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EXTENDED TO NOVEMBER 1

Return of Organization Exempt From Income Tax
Form 990

Under section 601(c), 627, or 4047(a){1) of the Internal Revenue Code {except private foundatiom)r
Do not enter soclal security numbers on this form as it may be made public.

5, 2023

OMB No. 15450047

toPu
Intena) Rovenue “"“""J:\,.,."“ y Go to www.irs.gov/Form990 for instructions and the latest information. Inspestion
A For the 2022 calendar year, or tax yaar beginning and ending

B checx it |C Name of organization
applicebl

* | YOUNG WOMEN'S CHRISTIAN ASSOCIATION
(CJase" | OF OAHU

change | Doing business as

99-0073534

D Employer identification number

CIress Number and street (or P.0. box if mail is not delivered to street address)
Jee, | 1040 RICHARDS STREET

Room/suite | E Telephone number

(808)538 7061

e City or town, state or province, country, and ZIP or foreign postal code
(Jamented] HONOLULU, HI 96813

G Grossrecoipts $

5,492,687,

(348" [F Name and address of principal office: KATE CHAN

odeo 11040 RICHARDS STREET, HONOLULU, HI 96813

for subordinates?

| Taxexempt status: LXJ 501(cK3) |_J 501(c)( ) (insertno.) L] 4947(a)(1)

or L] 527 1 *No,” attach a list.

J Website: WWW.YWCAOAHU.ORG

H(a) Is this a group return ,

[_Jves mNo

H{b) Ase alt subordinates lncluded? Yes No

See instructions

H(c) Group exemption number

[L Year of formation: 190 3] s State of legal domicile: HI

«_Form of organization; | ] Corporation [__J Trust_|_] Assockation [ ] Other
(PartT] ﬁ

mmary

1 Briefly describe the organization’s mission or most significant activities: THE YOUNG WOMEN'S CHRIST]AN
ASSOCIATION OF OAHU IS A WOMEN'S MEMBERSHIP MOVEMENT THAT EXISTS TO

2 Check this box L lifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3 Number of voling members of the govesning body (Part VI, kne 1a) 3 0
o | 4 Numberof independent voting members of the goveming body (Part Vi, line 1b) 4 0
§ Total number of individuats employed in calendar year 2022 (Part V, line 2a) 5 97
6 Total number of volunteers (estimate if necessary) 8 279
7 a Total unrelated business revenue from Part Vill, column (C), line 12 7a 0.
b Net unretated business taxable incoms from Form 990-T, Part |, kne 11 . 7b 0.
Prior Year Current Year
8 Contributions and grants (Part Vill, line 1h) 3,654,698, 2,448,729,
g © Program service revenue (Part VI, line 2g) 855,140. 918, .
& |10 investment income (Part VIll, column (A), lines 3, 4, and 7q) 65,326, 21,147.
11 Other revenue (Part Vill, column (A), lines 5, 6, 8¢, ¢, 10¢, and 116) 2,109,234, 874,488,
12 _Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) ’ ) ° ’ ’ .
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. ) 0.
16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 2,115,814, 2,800,314,
16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
g b Total fundraising expenses (Part IX, column (D), line 25) 204,367,
17 Other expenses (Part IX, column (A), lines 11a-11d, 111-24e) 1,905,640. 2,211,287,
18 Total expenses. Add lines 13-17 {must equat Part IX, column (A), line 25) 4,681,454, 5,011,601,
19 Revenue less expenses. Subtract line 18 from line 12 2,002,944, ~-748,626.
'gg Beginning of Current Year End of Year
% 20 Total assets (Part X, line 16) 13,959,988, 12,983,675.
=o[ 21 Totalliabilties (Part X, line 26) 831,720. 1,053,751,
22 Net assets or fund balances. Subtract line 21 from line 20 13,128,268.] 11,929,924.
al

rt gnature Bloc

Under penalties of pesjury, | declare thal | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and beliet, itts
true, correct, and complete. Declaration of preparer {othgr than offices) is based on all information of which preparer has any knowledge.

Sign WMQ—QM’\
Mere [KATE CHAN, DIRECTOR OF FINANCE

I 11isl72022
Dafte UL A

Type or print name and i

PrinVType preparer's name Preparer's signa Uale o [_J[ PN
Peid  DEANNA C. AWA /@/ wispald | .. P00647777
Prepater |Fim'sname  KMH LLP /S / Firmv's EIN %5 - 3
Use Only |Firm'saddress 1003 B1SHOP STREET, SUITEL2400

HONOLULU, HI 96813 Phoncno.808 - 526-2255
May the IRS discuss this return with the preparer shown above? See instructions @ Yes | JNo
232001 12-13-22  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2022)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



YOUNG WOMEN'S CHRISTIAN ASSOCIATION

Form 990 (2022) OF OAHU 99-0073534  page2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part lll Yo £ caih S AR e bk adeis s e e semm e o S R PR RR Y LZ'

1

Briefly describe the organization’s mission:

ELIMINATING RACISM, EMPOWERING WOMEN. THE YWCA OF O'AHU EXISTS TO
CULTIVATE OPPORTUNITIES FOR WOMEN'S AND GIRLS' GROWTH AND LEADERSHIP,
TO HELP THEM CREATE FULFILLING LIVES FOR THEMSELVES AND THEIR
FAMILIES, AND FACILITATE SOCIAL CHANGE WITH POSITIVE ECONOMIC IMPACT

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

prior Form9900r990-€2? ... ... [lves XIno
If "Yes," describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes leNo

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

Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations 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 $ 3 s 295 s 638. including grants of § ) (Revenue $ 307 ’ 137. )
EDUCATION, SUPPORT AND ADVOCACY-PROVIDES EDUCATION AND TRAINING TO
WOMEN FOR ECONOMIC ADVANCEMENT AND LEADERSHIP.

4b

(Code: ) (Expenses $ 904,315. including grants of $ ) (Revenue $ 347,597. )
FERNHURST - THERE WERE TWO PROGRAMS AT FERNHURST IN 2022 AS FOLLOWS:

1) HOMEBASE TRANSITIONAL HOUSING: PROVIDED 5,452 SUBSIDIZED/DISCOUNTED
HOUSING NIGHTS AND 4,044 MEALS FOR 30 WOMEN AND 1 FAMILIES. SUPPORT AND
SERVICES PROVIDED TO HELP THEM OBTAIN PERMANENT HOUSING. 80% AGREED
THAT ONE BARRIER TO PERMANENT HOUSING WAS REDUCED.

2) FURLOUGH: WORK PROGRAM TO FACILITATE THE SUCCESSFUL TRANSITION FOR
SELECTED WOMEN FROM PRISON BACK INTO THE COMMUNITY. THIS PROGRAM, WHICH
BECAME PART OF YWCA OAHU IN JULY 2015, PROVIDED 1,900 RESIDENT BED
NIGHTS AND 3,860 MEALS TO 15 INDIVIDUAL RESIDENTS. 8 RESIDENTS WORKED
THROUGH THE PROGRAM AND WERE RELEASED IN 2022.

4c

(Code: } (Expenses $ 389,072. including grants of $ ) (Revenue § 36,346. )
CAMPING - CENTER WHERE INDIVIDUALS OF DIVERSE CULTURES AND RELIGIONS
COME TOGETHER IN PEACE; CENTER ALLOWS FOR CULTURAL, EDUCATIONAL AND
RECREATIONAL ACTIVITIES.

DRESS FOR SUCCESS - PROVIDED 313 WOMEN WITH CAREER APPROPRIATE ATTIRE
AND PROVIDED ONE-ON-ONE COUNSELING TO MANY OF THESE SAME WOMEN TO HELP
THEM PREPARE FOR JOB INTERVIEWS. A TOTAL OF 2922 VOLUNTEER HOURS WERE
CONTRIBUTED FOR ECONOMIC ADVANCEMENT PROGRAMS.

4d

Other program services (Describe on Schedule O.)

(Expenses $ 195 ’ 029, including grants of $ ) (Revenue $ 327 ’ 289 )

4e

Total program service expenses 4,784,054.

