{  OMB No. 1545-0047

990 Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947{a)(1) of the Internal Revenue Code (except private foundations) 20 1 6

Department of the Treasury P Do not enter social security numbers an this form as it may be made public.

Internal Revanue Service > Information about Form 990 and its instructions is at www.Irs.gov/form990.
A For the 2016 calendar year, or tax year beginning JUL 1, 2016 andending JUN 30, 2017
B S;',‘:ﬁé‘ aili’ e C Name of organization D Employer identification number
boaress | YWCA GREENWICH, CONNECTICUT, INC.
Etié_l":;a Doing business as 06-0646992
relurn Number and street (or P.O. box if mait is not delivered to street address) Room/suite { E Telephone number
Egﬁlﬁf 259 EAST PUTNAM AVENUE 203-869-6501
:tr:c } City or town, state or province, couritry, and ZIP or foreign postal code G_Grossracelpts § 7,453,194,
relt;?zde GREENWICH, CT (06830 . H{a) Is this a group return
[:]Qopﬁ:_ca' F Name and address of principal officer MARY LEE A, KIERNAN for subordinates? .. [ l¥es [XINo
pondild 1 gAME AS C ABOVE Hib} Are an suborcinates inciudea?l__ Yes [ No
| Tax-exempt status: [ X 501(c)(3) L_T501(c)¢ Y (insert no.) [ Tagar@(tyor L] 527 If "No,” attach a list. {see instructions)
J Website: p WWW , YWCAGREENWICH.ORG H(¢) Group exemption number
K_Form of organization: | %) Gorporation | ] Trust [ ] Association | | Other > [ L Year of formation: 19 1 9] m State of legal domicile: CT

[

Summary

8 1 Briefly describe the organization’s mission or mast significant activities: SEE SCHEDULE ©
=
% 2 Check this box P> [ Tifthe organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing body (Part Vi, line 1a) . 29
g 4 Number of independent voting members of the goveming body (Part Vi, line 1b) 29
@ | 5 Total number of individuals employed in calendar year 2016 {Part V, line2a) . 214
‘g & Total number of volunteers (estimate if necessary) ., i 140
;5: 7 a Total unrelated business revenue from Part Vill, columin (C) e 0.
5 Not unrelated business taxable income from Form 990-T, line 34 ...z e 0.
Pricr Year Current Year
g | 8 Contributions and grants (Part VIl M@ 1) ..o 3,242,575, 2,835,133,
E| 9 Program service revenue (Part VIll, line 2q) 3,570,017, 3,483,685,
é 10 Investment income (Part VIil, column {4), lines 3, 4, and 7d) -30,266. 306,157.
11 Other revenus (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10c, and11e) -262,743. 95,604,
12 Total revenus - add lines 8 through 11 (must equal Part VIHl, colurnn (4), line 12} ......... 6,519,583, 6,720,579.
13 Grants and similar amounts paid (Part IX, column (A}, lines 1-3) 0. 181,924.
14 Benefits paid to or for members {Part IX, column (A}, line d) 0. 0,
4 | 16 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10) ... 4,454,450, 4,151,013,
4 | 16a Professional fundraising fees (Part IX, column (A}, line 11€) ... . 0 0
,g; b Total fundraising expenses (Part IX, column (D), lina 25) » 4 5 9 9 2 9 *
W 47 Other expenses {(Part IX, column (A), lines 11a-11d, 11f-24g) e ; , 364,
18 Total expenses. Add lines 13-17 {must equal Part X, column (A) e os) .. 6,895,707, 6,697,868,
18 Revenue less expenses. Subtract line 18 from line 12, -376,124. 22,710,
Eé Beginning of Current Year End of Year
BE| 20 Total assets (Part X, line 16) 15,518,341.] 15,531,532,
22121 Total abllities (Part X, line 26) ... 2,183,447, 1,518,328,
25| 22 Net assets or fund balances. Subtract Ime 21 from hne 20 .......................................... 13,334,894. 14,013,204,

L Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, itis
true, correct, and complete. Declaration of preparer (other than officer) is hased on all information of whigh preparer has any knowledge.

sign } Signatore of oificer Date
Here MARY LEE A. KIERNAN, PRESIDENT AND CEO

} Type or print name and title

PrintType preparer’s name Preparer’s signaure Dale Ghe ][ FTIN
paid  [AARON SHAPIRO shampoeg 01333816
Preparer [fam'smame p LOBB & TROPER LLP FrmsEiNp 13-15175
Use Only | Firm's address y, 6 55 THIRD AVENUE, 12TH FLOOR

NEW YORK, NY 10017 Phoneno.212-B67-4000

May the RS discuss this return with the preparer shown abova? (see instructions} ..o [X] ves L_l No
sazood 11-11-18  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2016)




2016) YWCA GREENWICH, CONNECTICUT, INC. 06-0646992 page2
'] Statement of Program Service Accomplishments

Check if Schedule O contains a response ornotetoanylineinthisPart Il ... g @
1  Briefly describe the organization’s mission:

YWCA GREENWICH IS DEDICATED TO ELIMINATING RACISM, EMPOWERING WOMEN AND
PROMOTING PEACE, JUSTICE, FREEDOM AND DIGNITY FOR ALL.

2 Did the erganization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E27 T hes Xno

If "Yes," describe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? . |:]Yes Eg:l No
If “Yes,” describe these changes on Schedule O,

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

4a  (Code: ) (Expenses $ 2:204;7610 including grants of $ 154,7783. } {Reveruos 2,035,048, )
CHILDHOOD EDUCATION PROGRAMS
VWCA GREENWICH CHILDHOOD EDUCATION PROGRAMS PROVIDE BOYS AND GIRLS AGES
15 MONTHS TO PRLTEEN WITH HIGH-QUALITY PRESCHOOL, AFTER-SCHOOL,
SUHOOL-VACATION AND SUMMER CAMP PROGRAMS, WHICH ARE LICENSED BY THE
CONNECTICUT DEPARTMENT OF PUBLIC HEALTH AND COMPLY WITH ALL REGULATION
STANDARDS FOR HEALTH AND SAFETY. EXPERIENCED, CERTIFIED TEACHERS AND
COUNGSELORS PROVIDE BDUCATIONAL PLATFORMS ON WHICH TO BUILD ENOWLEDGE,
%5 WELL AS GROW SOCIAL, EMOTIONAL AND PHYSICAL VITALITY.

