n887T9-TE IRS e-file Signature Authorization QMB No. 3845 5047

for a Tax Exem?t Entity
For calendar year 2022, or fiscal year beginning 9( 0 / 202 2and ending ﬁz 31 / 202 3 2@22

Do not send to the IRS. Keep for your records.

Department of the Treasury

Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of fier “EIN or SSN
YOUNG WOMEN'S CHRISTIAN ASSOCIATION 74-1109650

Name and title of officer er person subject to tax

JESSICA CHRISTIANSON, PRESIDENT

Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the retum. Form 8038-
CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a,
5a, 6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b,
5b, 6b, 7h, 8b, 8b, or 10b, 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 one line in Part |,

1a Form 990checkhere . . ... |X| b Totalrevenue, if any (Form 990, Part VIIl, column (A), line12) . . . . 1b 62899650.
2a Form 990-EZ checkhere. . . . | | b Totalrevenue, if any (Form 990-EZ,line9). . . « + » v ¢+ « v v u s 2b
3a Form 1120-POL checkhere . . | | b Total tax (Form 1120-POL,line22) . . « . v « . v v v v s v s = s« 3b
4a Form 990-PF checkhere. . . . | | b Tax based on investment income (Form 990-PF, PartV,line 5). . . . 4b
5a Form 8868 checkhere. . . . . | | b Balancedue (Form 8868,1iNE3C)s « v v v s e v s v s n s BB
6a Form 990-T checkhere .. .. | | b Totaltax (Form990-T, Partill,line4) « . « « .+ v o v s v « x4 Bb
7a Form 4720 checkhere. . . . . | | b Total tax (Form 4720, Partlll,line1) . . .. ... ..o Tb
8a Form 5227 checkhere. . . . . | | b FMV of assets at end of tax year (Form $227,itemD). . . . . . . . 8b
9a Form 5330 checkhere. . . .. | | b Taxdue(Form 5330, Partil line19) . ... ... o a0 9b
10a Form 8038-CP check here . , . b Amount of credit payment requested (Form 8038CP, Part Ili, line 22) .16b

Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that Lx_f | am an officer of the above entity or |___] | am a person subject to tax with respect to (name
of entity) . (EIN) and that | have examined a copy of the
2022 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they aretrue, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the 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 federal taxes owed on this
return, and the financiat 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 ta 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 electronic return and, if applicable, the consent to
electronic funds withdrawal.

PIN: check one box only

[X] } authorize PENA BRIONES MCDANIEL & C to enter my PIN | 5 ; (‘Iuﬂ ] a r-(} las my signature
ERO firm name Enter five numbers, but

do not enter all zeros
on the tax year 2022 sglectronically 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, | aiso authorize the aforementioried ERO to enter my PIN on the
return's disclosure consent screen.

D As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2022 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 gnter my PIN on t Fetum s disclosure consentscreen.

Signature of officer or person subject to tax A ¥ Cn Date A [ AT. 8 2o Zﬁ(
;a4 Certification and Autheritisation

ERQ's EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. I_ZIA]_Q_J_ _Z_l 1 | 2 | 8_[ ll 9 I 5 LQ]

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2022 electronically filed return indicated above. I 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. ;
R g
ERO's signature oy Date 3/22/2024

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

For Privacy Act and Paperwork Reduction Act Notice, see back of form. Form 8879-TE (2022)
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m 990

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

OMB No, 1845-0047

Do not enter ial security bers on this form as it may be made public. Open te Public
Department of the Treasuty . A .
internal Revetue Senice Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2022 calendar year, or tax year beginning 08/01/2022  andending 08/31/2023
B C Name of organization YOUNG WOMEN'S CHRISTIAN ASSOCIATION D Employer identification number
sk i appli 3
oreckitmsttie gL, PASO DEL NORTE REGION
Address thange Doing business as 74~1109650
Nams change Number and street (or F.O. box if mailis not delivered to street address) Roomisuite E Telephone nhumber
titial ceturn 1600 BROWN STREET (915} 519-0000
Fieat retursitanninated]. Gty of town, state or province. country, and ZIP or foreign postal code G Gross receipts §
Amended rotuin EL_PASO. TX 70907 65,488,952,
Application perding | F Name and address of principal officer: JESSICA CHRISTIANSON Hia) = émsda group et for Yes | ¥ | No
sybordinates? o
1600 BROWN STREET , EL PASQ, TX 79902 Hib) are alt subordinates ncluded? Yes No
| Taxexempistatus: | X |501(c)3) | | 50%(c) ( ) (nsestno) | | 4947(@ytor | | 527 if “No." attach & hst, See instructions.
J  Website: WWW , YWCAERLPASDO . ORG H{c) Group exemption number

K Form of organization: ] ] Corporation l l Tmst! Xl Association { ! Other

i L Year of fosmation: 190 9{ M State of legatdomicile:  TX

Summary

1 Briefly describe the organization's mission or most significant activities: THE YWCA FEL PASO DEL NORTE REGION IS
g DEDICATED TO ELIMINATING RACISM, EMPOWERING WOMEN AND PROMOTING PEACE,
é JUSTICE, FREEDOM AND DIGNITY FOR ALL.
€1 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of ils nel assels.
8| 3 Numberof voting members of the governing body (Part VLEINE 18} L . . . v v v 4« v o v o s s e s s 2 ssns 13 24
': 4 Number of independent voling members of the governingbody (Part VL line 1B, . . ., . . v v v s v v 22 2. |1 4 24
;;8 5 Total number of individuals employed in calendaryear 2022 (Part V. lIne 2a), , . . v v v v v v « s v s v 2+ 4. | B 643
% 6 Total number of voluntesrs (Estimate f NBCESSATY) . . . . 4 v v v v v v s 2 5 s » 25 t v o s o s 2 scssasniB 669
< | 7a Total unrelated business revenue from Part VL, column CrLline 12 L L. . i s e s e it e s e e cnera, |78
b Net unrelated business taxable income from Form 980-T, Part L Ine 11 . L . v v v i v n v v s o x a» s .. IIb
Prior Year Current Year
ol 8 Contributions andgrants (Part VL line th), . . . . . . . v i v i v it s i i v e e e s 45,200,729, 59,262,898,
g 9 Programservicerevenue (Part VIL NG 20}, . . . . v v 0 v v b bt ks e s e ek e 2,981,845, 3,136,826,
g 10 Investment income (Part VI, column (A}, fines 3,4, and 7d), . . . . . v v v v v v s s -112,147. ~3,714.
11 Other revenue (Part VI, column (A}, ines 5, 8d, 8¢, 8¢, 10c,and 11e), . . . . . . v . 4 « « 577,020, 503, 640.
12 Total revenue - add fines 8 through 11 {(must equal Part VIL, column (A}, line12), , . ., . . . 48,647,447, 62,899,650,
13  Grants and simitar amounts paid (Part D column (A} lines 1-3) | | . L o v v v v v v o s s s NONE NONE
14 Benefits paid to or for members (Part IX, column (A}, ine d) , | L . 0 . i v v s o s o 0 v s s NONH NONE
2 15 Salaries, other compensation, employee benefits (Part IX, column (A), fines 5-10), , ., . . . . 9,242,006. 10,275,967,
2116a Professional fundraising fees (Part IX, column (AL, ne 1181 & o v v v b v e o v v s n e n v NONH NONE
§ b Total fundraising expenses (Part IX, column (D}, line 25) 361,356, ) e
Yy Other expenses (Part IX, column (A}, fines 11a-11d, 118246} |, | . L . i v s v o v v o s 39,069,534, 51,469, 986.
18 Total expenses. Add lines 13-17 {must equal Part IX, column (AL Hne25) |, ., . .. ... .. 48,313,540, 61,745,953,
19  Revenue less expenses, Subtractiine 18 fromiine 12 . . . 4 . v v v 4 i v 4 o w x ek 335,907, 1,153,697,
5 § Beginning of Current Year End of Year
85120 Total assets (PartX, 06 18) . . . . o\ ottt e 31,913,126.] 35,692,371,
%g 21 Total Habilities (Part X, e 28) . . . . L i it o s ottt ek ke e et e e e 8,216,628, 10,724,527,
23 Net assets or fund balances. Sublractine 21 fromiine 20, o 4 4 v « e s v s 2 5 o 2 5. 5 & 23,696,498, 24,967,844,

Pﬁa rl
Parti

Signature Block

Under penalties of perjury, | declare tha! 1 have examined this returh, including accompanying schedules and statements, and to | the best of my knowledge and belief, &t is
true, correct, and complete. Declaration of prepagses (othet than officer) is based on all information of which prep has any k

. . ( @-«»i}“‘*w Ag’:‘ﬂ T Z,C?Qof
Sign Signature ofﬁé@r ' Date
Here Jestwea  Chaisonnsod | Poagp  Presipost
Type or print hame and titde

Print/Type preparer's name Prep; 3 s } Date Check i PTIN
Paid X . ? - ;c LEJ i
Preparer fone D _PENA CPA g»&/ ?W 3/22/2024 |seffemloyed | p0533121
Use Only Firm's name PENA BRIONES MCDANIEL & CO. , P.C. Firm's EIN 74~-02642884

Firm's address 4171 N. MESR, SUITE B-100 EL PASO, TR 79902-1498 Phone no. 415-542-1733

May the IRS discuss this return with the preparer shown above? See instructions , , .

o & 2 & % B &

..........b{JYes LjNo

For Paperwork Reduction Act Notice, see the separate instructions,

J8A

ZE1010 2.000

Form 980 (2022)




YOUNG WOMEN'S CHRISTIAN ASSOCIATION 74-1109650

Form 990 (2022) Page 2
Part lll Statement of Program Service Accomplishments
Check if Schedule O contains a response or noteto any lineinthisPartlll , , , ., ... ................

1 Briefly describe the organization's mission:
SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOrm 990 0r 990-EZ2 . . . . . . .\ttt [Jves [ No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES 7, 4 vt i i e e e e e e e e e e e e e e e e e e |:| Yes No
If "Yes," describe these changes on Schedule O.

4 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 are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 49,338,827. including grants of $ ) (Revenue $ 49,965,382, )
CHILD CARE SERVICES: THROUGH A CONTRACT WITH WORKFORCE SOLUTIONS
BORDERPLEX THE YWCA MANAGES CHILD CARE SERVICES BY PROVIDING
FINANCIAL SUPPORT TO QUALIFYING FAMILIES WHO ARE WORKING AND/OR
PURSUING AN EDUCATIONAL PROGRAM. AN AVERAGE OF 12,272 CHILDREN
ARE SUPPORTED DATLY.

4b (Code: ) (Expenses $ 6,197,490. including grants of $ ) (Revenue $ 9,900,959. )
SEE SCHEDULE O

4c (Code: ) (Expenses $ 809,373. including grants of $ ) (Revenue $ 667,120. )
HEALTH AND WELLNESS: THE YWCA PROMOTES AND SUPPORTS HEALTHIER
LIFESTYLES IN THE EL PASO DEL NORTE REGION BY OFFERING A VARIETY
OF FITNESS AND AQUATICS PROGRAMS FOR ALL AGES IN 4 LOCATIONS
THROUGHOUT THE CITY.

