909. 5,085.
LorRaine Brogdon-Harris 3,640. 5,085, 2,040.
Denise Brown 3,640. 5,085. 2,040.
Shauna Carolina 3,640. 5,085. 1,960.
Elisa Covarrubias 3,640. 5,085. 2,040.
Sarah Kim 607. 5,085.
Tedra Snaer 607. 5,085.
Ebony Niblack 3,337. 5,085. 2,040.
Robin Lane 2,124. 5,085. 1,800.
Jessica Merriweather 2,124. 5,085. 2,040.
Total 31,548. 61,020.] 18,040.
FTE Limitation
1. Enter the amount from Form 8941, ine 7 e 7,887.
2. Enter the amount from Form 89471, line 2 8
3. Subtract 10 from line 2 (if line 2 is 10 or less, skiptoline ©) ..
4. DIvide N B DY 18
5. Multiply line 1 by line 4
6. Subtract line 5 from line 1. Reported this amount on Form 8941, line 8 7 ’ 887.
Average Annual Wages Limitation
1. Enter the amount from Form 8941, line 8 e 7,887.
2. Enter the amount from Form 89471, line 7 e 7,887.
3. Enter the amount from Form 8947, line 3 e 46,000.
4. Subtract 25,000 fOrm Ne 3 21,000.
5. Divide line 4 by 25,000 e -840
6. MUltiply line 2 by iN€ 5 e 6,625.
7. Subtract line 6 from line 1. Reported this amount on Form 8941, lineQ 1 ’ 262,
FTEs Enrolled in Coverage
1. Enter the total enrolled employee hours of service from column (d) above 18 1 040.
2. Hours of service per FTE e 2,080

3. Divide line 1 by line 2. Report this amount on Form 8941, line 14

117792
05-01-11



Georgia Form 600'T (Rev. 9/11)
Exempt Organization
Unrelated Business Income Tax Return

Mailing Address:

Georgia Department of Revenue
Processing Center

P.O. Box 740397

Atlanta, Georgia 30374-0397

1201605016

D Amended D Amended due to IRS changes D Address Change D UET Annualization Exception attached Page 1
Exempt Organization Unrelated Business Income Tax Return (Under Georgia Code Section 48-7-25) 2011
For the taxable year beginning 07/01/2011 and ending 06/30/2012
Name of Organization Name of Fiduciary Federal Employer ID No. (in case of
Young Women's Christlan A S ot Under seation 501 (3, maor the
Northwest Georgia, Inc trust’s identification number.)
Number and Street Number and Street
48 Henderson Street 58-0617782
City or Town City or Town NAICS Code | Date of IRS code
current section for
. exemption which you
Marietta letter. are exempt.
State ZIP Code State ZIP Code
GA 30064
SCHEDULE 1
1. Unrelated business taxable income from Federal Form 990-T (attach copy) ... . . . . » 1.
20 AAAIfIONS | e > |2
3. Total (add line 1and IN€2) .. .. .. > |3
4. SUBLraCtioNS > | 4.
5. Georgia unrelated business taxable income (line3lesslined) ... » | 5.
COMPUTATION OF GEORGIA UNRELATED BUSINESS INCOME TAX SCHEDULE 2
1. Line 5, above, multiplied by 6% .. > (1
2. Less: Credits and Payments . > (2.
3. Withholding Credits (G-2A, G-2LP and/or G-2RP) . >3
4. Balance of tax due OR overpayment >[4 0.
5. Interest due (see instructions) .. > (5.
6. Underestimated tax penalty » 6.
7. Other penalties due (see instructions) »|7.
8. Balance of tax, interest and penalties due with return » 8.
9 If line 4 is an overpayment, amount to be credited on
Estimated Tax P> Refunded p> 9.

A COPY OF THE FEDERAL 990 T AND SUPPORTING SCHEDULES (AND ANY EXTENSION) MUST BE ATTACHED TO THIS RETURN.
DECLARATION: I/We declare, under penalty of perjury that I/we have examined this return (including accompanying schedules and statements) and
to the best of our knowledge and belief it is true, correct and complete. If prepared by a person other than a taxpayer, his/her declaration is based on
all information of which s/he has any knowledge.

Holly L. Tuchman

Signature of Officer

Signature of Individual or Firm Preparing Return

P00936721

Employee ID or Social Security Number

Executive Director
Title

Date

145981 01-03-12