4b  (Code: ) (Expanses § 1 ) 308 ; 412, Including grants of $ ) (Reverue$ 1 ' 001 ; 881. }
AQUATICS PROGRAMS
THE YWCA GREENWLICH AQUATICS PROGRAMS ARE FOR ALL AGES - FROM SIX MONTHS
THROUGH SENIORS - WHERE STUDENTS ARE TAUGHT WATER SAFETY, SKILL
DEVELOPMENT, TECHNIQUE AND COORDINATION, WHILE IMPROVING PHYSICAL
FITNESS. THERAPEUTIC CLASSES FOR ARTHRITIS PATIENTS HELP INCREASE
RANCE OF MOTION AND RESTORE STRENGTH. THE YWCA OFFERS THE HIGHEST
QUALITY INDIVIDUAL, GROUP AND TEAM INSTRUCTION. YWCA GREENWICH RUNS THE
HIGHLY COMPETITIVE DOLPHINS SWIM TEAM, AS WELL AS WATER SAFETY CLASSES,
WHICH EMPHAGIZE WATER SAFETY AS THE NUMBER ONE GOAL FOR PROGRAM AND

POOL USAGE.

4c  (Code: ) {Expenses $ 852,43 6. including grants of $ ) {Reverwe 3 10,988. }
SEE SCHEDULE O

ad Other program services (Describe in Schedute O.)

{Expanses § 924, 220. incudinggrantsaf § 27 ,145-) {Revenue 5 435, 767-}
4e Total program service expenses = 5,289,629,

Form 990 (2016}
SEE SCHEDULE O FOR CONTINUATION(S)

2
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memm@mm YWCA GREENWICH, CONNECTICUT, INC. 06-0646992 paged
Q 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 ... SOOI S I -
2 s the organization required to complete Schedule E! Schedule of Contributors? 2l X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin oppoe'.lt[on to candtdates for
public office? If "Yes," complete Schedufe C, Part! | ... ... 3 X
4 Section 501(c)(3} organizations. Did the organization engage in Iobbylng actawtles or have a sect:on 501 (h) electmn in effect
during the tax year? If "Yes, " compiete Schedule G, PArtIl .. ..o e eesis s 4 X
5 |Is the organization a section 501(c}{4), 501{c){5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule G, Part Il | ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide 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 cpen space,
the enviranment, historic land areas, or historic structures? if "Yes," complete Schedule D, Part il ..., 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Schedule D, Partllf ... e |8 X
9 Did the organization report an amount in Part X Elne 21 for escrow or custocﬁal account llabthty. serveasa custodlan for
armounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10  Did the organization, directly or through a related orgamzat[on hold assets in temporaniy restnoted endowments permanent
endowments, or quasi-endowments? If "Yes, " complete Schedule D, Part V. || ...
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, VI, VI X, or X
as applicable.
a Did the arganization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes, " complete Schedute D,
L e | M2 X
b Did the crganization report an amount for mvestments other securltles in Part X Ilne 12 that is 5% or more of |ts total
assets reported in Part X, line 167 /if "Yes," complete Schedule D, Part Vil | | .. okl X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of |ts totaE
assets reported in Part X, line 167 If “Yes," complete Schedule D, Part VIt 11 X
d Did the organization report an amount for other assets in Part X, line 15 that is 8% or more of |ts total assets reported in
Part X, line 167 If "Yes," complete SCEAUIE D, PAITIX ||| .......cc.ccccowimirmrrcossoomsssie st s 11d X
e Did the organization report an amount for other liabilities in Part X, line 2572 If "Yes, " complete Schedu!e D, Part X 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? if “Yes," complete Scheaule D, Part X . | 11| ¥
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts Xi and X!! 12a] X
b Was the organization included in consotldated |ndependent aud|ted flnanmai statements forthe tax year?
If “Yas, " and if the organization answered "No" to line 12a, then complsting Schedule D, Parts X and Xilisoptional ... 12b X
13 s the organization a school described in section 170(b)(1){A)i? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? {4a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? if "Yes," compiete Schedule F, Partsiand IV ... | 140 X
156 Did the organization report on Part 1X, column (A), line 3 more than $5 000 of grants or other assmtance to or for any
foreign organization? /f “Yes," complete Schedule F, Parts 1 and IV ..o tssisssinisns s 15 X
16 Did the organization report on Part IX, column (4), fine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f “Yes, " complete Schedule F, Parts il and IV .. 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e% /f "Yes," complete Schedule G, PArtT || ... 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIl lines
1¢ and Ba? If "Yes," complete Schedule G, Part I} . i 8 [ X
19  Did the organization report more than $15,000 of gross income frcm gammg actmttes an Part VtII i|ne Qa? !f "Yes "
complete Schedule G, Part I o oo 19 X
Form 990 (2018)

§32003 11-11-16
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Fomggo(zme) YWCA GREENWICH, CONNECTICUT, INC. 06-0646992 paged

20a
b
21

22

23

24a

25a

28

27

2| Checklist of Required Schedules (continued)

Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H || e
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retumn? . ...
Pid the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column (&), line 17 If "Yes," complete Schedule |, Parts and il .
Did the arganization report more than $5§,000 of grants or other assistance to or for domestic individuals on

Part [X, column (&), line 27 If "Yes," complete Schedule |, Pars land it . .

Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensatlon of the organrzanon s current

and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
SchedufeJ ... -
Did the organlzat|on have a tax exempt bond issue wath an outstandmg pnnorpal amount of more thara $1 OO 900 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes," answer lines 24b through 24d and complete
Schedule K. If "No', go to line 25a .