4d Other program services (Describe on Schedule O.) SEE SCHEDULE O

(Expenses $ 1,404,526. including grants of $ ) (Revenue $ 1,177,840. )
4e Total program service expenses 57,750,216.
381020 1.000 Form 990 (2022)
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YOUNG WOMEN'S CHRISTIAN ASSOCIATION 74-1109650

Form 990 (2022)

10
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20a

b
21

Page 3
Checklist of Required Schedules

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A . . . v v v i it e e ke e e e e e e e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors? See instructions , . . ... ... 2 X
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|. . . . . . . v v v i v v o v e et et a e 3 X
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,Partll. . . . . . v « v v ¢ v v v v v v e v a s 4 X
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 Rev. Proc. 98-197 If "Yes," complete Schedule C, Partill . . . . . . 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,"complete Schedule D, Part I. . . . . . . . @ @ i i i i i i i i e e e e e e e e e e e 6 X
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, Partll. . . . ... .. 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part lll . . . . . . v ¢ v v i i i i e et e e et e e e e e e e e e e e e e e 8 X
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, 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 . . . . . . . .« v i i v i v ittt et a e 9 X
Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes," complete Schedule D, Part V . . . . . v v v v v v v v v et e st e e 10 X
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.
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI . . . v v i v v v i e e e i e s h e e e e e e e e e e e e e e e e 11a| X
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 167 If "Yes," complete Schedule D, Part VIl . . . . . . . v v v v v v .. 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 16? If "Yes," complete Schedule D, Part VIIl, . . . . .. ..+ . ... 11c X
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 167 If "Yes," complete Schedule D, Part IX . . v v v v v v v v v vt v v et a s an n s n s 11d| X
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X . . . . . . 11e X
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
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIand Xll. . v v v v & 4 v 4 4 s e e w x a s n n m s n nr e e e e e e e e e e ek 12a| X
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 and Xl is optional 12b X
Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E. . . . ... ... 13 X
Did the organization maintain an office, employees, or agents outside of the United States?, . . . ... ... .. 14a X
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
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Partslland IV . . . . . . v v i v v v v i v it v v s 15 X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts llland IV . . . . . .. ... ... 16 X
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 |. See instructions . . . ... ... ... 17 X
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il . . . . . v« v v v v v vt vt s v et s a s n s 18 X
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 . . . . . . . i i i i i i s e e e et e n s s et m s s s 19 X
Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . . . . ... ... .. 20a X
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . 20b
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land Il . . .. ... .. 21 X

JSA
2E1021 1.000

Form 990 (2022)
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YOUNG WOMEN'S CHRISTIAN ASSOCIATION 74-1109650
Form 990 (2022) Page 4

G4\  Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule |, Parts land lll . . . . . . . . ... i i unwnenn 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, . . . & v v v v v v i e e e e e e e e e e e e e e e 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, 20027 If "Yes," answer lines 24b

through 24d and complete Schedule K. If "No," gotoline 25a . . . . . . v v v v v v i v i vt e e et e s n a e a e 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? . . . . . . i i it e e e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?. . . . . .. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part!. . . . . .. ... ... 25a X

b 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 |. . . . . . v v i v i e e e e et e e e e e e e e e e e e e e e 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Partil. . . . ... ... 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key

employee, creator or founder, substantial contributor or employee thereof, a grant selection committee

member, or to a 35% controlled entity (including an employee thereof) or family member of any of these

persons? If "Yes," complete Schedule L, Part lll . . . . . . ¢ @ v v v i i e s e e e e et e e e e e 27 X

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

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If

"Yes,"complete Schedule L, Part IV . . . v v v v v v v e e i e e e e e e e e e e e e e e s 28a X
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV . . . . . .. .. .. 28b X
c A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If
"Yes," complete Schedule L, Part IV . . . . . v @ v v v it et e st e e e e e e e e e e 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . @ @ i i i i i e e e e e e e e e e 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? If "Yes,"
complete Schedule N, Part Il. . . . . . . v @ i i i i e e s e e e e ot e m s s et m st e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part!|. . . . . . . . v v v v i v v v v v v ™ 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, Ill,
oriV,and Part V, line 1. . . . v v i v i i it e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . ... .. ... ... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 ., . . . . . 35b
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. . . . . . . . . v v i v i i v i et et e e as 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, Part VI. . . . . 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. . . .+ & v v v v v v o v vt v s s w e wa s 38 X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV .. ............ e e |:|
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . ... .. .. 1a 279
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable., . . . ... . 1b NONE
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize WinnNers? . . . . & & v v v v v i v i e e e e e e e e e e e e e e ek 1c | X
381030 2.000 Form 990 (2022)
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YOUNG WOMEN'S CHRISTIAN ASSOCIATION 74-1109650

Form 990 (2022) Page 5

Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return. . | 2a 643
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
3a Did the organization have unrelated business gross income of $1,000 or more during theyear?, . ... ... ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O . . . .. .. 3b
4a Atany time during the calendar year, did the organization have aninterest in, or asignature or other authority over,
afinancial account in a foreign country (such as a bank account, securities account, or other financial account)?. . | 4a X
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . . . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | Sb X
c If"Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . =« v v ¢ v v v vt v v i i e s e 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 as charitable contributions? . . . .. ... ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . « v v v v o i h e e e e e e e e e e e e e e e e e e e e 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? . . . . . . v i i s e e e e e e e e e e e e e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . ... ..... 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrM 82827 . v v vt v i v s e et e e a e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . .. ... v o0 | 7d |
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
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. . 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringtheyear?. . . . . . . . v v o v o v 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? . ... ... ... ... ... 9a X
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . . . 9b X
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line12 . . . . . . . v v v o o v 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 membersorshareholders. . . « & v v v v 0 e e e e e e e e e 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.) . . « v v v v v o i i h e e e e e 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 . . . . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate?. . . . .. ... ... .. .. .. 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 healthplans . . . . . . . . ... v v v v o v v 13b
¢ Enterthe amountofreserves on hand. . . v v v v v v v it i i ettt et e e s 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . . . .. . .. 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O « - . . . . 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? . . . . . . v v v i i i it ot e e e e e e e e e e e e e s 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 X

If "Yes," complete Form 4720, Schedule O.

17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952, 0r4953? . ... ... ... .. .. 17
If "Yes," complete Form 6069.

JSA

2E1040 2.000 Form 990 (2022)
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Form 990 (2022) YOUNG WOMEN'S CHRISTIAN ASSOCIATION 74-1109650 Page 6
LAl  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 on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthis Part VI |, . . . . . o v i v i v i e e e e e e e e e
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 24
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 on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent. . . . . 1b 24
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or keyemployee?. . .+ v ¢ v o v i i i i e e e e e e e e e s 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, 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? . . . « v v v v 0 v v o i it ot e e e e e e e e 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 body? . . .« & v v v v i s n e e e e e e e e e e 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? + .+ « « & v vt v i vt e e e e e e e . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body?. .« v v v v v v v v e e e et et e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody?, . . . . .. .. .. v v v v 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 on 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? . . . . . . v« v v v v o v o v v o v i 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 on 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,"gotoline 13 . . . . « v v« v v v v o v ot 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
ET= IR L1 111113 = 72 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"”
describe on Schedule O hOW this WaS dONE « « « v v v v i v e et e e e e e e e e e e e e e e 12c¢| X
13 Did the organization have a written whistleblower policy?. . . . . . v . v o v o v v i i e e 13 X
14 Did the organization have a written document retention and destruction policy?. . . . . . . . v . v o v v o v . 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 . . . . . . . .. . . v oo v oo v 15a| X
b Other officers or key employees of the Organization » . + = « v v v v v v v v e e e e e e e e e e e 15b| X
If "Yes" to line 15a or 15b, describe the process on 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? . « « v v v v v v v e et e e e e e e e e 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 to sucharrangements? . . . . ... ... ... ... ..o .. 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, 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.
Own website |:| Another's website Upon request |:| Other (explain on Schedule O)
19 Describe on 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, address, and telephone number of the person who possesses the organization's books and records
TREASURER 1600 BROWN STREET EL PASQO, TX 79902
oA 915-519-0000 Form 990 (2022)
2E1042 1.000
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Form 990 (2022) YOUNG WOMEN'S CHRISTIAN ASSOCIATION 74-1109650 Page 7
"Il Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or noteto anylineinthisPart VIl . . . . . & & @ @ @ i i i i i i i i v v v v v v wu s |:|
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.

e List 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.

e List all of the organization's current key employees, if any. See the instructions for definition of "key employee."

e 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, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

e List 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.

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See the instructions for the order in which to list the persons above.

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

(C)
(A) (B) Position (D) (E) (F)
Name and title Average (do not check more than one Reportable Reportable Estimated amount
hours box, unless person is both an compensation compensation of other
per week officer and a director/trustee) from the from related compensation
(list any os|s|o|lxlex| organization (W-2/ organizations (W-2/ from the
hoursfor |a&| 2| 2|2 el § 1099-MISC/ 1099-MISC/ organization and
related gg| 5|98 g ~<<°D 2|2 1099-NEC) 1099-NEC) related organizations
organizations| 8 £ § :6 ® 8
below g g o Céb
dotted line) Sl a 2
o 4
° g
(1) SYLVIA ACOSTA 40.00
FORMER CEO NONE X 195,297. NONE 9,784.
(2) ROCIO L CASTRUITA 40.00
COO NONE X 86,179. NONH NONE
(3) SEREKA BARLOW 40.00
CEO NONE X 75,271. NONH NONE
(4) YVONNE BEATRIZ COUPLAND 40.00
FORMER CFO NONE X 54,355, NONH NONE
(5) JEHAN DALLO 40.00
CFO NONE X 42,099. NONH NONE
(6) SHARON VOELZ 1.00
DIRECTOR NONE X NONE NONKH NONE
(7) HOLLY TRUBOWITSCH 1.00
TREASURER NONE X X NONE NONH NONE
(8) JESSICA CHRISTIANSON 1.00
PRESIDENT-ELECT NONE X X NONE NONH NONE
(9) ANN HORAK 1.00
DIRECTOR NONE X NONE NONH NONE
(10) KRISTI MARCUM 1.00
SECRETARY NONE X X NONE NONH NONE
(11) MICHELE MILLER 5.00
PRESIDENT NONE X X NONE NONH NONE
(12) CYNTHIA A FOGHT 1.00
VICE-PRESIDENT NONE X X NONE NONH NONE
(13) JENNIFER GIESE 1.00
MEMBER AT LARGE NONE X NONE NONH NONE
(14) JILL MACIAS 1.00
VICE-PRESIDENT NONE X X NONE NONH NONE

Form 990 (2022)

JSA
2E1041 2.000
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YOUNG WOMEN'S CHRISTIAN ASSOCIATION 74-1109650
Form 990 (2022) Page 8
IRl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (€) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation  |compensation from amount of
week (listany | bOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
relted |23 | 21218 |5G|S| organization | (W-2/1099-MISC) from the
organizations é- g E 8‘ (35 ég (BD (W-2/1 099-M|SC) organization
below dotted % E_) g' 3|8 g - and rlelat'ed
line) S g 5 % g organizations
2 | g ®| 3
3|2 2
3 -8
:
_15) MARIBEL VILLALVA | _1.00]
DIRECTOR NONE X NONE NONE NONE
_L6) _LISA BIELAMOWICZ _____________| _1.00]
DIRECTOR NONE X NONE NONH NONE
_L7)__SUSIE DORSEY _________________|_ _1.00]
MEMBER AT LARGE NONE X NONE NONKH NONE
18) PARUL HARIBHAL | 1.00]
DIRECTOR NONE X NONE NONH NONE
19)_ _LAUREL HUSTON ________________|__1.00]
DIRECTOR NONE X NONE NONH NONE
20)__SORAYA YANAR HANSHEW ________| _1.00]
VICE-PRESIDENT NONE X X NONE NONH NONE
21)_ GLORIA LOERA ________________|__1.00]
DIRECTOR NONE X NONE NONH NONE
22)_ _CYNDT MAESTAS-HENRY _________|_ _1.00]
DIRECTOR NONE X NONE NONH NONE
23)__PATSEY MARTINEz _____________|__1.00]
VICE-PRESIDENT NONE X X NONE NONH NONE
24)_ MARINA MONSISVATS ___________| _1.00]
DIRECTOR NONE X NONE NONE NONE
25)__JODY CASEY FEINBERG _________| _1.00]
DIRECTOR NONE X NONE NONE NONE
1b Sub-total e > 453,201. NONH 9,784.
c Total from continuation sheets to Part VII, SectionA , ., . . ......... | 2 NONE NONHK NONE
d Total (add lines1band1c) . . . .« v & v v 0 v vt v v vt s e e » 453,201. NONE 9,784.
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 » 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . . . . . . @ v i i v i it it e 3
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? If “Yes,” complete Schedule J for such
e 1 [ - 4
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 for suchperson . . .. ... .. .. ... .. 5
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) (C)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization »

Form 990 (2022)
14
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YOUNG WOMEN'S CHRISTIAN ASSOCIATION

74-1109650

Form 990 (2022) Page 8
IRl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation | compensation from amount of
week (listany | bOX, unless person is both an from related other
hours for ohﬁ:er elnd a director/trustee) the organizations compensation
related 1S3 121318 |3&|S| organization | (W-2/1099-MISC) from the
organizations | = g_ E: g lo %g (BD (W-2/1099-MISC) organization
below dotted ,8: 5| é &5 and related
oL |3 s|o9 o
line) S| 2 el g organizations
g l=s| 8] B
3|2 2
o
26) JONAE CHAVEZ | 1.00]
DIRECTOR NONE X NONE NONE NONE
27) LUPE MARES | _1.00]
DIRECTOR NONE X NONE NONH NONE
28) SUSAN MARTIN | 1.00]
DIRECTOR NONE X NONE NONKH NONE
29) MARISSA ROBLES-KATO | 1.00]
DIRECTOR NONE X NONE NONH NONE
1b Sub-total e >
¢ Total from continuation sheets to Part VII, SectionA , , . ... ....... »
d Total (add lines1band1c) . . . . « v & v v 4 v vt v v v h s e e »
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 »
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 . . . . . . . . ' i v v i v i it it e 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? If “Yes,” complete Schedule J for such
e L1 [ - 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 for suchperson . . .. ... .. .. ... .. 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.

SEE SCHEDULE O

(A)

Name and business address

(B)

Description of services

(C)
Compensation

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

more than $100,000 in compensation from the organization p

5

JSA
2E1055 1.000
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Form 990 (2022) YOUNG WOMEN'S CHRISTIAN ASSOCIATION 74-1109650 Page 9
Statement of Revenue
Check if Schedule O contains a response or note to anylineinthisPartVIIl . . . . . ... .. ... .. ... ...... |:|
(A) (B) (©) (D)
Total revenue Related or exempt Unrelated Revenue excluded

function revenue

business revenue

from tax under
sections 512-514

g.g 1a Federated campaigns « « « « « « . . | 1a 107,837.
®3| b Membershipdues. ... ......|1b
C:_E ¢ Fundraisingevents . . . ... ... | 1c
£ 5| d Related organizations . . . . ... .| 1d 687,346.
3; e Government grants (contributions) . . [ 1e 57,762,635.
gv:) f All other contributions, gifts, grants,
'g_ch and similar amounts not included above . | 1f 705,080.
‘35 g Noncash contributions included in
E3o ines 1a-1f + v v v v v e e v wn e 19 s 155, 200.
o h Total. Addlines 1a-1f . . . v & & v v i i 4 v e s u a a s 59,262,898.
Business Code
g 2a HEALTH AND WELLNESS 713940 588, 550. 588, 550.
Eq’ b EARLY LEARNING CENTERS AND SCHOOL AGE 900099 2,446,972. 2,446,972.
"’g ¢ OTHER 624100 101,270. 101,270.
E 2 d ECONOMIC EMPOWERMENT 624100 34. 34.
o f All other program service revenue . « . . .
g Total. Addlines2a-2f . . & v & v & 4 i u i w e e e e 3,136,826.
3 Investment income (including dividends, interest, and
other similaramounts). = « « & & & & & 4 f v 00w . s 148,923. 148,923.
4  Income from investment of tax-exempt bond proceeds . NONE
5 Royalties « v v & & v v v v v v v n e e e e e s e a s NONE
(i) Real (i) Personal
6a Grossrents . . . . . | 6a
b Less: rental expenses| 6b
Rental income or (loss)|_6¢ NONE| NONH
Net rental income or (I0SS)+ « + & + & v & v & 4 & 4 & 4 & NONE
7a Gross amount from (i) Securities (ii) Other
sales of assets
other than inventory| 7a 2,167,011. 582
g b Less: cost or other basis
q‘:, and sales expenses . . | 7b 2,320,230. NONE]
&>> c Gainor(loss) . . . . [ Tc -153,219. 582,
5 d Netgainor(loss) « «+ v v & + v+ v v s s+ & & & & s s u as -152,637.
£ | 8a Gross income from fundraising
© events (not including $
of contributions reported on line
1c). See Part IV, line18 . . « . . . . . 8a 700, 592.
b Less:directexpenses « « « v+ . 4 . & 8b 269,072.
¢ Net income or (loss) from fundraising events . . . . . . 431,520.
9a Gross income from gaming
activities. See Part IV, line19 . . . . .| 9a NONH
b Less: directexpenses « « = « .« « . . . 90 NONH
¢ Net income or (loss) from gaming activities. . « . « . . NONE
10a Gross sales of inventory, less
returns and allowances « « -« « « .« . .| 10a NONH
b Less: costofgoodssold . « » » . . . .[10b NONH
¢ Net income or (loss) from sales of inventory. + . « « « . . NONE
" Business Code
§g 11a MISCELLANEOUS 900099 72,120. 72,120.
S5 b
é d Allotherrevenue . . .+ v ¢ v v v o v w s
e Total. Addlines 11a-11d .+ = + & & & v & & & s & & & 4 & 72,120.
12 Total revenue. See instructions + = « « v & v 4 v 0w w 62,899, 650. 3,208,946. 148,923.
JSA

2E1051 1.000

Form 990 (2022)
16



Form 990 (2022)
F-144).4 Statement of Functional Expenses

YOUNG WOMEN'S CHRISTIAN ASSOCIATION

74-1109650

Page 10

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

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

Do not include amounts reported on lines 6b, 7b,

(A)

(B)

(©)

(D)

8b, 9b, and 10b of Part Vil Total expenses P enses gonoral oxpanges eopenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line21 . . . . NONE;|
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . . . . ... .. NONE
3 Grants and other assistance to foreign
organizations, foreign  governments, and
foreign individuals. See Part IV, lines 15 and 16 NONE]|
4 Benefits paid to or formembers, . , . .. ... NONE]|
Compensation of current officers, directors,
trustees, and key employees , ., . . . ... .. 405,545. 6,667. 398,878. NONE
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) , . . . . . NONE

7 Other salariesandwages , , , . . ... .... 8,432,138. 6,520,078. 1,704,937. 207,123.

8 Pension plan accruals and contributions (include 257,325. 165,964. 84,100. 7,261.

section 401(k) and 403(b) employer contributions)

9 Other employee benefits « « + v v v v v v 4 . . 395,509. 279,185. 107,445. 8,879.
10 Payrolltaxes « « « v s ¢ ¢+ v v n e s x o u s 785,450. 579,710. 187,537. 18,203.
11 Fees for services (nonemployees):

a Management _ . .. ........ NONE

blegal .. ... ... NONE

cAccounting . . ... ... NONE

dlobbying . . ...t iu NONE

e Professional fundraising services. See Part IV, line 17, NONE|

f Investment managementfees , . .. ... .. NONE
g Other. (if line 11g amount exceeds 10% of line 25, column

(A), amount, list line 11g expenses on Schedule 0.) . . « + 5301511' 1901860' 2191834' 1191817'
12 Advertising and promotion , , , , ... . ... 32,658. 10,491. 754. 21,413.
13 OffiCeeXpenSesS v v v v v v v v v v v v v v xn 58,177. 14,007. 9,862. 34,308.
14 Information technology. . . + + « v v + v « « & NONE
15 ROYalieS. & v v v v v e e e e e e e e NONE
16 OCCUPANCY |, & & v v v e e v e e e e s 607,161. 491,581. 106,686. 8,894.
17 Travel L . o . e e e NONE
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials NONE
19 Conferences, conventions, and meetings , ., . . 53,261. 22,004. 31,227. 30.
20 Interest . . . . . . . . i i i e et e e 122,187. 38,047. 84,140. NONE
21 Paymentstoaffiliates. . . ... ... ... .. 40,000. NONE 40,000. NONE
22 Depreciation, depletion, and amortization , , , . 840,391. 596, 046. 239,189. 5,156.
23 INSUMANCE |, . &\ v v e e e e e e e e 214,646. 136,458. 77,140. 1,048.
24 Other expenses. Itemize expenses not covered

above. (List miscellaneous expenses on line 24e. If

line 24e amount exceeds 10% of line 25, column

(A), amount, list line 24e expenses on Schedule O.)

a CHILDCARE SERVICES VENDORS 46,968,322. 46,968,322. NONE NONE

b FOOD & SUPPLIES 1,601,011. 1,416,800. 42,808. 141,394.

¢ TELEPHONE 207,199. 144,600. 59,655. 2,944.

d RENTAL & MAINTENANCE EQUIPME 79,148. 32,663. 23,147. 23,338.

e All other expenses 115,314. 136,724. 217,042. —238,452.
25 Total functional expenses. Add lines 1 through 24e 61,745,953. 57,750,216. 3,634,381. 361,356.

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 [9:| if

following SOP 98-2 (ASC 958-720) , ., . ... .