Form 990 (2022)

232002 12-13-22



YOUNG WOMEN'S CHRISTIAN ASSOCIATION

Form 990 (2022) __OF OAHU 99-0073534  page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes,” complete Schedule A R I I D¢
2 [s the organization required to complete Schedule B, Schedule of Contr/butors7 See |nstruct|ons 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposrtlon to candxdates for
public office? /f "Yes," complete Schedule C, Part| 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng actlvmes or have a sectlon 501 (h) electlon in effect
during the tax year? If "Yes," complete Schedule C, Partll ; 4 X
§ Is the organization a section 501(c)(4), 501(c)(5), or 501 (c)(6) orgamzatlon that receives membershlp dues assessments or
similar amounts as defined in Rev. Proc. 98-197? If “Yes," complete Schedule C, Partlll 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for wh|ch donors have the rlght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll — . X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets'7 If Yes complete
Schedule D, Part Hll e L8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodlan 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 I X
10 Did the organization, directly or through a related orgamzatlon hold assets in donor restncted endowments
or in quasi endowments? /f "Yes, " complete Schedule D, Part V. 10 | X
11  If the organization’s answer to any of the following questions is "Yes " then complete Schedule D Parts VI VII VIII IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes, " complete Schedule D,
POV oo ESOSRSEREEE oo reseereeeoerereeoee e SIS o |Mal X
b Did the organization report an amount for investments - other securities in Part X Ime 12 that is 5% or more of lts total
assets reported in Part X, line 16? If “Yes," complete Schedule D, Part VIl 1| X
¢ Did the organization report an amount for investments - program related in Part X, I|ne 13 that is 5% or more of lts total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl o1 11e X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of |ts total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX o 1al X
e Did the organization report an amount for other Ilabllmes in Part X ||ne 25? lf "Yes complete Schedule D Part X . o |1el X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X |11t | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and XU . 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil isoptional | 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i))? If “Yes," complete Schedule€ 113 X
14a Did the organization maintain an office, employees, or agents outside of the United States? [ 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If “Yes," complete Schedule F, Parts land IV . |14b X
15 Did the organization report on Part IX, column (A), line 3 more than $5 000 of grants or other aSSIStance to or for any
foreign organization? If *Yes," complete Schedule F, Partsland IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts lllandtv 16 X
17  Did the organization report a total of more than $15,000 of expenses for professmnal fundralsmg services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I. See instructions |17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on Part VIII Ilnes
1c and 8a? If "Yes," complete Schedule G, Partlf 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII I|ne 9a'7 If "Yes
complete Schedule G, Part il . G e hcrrnc: |12 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H — s s s | 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? NS G | 20b
21 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 |, Partstand tl .| 29 X

232003 12-13-22 Form 990 (2022)



YOUNG WOMEN'S CHRISTIAN ASSOCIATION

Form 990 (2022) __OF OAHU 99-0073534  page4d
| Part IV | 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 I, Partsland il | 22 X

23 Did the organization answer "Yes" to Part Vi, Section A, line 3, 4, or 5, about compensatlon of the organlzatlon S current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
ScheduledJ la3 X

24a Did the organlzatlon have a tax exempt bond issue wrth an outstandlng prlnclpal amount of more than $1 00 000 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," go to line 25a . 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron" R ... |24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemPt DONAS? | e ... | 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during theyear? 24d
25a Section 501(c)(3), 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 pnor year and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part | 25b X

26 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, Part il ... |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, Partlll | 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 . . e s ssamseicisery | 288 X
b A family member of any individual described in line 28a? /f "Yes," complete Schedule L, Partiv T - X
¢ A35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b?/f

"Yes," complete Schedule L, PartIV e 28c | X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M 129 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservatron

contributions? If "Yes," complete ScheduleM T <) X
31 Did the organization liquidate, terminate, or dlssolve and cease operatlons? /f "Yes complete Schedule N Part I s | 39 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete

Schedule N, Partll s | .92 X
33 Did the organization own 100% of an entity disregarded as separate from the organlzatron under Flegulatlons

sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part| ]33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R Part I/ III or IV and

Pt Y N8 T et . | 84 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 entuty
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable related organlzatlon?
If *Yes," complete Schedule R, Part V, line2 . . . . ... s |98 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Partvi | 37 X

38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?

Note: All Form 990 filers are required to complete Schedule O SE oo 38 | X

- Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Partv e e S A R [X]
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable ... 1a 45
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . SRR o s e 1c | X

232004 12-13-22 Form 990 (2022)



YOUNG WOMEN'S CHRISTIAN ASSOCIATION
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Form 990 (2022) __OF OAHU - - 99-0073534  page5
| Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, l
filed for the calendar year ending with or within the year covered by this return |_2a 97
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O e )
At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial accounty? 4a X
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).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? = 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? == 5b X
If "Yes" to line 5a or 5b, did the organization file Form 8886-T? 5¢
Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the organlzatlon sollcnt
any contributions that were not tax deductible as charitable contributions? i | 62 X
If "Yes," did the organization include with every solicitation an express statement that such contrlbutlons or glfts
were not tax deductible? R S S A S v v 002w e e s eme sl 6b
Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
If “Yes," did the organization notify the donor of the value of the goods or services provided? | X
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requwed
to file Form 82827 e S 7c X
If "Yes," indicate the number of Forms 8282 flled durlng the AT | 7d |
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requnred" 7 X
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h X
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section 49667 92
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’7 L 9D
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VIII, line 12 ] 10a
Gross receipts, included on Form 990, Part VIi|, line 12, for public use of club facnhtles | 10b
Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders ... . . |11a
Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received from them.) . R 11b
Section 4947(a)(1) non-exempt charltable trusts. Is the orgamzatlon f|||ng Form 990 in Ileu of Form 104172 12a
If “Yes," enter the amount of tax-exempt interest received or accrued during the year | 12b
Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans o T I &< )
Enter the amount of reservesonhand e I <
Did the organization receive any payments for |ndoor tannlng services dunng the tax year’7 14a X
If “Yes," has it filed a Form 720 to report these payments? If “No," provide an explanation on Schedule O 14b
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? B 15 X
If "Yes," see the instructions and file Form 4720, Schedule N
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.
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 4951,49520r493? 17
If “Yes," complete Form 6069.

232005 12-13-22

Form 990 (2022)



YOUNG WOMEN'S CHRISTIAN ASSOCIATION

Page 6

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 in this Part VI

Form 990 f2022) OF OAHU 99-0073534

Part VI [ Governance, Management, and Disclosure. For each "Yes" response to fines 2 through 7b below, and for a "No" response

(X1

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . 11a
If there are materiat 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
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . L2 X
3 Did the organization delegate control over management duties customarily performed by or under the dlrect superwston
of officers, directors, trustees, or key employees to a management company or other person? R 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was fuled? R 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? =~ R 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the governing body? .1 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders or
persons other than the governingbody? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year by the followmg
a The goveming BOGY? | e g8a | X
b Each committee with authority to act on behalf of the governing body? ) gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, 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? 10a X
b If "Yes," did the organization have written policies and procedures governing the actlvmes of such chapters afflllates
and branches to ensure their operations are consistent with the organization's exempt purposes? . 1 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before flhng the form'7 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," go to line 13 |12 X
b Were officers, directors, or trustees, and key employees required to disclose annually |nterests that could gwe nse to conﬂlcts'7 M X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If *Yes," describe
on Schedule Ohow thiswasdone | | . 12¢| X
13 Did the organization have a written whistleblower policy? .. 13 | X
14 Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official 152 | X
b Other officers or key employees of the organization ... 15p | X
If “Yes" to line 15a or 15b, describe the process on Schedule O. See mstructtons
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? | 16a X
b If "Yes," did the organization follow a wntten po||cy or procedure requlrlng the orgamzatlon to evaIuate |ts partucnpatxon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? ... .. o 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed HI

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.
IXI Own website |:| Another's website [X] Upon request D Other (explain on Schedule O)

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.
State the name, address, and telephone number of the person who possesses the organization's books and records

KATE CHAN - (808)695-2623

1040 RICHARDS STREET, HONOLULU, HI 96813

232006 12-13-22
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YOUNG WOMEN'S CHRISTIAN ASSOCIATION

Form 990 (2022) OF OAHU _ _ _ _ 99-0073534  page?
ompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Partvit L |:|
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.
® List alt of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization’s current key employees, if any. See the instructions for definition of "key employee."
® List the organization's five currenthighest 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.

® 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.