Did the organization lnvest any proceeds of tax- exempt bonds beyond a temporary perrod exceptlon?
Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

ANY TAXBXEMPL BOMAST | i oo eee e ecb st ess s bt ee st ae b e st eneasbeen et e s st ea e res e e e SRS
Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year? | . ...
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? /f "Yes," complete Schedule L, Part | N

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person ina prror year and

that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7 If "Yes,” complete
Schedule L, Part!

Did the organization report any amount on Part X lrne 5 6 or 22 for reoe:vables from ar payables to any current or

former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes,”
complete SCheTUI L, PArtil | et e ek e
bid the organization provide a grant or other assistance ta an officer, director, trustee, key employee, substantial

contributor or employee therecf, a grant selaction committee member, or to a 35% controlled entity or farmily member

of any of these persons? If "Yes, " complete Schedule L, Part Ifi

Yes | No
20a X
20b
21 X
oo | X
231 X
24a X
24h
24c¢
244
25a X
25h X
26 X

28  Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part iV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part 1V 2Ba X
b A family member of a current or farmer officer, director, trustes, or key employee? If "Yes," complete Schedule L Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof} was an off|cer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part iV ... 28¢ X
29  Did the organization receive mora than $25,000 in nan-cash contributions? If "Yes," complete Schedule M i 2o X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified oonservation
contributions? /f "Yes," complefe Schedule M ... 30 X
31 Did the organization liquidate, terminate, or d:ssolve ano‘ cease operat|ons?
If "Yes,” complete Schedule N, Part | ... . 31 X
32 Did the organization sell, exchange, dispose of, ortransfer more than 25% of lts net assete?lf “Yes " complete
Schedule N, Partli . 32 X
33 Didthe organlzatron own 100% of an entaty dlsregarded as separate from the organlzat|on under Flegulattons
sections 301.7701-2 and 301.7701-37 If Yes," complete Schedule B, Partl || .. ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part I, Ifl, or IV, and
Part V, line 1 34 b4
35a Did the crganization have a controlled entrty wrthrn the meanlng of seotron 51 2(b)(1 3}'? . 35a X
b If "Yes" toline 354, did the organization receive any payment from or engage in any transachon wrth a controlled entzty
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, fine 2 ... 35h
36 Section 501{c)(3) organizations. Did the crganization make any transfers to an exempt non- charrtable related organlzatron?
If “Yes," complete Schedule R, Part V, fine 2 | . 36 X
37 Did the organization conduct more than 5% of its actlvrtree through an entlty that is not a related organrzataon
and that Is treated as a parinership for federal income tax purposes? If "Yes, " complete Scheaule B, Part VI ... 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11b and 197
Note. All Form 990 filers are required to completeSchedule O ..o 38 | X
Form 990 (2016)

632004 11-11-16
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Form 990 (2016) YWCA GREENWICH, CONNECTICUT, INC. 06-0646992 page5
[ v

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

3a

4a

S5a

Enter the number reported in Box 3 of Form 1096. Enter -O-if notapplicable | ... 1a
Enter the number of Forms W-2G included in line 1a. Enter-O-if noct applicable |, ... ... ... ib
Did the organization comply with backup withhalding rules for reportable payments to vendors and reportable gaming

{gambling) winnings to prize winners? -
Enter the number of employees reported on Form W 3 Transmttat of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this retum 2a

If at least one is reported on line 2a, did the organization file all required federal employment tax retums? ...
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions}
Did the organization have unrelated business gross income of $1,000 or more during the year?

#f “Yes," has it filed a Form 990-T for this year? if "No," to line 3b, provide an explanation in Schedule O
At any time during the calendar year, did the organization have an interest in, or a signature or other authorlty over, a
financial account in a foreign country (such as a bank account, securities accourt, or other financial account)?
If "Yes," enter the name of the foreign country: >
See instructions for filing requirements for FinGEN Form 114, Repart of Foreign Bank and Financial Accounts (FEAR).

Was the organization a party to a prohibited tax shefter transaction at any time during the tax year? ...
Did any taxable party notify the organization that it was or is a party to a prohibited tax sheiter transaction?

¢ 1f"Yes," to line 5a or 5b, did the arganization file Form 8886-T?

Ga

Does the organization have annual gross receipts that are normally greater than $1 00 OCID and dld the organlzat|on SO|ICIt
any contributions that were not tax deductible as charitable foTol 3t i 1o F 4o o 1-X AU

6a X

b 1f "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
ware not tax deductible? ... ... ...
7 Organizations that may receive deductlble contr:butlons under sectlon 170[0)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . ........conoimmiirinnicns 7 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827
d f "Yes," indicate the number of Forms 8282 f[led dursng the year | 7d I
e Did the organization recelve any funds, directly or indirectly, to pay premlums ona persunal beneflt contract? ...
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... R
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requwed? R
h If the organization received a contribution of cars, boats, airplanes, er other vehicles, did the organization file a Form 1098-C?
B 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? ...
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49867 .. ..
b Did the spansoring organization make a distribution to a denor, donor advisor, or related person?
10  Section 501{c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, ine 12 ... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facllities ... .. 10b
11  Saction 501(c)(12) organizations. Enter:
a Gross income from members or shareholders || ... 11a
b Gross income from other sources (Do net net amounts due or paid to other sources against
amounts due or received fram themL) | e 11b
12a Section 4947(a){1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 104172
b I "Yes," enter the amount of tax-exempt interest received or accrued during the year ... | 12b
13 Section 501{c)(29} qualified nonprofit health insurance issuers.
a Is the organization ficensed to issue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to Issue qualified healthplans ... 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? e i1 M X
b_If "Yes,” has it filed a Ferm 720 to report these payments? ff "No, " provide an explanation in Schedu!e O ______________________________ 14h
Form 990 (2016)
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Form 850 {2016) YWCA GREENWICH, CONNECTICUT, INC. 06-0646992 pageb
iF Governance, Management, and Disclosure Foreach "Yes” response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule Q. See instructions,