JSA

2E1

052 1.000
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YOUNG WOMEN'S CHRISTIAN ASSOCIATION

74-1109650

Form 990 (2022) Page 11
2T 9@ Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPartX ., . .................. |:|
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . . . v v v i v i v i vt e e e 2,251,086.] 1 4,872,739.
2 Savings and temporary cashinvestments. . . . . . .« v v 0 d e e e e 3,921,898.] 2 2,580,404.
3 Pledges and grantsreceivable,net . . . . . . ... 0o e e e 7,368,685.] 3 6,182,603.
4 Accountsreceivable,net . .. .. ... . . e e e 52,276. 4 58,437.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . . . . . . . ... NONE 5 NONE
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B). . NONE 6 NONE
% 7 Notesandloansreceivable,net. . . ... ... .. ¢ i i i i i ittt ennn NONH 7 NONE
“1 8 Inventoriesforsaleoruse. ... ... ... ... ... NONE 8 NONE
<l 9 Prepaid expenses and deferredcharges . .+« « « v v v 0 i v i i a0 NONE 9 NONE
10a Land, buildings, and equipment: cost or other
basis. Complete Part VIl of Schedule D . . . . .. 10a 35,522,380.
b Less: accumulated depreciation. . . . . . . . .. 10b 15,321,186. 17,773,071./10¢c 20,201,194.
11 Investments - publicly traded securities. . . . . . . . . . v oo o o NONE 11 NONE
12 Investments - other securities. See Part IV, line11. . . . . . . . ..o v v NONE 12 NONE
13 Investments - program-related. See Part IV, line 11, ., . . .. ... ...... NONEH 13 NONE
14 Intangibleassets. . . . . v v v i v it e e e e e e e e e e e NONEH 14 NONE
15 Otherassets. SeePartIV,line 11 . . . . . . . . . o i i v i i i i v e e e 546,110.l 15 1,796,994.
16 Total assets. Add lines 1 through 15 (must equalline33) . ... ...... 31,913,126.| 16 35,692,371.
17  Accounts payable and accrued eXpenSeS. + v v v v v v v e v e w e e e e 4,592,106.| 17 5,073,503.
18 Grantspayable. . . . v v v v vt s e e e e e e e e e e e NONH 18 NONE
19 Deferred revenue . . 8FE SCHEDULE .Q . . .. it i v i v i v e v v 687,515.] 19 2,401,573.
20 Tax-exemptbondliabilities . . . . v v v v v v e e e e e e e e NONH 20 NONE
21  Escrow or custodial account liability. Complete Part IV of Schedule D . . . . NONEH 21 NONE
®|22 Loans and other payables to any current or former officer, director,
g trustee, key employee, creator or founder, substantial contributor, or 35%
§ controlled entity or family member of any of these persons . . . . . . . ... NONH 22 NONE
—123  Secured mortgages and notes payable to unrelated third parties . . . . . . . 1,959,276.| 23 2,192,104.
24 Unsecured notes and loans payable to unrelated third parties. . . . ... .. NONE| 24 NONE
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 . .« v« i v i i s e e e e e e e e e e s 977,731./ 25 1,057,347.
26 Total liabilities. Add lines 17 through25. . . . . . . . .. ... oo v 8,216,628.| 26 10,724,527.
@ Organizations that follow FASB ASC 958, check here m
e and complete lines 27, 28, 32, and 33.
‘—; 27 Net assets without donorrestrictions. . . . . . . . . v o v i v i i v 0 v v v 22,639,066.| 27 23,968, 719.
g 28 Net assets with donor restrictions. . . . v v v v v v v v v e v e v e e e 1,057,432.| 28 999,125.
S Organizations that do not follow FASB ASC 958, check here |:|
'-': and complete lines 29 through 33.
8 29 Capital stock or trust principal, orcurrentfunds . . . ... ... ....... 29
§ 30 Paid-in or capital surplus, or land, building, or equipmentfund . ... .. .. 30
&|31 Retained earnings, endowment, accumulated income, or other funds . . . . 31
®[32 Totalnetassetsorfundbalances . . . .« & v ¢ v v i v i n i e e 23,696,498.| 32 24,967,844.
Z133 Total liabilities and net assets/fund balanCes. . . . v . v v v v v v e et . 31,913,126.] 33 35,692,371.
Form 990 (2022)
JSA
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YOUNG WOMEN'S CHRISTIAN ASSOCIATION 74-1109650

Form 990 (2022) Page 12
WP Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthis Part XI . . . . . & v v i v i i v i v v v v e n a s nan |:|
1 Total revenue (must equal Part VIII, column (A), INe 12) « + v v v v v v v v v e v e v e e e e e s a s 1 62,899,650.
2 Total expenses (must equal Part IX, column (A), IN€25) « « v v v v v v v v v v v v e e e 2 61,745,953.
3 Revenue less expenses. Subtractline 2fromline 1. « v v v v v v v v v it e e e e e 3 1,153,697.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) . . . . . 4 23,696,498.
5 Net unrealized gains (I0SSES) ONINVESIMENS & + v v+ 4 v v v v v v e e v s e e s e e a e a e a s 5 117,649.
6 Donated services and useoffacilities + « + v & v v v d i n e e e e e e 6
7 INvestmMent eXPeNnSES « = + v v v v v v v v s h e e e e e e e e e e e e 7
8 Priorperiodadjustments = + + v v v v h e e e e e e e e e e e e s 8
9 Other changes in net assets or fund balances (explainon Schedule O). . . . .+ v v v o v v v v o 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32,C0IUMN (B)) - &« v i it e e e e e e e e e e a e a e ma e e e e 10 24,967,844,
Financial Statements and Reporting
Check if Schedule O contains a response or note to anylineinthisPart XIl. . . . . ... ... ... ...... |:|
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . ... .. 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? . . . . .. ... ... .. 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:

Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

c 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?. . . . 2c | X

If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the

Uniform Guidance, 2 C.F.R.Part 200, Subpart F? . . . & . v v v 0 v o s s e e s e s e e s e e e e e e s 3a | X

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

required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . . . 3b | X

Form 990 (2022)
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SCHEDULE A Public Charity Status and Public Support [|OMB No. 1545-0047

(Form 990) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. @@ 2 2
Attach to Form 990 or Form 990-EZ.

Open to Public

Department of the Treasury

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization YOUNG WOMEN'S CHRISTIAN ASSOCIATION Employer identification number
EL PASO DEL NORTE REGION 74-1109650

Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 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 (Form 990).)
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:
5 |:| 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 Il.)

HODN

6 - A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 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 Il.)

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

9 An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 |:| An organization that normally receives (1) more than 331/3 % 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 331/3 % 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 IIl.)

1 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 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 on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
b Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

[V

(¢}

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type llI

functionally integrated, or Type Ill non-functionally integrated supporting organization.
f Enter the number of supported organizations . . . . . . . . . . . . @ i i i i i it e e e e e e e e e :
g Provide the following information about the supported organization(s).

(i) Name of supported organization (i) EIN (iii) Type of organization | (iv) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-10 |listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

(A)

(B)

(€)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2022
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YOUNG WOMEN'S CHRISTIAN ASSOCIATION 74-1109650

Schedule A (Form 990) 2022 Page 2

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 Il1. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . . . . . . 31,082,757. 37,430,571. 53,702,399. 45,200,729. 59,262,898. 226,679,354.
2 Taxrevenues levied for the
organization's benefit and either paid to
or expended onitsbehalf . . . . . . .. NONE
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . . NONE
4 Total. Add lines 1 through 3. . . . . . . 31,082,757. 37,430,571. 53,702,399. 45,200,729. 59,262,898. 226,679,354.
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). . . . . . . NONE
6 Public support. Subtract line 5 from line 4 226,679,354,
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
7 Amounts fromlin€4d .« v v v v s v x v u 31,082,757. 37,430,571. 53,702,399. 45,200,729. 59,262,898. 226,679,354.
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
SIMIlarSOUrceS + v = o« = = = = = = » = &« 30,981. 47,409. 56,004. 84,079. 148,923. 367,396.
9 Net income from unrelated business
activities, whether or not the business
isregularly carriedon . . . . . . . . .. NONE
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) . .SEE.SURP.PAGE . . 44,025, 17,443, 155,359. 11,803. 72,702 301,332.
11  Total support. Add lines 7 through 10 . . 227,348,082
12 Gross receipts from related activities, etc. (seeinstructions) . « « + & & v v & v vt f h d r d e e e e e e s 12
13 First 5 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 thisboxandstop here. . . . . . . . . . v i 0 i i v i i vt et e e e e ke e e s e e e a s e aa e ek I:I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2022 (line 6, column (f), divided by line 11, column(f)) . . . . .. .. 14 99.71 %
15 Public support percentage from 2021 Schedule A, Part I, line14 . . . . . . . . . . . v v v v v v v 15 99.73 %

16a 331/3% support test -2022. If the organization did not check the box on line 13, and line 14 is 331/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . . v v i v i v v v v 0 v 0t

b 331/3% support test -2021. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . ... ..o o

17a 10%-facts-and-circumstances test - 2022. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in

Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

[0 = L a4 111 o e |:|

b 10%-facts-and-circumstances test - 2021. 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 VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

[0 o =1 ] 2= 1T o |:|

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

1 1= {0 o4 |:|

Schedule A (Form 990)
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YOUNG WOMEN'S CHRISTIAN ASSOCIATION
Schedule A (Form 990) 2022

74-1109650

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020

(d) 2021 (e) 2022 (f Total

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

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the

organization's tax-exempt purpose « « « & «

3  Gross receipts from activities that are not an

unrelated trade or business under section 513 .

4 Tax revenues levied for the
organization's benefit and either paid to
or expended on its behalf . . . . . . ..

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

6 Total. Add lines 1 through5. . . .. ..

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

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

c Addlines7aand7b. « « « + v v & v

8 Public support. (Subtract line 7c from
iN€6.) v v v v v v e v v e e

Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020

(d) 2021 (e) 2022 (f) Total

9 Amounts fromline6. . . ... ... ..

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from similar
SOUMCES = = » s = = s s = s = s = = = = =

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

c Addlines10aand10b . . . . . . . . .

11 Net income from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on.

12  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) , ., ... ......

13  Total support. (Add lines 9, 10c, 11,
and12) & v v v e e e e e e e

14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth,
organization, check thisboxandstophere. . . . . v v & v v v v 0 4 v 0 0 0 v s 0w e

or fifth tax year as a section 501(c)(3)

Section C. Computation of Public Support Percentage

15 Public support percentage for 2022 (line 8, column (f), divided by line 13,column(f)) , . ... .. .. ... .| 15 %
16  Public support percentage from 2021 Schedule A, Partlll, line15. . . . . . . . . . .. ... |16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2022 (line 10c, column (f), divided by line 13, column (f)), . . . .. ... .| 17 %
18 Investment income percentage from 2021 Schedule A, Partlll, line 17 , , . . . . . v v v v v v o v o v o« .| 18 %
19a 331/3% support tests - 2022. If the organization did not check the box on line 14, and line 15 is more than 331/3 %, and line

17 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization . . .

b 331/3% support tests - 2021. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and

line 18 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization . .
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. .
%E’?zm 1.000 Schedule A (Form 990) 2022
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YOUNG WOMEN'S CHRISTIAN ASSOCIATION 74-1109650
Schedule A (Form 990) 2022 Page 4
Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

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

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

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
lines 3b and 3c below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the

organization made the determination. 3b

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

4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

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

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

was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
77 If "Yes," complete Part | of Schedule L (Form 990). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations

described in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9¢c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes," answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
Schedule A (Form 990) 2022
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YOUNG WOMEN'S CHRISTIAN ASSOCIATION 74-1109650
Schedule A (Form 990) 2022 Page 5

214 d\"A Supporting Organizations (continued)

Yes| No

1 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? If "Yes" to line 11a, 11b, or 11c,
provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes| No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? If "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes| No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes| No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior
tax year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of
the organization's governing documents in effect on the date of notification, to the extent not previously
provided? 1

2  Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have
a significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).
Yes| No

2  Activities Test. Answer lines 2a and 2b below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described on line 2a, above, constitute activities that, but for the organization's
involvement, one or more of the organization's supported organization(s) would have been engaged in? If
"Yes," explain in Part VI the reasons for the organization's position that its supported organization(s) would
have engaged in these activities but for the organization's involvement. 2b

3  Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If "Yes" or "No," provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b
JSA  2E1230 1.000 Schedule A (Form 990) 2022
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YOUNG WOMEN'S CHRISTIAN ASSOCIATION 74-1109650

Schedule A (Form 990) 2022 Page 6
% Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income (A) Prior Year (B) Curr.ent Year
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of
property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year ®) Curr.ent Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c¢) 1d
e Discount claimed for blockage or other factors
(explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 |_, Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization
(see instructions).
Schedule A (Form 990) 2022
JSA
2E1231 1.000
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YOUNG WOMEN'S CHRISTIAN ASSOCIATION 74-1109650

Schedule A (Form 990) 2022 Page 7
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part VI) 5
6 Other distributions (describe in Part V). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions. 8
9 Distributable amount for 2022 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
Section E - Distribution Allocations (see instructions) L Underdigtl)ributions Distri(ggtable
Excess Distributions Pre-2022 Amount for 2022

1 Distributable amount for 2022 from Section C, line 6

2 Underdistributions, if any, for years prior to 2022
(reasonable cause required - explain in Part VI). See
instructions.