® 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.

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

(A) (B) (€ (D) (E) (F)
Name and title Average | o oot Cf gfg‘g;‘mm one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for |5 B organization (W-2/1099-MISC/ from the
related é % 2 (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ § Zg §u 1099-NEC) and related
below g g 5 g Eg ] organizations
line) HEHEHE S
(1) NORIKO NAMIKI 40.00
CHIEF EXECUTIVE OFFICER X 111,565. 0.] 13,191.
(2) TERRI FUNAKOSHI 40.00
CHIEF OPERATING OFFICER X 104,690. 0.] 10,246.
(3) PHILLIP DOERR 40.00
CHIEF FINANCIAL OFFICER X 34,041. 0. 2,986.
(4) KENDRA OISHI 1.00
MEMBER X 0. 0. 0.
(5) DARLENE BLAKENEY 3.00
BOARD CHAIR X 0. 0. 0.
(6) CAYENNE PE'A 1.00
TREASURER X 0. 0. 0.
(7) RACHEL CUNNINGHAM 1.00
MEMBER X 0. 0. 0.
(8) KRISTI INKINEN YANAGIHARA 3.00
IMMEDIATE PAST CHAIR X 0. 0. 0.
(9) CATIE CULLISON 3.00
SECRETARY X 0. 0. 0.
(10) SUSAN ING 1.00
VICE CHAIR X 0. 0. 0.
(11) JENNIFER JONES 1.00
MEMBER X 0. 0. 0.
(12) STACEY KATAKURA 1.00
MEMBER X 0. 0. 0.
(13) PATTI FUJOMOTO 1.00
MEMBER X 0. 0. 0.
(14) SHARILYN TANAKA 1.00
MEMBER X 0. 0. 0.
(15) MARCI LAROUECH 1.00
MEMBER X 0. 0. 0.
(16) ALYSSA TERCINO 1.00
MEMBER X 0. 0. 0.
(17) NANCY INFANTE 1.00
MEMBER X 0. 0. 0.

232007 12-13-22 Form 990 (2022)



YOUNG WOMEN'S CHRISTIAN ASSOCIATION

Form 990 (2022) OF OAHU 99-0073534 page8
Part Vil| section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (C) (D) (E) (F)
Name and title Average {donot c,f;gfirf‘ig;‘man one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany = the organizations compensation
hours for | § b organization (W-2/1099-MISC/ from the
related 3 |2 2 (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 2 g e 1099-NEC) and related
below gls(.12 78| 5 organizations
(18) MELANIE ISLAM 1.00
MEMBER X 0. 0. 0.
1b Subtotal O ————— 250,296. 0. 26,423.
¢ Total from continuation sheets to Part VIl, SectionA 0. 0. 0.
d Total(addlinestbandic) _ 250, 296. 0. 26,423.
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 2
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? If *Yes," complete Schedule J for such individual . . .. ... ... |3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? If "Yes, " complete Schedule J for such indivioual 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 such person 5 X

Section B. Independent Contractors

1

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

(A) (B) ©
Name and business address Description of services Compensation
MANA UP LABS LLC EDUCATIONAL BUSINESS
680 IWILEI RD. ST. 420, HONOLULU, HI 96817 WORKSHOPS 142,500.
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 1
Form 990 (2022)
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YOUNG WOMEN'S CHRISTIAN ASSOCIATION

Form 990 (2022) OF OAHU 99-0073534  Page9
| Part Y!II | Statement of Revenue
Check if Schedule O contains a response or note to any line in this PartVIt ... l:]
A B ©) ()]
Totalrevenue | Related or exempt|  Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
22| 1a Federated campaigns . |1a 12,295,
g 3 b Membership dues 1b
.,,-5; ¢ Fundraising events e 47,246,
%:j d Related organizations 1d
',';’-‘% e Government grants (contnbutlons) ie 1,291,421,
2 5 £ All other contributions, gifts, grants, and
55 similar amounts not included above | 1f 1,097,767,
gg g Noncash contributions included in lines 1a-1f .19 $
O&| h TotalAddlinestalf 2,448,729,
Business Code
8 | 2.a PROGRAM SERVICE FEES 900099 895,811, 895,811,
Eg b MEMBERSHIP DUES 900099 22,800, 22,800,
e c
£§3|
a f All other program service revenue
g _Total. Add lines 2a-2f . L 918,611,
3  Investmentincome (|nclud|ng d|V|dends interest, and
other similar amounts) 28,573. 28,573.
4  Income from investment of tax-exempt bond proceeds
5 Royalties s i A S SR SR
(i) Real (i) Personal
6a Grossrents  |ea| 1,562,680,
b Less: rental expenses _ |6b 930,100,
¢ Rentalincome or (loss) |6¢ 632,580,
d Net rentalincomeor (10Ss) ... ... 632,580, 632,580,
7 a Gross amount from sales of (i) Securities (m Other
assets other than inventory |7a 138,361,
b Less: cost or other basis
% and salesexpenses  |7b 145,787,
% ¢ Gainor(loss) .. . |7c -7,426.
o« d Netgamor(loss) T —— -7,426. -7,426.
E 8 a Gross income from fundraising events (not
o including $ 47,246, of
contributions reported on line 1c). See
PartIV,lne18 __ |8a 295,975,
b Less: direct expenses 8b 153,825,
¢ Net income or (loss) from fundra|snng events B — 142,150, 142,150,
9 a Gross income from gaming activities. See
PartlV,line19 .. |92
b Less: direct expenses i 9b
¢ Net income or (loss) from gaming actlvmes
10 a Gross sales of inventory, less returns J
and allowances smnosess 110
b Less: cost of goods sold o : 10b|
¢_Net income or (loss) from sales of mventory .......
» Business COde
§0 11 a MISCELLANEOUS 900099 99,758, 99,758,
§5| ©
28l o
g d Allotherrevenue
e _Total. Add lines 11a-11d . . 99,758.
12  Total revenue. Seeinstructions . 4,262,975, 1,018,369, 0. 795,877,

232009 12-13-22 Form 990 (2022)



YOUNG WOMEN'S CHRISTIAN ASSOCIATION

OF OAHU 99-0073534 page 10

Form 990 (2022)
Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or noteto any lineinthisPart IX ... ... ... ... . . LX_I
Do not inciude:amounts.reported ominesi6b, Total expenses Prograf'n )service Managé(n?\)ent and Fundraising
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part 1V, lines 15 and 16
4 Benefits paid to or formembers
§ Compensation of current officers, directors,
trustees, and key employees 276,718. 114,936. 161,782.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages 1,970,101.] 1,618,391. 246,943, 104,767.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 27,649. 20,688. 5,569. 1,392,
9 Other employee benefits 224,730. 194,299. 28,862- 1,569.
10 Payrolitaxes 301,116. 237,266. 50,015. 13,835,
11 Fees for services (nonemployees):
a Management
¢ Accounting ... 75,360. 31,116. 44,244.
d Lobbying . ..
e Professional fundraising services. See Part IV, line 17
f Investment managementfees
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.) 770,087. 640, 296. 115,374. 14,417.
12 Advertising and promotion
13 Officeexpenses . ... .. ... .
14  Information technology R —
15 Royalties ... ...
16 Occupancym 849,567- 838,447. 9,969- 1,151-
17 Travel 13,031. 8,893. 3,570. 568.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 28,765. 14,041. 14,724.
20 Interest oo AT 21. 21.
21 Payments to affiliates e S
22 Depreciation, depletion, and amortization 743,794. 583,765. 116,321. 43,708.
23 Insurance ...
24 Other expenses. ltemize 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 0.)
a SUPPLIES 338,626, 277,343. 54,570. 6,713.
b OTHER EXPENSES 129,521, 84,155, 36,788. 8,578.
¢ PRINTING AND PUBLICATIO 60,966, 25,020. 29,286. 6,660.
d TELEPHONE 56,774. 55,722. 1,052, 0.
e All other expenses -871,848. 27,903. -900,760. 1,0009.
25 Total functional expenses. Add lines 1 through 24e 5,011,601.] 4,784,054. 23,1890. 204,367,
26 Joint costs. Complete this line only if the organization
reported in cofumn (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here [:l if following SOP 98-2 (ASC 958-720)