Check if Schedule O contains a response ornotetoany fineinthisPart VI .o e Xl
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year . . ... 1a
If there are material di¢ferences in voting rights ameng members of the governing body, or if the governing
body delegated broad authority to an executive committes or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent ... 16
2 Did any officer, director, trustee, or key employee have a family refationship or a business relationship with any other
officer, director, trustes, or key BMPIOYBE? . .. e et et
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employses to a management company ar other person? || ... ...
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? ...,
Did the organization become aware during the year of a significant diversion of the organization’s assets? ...
6 Did the organization have members or stockholdars? ...
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the govemning BOTY? | ...ttt e
b Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
persons other than the governing body? o
g Did the arganization contemporaneously document the meetlngs held or wrmen actlons undenaken dunng the year by the foliowmg
8 The GOVBIMING BOGY? || .. e cer et e er s e ba et b ke s
b Each committee with authority to act on hehalf of the governing body?
9 |s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f "Yes," provide the names and addressesin Schedle O .....ovoinrcireresiniecs 9 X

Section B. Policies (This Section B requests information about policies not required by the internal Revenue Code.)

43

Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... s 10a £
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure thelr operations are consistent with the organization's exempt purpeses? | ...
11a Has the organization provided a complete copy of this Form 990 1o all members of its governing body before filing the form?
b Describe in Schedule O the process, if any, used by the arganization to review this Form 980.

12a Did the organization have a written conflict of interest policy? /f N, GO0 N T e

b Were officers, directors, or trustees, and key employees required to disclose annualiy interests that could give rise to conflicts? | | 12b X

¢ Did the arganization regularly and consistently monitor and enforce compliance with the policy? I "Yes, " describe
in Schedule O how this was done | OSSOSO I L3 I .
13  Did the organization have a written whistleblower pohcy? OO TSRO I B AP .4
14  Did the organization have a written document retention and destructlon pollcy? I T ) X

15  Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official ..o | 15a X
b Other officers or key employees of the organization
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets o, or participate in a joint venture or similar arrangement with a
taxable entity dUMNGTE YBBIT et ece st es bt era s a e s e e a1
b If "Yes," did the arganization follow a written policy or progedura requiring the organization to evaluate its participation
in joint veniture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? o o
Section GC. Disclosure
17 List the states with which a copy of this Form 990 is required o be filed pCT
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicabls), 980, and 990-T {Section 501(c}(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website [ Another's website [X] Upon request L] other (explain in Schedule O}
19 Describe in Schedule O whethar {and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records:
PETER LASALANDRA, CFO - 203-869-6501
259 EAST PUTNAM AVENUE, GREENWICH, CT 06830
632006 11-41-16 ¢ Form 990 (2016)
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Form 950 {2016) YWCA GREENWICH, CONNECTICUT, INC,. 06-0646992 page?
Rart VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note 1o any line in this Part Vil
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.

# | st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D}, (E), and (F) if no compensation was paid.

® |_ist all of the organization's current key employees, if any. See instructions for definition of “key employes.”

® |ist the organization's five current highast compensated employees (other than an ofiicer, director, trustee, or key employee) who received report-
able compensation (Box & of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,600 from the organization and any related organizations.

® List all of the organization’s former officers, key employess, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

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

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

(A) {B) (C) (D) (E) {F}
Name and Title Average | ., oy chpe‘éflﬂ?,?m one Reportable Repartable Estimated
hours per { box, unless persan is both an compensation compensation amount of
week officer and a diractor/trustes) from from related other
(list any g the organizations compensation
hours for {2 = crganization {W-2/1099-MISC} from the
related .§_’ g 3 (W-2/1089-MISC) organization
organizations] 2 | 5 Elg. and related
below |[2[2|,.|E 85l organizations
ing)  1Z|E|E|5 58|15
{1) EVA MARIA T, JANERUS 1.00
CHAIR OF THE BOARD X X 0. 0. 0.
{2) KAREN MORSTAD 1.00
CHAIR ELECT X X 0. 0. 0.
{3) STEPHANIE SCHNABEL 1.00
VICE CHAIR X X 0. 0. 0.
(4) JUDITH WERTHEIMER 1.00
VICE CHAIR X X 0. 0. 0.
(5) SAREETA BJERKE 1.00
SECRETARY X X 0. 0. 0.
(6) JAN SCHAEFER 1.00
TREASURER X X 0. 0. 0.
{7) ANNE JUGE 1.00
ASSISTANT TREASURER X X 0. 0. ¢.
{8) MERRITT GREENE 1.00
DIRECTOR X 0. 0. 0.
(9) SIMI AHUJA 1.00
DIRECTOR X 0. 0. 0.
{10) NISHA ARORA 1.00
DIRECTOR X 0. g. 0.
(11) JANE BATKIN 1.00
DIRECTOR X 0. 0. 0.
{12) BROOKE BOMNSACK 1.00
DIRECTOR X 0. 0. 0.
{13) JENNIFER FRASCELLA 1.00
DIRECTOR X 0. 0. 0.
{14} PATRICIA GALLARDO 1.00
DIRECTOR X 0. 0. 0.
(15} CHRISTINE GEORGOPULO 1.00
DIRECTOR X 0. 0. 0.
{16) ANNE ISLAN 1.00
DIRECTOR X 0. 0. 0.
(17) TERRY LAMANTIA 1.00
DIRECTOR X 0. 0. 0.
632007 11-11-16 Form 980 (2016)
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Farm 990 (2016) YWCA GREENWICH, CONNECTICUT, INC. 06-0646992 pPage8
] 21| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) {8) {c) (D) {E) (F)
Name and title Average [ Position Reportabla Reportable Estimated
hours per [ box, unfess person is both an compensation compensation amount of
weak cfficer and a director/trustee) from from related other
(istany |5 the organizations compensation
hours for | § = organization {(W-2/1099-MISC) from the
related | 5 | & 8 {(W-2/1008-MISC) arganization
organizations| 2 | £ g |E and related
below g _g - zZE| o organizations
i | 5|2| 8|5 58|
{18} PEGGY MARTINO 1.00
DIRECTOR X 0. 0. 0.
(19) THERESA ROGERS MATTHEWS 1.00
PIRECTOR X 0. 0. 0.
{20) KIM NICHOLS 1.00
DIRECTOR X 0. 0. 0.
{21) JENNIFER D,PORT 1.00
DIRECTOR X 0. 0. 0.
(22) SHANNON PUJADAS 1.00
DIRECTOR X 0. 0. 0.
(23) SABRINA RAQUET 1.00
DIRECTOR X 0. 0. g.
{24} NICOLE REYNOLDS 1.00
DIRECTOR X 0. 0. 0.
{25} DEBBIE SALCE 1.00
DIRECTOR X 0. 0. 0.
{26) KATHLEEN A, SILARD 1.00
DIRECTOR X 0. 0. 0.
1b Sub-total ... . 0. 0. 0.
¢ Total from contmuatmn sheets to Part VII Sectlon A . 526,721. 0. 515,236,
d Total(addlines 1hand 16} ..o 526,721, 0.} 515,236.