3 Excess distributions carryover, if any, to 2022

From 2017 . ......

From2018 . ......

From2019 .......

From 2020 .......

From 2021 . ......

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2022 distributable amount

Carryover from 2017 not applied (see instructions)

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

4 Distributions for 2022 from
Section D, line 7: $

a Applied to underdistributions of prior years
b Applied to 2022 distributable amount
Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2022, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2022. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2023. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2018, ., . .

Excess from 2019, ., . .

Excess from 2020, . . .

Excess from 2021, . . .

Excess from 2022, . . .

== |TlQe|=|o | a0 |T|o

® Q0 |(T|®

Schedule A (Form 990) 2022
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YOUNG WOMEN'S CHRISTIAN ASSOCIATION 74-1109650
Schedule A (Form 990 or 990-EZ) 2022 Page 8

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

SCHEDULE A, PART II - OTHER INCOME

DESCRIPTION 2018 2019 2020 2021 2022 TOTAL
GAIN/LOSS ON SALE OF ASSETS 3,566. -4,521. -1,108. 582. -1,481.
MISCELLANEOUS INCOME 44,025. 13,877. 159,880. 12,911. 72,120. 302,813.
TOTALS 44,025. 17,443. 155,359. 11,803. 72,702. 301,332.
JSA Schedule A (Form 990 or 990-EZ) 2022
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Schedule B
(Form 990)

Department of the Treasury
Internal Revenue Service

Schedule of Contributors
Attach to Form 990 or Form 990-PF.

Go to www.irs.gov/Form990 for the latest information.

OMB No. 1545-0047

2022

Name of the organization

YOUNG WOMEN'S CHRISTIAN ASSOCIATION
EL PASO DEL NORTE REGION

Employer identification number

74-1109650

Organization type (check one):

Filers of:

Form 990 or 990-EZ

Form 990-PF

Section:

O 0odnoe

501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation

527 political organization

501(c)(3) exempt private foundation

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

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check 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, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part Il, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and Il.

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

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled 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. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions

totaling $5,000 or more during the year

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), 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 its Form 990-PF, Part |, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF.

JSA
2E1251 1.000

Schedule B (Form 990) (2022)
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Schedule B (Form 990) (2022)

Page 2

Name of organization

EL PASO DEL NORTE REGION

YOUNG WOMEN'S CHRISTIAN ASSOCIATION

Employer identification number
74-1109650

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | WORKFORCE SOLUTIONS BORDERFLEX Person
Payroll
300 E. MAIN, SUITE 800 55,186,153. Noncash
(Complete Part Il for
EL PASO, TX 79901 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 US DEPARTMENT OF HOUSING DEVELOPMENT Person
Payroll
801 CHERRY STREET, UNIT #45, STE 2500 2,511,443. Noncash
(Complete Part Il for
FORT WORTH, TX 76102 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
Noncash
(Complete Part Il for
noncash contributions.)
JSA Schedule B (Form 990) (2022)
2E1253 1.000
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Page 3

Name of organization  yOUNG WOMEN'S CHRISTIAN ASSOCIATION
EL PASO DEL NORTE REGION

Employer identification number
74-1109650

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

(a) No. (b) (c) (d)

from D ioti f h tv ai FMV (or estimate) Dat ived

Part I escription of noncash property given (See instructions.) ate receive

(a) No. (c)

from D ioti £ (b) h tv ai FMV (or estimate) Dat (d) ived

Part | escription of noncash property given (See instructions.) ate receive

(a) No. (c)

from Description of n r(lb) h property given FMV (or estimate) Dat r(d) ived

Part | escription of noncash property give (See instructions.) ate recelve

(a) No. (c)

from D ioti f (b) h tv ai FMV (or estimate) Dat (d) ived

Part I escription of noncash property given (See instructions.) ate receive

(a) No. (c)

from Description of n r(lb) h property given FMV (or estimate) Dat r(d) ived

Part | escription of noncash property give (See instructions.) ate receive

(a) No. (c)

from D ioti £ (b) h tv ai FMV (or estimate) Dat (d) ived

Part I escription of noncash property given (See instructions.) ate receive
JSA Schedule B (Form 990) (2022)
2E1254 1.000

30



Schedule B (Form 990) (2022) Page 4
Name of organization vOUNG WOMEN'S CHRISTIAN ASSOCIATION Employer identification number
EL PASO DEL NORTE REGION 74-1109650
m Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or
(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) $
Use duplicate copies of Part lll if additional space is needed.

a) No.
(Ifjortnl (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. i . s .
If)rortnI (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.
|f)rortnI (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. . . s -
lf’rminI (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
JSA Schedule B (Form 990) (2022)
2E1255 1.000
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SCHEDULE D . . OMB No. 1545-0047
(Form 990) Supplemental Financial Statements
Complete if the organization answered "Yes" on Form 990, 2@2 2

Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspectlon
Name of the organization YOUNG WOMEN'S CHRISTIAN ASSOCIATION Employer identification number
EL PASO DEL NORTE REGION 74-1109650

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

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

Total number atendofyear . . ..........
Aggregate value of contributions to (during year) .
Aggregate value of grants from (during year) . . .
Aggregate value atendofyear. . . .. ... ...
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 legalcontrol?, . . . ... ... .. |:| Yes |:| No
6 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? . . . . . . . 0 i i i e e e e e e e e e e e e e e e e s |:| Yes |:| No
m Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

A b ON =

easement on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservationeasements . . . . . .. ... ...t . 2a

b Total acreage restricted by conservatoneasements . . . ... ... ... ... 2b

¢ Number of conservation easements on a certified historic structure included in(a). . . . . 2c

d Number of conservation easements included in (c) acquired after July 25, 2006, and not on
a historic structure listed in the National Register. . . . . . v v ¢ v v v v v v e v v e v e s 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year

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

violations, and enforcement of the conservation easementsit holds? . . . . . . v v v v v v v v v v v v v v v w s Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section I70(MNANBII? . . . . . v v e e s e e e e e e e e e [ Jves [no
9 In Part Xlll, 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.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB 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 XllI the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB 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:

() Revenue included on Form 990, Part VI, line 1. « &+ v v v o v i v i i e e s e e e e e s s e $
(ii) Assets included in Form 990, Part X. « v v v v v v i v it e e e e e e e e e e e e e e s $

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 FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VI, line 1. . . . . . . v v i v i i i i s e s e e e e e e e e e $

b Assets included in Form 990, Part X. « & & v v v v v v i w v v h e w e e e e e e e e e e e ke a e x s e a x e $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2022
JSA
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5

YOUNG WOMEN'S CHRISTIAN ASSOCIATION 74-1109650 Page 2

Loan or exchange program
Other

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
Public exhibition d
Scholarly research e
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XII.

collection items (check all that apply):
Preservation for future generations
During the year, did the organization solicit or receive donations of art, historical treasures or other similar

I\ Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a

- 0 o 0

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

|:| Yes No

If "Yes," explain the arrangement in Part Xlll and complete the following table:

Amount
Beginning balance . . . . . .. ... ... e e e e 1c
Additions duringtheyear. . . . . . . . .. .. ... i e e 1d
Distributions duringtheyear. . . . . . . . . ... ... i 1e
Endingbalance . . . . . . . . . .. e e e e e e 1f
Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |_| Yes | X| No
If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been providedonPart XIll . . .. ... ...

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

b
4

(a) Current year (b) Prior year (c) Two years back (d) Three years back | (e) Four years back
Beginning of year balance . . . . 19,336,488. 23,133,069. 10,718,511. 10,030,414, 10,382,879.
Contributions « « « « v v v v v .. 1,435. 4,544, 10,010,049, 3,608. 52,100.
Net investment earnings, gains,
ANdl0SSES . « » v v e e 1,870,708. -3,359,121. 2,840,183. 1,108,659. 18, 686.
Grants or scholarships ______ 687,346. 442,004. 435,674. 424,170. 423,251.
Other expenditures for facilities
and programs .« + « « « s s w0 s s
Administrative expenses . . . . .
End of year balance. . . + . . . . 20,521,285. 19,336,488, 23,133,069. 10,718,511. 10,030,414,

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

Board designated or quasi-endowment 97.4400 %
Permanent endowment 2.3800 %
Term endowment 0.1800 %

The percentages on lines 2a, 2b, and 2c should equal 100%.
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. . . . . . v v v i i it e e e e e e e e e e e e e e e e e e e e 3a(i) X
(i) Related organizations . . . . . v v i v i i e e e e e e e e e e e e e e e e e e e e e e e 3a(ii) X
If "Yes" on line 3a(ii), are the related organizations listed as required on ScheduleR?. . . . . . . . . .. .0 . 3b

Describe in Part Xlll the intended uses of the organization's endowment funds.
Land, BUIldlnﬂS and Equipment.

Complete if the organlzatlon answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land. . ... ... ittt 2,408,985. 2,408,985.
b Buildings ................. 26,799,792.] 10,746,950. 16,052,842.
¢ Leasehold improvements. . . ... ...
d Equipment. . ... ....... ... ... 6,199,183. 4,574,236. 1,624,947.
e Other . . . v v v i v i v it it au s 114,420. 114,420.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.). . . .. .. . 20,201,194.

JSA
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Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 YOUNG WOMEN'S CHRISTIAN ASSOCIATION 74-1109650 Page 3
LIl  Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives « « « « ¢« o v v v v o v 0w
(2) Closely held equity interests « + « + « v v 0 v v 0 v s

(3) Other
(A)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) . . .
EEAY] Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation:
Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) . . .
Part IX Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value
(1)PREPAIDS AND OTHER ASSETS 613,777.
(2DEPOSIT HELD IN ESCROW 1,183,217.
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.). . . . . . . v v v v @ v o v ot e w e e e nmea e s 1,796,994.

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

line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2ACCRUED PAYROLL AND OTHER LIAB 1,057,347.
(3)
(4)
(3)
(6)
(7
(8)
9)
Total. (Column (b) must equal Form 990, Part X, col. (B)lin€25.). . v v v v v v w v v o b v v b vt v a o nu e e e 1,057,347.
2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIll . I:I

Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 YOUNG WOMEN'S CHRISTIAN ASSOCIATION

74-1109650 Page4

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

® o 0 T o

0O T o

5

EliP Ul Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Total revenue, gains, and other support per audited financial statements . . . . . . v v v v v v wu ... 1 63,017,299.
Amounts included on line 1 but not on Form 990, Part VIII, line 12:

Net unrealized gains (10SSes) ONINVESIMENTS &+ &+ v v v v o v v e e e e e e e e s 2a 117,649.