232010 12-13-22
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[PariX |

YOUNG WOMEN'S CHRISTIAN ASSOCIATION

OF OAHU

99-0073534 page 11

Part X | Balance Sheet

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

|

8)

Beginni(r?g) of year End of year
1 Cash-non-interestbearing . . ... . ST 1
2 Savings and temporary cashinvestments 4,310,915.| 2 2,637,342,
3 Pledges and grants receivable,net 250,927.] 3 519,762.
4 Accounts receivable, net o 86,073.] a 109,644.
5 Loans and other receivables from any current or former offlcer dlrector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons o 5
6 Loans and other receivables from other disqualified persons (as defmed
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
2 7 Notes and loans receivable,net 7
§ 8 Inventories forsaleoruse ... 8
< | 9 Prepaid expenses and deferred charges 13,308.] o 5,290.
10a Land, buildings, and equipment: cost or other
basis. Complete Part V| of Schedule D 10a 24,652,961.
b Less: accumulated depreciation 10b 19,044,872. 5,321,129.] 10¢ 5,608,089.
11 Investments - publicly traded securities 966,401.] 11 802,783.
12  Investments - other securities. See Part IV, line 11 1,608,839.] 12 2,116,346,
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets S S S S 14
15  Other assets. SeePartIV ine 11 1,402,396.] 15 1,184,419.
116 Total assets. Add lines 1 through 15 (must equal Ilne 33) 13,959,988.[ 16 12,983,675,
17 Accounts payable and accrued expenses 208,632.| 17 420,084.
18 Grantspayable 18
19 Deferredrevenue 37,947.] 19 51,291.
20 Tax-exempt bond Ilabllmes T 20
21 Escrow or custodial account Ilablllty Complete Part IV of Schedule D i 21
H 22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
_1'3 controlled entity or family member of any of these persons 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 500,000.] 24 500,000.
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 ScheduleD ... 85,141.]| 25 82,376.
26 _ Total liabilities. Add lines 17 through 25 . 831,720.] 26 1,053,751,
" Organizations that follow FASB ASC 958, check here 'X]
§ and complete lines 27, 28, 32, and 33.
& |27  Net assets without donor restrictions 8,931,223.| 27 8,821,900.
@ (28  Netassets with donor restrictions ... .. 4,197,045.] 28 3,108,024.
s Organizations that do not follow FASB ASC 958, check here El
‘g and complete lines 29 through 33.
a 29 Capital stock or trust principal, or current funds 29
ﬁ 30 Paid-in or capital surplus, or land, building, or equment fund ___________ 30
f 31 Retained earnings, endowment, accumulated income, or other funds 31
2 |32 Totalnetassetsorfundbalances 13,128,268.] 32| 11,929,924.
33 Total liabilities and net assets/fund balances 13 ; 959 ,988.[ 33 12 ,983, 675.
Form 990 (2022)
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YOUNG WOMEN'S CHRISTIAN ASSOCIATION

Form 990 (2022) OF OAHU 99-0073534 page12
Reconciliation of Net Assets
Check if Schedule O contains a response ornoteto any lineinthisPart X0 ... ... ... ... IXI
1 Total revenue (must equal Part VIil, column {4), line 12) 1 4,262,975.
2 Total expenses (must equal Part IX, column (A), line 25) 2 5,011,601.
3 Revenue less expenses. Subtract line 2 from line 1 - 3 -748,626.
4 Net assets or fund balances at beginning of year (must equal Part X line 32 column (A)) _______________________ 4 13,128,268.
5  Net unrealized gains (losses) on investments T - -169,274.
6 Donated services and use of facilites . ... . . ... ... ... ... 1@8
7 Investment expenses | . 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explaln on Schedule O) __________________________________ 9 -280,445,
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
coumn BY .. 10 11,929,923.
Financial Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part Xil T R s e R R o e IKI
Yes | No

1 Accounting method used to prepare the Form 990: D Cash IXI Accrual E] 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? L 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or revnewed ona
separate basis, consolidated basis, or both:
Separate basis [ consolidated basis I__—l Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? L 2| X
If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona separate basns,
consolidated basis, or both:
Separate basis [ consolidated basis [ Both consolidated and separate basis
¢ 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, explaln on Schedule 0
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? | 8a X
b If "Yes," did the organization undergo the required audit or audnts” If the orgamzatlon d|d not undergo the requlred audlt
or audits, explain why on Schedule O and describe any steps taken to undergosuchaudits . o 3b
Form 990 (2022)
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;T;‘j,:f,'jo‘,’LE A Public Charity Status and Public Support _—_OENO;;

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public

Intermal 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
OF OAHU 99-0073534

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

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

]
L]

(4] HWN

0 00 B0 O

10

1 ]
12 ]

A church, convention of churches, or association of churches described in section 170(b)( 1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule 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:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)
A federal, state, or local government or governmental unit described in section 170(b){1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1){(A)(vi). (Complete Part I1.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part Ii.)
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:
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lI1.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
Type |. 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.
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.

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

Type Ill 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.

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

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type ill

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

f Enter the number of supported organizations | I

g Provide the following information about the supported organization(s).

{i) Name of supported (i) EIN {iii) Type of organization "g') 'usrme;"%ai:'laﬁ““ml' Slg‘l‘? {v) Amount of monetary {vi) Amount of other
organization (described on lines 1-10 support (see instructions) | support (see instructions)

above (see instructions) Yes No

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 232021 12-09-22 Schedule A (Form 990) 2022



YOUNG WOMEN'S CHRISTIAN ASSOCIATION
Schedule A (Form 990) 2022 OF OAHU 99-0073534 page2
I Part Il | 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 lll. If the organization
fails to qualify under the tests listed below, please complete Part 11l.)
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.") 1,598,770, 1,312,807, 4,739,343, 3,654,698, 2,448,728, 13,754,346,
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
orexpended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through3 1,598,770, 1,312,807, 4,739,343, 3,654,698, 2,448,728, 13,754, 346,
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) 1,188,613,
6 Publnc&gport Subtract line 5 from line 4. 12,565,733,
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 fromlined 1,598,770, 1,312,807, 4,739,343, 3,654,698, 2,448,728, 13,754,346,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 1,228,026, 1,304,052, 1,046,973, 1,272,906, 1,591,253, 6,443,210,

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

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

assets (Explain in Part VI.) 355,287. 329,136. 6,275. 295,975.[ 986,673.
11 Total support. Add lines 7 through 10 21,184,229,
12 Gross receipts from related activities, etc. (see instructions) 12 | 8,307,549,
13 First 5 years. If the Form 990 is for the organization’s first, second, thlrd fourth or flfth tax year asa sectlon 501(c}(3)

organization, check this box and stop here R R S TR S e LSS G S s L]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2022 (line 6, column (f}, divided by line 11, column (f)) . ... 14 59.32 %
15 Public support percentage from 2021 Schedute A, Part Il, line 14 15 59.07 o

16a 33 1/3% support test - 2022. If the organization did not check the box on Ilne 13 and I|ne 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2021. If the organization did not check a box on line 13 or 16a and Ilne 15 is 33 1/3% or more, check thls box
and stop here. The organization qualifies as a publicly supported organization )
17a 10% -facts-and-circumstances test - 2022, If the organization did not check a box on Ilne 13 16a or 16b and hne 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 organization
b 10% -facts-and-circumstances test - 2021. if the organization did not check a box on line 13, 16a, 16b, or 17a and Ime 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 organization =

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see mstruct«ons
Schedule A (Form 990) 2022
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YOUNG WOMEN'S CHRISTIAN ASSOCIATION

Schedule A (Form 990) 2022 OF OAHU _ 7 99-0073534 pages
- %upport 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 1. 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 per-
formed, 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 bus-

iness under section 513

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

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

6 Total. Add lines 1 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

cAddlines7aand7b

8 Public support. Sbuactiine 7¢ fom ing )
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 from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

c Addlines 10aand10b
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly cariedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.} ............
13 Total support. (add lines 9, 10c, 11, and 12,)

14 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 this box and stop here A e A S B L e o i D
Section C. Computatlon of Public Support Percentage
15 Public support percentage for 2022 (line 8, column (f), divided by line 13, column(®) 115 %
16 Public support percentage from 2021 Schedule A, Partlll tine15 . 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, Part lil, line 17 18 %