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

3 Did the arganization fist any former officer, director, or trustee, key employee, or highest compensated employee on

line 1a? If "Yes," complete Schedule J for such individual

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 individual |

§ Did any person listed on fine 1a receive or accrue compensation from any unrelated organization or lndlwdual for services
rendered o the organization? /¥ "Yes," cormplete Schedule J for such person

Section B. Independent Contractors

1 Complete this tabls for your five highest compensated independent contractors that received mere 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 bLEsiLass address Descriptiofﬁ t)Jf services Comp(:r?sation
SERVICE MANAGEMENT GROUP, LLC BULLDING CLEANING
25 CONTROLS DRIVE, SHELTON, CT (06484 STAFFE 213,914,
A. PAPPAJOHN COMPANY BUILDING RENOVATION
66 FORT POINT STREET, NORWALK, CT (06855 AND IMPROVEMENTS 113,619.

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

$100,000 of compensation from the arganization ! 2
SEE PART VII, SECTION A CONTINUATION SHEETS

632008 11-11-16

14371009 733030 3235
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Form 990 YWCA GREENWICH, CONNECTICUT, INC. 06-0646992
d ” Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)
(A) B (C) D} {E) (F)
Name and title Average Position: Reportable Reportable Estimated
hours {check alf that apply) compensation compensation amount of
per from from related other
week 2 the organizations compensation
{list any g é organization (W-2/1099-MISC) from the
haurs for {2 | 2 (W-2/1099-MISC) organization
related | & g . g and related
organizations E = ElE organizations
below 1IN EE
ine) |E|E|E5|2|2|E
(27) KIMBERLY OWNES WISE 1,00
DIRECTOR 0. 0. 0.
{28) STACY ZARAKIOTIS 1.00
DIRECTOR 0. 0. 0.
(29} CYNTMTA LEAMAN 1.00
DIRECTOR X 0. 0. 0.
(30) PETER LASALANDRA 40.00
CHIEF FINANCIAL OFFICER X 171,350. 0.l 69,572.
{31) MONICA BOURGIE 40.00
CHIEF ADVANCEMENT OFFICER X 148,267. 0.] 24,897,
(32) MaRY LEE KIENAN - sSTART 12/2016| 40.00
PRESIDENT & CEO X 0. 0. 0.
(33) ADRIANNE SINGER 0.00
FORMER PRESIDENT & CEO - THROUGH 6/3 X 207,104. 0.l 420,767.
Total to Part VIl Section A INe 16 oo 526,721. 515,236,

632201
04-G1-16
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Form 930 (2016) YWCA GREENWICH, CONNECTICUT, INC. 06-06465992 Page9
Statement of Revenue
Check
; en I Scredie 0 contahs assonse gL to e s Pt ——— — o |
i - Related or Unrelated R?}'gr’]]]”ta%ﬂgg?d
- exempt function business sactions
e - revenue revenue 512 -51
53| b Membershipdues ... [tb] 665,794.F
§&| o Fundraisingevents 1c{l,261,735.}
%c_‘i d Related organizations . L
) UEJ e Government grants (contributions) |1e] 351,932, -
8 5| f Alf other contributions, gifts, grants, and .
2% similar amounts notincluded above __ {1¢| 475,113.]
g% g Noncash contributions included inlines 1a-1%: $
O ®| h_Total Add lines 1g-1f . . o
Business Cod - = 1
g 2 a PROGRAM SERVICE REVENU | 624100 5. '
.g . b
g c
£3| «
-1
E e
o f All other program service revenue
g Total. Add lines2a:2f ..o » 3,483,685,
3  Investment income (including dividends, interest, and
other sirmilar amounts) ... oo P | 242,769, 242,769,
4  Income from investment of tax-exempt bond proceeds P
5 ROYAMBS ..o »
(i} Real (i} Personal
6a Grossrents ...
b Less: rental expenses ...
¢ Rentalincome or (loss} ...
d Net rental Income or (loss} SN
7 a Gross amount from sales of (i} Securities {ii) Other
assets other than inventory 985,174,
b Less: cost or other basis
andsalesexpenses (021,786,
¢ Ganoross) ... | 63,388, . .
Net gain or (I055) .....coeeveeerevrvnernrenen e R 63 63,388,

8 a Gross income from fundraising events (not

a
% including $ 1,261,735, of
g contributions reported on line 1¢). See
i PartV,line 18 ... ...
" E b Less: direct OXPENSES . .. ....ooovveereeeeee.
¢ Netincome or (Joss) from fundraising events  ............... >
9 a Gross income from gaming activities. See -
PartV, lne 19 ..o @ -
. B
b Less:directexpenses ... b P

¢ Net income or (loss) from gaming activities

10 a Gross sales of inventory, less returns
and allowances |, ...
b Less:costofgoodssold . .. ...
¢ Net income or (loss) from sales of inventory ................ »

Miscellaneous Revenue Business Cod

i1 a MISCELLANEQUS 812500

.

e

120,483,

s

et h

b

©
d All other ravenue
e

v

12  Total revenue, Ses instructions.

120,483.1F

6,720,573,

401,761.