Donated services and use of faGilities . + v v v v v v v v v e e e e 2b

Recoveries of prioryeargrants. . . . . . v v v i v v vt e e e e e e e 2c

Other (Describe iNPart XIIL) & & v v v v v vt e e e e e et e e e e 2d

Addlines 2athrough 2d . . . v v v v v vt e e e e e e e e e e e e e e e 2e 117,649.
Subtractline2e from liNe 1 . . . v v v v v v it e e et e e e e e e e e 3 62,899,650.
Amounts included on Form 990, Part VI, line 12, but not on line 1:

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

Other (DescribeinPart XIIL) . . . v v v vt i e e e e e e e e e e e 4b

Addlinesda anddb . . . . ... it e e e e e e e e e 4c

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) . . .. .. ... ... .. 5 62,899, 650.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

® O 0 T o

[ Y

5

Total expenses and losses per audited financial statements . . . . . . v v v v v vt v h e e 1 61,745,953.
Amounts included on line 1 but not on Form 990, Part IX, line 25:

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

Prior year adjiustments . v . v v v v v i h e e e e e e 2b

Other I0SSES. & v v v v i e v e e e e e e e e e e e 2c

Other (Describe inPart XIIL) o v v v v v v v v v et e e e et e e e e e e as 2d

Addlines2athrough2d . . . . . . . ittt i et eeea e 2e

Subtractline 2e from liNE 1 . . . v v vt v e e e e e 3 | 61,745,953.
Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

Other (Describe inPart XIIL) . v v v v v v v e et e e e e e e e e e e e as 4b

Addlines4a anddb . . . . o i i i e e e e 4c

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl, line 18.). . . .. .. ... .. .. 5 61,745,953.

4P A} Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part X, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

SEE SUPPLEMENTAL PAGE
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Schedule D (Form 990) 2022 YOUNG WOMEN'S CHRISTIAN ASSOCIATION 74-1109650 Page 5
ELWP Ul  Supplemental Information (continued)

SCHEDULE D - PART V, LINE 4 INTENDED USES OF ENDOWMENT FUNDS

THE YWCA FOUNDATION IS A LEGALLY SEPARATE ORGANIZATION IN WHICH THE YWCA

EL PASO DEL NORTE REGION DOES NOT HAVE CONTROL OVER THE YWCA FOUNDATION

OR THE ENDOWMENT FUNDS HELD BY THE YWCA FOUNDATION. THE ENDOWMENT FUNDS

ARE USED BY THE YWCA FOUNDATION FOR THE EXCLUSIVE BENEFIT OF THE YWCA EL

PASO DEL NORTE REGION, AN ORGANIZATION EXEMPT UNDER SECTION 501 (C) (3), TO

RECEIVE AND ADMINISTER PROPERTY ACQUIRED BY GIFT, GRANT, PURCHASE OR

OTHERWISE FOR EDUCATIONAL, SCIENTIFIC AND CHARITABLE PURPOSES AND TO MAKE

GRANTS, LOANS OR OTHER PAYMENTS TO THE YWCA EL PASO DEL NORTE REGION.

Schedule D (Form 990) 2022
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SCHEDULE G
(Form 990)

Attach to Form 990 or Form 990-EZ.

Department of the Treasury
Internal Revenue Service

Go to www.irs.gov/Form990 for instructions and the latest information.

Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

Supplemental Information Regarding Fundraising or Gaming Activities | oM No. 1545-0047

Name of the organization

EL PASO DEL NORTE REGION

YOUNG WOMEN'S CHRISTIAN ASSOCIATION

Employer identification number

Open to Public
Inspection

74-1109650

Fundraising Activities. Complete if the organization answered "Yes" on 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.
Solicitation of non-government grants

a Mail solicitations
b Internet and email solicitations
c Phone solicitations

d In-person solicitations

a

2

Solicitation of government grants

Special fundraising events

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?
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

|:| Yes |:| No

(i) Name and address of individual

or entity (fundraiser) (i) Activity

(iii) Did fundraiser have
custody or control of
contributions?

(iv) Gross receipts
from activity

(v) Amount paid to
(or retained by)
fundraiser listed in
col. (i)

(vi) Amount paid to
(or retained by)
organization

Yes No

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.

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

JSA
2E1281 1.000
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Schedule G (Form 990) 2022 YOUNG WOMEN'S CHRISTIAN ASSOCIATION 74-1109650 Page 2
Fundraising Events. Complete if the organization answered "Yes" on 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 (b) Event #2 (c) Other events (d) Total events
LUNCHEON WALK A MILE 1 | (add col. (a) through
(event type) (event type) (total number) col. (C))

©| 1 Grossreceipts , ., ....... 485,740. 162, 950. 51,902. 700,592.
(0]
m 0 0

2 Less: Contributions, | . . . . ..

3 Gross income (line 1 minus

line2) . .............. 485,740. 162, 950. 51,902. 700,592,

4 Cashprizes , . .........

5 Noncashprizes, . . . ... ...
8
@ 6 Rent/facilitycosts | . . .. ...
8
3| 7 Foodandbeverages. . . . . .. 69,885. 5,830. 16,433. 92,148.
8
£ | 8 Entertainment . . .. .. ..
e

9 Other directexpenses, , . . . . 122,570. 26,767. 27,587. 176,924.

10 Direct expense summary. Add lines 4 through 9incolumn(d) . . . ... ... ... ... ... 269,072.

11 Net income summary. Subtract line 10 from line 3, column(d) . . ... ............. 431,520.

m Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

Qo : (b) Pull tabs/instant ; (d) Total gaming (add
2 (a) Bingo bingo/progressive bingo (c) Other gaming | o (a) through col. (c))
9
(0]
| 1 Grossrevenue ., .........
®| 2 Cashprizes . . . . ....
2 3 Noncashprizes. .........
|
@ | 4 Rentfacilitycosts = . .
5

5 Other direct expenses., . . . ..

| | Yes % | |Yes %|| |Yes %
6 Volunteerlabor = . = . . No No No

(=]
P
(0]
—_
Q
Q0
3
>
Q
5
Q
o
3
(0]
[72]
C
3
3
V]
=
<
(%)
[
o
—
=
Q
Q
—
5
D
\'
=
o
3
5
]
—_
Q
S
c
3
>
|~
=

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct 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 taxyear? = = | |_| Yes |_, No
b If"Yes," explain:

Schedule G (Form 990) 2022
JSA
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Schedule G (Form 990 or 990-EZ) 2022 YOUNG WOMEN'S CHRISTIAN ASSOCIATION 74-1109650 Page3

1 Does the organization conduct gaming activities with nonmembers?, . . . . .. ... .. .. v v v v .. |_| Yes |_| 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? . . . . . v v i i i i e e e e e e e e e e e e e e e |:| Yes |:| No

13  Indicate the percentage of gaming activity conducted in:

a Theorganization'sfacility . . . . . . . . ... ... e e e 13a %
b Anoutsidefacility . . . ... ... e 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
Name®»
Address »
15a Does the organization have a contract with a third party from whom the organization receives gaming
TEVENMUE? | L L h it it et e s e h e e e e e e e Yes [ |No
b If "Yes," enter the amount of gaming revenue received by the organization » $ and the

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

16  Gaming manager information:

Description of services provided p

|:| Director/officer |:| Employee |:| 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 lICeMSE?, . . . . . o . . v et e e et e e et e e e e e [Ives [ INo
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 p $
Supplemental Information. Provide the explanation required by Part |, line 2b, columns (iii) and (v), and
Part lll, lines 9, 9b, 10b, 15b, 15c¢, 16, and 17b, as applicable. Also provide any additional information
(see instructions).

Schedule G (Form 990 or 990-EZ) 2022
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SCHEDULE J Compensation Information OMB No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees 2@2 2
Complete if the organization answered "Yes" on Form 990, Part IV, line 23. "
Department of the Treasury Attach to Form 990.
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization YOUNG WOMEN'S CHRISTIAN ASSOCIATION Employer identification number
EL PASO DEL NORTE REGION 74-1109650
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part Il to
L= o =1 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
L 7 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Ill.
Compensation committee - Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?. . . . . . . . . o v i ittt e e e e e e 4a X
b Participate in or receive payment from a supplemental nonqualified retrementplan? . . . . .. .. ... .. .. 4b X
Participate in or receive payment from an equity-based compensation arrangement? . . . . .. ... ... ... 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a Theorganization? . . . . . @ i i i i i s it st e e e e e e e e e e e e e e 5a X
b Anyrelated organization? . . . . . . . . L L. L e e e e e e e e e e e e e e e e e e 5b X
If "Yes" on line 5a or 5b, describe in Part Il
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization? . . . . i v i v i i it et e e e e e e e e e e e e e e e e e e e e e e e 6a X
b Anyrelated organization? . . . . . . . i it e e e e e e e e e e e e e e e e e e e e e e e e e e 6b X
If "Yes" on line 6a or 6b, describe in Part IIl.
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes," describe inPartlll . . . . . ... .. it it 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
] = Y O 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C) 2 + v v v v v v v vt v h e e e e e e e e e e e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2022
JSA
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| OMB No. 1545-0047

SCHEDULE M Noncash Contributions
(Form 990) . o _ 2022
Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury Attach to Form 990. Open to Public
Intemal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization YOUNG WOMEN'S CHRISTIAN ASSOCIATION Employer identification number
EL PASO DEL NORTE REGION 74-1109650
Types of Property
(c)
Ch(eac)k if Number of c((l:r)ltributions or Noncash contribution Method of(gzetermining
- . . amounts reported on I
applicable items contributed Form 990, Part VIII, line 1g noncash contribution amounts
1 Art-Worksofart..........
2 Art - Historical treasures . . . . ..
3 Art - Fractionalinterests . . . ...
4 Books and publications. . . .. ..
5 Clothing and household
goods . . .. .. e e e
6 Cars and other vehicles. . . .. ..
7 Boatsandplanes .. ........
8 Intellectual property . .. ... ..
9 Securities - Publicly traded . . . . .
10 Securities - Closely held stock . . .
11  Securities - Partnership, LLC,
ortrustinterests . . ........
12 Securities - Miscellaneous , . . . .
13 Qualified conservation
contribution - Historic
structures . . . .. .........
14 Qualified conservation
contribution - Other. . . . .. ...
15 Real estate - Residential . . .. ..
16 Real estate - Commercial, . . . . .
17 Realestate-Other . ... .. ...
18 Collectibles . . .. .........
19 Foodinventory . . .........
20 Drugs and medical supplies . . . .
21 Taxidermy, . ............
22 Historical artifacts. . . . ... ...
23 Scientific specimens . . ... ...
24 Archeological artifacts . . .. ...
25 Other »( SEE SUPP PAGE ) 101. 155,200.
26 Other b ( )
27 Other »( )
28 Other I ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part V, Donee Acknowledgement . . . . . ... .. 29
Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period? . . . . . . . . . ¢ i i i i it i it e e 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 nonstandard

CONtMDUEIONS 2. o . 4 st e e e e e e e e e e e e e e e e e e e e e e e e e 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONtMDUEIONS 2. o 4 h st ot e e s e e e e e e e e e e e e e e e e e e e 32a X

b If "Yes," describe in Part Il.
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il.
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2022
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Schedule M (Form 990) (2022) YOUNG WOMEN'S CHRISTIAN ASSOCIATION 74-1109650 Page 2

Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

SCHEDULE M, PART I - OTHER NONCASH CONTRIBUTIONS

(B) NUMBER OF (C) REVENUES
DESCRIPTION (A) CHECK CONTRIBUTIONS REPORTED (D) METHOD OF DETERMINING
RENT X 2 32,916. NO. OF CONTRIBUT
SUPPLIES AND FO X 97 119,734. NO. OF CONTRIBUT
PROFESSIONAL SE X 2 2,550. NO. OF CONTRIBUT
TOTALS 101. 155,200.
JSA Schedule M (Form 990) (2022)

2E1508 1.000

44



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2@2 2
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ. i
Department of the Treasury . Open to Public
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

YOUNG WOMEN'S CHRISTIAN ASSOCIATION 74-1109650

PART VI, SECTION B POLICIES - 12C WRITTEN CONFLICT OF INTEREST POLICY

THE BOARD OF DIRECTORS ARE REQUIRED TO SIGN A CONFLICT OF INTEREST

STATEMENT WHICH REQUIRES DISCLOSURE AND NOTIFICATION OF ANY POTENTIAL

CONFLICTS. THIS IS REVIEWED ANNUALLY.