19a 33 1/3% support tests - 2022, If the organization did not check the box on I|ne 14 and I|ne 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization . . |:|

b 33 1/3% support tests - 2021. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization I:]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... |:]

232023 12-00-22 Schedule A (Form 990) 2022



YOUNG WOMEN'S CHRISTIAN ASSOCIATION
Schedule A (Form 990) 2022 OF OAHU 99-0073534 pages
l Eart “_/ | 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 |, complete Sections A and C. If you checked box 12¢, Part I, 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 3¢ 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 V| what controls the organization put in place to ensure such use. 3¢
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 5¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) 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? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j} its supported organizations, (ii} individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support 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 7?
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 8a) 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. 9c

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

supporting organizations)? /f "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

232024 12-09-22 Schedule A (Form 990) 2022



YOUNG WOMEN'S CHRISTIAN ASSOCIATION

Schedule A (Form 990) 2022 OF OAHU 99-0073534 pages
[Part IV] Supporting Organizations /-, tinued)

Yes | No

11 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?/f "Yes" to line 11a, 11b, or 11c, provide
detail in Part VI. 1ic
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? /f “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 ll 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)? /f “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 Il 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, (i} a copy of the Form 990 that was most recently filed as of the date of notification, and (jii} 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 (i) serving on the governing body of a supported organization? /f “No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described 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 Ill Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeatsee instructions).
a []me organization satisfied the Activities Test. Complete line 2 below.
b D 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).
2 Activities Test. Answer lines 2a and 2b below. Yes | No
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 involvernent. 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 V| the role played by the organization in this regard. 3b
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YOUNG WOMEN'S CHRISTIAN ASSOCIATION

Schedule A (Form 990) 2022 OF OAHU

99-0073534 pages

]T’art V [ Type il Non-Functionally Integrated 309(a)(3) Supporting Organizations

1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V). See instructions.

All other Type |l non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Db [N |

| |D IV |=

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)

-]

7 _ Other expenses (see instructions)

~

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current 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):

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1¢)

1d

o a6 |T |

Discount claimed for blockage or other factors
(explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

N

(2]

Subtract line 2 from line 1d.

W

H

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

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

Multiply line 5 by 0.035.

~N (o (o

Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

®(N|o ¢ &

Section C - Distributable Amount

Current Year

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

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

D|e | IN |-

o |d | IN|=

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 Iil supporting organization (see

instructions).

232026 12-09-22
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99-0073534 page7

Schedule A (Form 990) 2022 OF OAHU _
I Part V | Type lIl Non-Functionally Integrated 509(a)(3) Supporting Organizations (-ontinyeq)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required - provide details in Part VI)

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

Total annual distributions. Add lines 1 through 6.

~N|o (o s jw|N

OIN|® | |s W

(provide details in Part VI). See instructions.

Distributions to attentive supported organizations to which the organization is responsive

-]

9 Distributable amount for 2022 from Section C, line 6

10 Line 8 amount divided by line 9 amount

10

Section E - Distribution Allocations (see instructions)

U]

Excess Distributions

(i)

Underdistributions

Pre-2022

(iii)
Distributable
Amount for 2022

1 Distributable amount for 2022 from Section C, line 6

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

3 Excess distributions carryover, if any, to 2022

From 2017

From 2018

From 2019

From 2021

a
b
[
d From 2020
e
f

Total of lines 3a through 3e

Applied to 2022 distributable amount

Carryover from 2017 not applied (see instructions)

__9 Applied to underdistributions of prior years
h
i
J

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 resuit 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

o |a|o |T |

Excess from 2022

232027 12-09-22
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YOUNG WOMEN'S CHRISTIAN ASSOCIATION
Schedule A {Form 990) 2022 OF OAHU 99-0073534 Page 8

art Supplemental Information. Provide the explanations required by Part 11, line 10; Part II, line 17a or 17b; Part l, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part |V, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 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, LINE 10, EXPLANATION FOR OTHER INCOME:

FUNDRAISING REVENUE

2018 AMOUNT: $ 355, 287.

2019 AMOUNT: $§ 329,136.

2020 AMOUNT: $ 6,275.

2021 AMOUNT: $ 0.

2022 AMOUNT: $§ 295,975.

232028 12-09-22 Schedule A (Form 990) 2022



** PUBLIC DISCLOSURE COPY **

OMB No. 15450047

2022

Employer identification number

99-0073534

Schedule B Schedule of Contributors
(Form 990) Attach to Form 990 or Form 990-PF.
Department of the Treasury Go to www.irs.gov/Form990 for the latest information.
Internal Revenue Service
Name of the organization
YOUNG WOMEN'S CHRISTIAN ASSOCIATION
OF OAHU
Organization type(check one):
Filers of: Section:
Form 990 or 990-EZ [X] 501(c)( 3 ) (enter number) organization

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

501(c)(3) exempt private foundation

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

Joooao

501(c)(3) taxable private foundation

Check if your organization is covered by the Generat 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

D For an organization filing Form 980, 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

IX] 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 (i) Form 990-EZ, line 1. Complete Parts | and II.

|:] For an organization described in section 501(c)(7), (8), or (10} filing Form 980 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 lll.

|:| 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).

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

223451 11-15-22
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Schedule B (Form 990) (2022)

Page 2

Name of organization
YOUNG WOMEN'S CHRISTIAN ASSOCIATION
OF OAHU

Employer identification number

99-0073534

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

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

(c)
Total contributions

(d)
Type of contribution

1

$

87,690.

Person |X|
Payroll

Noncash [

(Complete Part I for
noncash contributions.)

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

(c)
Total contributions

(d)
Type of contribution

$

80,000.

Person lXI
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

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

(c)
Total contributions

(d)
Type of contribution

$

57,500.

Person @
Payroll

Noncash [ |

(Complete Part Il for
noncash contributions.)

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

(c)
Total contributions

(d)
Type of contribution

$

75,000.

Person !E
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

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

(c)

Total contributions

(d)
Type of contribution

$

124,578.

Person 'X‘
Payroll D
Noncash [ |

(Complete Part Il for
noncash contributions.)

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

(c)
Total contributions

(d)
Type of contribution

$

144,046.

Person III
Payroll D
Noncash [ ]

(Complete Part Il for
noncash contributions.)

223452 11-15-22
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Schedule B (Form 990) (2022)

Page 2

Name of organization

YOUNG WOMEN'S CHRISTIAN ASSOCIATION

OF OAHU

Employer identification number

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

99-0073534

(a)
No.

(v)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

7

$

491,082.

Person
Payroll :l
Noncash [ |

(Complete Part |l for
noncash contributions.)

(a)

(v)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

$

123,365.

Person |E
Payroli D
Noncash [ |

(Complete Part 1l for
noncash contributions.)

(a)

()
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

$

50,000.

Person IE
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

10

$

50,000.

Person [XI
Payroll :I
Noncash [

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

11

$

50,000.

Person LI_L]
Payroll |:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)

12

$

371,000.

Type of contribution

Person JX]
Payroll |:]
Noncash [ ]

{Complete Part Il for
noncash contributions.)

223452 11-15-22
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Schedule B (Form 990) (2022)

Page 3

Name of organization Employer identification number
YOUNG WOMEN'S CHRISTIAN ASSOCIATION :
OF OAHU 99-0073534
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
(c)

No. (b) (d)
from Description of noncash property given FMV !or estir.nate) Date received
Part| (See instructions.) )

(a)

(c)

No. (b) (d)
from Description of noncash property given FMV !or estir.nate) Date received
Part| (See instructions.)

(a)

No. (b) FMV (or(z)stlmate) (d)
from Description of noncash property given . . Date received
Part | (See instructions.)

(@ (©)

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

(a)

No. (b) FMV (or(:)stimate) (d)
from Description of noncash property given . . Date received
Part| (See instructions.)

(a)

No. (b) FMV (or(z)sztimate) (d)
from Description of noncash property given ¥ . Date received
Partl (See instructions.)