632009 11-11-16
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Forrm 9890 (2016}

YWCA GREENWICH, CONNECTICUT, INC.

06-0646992 page10

| 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 ornote to any linsinthis Part X .............occoceeevns,

L]

Do not include amounts reported on lines 65, Total e(ﬁgenses Progragt?)service Mana é?n]ent and Fun Il?a)isin
7b, 8b, 95, and 10b of Part VL. expenses genergl expenses expensesg
1 Grants and other assistance to domestic arganizations
and domestic governments. See Part 1V, ling 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . 181,524, 181,924,
3 Grants and other assistanca to foreign
grganizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 _____ .
4  Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees ... 334,553. 214,796. 119,757,
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 Othersalaries and wages ..., 3,040,565.] 2,554,313, 357,558, 128,694,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 176,080. 156,984, 15,142, 3,954,
9 Ctheremployee benefits . _............c.. 318 ,522- 232, 234, 64, 542, 21 M 746 .
10 PayrolltaXes .............coooceroooeoroeeeons 281,293, 216,418, 45,265, 19,610.
11 Fees for services (non-employees):
a Management ...
B LOQGAI ..o 23,068, 23,068.
& ACCOURHNG .....ooooeoeoeeeeeeeeeeseeeeee e, 15,913. 15,819.
d Lobbying
e Professional fundraising services, See Part IV, line 17
f Investment managementfees . . ... 66,029,
g Other. {If ling 11g amount exceeds 10% of line 25,
column {A) amount, list line 11g expenses on Sch 0.) 283,394, 244,417, 27,192. 11,785.
12 Advertising and promotion 67,549, 55,416. 12,133,
13 Office 6XPEnSes. ... .......co.ocooceversmmsmcmssmimnerne 644,257, 530,446. 50,461. 63,350.
14 Information technology | ...
15 Royalties .
16 Occupancy 777,223- 702,476- 25,654- 49,093-
17 Travel s
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
18 Conferences, conventions, and meetings ..
20 Interest
21 Paymentstoaffiliates | . ...
22  Depreciation, depletion, and amortization . .. 253,465, 224,622, 9,960. 18,883.
23 Insurance
24  Other expenses. [temize expenses not covered
abave. (List miscellaneous expenses in line 24e. If line
24¢e amount exceeds 10% of line 25, cofumn (A)
amount, list line 24e expenses on Schedule 0.)
a MISCELLANEQUS
b
[+
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 6,697,868.} 5,289,629, 948,311, 459,929,
2¢ Joint costs. Complete thig Ene only if the erganization
reported in calumn (B) joint costs from a combined
aducationat campaign and fundraising solicitation.
Chack hera L1 following SOP 882 (ASC 958-720)
632010 11-11-16 Form 990 (2016)
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Form990 2016} YWCA GREENWICH, CONNECTICUT, INC. 06-0646992 page i
7 ~| Balance Sheet

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

{A) (B}
Beginning of year End of year

1 Gash - NONMEIESEOBANNG | .\.ooioooroeeececeecseee e resenesserers 144,880.] 1 114,871,
2  Savings and temporary cash investments _ 119,486.] 2 337,676.
3  Pledges and grants receivable, net e 3
4  Accounts receivable, net 4 123,219.
§ Loans and other receivables from current and former ofF icers, dlrectcrs

trustees, key employees, and highest compensated employees. Complete

Part il of Schedule . ..

6 Loans and ather receivables frcm other dlsquatlf‘ ed persons (as deflnad under
saction 4858(1)(1)), persons described in section 4958{c}(3)(B), and contributing %”3;’“‘»
employers and sponsoring organizations of section 501(c){9) voluntary

..g employees’ beneficiary organizations (see instr). Complete Partll of SchL |
# | 7 Notesand loans receivable, net .
< | B Inventoriesforsaleoruse .. .

166,239 155,028

9 Prepaid expensas and deferred charges

10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D ., 110a 10,0896, 483. e e : e

b Less: accumulatad depreciation ... 10b 5,085,075, 5,038,754.] 10c 5,011,414,
11 Investments - publicly traded SECURNIBS ____.........ccccorrreerssseeeevremresssssmesneninee 9,240,096.] 11 9,432,349,
12  Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets .. 14
16 Other assets. See Part IV, ne 11 oo 727,363 15 356,975.
16__ Total assets. Add lines 1 through 15 (must equalline 34) ... 15,518,341.] 16 15,531,532,
17 Accounts payable and a0CrUST BXPENSES ............cc.eeevoscseerrresssesrrrrrs oo 483,113.] 17 336,678.
18 Grants payable e e st 18
19 DOfOITEU FOVEIIUG ... .._.\\\oo\oee oo essossses s 972,971.] 10 824,675,

20 Tax-exempt bond hab1htles .

21  Escrow or custodial account liability. Complete Part ]V of Schedule D

22 Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete Part Il of Schedule L

23 Secured mortgages and notes payable to unrelated thlrd partles

24 Unsecured notes and loans payable to unrelated third parties ...

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
Scheduls D 727,363, 5 356,975,

................................................................................................ TR AT LT

Liabilities

26 Total liahilities. Add lines 17 through 25 .............
Organizations that follow SFAS 117 (ASG 958}, check here > X and

complete lines 27 through 29, and lines 33 and 34. i - . o
D Y e U I P2, 1-1.F" 894 27| 13,163,204.
28 Temporarily restricted net assets ... 28

850,000.] 29 850,000.

29 Permanently restricted net assets | .
Organizations that do not follow SFAS 117 (ASC 958), check here p D
and complete lines 30 through 34.

30 Capital stock or trust principal, or currentfunds ...

31  Paid-in or capital surplus, or land, building, or equipment fund

32 Retained eamings, endowment, accumulated income, or other funds

33 Total net assets or fund balances | e

34  Total liabilities and net assets/fund balances

Net Assets or Fund Balances

13,334,894.] 33 14,013,204,
15,518,341.] a4 15,531,532,
Form 990 (2016)

632011 11-11-16
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Form 990 (2016}

YWCA GREENWICH, CONNECTICUT, INC.