PART VI, SECTION B, 11A REVIEW OF FORM 990

THE FORM 990 IS PRESENTED BY THE AUDITOR TO THE BOARD AUDIT COMMITTEE AND

BOARD WHERE IT IS REVIEWED AND APPROVED.

PART VI, SECTION B, POLICIES - 15 A AND 15B COMPENSATION

ANNUAL PERFORMANCE REVIEWS BASED ON MARKET RATE FOR THE REGION AND

REGIONAL SALARIES FOR COMPARABLE ORGANIZATIONS ARE CONDUCTED BY THE BOARD

OF DIRECTORS OF THE CHIEF EXECUTIVE OFFICER. THE CHIEF EXECUTIVE OFFICER

PERFORMS ANNUAL REVIEWS OF ALL OTHER STAFEF PERSONNEL.

PART VI, SECTION C, LINE 19

GOVERNING DOCUMENTS, POLICIES, AND PROCEDURES AND ACCESS TO FINANCIAL

INFORMATION IS AVAILABLE TO THE PUBLIC THROUGH VERBAL OR WRITTEN REQUEST

OF THE CHIEF FINANCIAL OFFICER.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2022)
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Schedule O (Form 990 or 990-EZ) 2022 Page 2
Name of the organization Employer identification number

YOUNG WOMEN'S CHRISTIAN ASSOCIATION 74-1109650

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

THE WORK OF THE AGENCY TIES TO ITS MISSION THAT STATES, "THE YWCA EL
PASO DEL NORTE REGION IS DEDICATED TO ELIMINATING RACISM, EMPOWERING
WOMEN AND PROMOTING PEACE, JUSTICE, FREEDOM AND DIGNITY FOR ALL."™ A
MAJORITY OF YWCA'S SERVICES FOCUS ON THE WELL-BEING OF FAMILIES,
WOMEN AND CHILDREN, ADDRESSING AREAS OF EARLY CHILDHOOD EDUCATION,
AFTERSCHOOL AND TEEN PROGRAMS, AFFORDABLE HOUSING FOR SENIORS AND
LOW-INCOME HOUSEHOLDS, HEALTH & WELLNESS PROGRAMS AND WORKFORCE AND
LEADERSHIP DEVELOPMENT. YWCA IS THE LARGEST PROVIDER OF TRANSITIONAL
HOUSING FOR HOMELESS WOMEN & THEIR CHILDREN, AND FOR SURVIVORS OF
SEXUAL AND FAMILY VIOLENCE IN THE REGION. YWCA IS ALSO THE LARGEST
PROVIDER OF LICENSED, HIGH-QUALITY AFTERSCHOOL STEAM BASED PROGRAMS
WHICH HAVE BEEN PROVEN TO INCREASE MATH SCORES FOR PARTICIPANTS BY UP
TO 10%. YWCA EL PASO ALSO MANAGES THE CONTRACT WITH WORKFORCE
SOLUTIONS BORDERPLEX (WSB), THE CHILD CARE SERVICES (CCS) DIVISION TO
ASSIST PARENTS IN OBTAINING FINANCIAL ASSISTANCE FOR CHILDCARE SO
THAT PARENTS MIGHT BETTER BE ABLE TO ENTER THE WORK FORCE, GAIN
EDUCATION AND IMPROVE THE STANDARD OF THEIR LIVES. YWCA ALSO
PROVIDES RACIAL JUSTICE TRAINING THROUGHOUT THE COMMUNITY AND
COLLABORATES WITH MANY LOCAL PUBLIC AND PRIVATE ORGANIZATIONS TO MEET
THE NEEDS OF OUR COMMUNITY. YWCA ALSO PROMOTE ACCEPTANCE OF RACIALLY
DIVERSE COMMUNITIES THROUGH ACTIVITIES FOCUSED ON INTRODUCING
CHILDREN TO VARIOUS ETHNIC COMMUNITIES, THEIR CUSTOMS AND TRADITIONS
THROUGH SUMMER AND INTERSESSION PROGRAMING IN AN ATTEMPT TO ELIMINATE
THE FEAR THAT GOES WITH NOT KNOWING OR UNDERSTANDING INDIVIDUALS WHO
MAY HAVE DIFFERENT LIVED EXPERIENCES. ACTIVITIES ARE FURTHER DETAILED
IN OUR WEB SITE, WWW.YWCAELPASO.ORG AND ON FACEBOOK, TWITTER AND
INSTAGRAM.

JSA Schedule O (Form 990 or 990-EZ) 2022
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Schedule O (Form 990 or 990-EZ) 2022 Page 2
Name of the organization Employer identification number

YOUNG WOMEN'S CHRISTIAN ASSOCIATION 74-1109650

FORM 990, PART III - PROGRAM SERVICE

LINE 4B, PROGRAM SERVICE

PRE-SCHOOL EARLY LEARNING ACADEMIES: THE YWCA PROVIDES
HIGH-QUALITY CHILD CARE SERVICES IN 7 CENTERS THROUGHOUT THE CITY
OF EL PASO TO 500 CHILDREN, WHERE THE CHILDREN'S COGNITIVE,
SOCIAL-EMOTIONAL AND PHYSICAL NEEDS ARE ADDRESSED. THE YWCA
CENTERS OFFER BALANCED, NUTRITIOUS, COOKED MEALS AND CONVENIENT
HOURS FOR WORKING FAMILIES. AFTER-SCHOOL AND SUMMER CAMPS: THE
YWCA ALSO OFFERS AN AFTER-SCHOOL PROGRAM TO MORE THAN 1,160
CHILDREN IN OVER 43 SCHOOLS THROUGHOUT THE COUNTY. CHILDREN WORK
ON THEIR HOMEWORK, RECEIVE TUTORING, ENGAGE IN PROJECT BASED STEAM
(SCIENCE, TECHNOLOGY, ENGINEERING, ARTS AND MATH) ACTIVITIES,
LITERACY DEVELOPMENT AS WELL AS HEALTH, WELLNESS AND NUTRITIONAL
GUIDANCE. THEY ENJOY HEALTHY SNACKS, GAMES, AND ARTS ALL WHILE
HAVING FUN. OUTDOOR RECREATIONAL PROGRAMING IS PROVIDED AND HELPS
TO PROMOTE LIFELONG SKILLS FOR HEALTHY LIVING. THE SUMMER CAMP
PROGRAM IS FUN AND EDUCATIONAL. YWCA SUMMER CAMPS AIM TO PREVENT
THE SUMMER SLIDE BY PROVIDING OPPORTUNITIES FOR CHILDREN TO HAVE
FUN, EDUCATIONAL AND PRODUCTIVE SUMMERS. CAMPERS PARTICIPATE IN A
STEAM PROJECT-BASED CURRICULUM DESIGNED TO COMPLEMENT WHAT THEY
LEARNED IN SCHOOL AND PREPARE THEM FOR THE COMING YEAR AS WELL AS
RACIAL JUSTICE FOCUSED PROGRAMING DESIGNED TO TEACH CAMPERS ABOUT
DIFFERENT ETHNICITIES AND RACES THROUGH ART, MUSIC, FOOD AND
CUSTOMS. THIS PROGRAMING IS DESIGNED TO CREATE A MORE ENGAGED
GLOBAL CITIZEN. THROUGHOUT OUR SUMMER CAMPS, STUDENTS PARTICIPATE
IN MATH GAMES, SCIENCE AN ENGINEERING PROJECTS, PLAYTIME, CREATIVE
PROJECT, HEALTHY LIVING RELATED ACTIVITIES AND MORE. SUMMER CAMP
ALSO PROVIDES NUTRITIOUS, HOME COOKED MEALS AND SNACKS. OUR
QUALITY STAFF ARE ALL CPR CERTIFIED AND FIRST AID CERTIFIED AND
TRAINED IN SAFETY, SUPERVISION, DECISION MAKING AND PROBLEM-
SOLVING. TOTAL SUMMER CAMP PARTICIPANTS IS 110.

JSA Schedule O (Form 990 or 990-EZ) 2022
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Schedule O (Form 990 or 990-EZ) 2022 Page 2
Name of the organization Employer identification number

YOUNG WOMEN'S CHRISTIAN ASSOCIATION 74-1109650

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

DESCRIPTION GRANTS EXPENSES REVENUE
ECONOMIC EMPOWERMENT 113,030. 115,868.
TRANSITIONAL LIVING CENTER 1,054,033. 878,451.
OTHER PROGRAMS 237,463. 183,521.
TOTALS 1,404,526. 1,177,840.

JSA Schedule O (Form 990 or 990-EZ) 2022

2E1228 1.000

48



Schedule O (Form 990 or 990-EZ) 2022 Page 2
Name of the organization Employer identification number

YOUNG WOMEN'S CHRISTIAN ASSOCIATION 74-1109650

FORM 990, PART VII-COMPENSATION OF THE 5 HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

F.T. JAMES CONTRACTORS INC.
4164 AUSTIN BLUFFS PARKWAY SUITE 362
COLORADO SPRINGS, CO 80918 CONTRUCTION SERVICE 1,507,774.

HB CONTRUCTION, INC.
3010 MONTE VISTA BLVD
ALBUQUERQUE, NM 87106 CONSTRUCTION SERVICE 427,960.

STEMFINITY, LLC
9841 W EMERALD STREET
BOISE, ID 83704 LEARNING MATERIALS 248,072.

CONTRACT ASSOCIATES OF EL PASO, LLC
500 W OVERLAND STE 260
EL PASO, TX 79901 CONSTRUCTION SERVICE 186, 965.

LABATT FOOD SERVICE
4500 INDUSTRY PARK

SAN ANTONIO, TX 78218 PROFESSIONAL SERVICE 186,951.
JSA Schedule O (Form 990 or 990-EZ) 2022
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Schedule O (Form 990 or 990-EZ) 2022

Page 2

Name of the organization

YOUNG WOMEN'S CHRISTIAN ASSOCIATION

Employer identification number

74-1109650

FORM 990, PART X - DEFERRED REVENUE

DESCRIPTION

ENDING
BOOK VALUE

REFUNDABLE ADVANCES 2,401,573.

TOTALS 2,401,573.
JSA Schedule O (Form 990 or 990-EZ) 2022
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Schedule R (Form 990) 2022 YOUNG WOMEN'S CHRISTIAN ASSOCIATION 74-1109650 Page 5
A1l  Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.
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SCHEDULE D
(Form 1041)

Department of the Treasury
Internal Revenue Service

Capital Gains and Losses

Attach to Form 1041, Form 5227, or Form 990-T.

Use Form 8949 to list your transactions for lines 1b, 2, 3, 8b, 9, and 10.
Go to www.irs.gov/F1041 for instructions and the latest information.

OMB No. 1545-0092

2022

Name of estate ortrust  YOUNG WOMEN'S CHRISTIAN ASSOCIATION

EL PASO DEL NORTE REGION

Employer identification number

74-1109650

If "Yes," attach Form 8949 and see its instructions for additional requirements for reporting your gain or loss.