223453 11-15-22
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Schedule B (Form 990) (2022) Page 4

Name of organization Employer identification number
YOUNG WOMEN'S CHRISTIAN ASSOCIATION
OF OAHU 99-0073534
Faﬁ “l 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 1ll, enter the total of exclusively itabte, etc., ibuti of $1,000 or less for the year. (Enter this info. once.) $
Use duplicate copies of Part lll if addmonal space is needed.
(a) No.
g:r'tnl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
I"r:r':‘l (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:r?l (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:rlt'" (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

223454 11-15-22 Schedule B (Form 990) (2022)



SCHEDULE D Supplemental Financial Statements QM8 Mo, 16450007

(Form 990) Compilete if the organization answered "Yes" on Form 990, 2022
Part iV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.
Department of the Treasury Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.gov/Formg90 for instructions and the latest information. Inspection
Name of the organization YOUNG WOMEN'S CHRISTIAN ASSOCIATION Employer identification number
OF OAHU 99-0073534

] Part | | 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 h WN =

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

Total numberatendofyear . . ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend of year

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

are the organization's property, subject to the organization’s exclusive legal control? . .. D Yes El No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? :] Yes D No
I Part Il | Conservation Easements. Complete |f the organlzatlon answered 'Yes" on Form 990 Part IV Ilne 7

1

a o T o

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) D Preservation of a historically important land area
Protection of natural habitat El Preservation of a certified historic structure
|:| Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
Total number of conservationeasements ... ... |2

Total acreage restricted by conservation easements R | 2D

Number of conservation easements on a certified historic structure mcluded in (a) e te

Number of conservation easements included in (c) acquired after July 25,2006, and not ona

historic structure listed in the National Register 2d

Number of conservation easements modified, transferred released extnngunshed or terminated by the organization during the tax

year

Number of states where property subject to conservation easement is located

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

violations, and enforcement of the conservation easements it holds? |:| Yes D No

Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

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

and section 170(AB)N? . .. i L Yes [L1No
In Part Xlil, describe how the organization reports conservatlon easements in |ts revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization's accounting for conservation easements.

| Part il | 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 Xlll 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:
(i) Revenueincluded on Form 990, Part Vil line 1 . .. ... %
(ii) Assetsincluded in Form990,PartX i 8

2 If the organization received or held works of art, hlstorlcal treasures or other snmllar assets for fmancnal gain, provide

the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part Vil line v . . i $

b_Assets included in Form 990, Part X - T N N T e

LHA For Paperwork Reduction Act Notice, see the lnstructlons for Form 990 Schedule D (Form 990) 2022
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YOUNG WOMEN'S CHRISTIAN ASSOCIATION

OF OAHU

99-0073534 page?2

Schedule D (Form 990) 2022
[Part T | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its

collection items (check all that apply):
a [ public exnibition
b D Scholarly research
c |:] Preservation for future generations

d |:| Loan or exchange program

e I:l Other

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIil.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the organization's collection? .

|:| Yes

EINO

l Part IV | 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 Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

onForm 990, PartX? [ves [N
b If "Yes," explain the arrangement in Part XIII and complete the followmg table
Amount
¢ Beginningbalance e 1€
d Additions during theyear . id
e Distributions duringtheyear 1e
f OEndingbalance . e 1t
2a Did the organization mclude an amount on Form 990 Part X Ilne 21 for escrow or custodial account liability? = Ll Yes I_] No
b_|If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XIll . D
[T?art \' Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 1,252,482, 1,172,595, 1,057,740, 958,393, 882 612,
b Contributions 115,000,
¢ Net mvestmentearmngs galns and Iosses -155,873. 99,601, 132,562, 114,934, -28,087.
d Grants or scholarships
e Other expenditures for facilities
and programs
f Admlnlstratlveexpenses 9,765, 19,714, 17,707, 15,587, 11,232,
g Endof year balance 1,086,844, 1,252,482, 1,172,595, 1,057,740, 958,293,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanentendowment 63.9700 %
¢ Term endowment 36.0300 o
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i} Unrelated organizations 3a(i) X
(ii) Related organizations . 3aii) X
b If "Yes" on line 3a(ii), are the related organlzatlons Ilsted as reqUIred on Schedule R'? A S S e S 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds.

Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

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

18 LAN0 ;oo matti o eereneereer s 963,424. 963,424.

b Buidings . 20,108,321.] 15,952,871.] 4,155,450,

¢ Leasehold improvements

d Equipment 3,538,860.] 3,078,494, 460,366.

e Other_ 42,356, 13,507. 28,849,
Total. Add Ilnes 1athrough 1e (Column (d) must equal Form 990, Part X, column (B), line 10c.) 5,608,089.

232052 09-01-22
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YOUNG WOMEN'S CHRISTIAN ASSOCIATION

99-0073534 page3

Schedule D (Form 990) 2022 OF OAHU
[Part VII] 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 (including name of security)

(b) Book value

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

(1) Financial derivatives . ... . ..

(2) Closely held equity interests

(3) Other

(# RESTRICTED CERTIFICATE OF]

(8) DEPOSITS

2,116,346.

END-OF-YEAR MARKET VALUE

©€)

D)

€

)

Q)

{H)

2,116,346.

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

)

(3)

4

(]

(6)

7

{8

(9)

Total. {Col. (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 [V, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(1) BENEFICTAL INTEREST IN PERPETUAL TRUST

1,062,043.

(29 DEFERRED LEASE RENT AND COMMISSIONS

122,376.

3

{4)

{5)

{6)

@

(8

{9

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

1,184,4109.

]Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 980, 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

29 DEPOSITS

82,376.

()]

@

)

{6

)

8

©

Total. (Column (b) must equal Form 990, Part X, col. (B) line25.) =

82,376.

2. Liability for uncertain tax positions. In Part X|ll, 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 Xlil . ‘X]

232053 09-01-22
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YOUNG WOMEN'S CHRISTIAN ASSOCIATION
Schedule D (Form 990) 2022 OF OAHU 99-0073534 page4
]Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 4 ) 897 , 177,
2 Amounts included on line 1 but not on Form 990, Part VilI, line 12:

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilites ... 12

¢ Recoveriesofprioryeargrants . . ... |2

d Other (DescribeinPartXil) ... . |2d 634,203.

e Addlines 2athrough2d o | 2e 634,203.
3 Subtractline2efromline ... |3a] 4,262,974.
4 Amounts included on Form 990, Part ViIll, line 12, but not on line 1:

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

b Other (DescribeinPartXitl) ... |4 1.

¢ Addlines4aanddb e L4 1.

Total revenue. Add lines 3 and 4c. (ThIS must equal Form 990 Partl line 12 ) ________________________ 5 4,262,975.

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

1 Total expenses and losses per audited financial statements ..~~~ 1 5,095 ,9525.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . ... ... |2a

b Prioryearadjustments ... |2b

€ Otherlosses . 2c

d Other(DescribeinPartxity ... |[2df 1,083,924.

e Addlines2athrough2d ... ... ... |2| 1,083,924.
3 Subtractline2efromlinet ... ... |s] 5,011,601.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (DescribeinPartXI) ... |4b

¢ Addlinesdaanddb oL 4e 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl, line18) .. ... | 5 5,011,601.

Part XIlll| Supplemental Information.

Provide the descriptions required for Part |l, 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 XI,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

THE H&J WEINBERG FERNHURST FUND IS TO BE USED FOR REPAIRS AND MAINTENANCE

OF THE H&J WEINBERG FERNHURST CENTER, AND SECONDLY, FOR ANY REPAIRS AND

MAINTENANCE OF ANY OTHER FACILITIES OWNED BY THE ORGANIZATION.

PART X, LINE 2:

THE YWCA IS EXEMPT FROM FEDERAL INCOME TAXES UNDER SECTION 501(C)(3) OF

THE INTERNAL REVENUE CODE (IRC) AND APPLICABLE STATE LAW.