06-0646992 page12

Xl Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X|

£l

LT I = 4 B i & BV Y

-
o

Total revenue (must equal Part VIIL, column (A), & 12) .o eessereeesesoeerereennene 1 6,720,579,
Total expenses (must equal Part DX column (), N8 28} | oo e et st aesre e eta e 2 6,697,869,
Revenue lgss expenses. Subtract line 2 from line 1 o 3 22,710,
Net assets or fund balances at beginning of year (must equal Part X line 33 "golumn (A)) 4 13,334,894.
Net unrealized gains ({losses} on investments 5 655,600.
Donated services and use of faciliies ... s 6

Investment expenses 7

Prior period adjustments ... B

QOther changes in net assets or fund balances (exp]am in Schedule O) . 9 0.
Net assets or fund balances at end of year. Combine lines 3 through 8 (rnust equal Part X hna 33

O (Bl Lottt e e cair e s o et eaesiteieduies et et s T e et e e ety 10 14,013,204.

Xl Financial Statements and Reporting
Check if Schedule O contains a respense or note to any line in this Part Xl

2a

3a

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

If the erganization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separata basis, consolidated basis, or both:
Separate basis [:' Consolidated basis |:| Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?
It "Yes,” check a box below to indicate whether the financial statements for the year were audited on a separate bas’s,
consolidated basis, or both:

X] Separate basis (1 consolidated basis (1 Both consolidated and separate basis
If "Yas" 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? |, ............cccoeevrnnen.

If the organization changed efther its oversight process ar selaction process during the tax year, explain in Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337
If "Yes," did the organization underge the required audit or audits? If the organization did net undergo the required audit
or audits, explain why in Schadule O and describe any steps taken to undergo such audits

3a X

3b

632012 11-11-16
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SCHEDULE A OMB No. 1545.0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support 2016

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

!S?purt;naent of mas Treasury p- Attach to Form 990 or Form 990-EZ.

nternal Raveriua Service ¥ Informatlon about Schedule A (Form 990 or 980-EZ) and its Instructions Is at Www.Irs.gov/form850.

Name of the organization Employer identification number
YWCA GREENWICH, CONNECTICUT, INC. 06-0646992

[Pa

('i

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

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

1

2 [_]
a [

4

5

M OO0 00 O

10

11 []
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 890 or 890-EZ).)
A hospital or a cooperative hospital service organization described in section 170{b)(1){A)(ii).
A medical research arganization operated in conjunction with a hospital described in section 170(b){1}(A){iii). Enter the haspital's name,
city, and state:
An organization aperated for the banefit of a college or university owned or operated by a governmental unit described in
section 170(b)( 1}{A){iv). (Complete Part I1.)
A fedaral, state, or local government or govemmental unit described in section T70{b){1}{A)(v).
An organization that normally receives a substantial part of its support from a govemmental unit or from the general public described in
section 170(b)(1{A)(vi). {Complete Part Il.}
A community trust described in section 170{b){1}{(A}{vi}. (Complete Part (I.)
An agricultural research organization described in section 170{b}{ 1)(A){ix) operated in conjunction with a land-grant coilege
or university or a nondand-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
activitios 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 Juns 30, 1975.
See section 509(a)(2). (Complete Part 111.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization arganized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purpaoses 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 in
lines 12a through 124 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 1I. A supporting organization supervised or controlled in connection with its supported organization(s}, by having
centrol 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 IH 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 |V, Sections A and D, and Part V.

c 1 Type Iit functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

e |:] Check this box if the organization received a written determination from the IRS that it is a Type |, Type i, Type ll)

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

f  Enter the number of SUPPOMET OFGANIZAIONS oo eeeeoseeoeeoee e s e eesees e et | i

=3

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

{i) Name of supported {MEIN {iif} Type of organization lA'“EE{‘“g\?;%%ﬁ"%ﬁ%ﬁ'ﬁ? {v) Amount of monatary {vi) Amount of other
(described on lines 1-10 ooy AR APCUMERL, 4

izati rt instru i i
organization above (ses instructionsti Yeos No support (ses instructions) |support (see instructions)

Totat s @
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. ss2021 06-21-16  Schedule A (Form 990 or 880-EZ) 2016
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Schedule A (Form 990 or 990-62) 2016 YWCA GREENWICH, CONNECTICUT, INC. 06-0646992 page2
T Support Schedule for Organizations Descr'bed in Sections 170(b)(1)(A}(|v) and 170(b)(1){A){vi)

{Comnplete only if you checked the box on line 5, 7, or 8 of Part [ or if the organization failed to qualify under Part |11, If the organization

fails to qualify under the tests listed below, please complsta Part lll.)

Section A, Public Support
Galendar year (or fiscal year beginning In) fa) 2012 by 2013 {c) 2014 {d) 2015 {e) 2016 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
8 The value of services or facilities
fumished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through 3 .
5 The portion of total contributions
by each persan (cther than a
govemmental unit or publicly
supported organization) included
an line 1 that exceeds 2% of the
amount shown on line 11,
column {f)

6 Public support Subltract line 5 from fine 4,
Section B. Total Support
Galendar year (or fiscal year beginning In) 9= {a) 2012 (b} 2013 {c) 2014 {d} 2015 {e) 2016 {f) Total

7 Amountsfromlined ...

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources |

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on
10 Otherincome. Do not include gain
or loss from the sale of capital
assets (Explain in Part VL) .. ...
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, ete. (see instructions)
13 First five years. If the Form 990 is for the organization's first, second thlrd fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and SEoP Pere ... e > [ ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 {fine 6, column {f) divided by lne 11, column () ..o e 14 %
15 Public support percentage from 2018 Schedute A, Partll, line 14 15 %
16a 33 1/3% support test - 2018, [f the organization did not check the hox on llne 13 and hne 14 is 33 1/3% or more, check this box and

stop here. The grganization qualifies as a publicly supported arganization . >|:}

b 33 1/2% support test - 2015, If the organization did not check a box on line 13 or ‘[6a and Elne ‘15 is 33 1/3% Qr more, check th|s hox
and stop here. The organization qualifies as a publicly supported organization | ... I >[_—.:}

17a 10% -facts-and-circumstances test - 20186. If the organization did not check a box on Ilne 13 16a, or 16b and Isne ‘[4 is 10% o more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part Vi how the organization
mests the “facts-and-circumstances" test. The organization qualifies as a publicly supported organization | . I
b 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, 16b, or 173, and Ilne 15is 10% or
more, and if the organization mests the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the

organization mests the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... | |:|
18 Private foundation, If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... P [ ]

Schedule A (Form 990 or 880-EZ) 2016
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Schedule A (Form 990 or 990-E2) 2016 YWCA GREENWICH, CONNECTICUT,

INC.