Note: Form 5227 filers need to complete only Parts | and Il.

Yes

[x | No

Short-Term Capital Gains and Losses - Generally Assets Held 1 Year or Less (see instructions)

See instructions for how to figure the amounts to enter on

the lines below. (d)
Proceeds

This form may be easier to complete if you round off cents (sales price)

to whole dollars.

(e)
Cost

(or other basis)

(9)
Adjustments
to gain or loss from
Form(s) 8949, Part |,
line 2, column (g)

(h) Gain or (loss)
Subtract column (e)
from column (d) and

combine the result with
column (g)

1a Totals for all short-term transactions reported on Form
1099-B for which basis was reported to the IRS and for|
which you have no adjustments (see instructions).
However, if you choose to report all these transactions
on Form 8949, leave this line blank and go to line 1b .,

1b Totals for all transactions reported on Form(s) 8949

with Box Achecked. . . . ... ... .........

2 Totals for all transactions reported on Form(s) 8949
with BoxBchecked. . . . . ... ... ........

3 Totals for all transactions reported on Form(s) 8949
with BoxCchecked. . . . . v o v v i v i v v i

4  Short-term capital gain or (loss) from Forms 4684, 6252, 6781, and 8824

5 Net short-term gain or (loss) from partnerships, S corporations, and other estates or trusts
6 Short-term capital loss carryover. Enter the amount, if any, from line 9 of the 2021 Capital Loss

Carryover Worksheet

7 Net short-term capital gain or (loss). Combine lines 1a through 6 in column (h). Enter here and on
............................................ 7

Part Ill, line 17, column (3)

m Long-Term Capital Gains and Losses - Generally Assets Held More Than 1 Year (see instructions)

See instructions for how to figure the amounts to enter on

the lines below. (d)
Proceeds

This form may be easier to complete if you round off cents (sales price)

to whole dollars.

(e)
Cost

(or other basis)

(9)
Adjustments
to gain or loss from
Form(s) 8949, Part Il,
line 2, column (g)

(h) Gain or (loss)
Subtract column (e)
from column (d) and

combine the result with
column (g)

8a Totals for all long-term transactions reported on Form
1099-B for which basis was reported to the IRS and for
which you have no adjustments (see instructions).
However, if you choose to report all these transactions
on Form 8949, leave this line blank and go to line 8b.

8b Totals for all transactions reported on Form(s) 8949

with BoxDchecked. . . ... ... ... 2,167,011.

2,320,230.

-153,219.

9 Totals for all transactions reported on Form(s) 8949
with BoxEchecked , . . . ...............

10 Totals for all transactions reported on Form(s) 8949

with BoxFchecked, . .. ... .......c....

11 Long-term capital gain or (loss) from Forms 2439, 4684, 6252, 6781, and 8824
12
13
14
15

Carryover Worksheet
16

Net long-term gain or (loss) from partnerships, S corporations, and other estates or trusts
Capital gain distributions. . « = v v v v v v i s e e e e e e e e e e e s
Gainfrom Form 4797, Part . .+ v v v v v i st e e e e e e e e e e e e e e e e e s
Long-term capital loss carryover. Enter the amount, if any, from line 14 of the 2021 Capital Loss

Net long-term capital gain or (loss). Combine lines 8a through 15 in column (h). Enter here and on
Part lll, line 18a, ColumN (3) . . . v v v v v i v e v v e v 4 h w e e e e e e e ke e e e e e e e ek e e e e

....... 11

12

13

14

15

16

-153,219.

For Paperwork Reduction Act Notice, see the Instructions for Form 1041.

JSA
2F1210 2.000

Schedule D (Form 1041) 2022
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Schedule D (Form 1041) 2022 Page 2

m Summary of Parts | and Il (1) Beneficiaries' (2) Estate's
Caution: Read the instructions before completing this part. (see instr.) or trust's (3) Total
17 Net short-term gainor(loss) . ... ... ............. 17
18 Net long-term gain or (loss):
a Totalforyear . . . v v v v i v i i e e e 18a -153,2109.
b Unrecaptured section 1250 gain (see line 18 of the worksheet) , , [18b
C 28% rategain. « v v v v v v i e e e e e e e s 18¢c
19 Total net gain or (loss). Combine lines 17and 18a. . . . . . . .. 19 -153,2109.

Note: If line 19, column (3), is a net gain, enter the gain on Form 1041, line 4 (or Schedule A (Form 990-T), Part |, line 4a). If lines 18a and 19, column
(2), are net gains, go to Part V, and don't complete Part IV. If line 19, column (3), is a net loss, complete Part |V and the Capital Loss Carryover
Worksheet, as necessary.

Part IV Capital Loss Limitation
20 Enter here and enter as a (loss) on Form 1041, line 4 (or Schedule A (Form 990-T), Part |, line 4c, if a trust), the smaller of:

a Thelossonline 19, column(3) or b $3,000. . . . . & ¢ o v o v i i ot e e e e e e e e e e e n e 20 |( 3,000 .)

Note: If the loss on line 19, column (3), is more than $3,000, or if Form 1041, page 1, line 23 (or Form 990-T, Part I, line 11), is a loss, complete the
Capital Loss Carryover Worksheet in the instructions to figure your capital loss carryover.

Tax Computation Using Maximum Capital Gains Rates

Form 1041 filers. Complete this part only if both lines 18a and 19 in column (2) are gains, or an amount is entered in Part | or Part Il and
there is an entry on Form 1041, line 2b(2), and Form 1041, line 23, is more than zero.

Caution: Skip this part and complete the Schedule D Tax Worksheet in the instructions if:

® Eijther line 18b, col. (2), or line 18c, col. (2), is more than zero, or

® Both Form 1041, line 2b(1), and Form 4952, line 4g, are more than zero, or

® There are amounts on lines 4e and 4g of Form 4952.

Form 990-T trusts. Complete this part only if both lines 18a and 19 are gains, or qualified dividends are included in income in Part | of Form
990-T, and Form 990-T, Part |, line 11, is more than zero. Skip this part and complete the Schedule D Tax Worksheet in the instructions if
either line 18b, col. (2), or line 18c, col. (2), is more than zero.

21 Enter taxable income from Form 1041, line 23 (or Form 990-T, Part |, line 11) | 21
22 Enter the smaller of line 18a or 19 in column (2)
but notlessthanzero. . . . . . . . v oo v o0 . 22
23 Enter the estate's or trust's qualified dividends
from Form 1041, line 2b(2) (or enter the qualified
dividends included in income in Part | of Form 990-T). . | 23
24 Addlines22and23 . . v o v v v v i e n e e 24
25 If the estate or trust is filing Form 4952, enter the
amount from line 4g; otherwise, enter-0- . . . . . 25
26 Subtract line 25 from line 24. If zero orless, enter-0- . . . . . . . v v . v 26
27 Subtract line 26 from line 21. If zero orless, enter-0- . . . . . . . v« o v 27
28 Enter the smaller of the amountonline210or$2,800 . . . . ... ... .. 28
29 Enter the smaller of the amountonline 27 orline28 ... ......... 29
30 Subtract line 29 from line 28. If zero or less, enter -0-. This amountistaxedat0% . . . . . . . . . . .. 30
31 Enterthe smallerof line21orline26. . . .+ v v v v v v v v v v v v v v v s 31
32 Subtractline30fromIline 26. « « &+ v v 4 4t v e e e e e e e e e 32
33 Enterthesmaller of line 21 or$13,700. . .+ « & v v v 4 v v 0 v v v u v v s 33
34 Addlines27and 30 . v v v v v v h ok h e e e e e e e e e e e e 34
35 Subtract line 34 from line 33. If zero orless,enter-0- . . ... ....... 35
36 Enter the smaller of line32orline35. . . . . . . v v v v v v i v i v v o v 36
37 Multiply line 36 by 15% (0.15) « + v v v o v v v i i s e s e e e e e e e e e e 37
38 Entertheamountfromline 31 . . . . . . ¢ i v v v i i v i i it o e 38
39 Addlines30and36 . . .. v v i i it e e e e e e e e e e 39
40 Subtract line 39 from line 38. If zero orless,enter-0- . . . . ... ... .. 40
41  Multiply line 40 by 20% (0.20) + = + v v v v v v v v e e e e e e e e e s e e e e e e 41
42 Figure the tax on the amount on line 27. Use the 2022 Tax Rate Schedule for Estates
and Trusts (see the Schedule G instructions in the Instructions for Form 1041). . . . 42
43 Addlines 37,41, and42 . . . v v v h e i e e e e e e e e e e e e e 43
44 Figure the tax on the amount on line 21. Use the 2022 Tax Rate Schedule for Estates
and Trusts (see the Schedule G instructions in the Instructions for Form 1041). . . . 44
45 Tax on all taxable income. Enter the smaller of line 43 or line 44 here and on Form 1041, Schedule
G, Part |, line 1a (or Form 990-T, Part ], lin€ 2) . . . . . v v v v i v v v v b v n v v s u n v a v n nn n e 45

Schedule D (Form 1041) 2022
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Form 8949 (2022) Attachment Sequence No. 12A Page 2
Name(s) shown on return. Name and SSN or taxpayer identification no. not required if shown on other side Social security number or taxpayer identification number

YOUNG WOMEN'S CHRISTIAN ASSOCIATION 74-1109650

Before you check Box D, E, or F below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker. A substitute
statement will have the same information as Form 1099-B. Either will show whether your basis (usually your cost) was reported to the IRS by your
broker and may even tell you which box to check.

m Long-Term. Transactions involving capital assets you held more than 1 year are generally long-term (see
instructions). For short-term transactions, see page 1.
Note: You may aggregate all long-term transactions reported on Form(s) 1099-B showing basis was reported

to the IRS and for which no adjustments or codes are required. Enter the totals directly on Schedule D, line
8a; you aren't required to report these transactions on Form 8949 (see instructions).

You must check Box D, E, or F below. Check only one box. If more than one box applies for your long-term transactions, complete
a separate Form 8949, page 2, for each applicable box. If you have more long-term transactions than will fit on this page for one or
more of the boxes, complete as many forms with the same box checked as you need.

[ ] (D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)

] (E) Long-term transactions reported on Form(s) 1099-B showing basis wasn't reported to the IRS

(F) Long-term transactions not reported to you on Form 1099-B

Adjustment, if any, to gain or loss

(e If you enter an amount in column (g), (h)
(@) (b) © (@ Cost or other basis enter a code in column (f). Gain or (loss)
Description of property Date acquired Date sold or Proceeds See the Note below | See the separate instructions. | Subtract column (e)
(Example: 100 sh. XYZ Co.) (Mo., day, yr.) disposed of (sales price) and see Column (e) from C‘.-"lumn (d) and
(Mo., day, yr.) | (see instructions) in the separate (f) (C)] Comb'ne the result
instructions. Code(s) from Amount of with column (g).
instructions adjustment
INVESTMENTS
VARIOUS VARIOUS 2,167,011.00 | 2,320,230.00 -153,219.00

2 Totals. Add the amounts in columns (d), (e), (g), and (h) (subtract
negative amounts). Enter each total here and include on your
Schedule D, line 8b (if Box D above is checked), line 9 (if Box E
above is checked), or line 10 (if Box F above is checked) . . . 2,167,011. 2,320,230. -153,219.

Note: If you checked Box D above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an
adjustment in column (g) to correct the basis. See Column (g) in the separate instructions for how to figure the amount of the adjustment.

Form 8949 (2022)
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