ACCOUNTING STANDARDS RELATING TO UNCERTAINTY IN INCOME TAXES ADDRESS THE

DETERMINATION OF WHETHER TAX BENEFITS CLAIMED OR EXPECTED TO BE CLAIMED ON

A TAX RETURN SHOULD BE RECORDED IN THE FINANCIAL STATEMENTS. UNDER THAT
232054 09-01-22 Schedule D (Form 990) 2022




YOUNG WOMEN'S CHRISTIAN ASSOCIATION

Schedule D (Form 990) 2022 OF OAHU 99-0073534 Page §
I'I?’art XII-I] Supplemental Information (continued)

GUIDANCE, THE YWCA MAY RECOGNIZE THE TAX BENEFIT FROM AN UNCERTAIN TAX

POSITION ONLY IF IT IS MORE LIKELY THAN NOT THAT THE TAX POSITION WILL BE

SUSTAINED ON EXAMINATION BY TAXING AUTHORITIES BASED ON THE TECHNICAL

MERITS OF THE POSITION. THERE WERE NO UNRECOGNIZED TAX BENEFITS

IDENTIFIED OR RECORDED AS LIABILITIES FOR 2022 AND 2021. PENALTIES AND

FINES, IF ANY, ARE INCLUDED IN OTHER EXPENSES IN THE STATEMENTS OF

FUNCTIONAL EXPENSES.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

CHANGE IN VALUE OF SPLIT-INTEREST AGREEMENT -280,448.

CHANGE IN NET UNREALIZED GAIN (LOSS) ON INVESTMENTS -169,274.

DIRECT EXPENSES FOR RENTAL ACTIVITY INCLUDED IN TOTAL

REVENUE 930,100.

DIRECT EXPENSES FOR FUNDRAISING ACTIVITY INCLUDED IN TOTAL

REVENUE 153,825.

TOTAL TO SCHEDULE D, PART XI, LINE 2D 634,203.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

ROUNDING 1.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

DIRECT EXPENSES FOR RENTAL ACTVITY INCLUDED IN TOTAL

REVENUE 930,100.

DIRECT EXPENSES FOR FUNDRAISING ACTVITY INCLUDED IN TOTAL

REVENUE 153, 825.
ROUNDING -1.
TOTAL TO SCHEDULE D, PART XII, LINE 2D 1,083,924.

Schedule D (Form 9980) 2022
232055 09-01-22



SCHEDULE G Supplemental information Regarding Fundraising or Gaming Activities OMB No. 15450047

(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 2022
organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public

Internal fievente Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organizaton YQUNG WOMEN'S CHRISTIAN ASSOCIATION Employer identification number

_ OF OAHU 99-0073534

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.

a D Mail solicitations e Solicitation of non-government grants
b I:I Internet and email solicitations f [:] Solicitation of government grants
c |:| Phone solicitations g D Special fundraising events

d |:| In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes l:l No
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.

iii) Did v) Amount paid . .
{i) Name and address of individual L ) e (iv) Gross receipts tﬁ, 20, retained by) | (vi) Amount paid
or entity (fundraiser) (i) Activity have cuslod from activit fundraiser to (or retained by)
n . .
Y contibutions? Y| listedincol. iy | Organization
Yes | No
TJotal T TRRTTR
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule G (Form 990) 2022
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YOUNG WOMEN'S CHRISTIAN ASSOCIATION
Schedule G (Form 990) 2022 OF OAHU 99-0073534 page2
I Part It ] Fundralsmg 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
EIEJIZ}I]CDEIE{ ON NONE (add col. (a) through
.
° (event type) (event type) (total number) col. {e)
3
c
[
B[ 1 Grossreceipts ... 343,221. 343,221.
2 Less:Contributions 47,246. 47,246.
3 Gross income (line 1 minus line 2) 295,975. 295,975,
4 Cashprizes . ...
§ Noncashprizes
]
[%]
§ 6 Rentfacilitycosts =~~~
a
B| 7 Food and beverages
=
8 Entetainment
9 Otherdlrectexpenses 153,825. 153,825.
10 Direct expense summary. Add lines 4 through 9 incolumn () 153,825,
Net income summary. Subtract line 10 from line3,column(d) . . ... ... ... 142,150.

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

. (b) Pull tabs/instant . (d) Total gaming (add

o . L
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
(14

1 Grossrevenue . .. ...
w|2 Cashprizes
&
]
L% 3 Noncash prizes
k3]
214 Rent/facility costs
a

5 Other direct expenses

L_Ives % |L_] Yes_ = % L] Yes_ %
6 Volunteerlabor I:] No E' No D No

7 Direct expense summary. Add lines 2 through 5 in column (d)

8 Net gaming income summary. Subtract line 7 from line 1, column (d)

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? |_] Yes Ll No
b If “No," explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the taxyear? LI Yes I.:l No
b if “Yes," explain:

232082 10-27-22 Schedule G (Form 990) 2022
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Schedule G (Form 990) 2022 OF OAHU 99-0073534 Pages
11 Does the organization conduct gaming activities with nonmembers? ...~ L] Yes I_l No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable gaming? . ... [Jves CJno
13 Indicate the percentage of gaming activity conducted in:
a Theorganization's facility ., | 130 %
b An outside facility 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 revenue? |:1 Yes l:l 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:

Name

Address

16 Gaming manager information:

Name

Gaming manager compensation  $

Description of services provided

D Director/officer |:] Employee I:] Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? ... Edves Ko
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 taxyear  $
|Part IVI Supplemental information. Provide the explanations required by Part |, line 2b, columns (jii) and (v); and Part I, lines 9, 9b, 10b,
15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

232083 10-27-22 Schedule G (Form 990) 2022
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] Part IV | Supplemental Information (continued)

Schedule G (Form 990)
232084 04-01-22



SCHEDULE L Transactions With Interested Persons OMB No. 1545-0047

(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2022
28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open To Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organizaton YQUNG WOMEN'S CHRISTIAN AS_SOC IATION Employer identification number
OF OAHU 99-0073534

I Part | I Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and section 501(c)(29) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

(b) Relationship between disqualified . i (d) Corrected?
person and organization (c) Description of transaction Yes No

1
(a) Name of disqualified person

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4958 e 8

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organizaton

Loans to and/or From Interested Persons.

Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part [V, line 26; or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of (b) Relationship | (c) Purpose (d)frt(:rt‘hteo or (e) Original (f) Balance due (9)In (mﬁgg:g‘g’ru (i) Written
interested person with organization of loan organization? | Principal amount default? |committee? | 20reement?
To |From Yes | No | Yes | No | Yes | No
Total S R o $
[PartliT] Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part |V, line 27.
(a) Name of interested person (b) Relationship between (c) Amount of (d) Type of (e) Purpose of
interested person and assistance assistance assistance
the organization
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990) 2022
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YOUNG WOMEN'S CHRISTIAN ASSOCIATION
Schedule L (Form 990) 2022 OF OAHU _ 99-0073534 Page2
- Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.
{a) Name of interested person (b) Relationship between interested (c) Amount of {d) Description of ((;) asr?iaz‘gggn?;
person and the organization transaction transaction rgevenues?
Yes No
MASON ARCHITECTURE & HISTOA YWCA DIRECTOR IS 42,181 .THE YWCA CO X
ATLAS INSURANCE A YWCA FORMER DIREC 125,014.THE YWCA CO X

IPart V| Supplemental Information.

Provide additional information for responses to questions on Schedule L (see instructions).

SCH L, PART 1V, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: MASON ARCHITECTURE & HISTORIC CONSULTING

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

A YWCA DIRECTOR IS A PRINCIPAL & SUSTAINABILITY DIRECTOR WITH MASON

(D) DESCRIPTION OF TRANSACTION: THE YWCA CONTRACTED MASON FOR YWCA'S

LANTAKEA RENOVATION PROJECT IN 2022.

(A) NAME OF PERSON: ATLAS INSURANCE

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

A YWCA FORMER DIRECTOR'S FAMILY MEMBER IS AN EXECUTIVE AT ATLAS INSURANCE.

(D) DESCRIPTION OF TRANSACTION: THE YWCA CONTRACTED WITH ATLAS INSURANCE

TO PROVIDE INSURANCE COVERAGE FOR THEIR ACTIVITIES.

Schedule L (Form 990) 2022
232132 11-01-22



SCHEDULE O Supplemental Information to Form 990 or 990-EZ T YT
(Form 990) Complete to provide information for responses to specific questions on 2022
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.qov/Form990 for the latest information. Inspection
Name of the organization YOUNG WOMEN'S CHRISTIAN ASSOCIATION Employer identification number
OF OQOAHU 99-0073534

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

CULTIVATE OPPORTUNITIES FOR WOMEN'S AND GIRLS' GROWTH AND LEADERSHIP,

HELPING THEM CREATE FULFILLING LIVES FOR THEMSELVES AND THEIR FAMILIES,

AND FACILITATE SOCIAL CHANGE WITH POSITIVE ECONOMIC IMPACT FOR THEIR

COMMUNITIES. THE YWCA OF OAHU IS WOMEN HELPING WOMEN.

THE ASSOCIATION WILL THRUST ITS COLLECTIVE POWER TOWARD THE EMPOWERMENT

OF WOMEN AND THE ELIMINATION OF RACISM.

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

FOR THEIR COMMUNITIES. FOUNDED IN 1900, THE YWCA OF O'AHU IS THE OLDEST

AND LARGEST WOMEN'S MEMBERSHIP ORGANIZATION IN HAWAI'I WITH MORE THAN

456 MEMBERS. THE ORGANIZATION SUPPORTS WOMEN AND GIRLS THROUGH HOUSING,

ECONOMIC SELF-SUFFICIENCY, PROFESSIONAL DEVELOPMENT AND HEALTH AND

WELLNESS. THE YWCA OF O'AHU IS A PREMIER ORGANIZATION THAT SERVES WOMEN

AND GIRLS IN COLLABORATION WITH OTHER ORGANIZATIONS IN SUPPORT OF OUR

MISSION.

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

HEALTH & WELLNESS - THE YWCA OFFERS HOLISTIC, SENSITIVE AND RESPONSIBLE

APPROACHES TO IMPORTANT ISSUES OF HEALTH AND WELLNESS AT THE LANIAKEA

AND KOKOKAHI LOCATIONS. WE HAVE YEAR-ROUND HEALTH AND WELLNESS AND

AQUATICS PROGRAMS. PARTICIPANTS RANGE IN AGE FROM 3 MONTHS OLD FOR

"MOMMY AND ME" SWIM TO 90+ YEARS OLD FOR TAI CHI AND AQUA THERAPY

CLASSES. FOR 2022 THERE WERE 426 HEALTH & WELLNESS MEMBERS AND 369

AQUATICS ACTIVITY PARTICIPANTS. THERE WERE ADDITIONAL INDIVIDUALS THAT

PARTICIPATED THROUGH THE MULTIPLE CLASSES AVAILABLE AT THE YWCA.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2022
232211 10-28-22
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Name of the organization YOUNG WOMEN'S CHRISTIAN ASSOCIATION Employer identification number
OF OAHU 99-0073534
EXPENSES § 195,029, INCLUDING GRANTS OF §$ 0. REVENUE $ 327,289.

FORM 990, PART V, LINES 7G AND 7H

QUESTIONS 7G AND 7H ARE NOT APPLICABLE TO THE EXEMPT ORGANIZATION. AS

SUCH, THEY HAVE BEEN MARKED NO.

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

THE ORGANIZATION HAS MEMBERS.

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

THE ORGANIZATION'S MEMBERS ELECT MEMBERS OF THE GOVERNING BODY.

FORM 3990, PART VI, SECTION B, LINE 11B:

A COPY OF THE FORM 990 IS PROVIDED TO THE FINANCE COMMITTEE AND EXECUTIVE

MEMBERS OF THE BOARD OF DIRECTORS FOR REVIEW. ALL BOARD MEMBERS ARE

PROVIDED WITH A COPY OF THE FORM 990 AND HAVE AN OPPORTUNITY TO REVIEW

BEFORE FILING. THE FORM 990 IS SIGNED AND IS MAILED UPON APPROVAL OF THE

FINANCE COMMITTEE.

FORM 990, PART VI, SECTION B, LINE 12C:

BOARD MEMBERS ARE ASKED TO READ AND SIGN CONFLICT OF INTEREST POLICY AND

CERTIFICATION.

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

THE BOARD OF DIRECTORS REVIEW, RECOMMEND AND APPROVE COMPENSATION BASED ON

THE ANNUAL PERFORMANCE REVIEW OF THE CEO. THE CEO WORKS WITH AN HR

PROFESSIONAL TO REVIEW, RECOMMEND AND APPROVE COMPENSATION TO KEY
232212 10-28-22 Schedule O (Form 990) 2022
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Name of the organization YOUNG WOMEN'S CHRISTIAN ASSOCIATION Employer identification number
OF OAHU 99-0073534

EMPLOYEES. EXPENSE REIMBURSEMENTS ARE SUBMITTED FOR APPROVAL BASED UPON

THE SIGNING AND SPENDING AUTHORIZATION POLICY.

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

A COPY OF THE ORGANIZATION'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY AND THE FINANCIAL STATEMENTS ARE AVAILABLE UPON REQUEST.

FORM 990, PART IX, LINE 11G, OTHER FEES:

OTHER PROFESSIONAL FEES:

PROGRAM SERVICE EXPENSES 640, 296.
MANAGEMENT AND GENERAL EXPENSES 115,374.
FUNDRAISING EXPENSES 14,417.
TOTAL EXPENSES 770,087.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 770,087.

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

CHANGE IN VALUE OF SPLIT-INTEREST AGREEMENT -280,448.
ROUNDING 3.
TOTAL TO FORM 990, PART XI, LINE 9 -280,445.

FORM 990, PART XII, LINE 2C

THE ORGANIZATION DID NOT CHANGE ITS OVERSIGHT OR SELECTION PROCESS

DURING THE TAX YEAR.

FORM 990, PART X, LINE 24:

IN JULY 2020, THE YWCA EXECUTED A NOTE PAYABLE OF $150,000 AS A PART OF

THE CARES ACT'S ECONOMIC INJURY DISASTER LOAN (EIDL) PROGRAM. THE NOTE
232212 10-28-22 Schedule O {(Form 990) 2022
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Name of the organization YOUNG WOMEN'S CHRISTIAN ASSOCIATION Employer identification number
OF OAHU 99-0073534

ACCRUES INTEREST AT 2.75%, IS COLLATERALIZED BY A SECURITY INTEREST IN

ALL TANGIBLE AND INTANGIBLE PROPERTY AND IS DUE IN JULY 2052. MONTHLY

PRINCIPAL AND INTEREST PAYMENTS OF $641 WAS SET TO BEGIN IN JULY 2021.

IN AUGUST 2021, THE LOAN WAS AMENDED FROM $150,000 TO $500,000. MONTHLY

PRINCIPAL AND INTEREST WERE ALSO AMENDED TO BEGIN IN JANUARY 2023 IN

THE AMOUNT OF $2,210. THE OUTSTANDING BALANCE OF THE LOAN AT DECEMBER

31, 2022 AND 2021 AMOUNTED TO $500,000. THE YWCA EXPECTS TO USE LOAN

PROCEEDS DURING THE YEAR ENDED DECEMBER 31, 2023, WHICH WILL INCREASE

IN FEDERAL GRANT REVENUES AND EXPENDITURES.

232212 10-28-22 Schedule O (Form 990) 2022



Fom 8868 Application for Automatic Extension of Time To File a
(Rev. January 2022) Exempt Organization Return

Department of the Trezsury P> File a separate application for each return.
Internal Revenue Service P Go to www.irs.gov/Form8868 for the latest information.

OMB No. 1545-0047

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

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

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

Type or Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN})
print YOUNG WOMEN'S CHRISTIAN ASSOCIATION
coone | OF OAHU 99-0073534

ile by the

due date for | Number, street, and room or suite no. if a P.O. box, see instructions.

fingyow | 1040 RICHARDS STREET

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

HONOLULU, HI 96813

Enter the Return Code for the return that this application is for (file a separate application for eachreturny | 0 I 1T
Application Return || Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
Form 990-T (corporation) 07
KATE CHAN

® The books are in the care of > 1 0 4 0 RI CHARDS STREET - HONOLULU ’ HI 9 6 8 1 3

Telephone No.p> (808)695-2623 Fax No. p
® [f the organization does not have an office or place of business in the United States, checkthisbox ... p» |:|
® |[f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box P D . If it is for part of the group, check this box P |:| and attach a list with the names and TINs of all members the extension is for.

1 lrequest an automatic 6-month extension of time until NOVEMBER 15, 2023 , to file the exempt organization return for
the organization named above. The extension is for the organization’s return for:
> [(X] calendar year 2022 or
> |___J tax year beginning , and ending

2  If the tax year entered in line 1 is for less than 12 months, check reason: |:] Initial return I:l Final return
Change in accounting period

3a |f this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a | $ 0.

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b|$ 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by

using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c|{ $ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2022)
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