06-0646952 Page 3

Support Schedule for Organizations Described in Section 509(3)(2)

{Complete only if you checked the hox on {ing 10 of Part | or if the organization failed to qualify under Part Il i the organization fails to
qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beglnaing In)

1

6
7

8 Public support. (sunmuulm_um_r Lilli

Gifts, grants, contributions, and
membership fees received. {Do not
include any “unusual grants.”)
Gross raceipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that is refated to the
organization’s tax-exempt purpose
Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 813
Tax revenues levied for the organ-
ization’s benefit and sither paid to
orexpended onits hehalf

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

Iy Amounts included on ines 2 and 3 receivad
from olher than disqualified persons that
axceed the greater of $5,000 or 136 of the
amount on line 13 for the year

cAddlnes7aand 7b .

Section B. Total Support

{a} 2012 (b) 2013 {c) 2014 {d) 2015 {e) 2016 {f) Total
2,857,750, 2,990,325, 2,900,052, 2,645,913, 2 835,133, 14,6229 173,
4,658,020, 4,837,257, 4,269,669, 4,349,007, 3,483,685, 21,597,638,
7,515 770, 7,827,582, 7,169,721.] 6,994 920.] 6,318,818, 35,836,811,
0.
0.
0.

e -
-

35,826,811,

Calendar year {or fiscal year beginning fn) {a) 2012 {b) 2013 (c) 2014 (d) 2015 {e) 2016 {f) Total
9 Amountsfromlned 7,515,770, 7,827,582, 7,169,721, 6,994,920, 6,318,818, 35,826,611,
10a Gross income from interest,
divide_qu, payments receiveg:i an
securiies loans rents, royalties | o5 11| 1 230,715 463,679.] 272,695.] 242,769, 2,437,673,
b Unrelated business taxable ingome
(less section 511 taxes) from businesses
acquired after June 30, 1975
© Add lines 10aand 10b , 225,811, 1,232,719, 463,679.| 272,685.] 242,769, 2,437,673
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carded on L.
12 Otherincome. Do not include gain
syt el 120,483.] 120,483
13 Total SUPPOM. (add tines 8, 10c, 11, and 12.) 7,741,581, 9,060,301, 7,633,400, 7,267,615, 6,682,070, 38,384,967,
14 First five years. If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(¢)(3) organization,
check this DoX and StOP MEIE i it e e » (]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 {line 8, column {f) divided by line 13, column () . __.......cccoviiiirinis 15 93.34 o
16 Public support percentage from 2015 Schedule A, Part llL line 15 ..o, 16 94.30 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10c, colurnn (f) divided by line 13, column{f)) ................. 17 6.35 %
18 Investment income percentage from 2015 Schedule A, Partlll, Ine 17 . 18 5.97
19a 33 1/3% support tests - 2016. If the organization did not check the box on Ima 14 and I:ne 15 is more than 33 1/3%, and fine 17 is not
rmore than 33 1/3%, chack this box and stop here. The arganization qualifies as a publicly supported organization ... N X1
b 33 1/3% support tests - 2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > (I
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ..., P [3

832023 08-21-16
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Schedul A (Form 990 or 990-E7) 2016 YWCA GREENWICH, CONNECTICUT, INC. 06-0646992 paged

e

Supporting Organizations

(Complete only if you checked a box in line 12 on Part . If you checked 12a of Part |, complete Secticns A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and P, and complete Part V)

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? /f "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.

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

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)7 If "Yes," answer
(b} and (¢} below.

b Did the organization confirm that each supported organization qualified under section 501(c){4), (5), or {8) and
satisfied the public support tests under section 509(=)(2)7 /f "Yes," describe in Part Vi when and how the
organization made the determinatfon,

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

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

b Did the organization have ultimate centrol 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 controfled or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreigh 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 fo the foreign supported erganization was used exclusively for section 1 70(ci2)(B)
purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,*
answer (b} and (c) below (if applicable). Also, provide detall in Part Vi, including () the names and EIN
numbers of the supported organizations added, substifuted, or removed; (ij) the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished {such as by amendment to the organizing document).

b Type | or Type !l only, Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facllities) to
anyeone other than {j) its supported organizations, (i} individuals that are part of the charitable class
benefited by one or more of its supported organizations, or {iij) other supporting organizations that also
support or benefit ane or more of the filing organization's supported organizations? /f "Yes," provide detail in
Part V.

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{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 or 890-E2).

8 Did the organization make a loan to a disqualified persen (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-£2).

9a Woas the arganization controlled direcily or indirectly at any time during the tax year by one or more
disqualified persons as dafined in section 4946 {other than foundation managers and organizations described
in section 509(a)(1) or (2))? /f Yes," provide detail in Part V1.

b Did one or more disqualified persons (as definad in line 9a) hold a controliing interest in any entity in which
the supporting organization had an interest? /f "Yes," provide detail in Part Vi,

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any perscnal benefit
from, assets in which the supporting organization also had an interest? if "Yes," provide detail in Part Vi.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(7) (regarding certain Type || supporting organizations, and all Type Il norfunctionally integrated
supporting organizations)? /f "Yes," answer 10b below.

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.)

632024 09-21-16 Schedule A (Form 990 or 880-EZ) 2016
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Schedule A (Form 990 or 990-E2) 2016 YWCA GREENWICH, CONNECTICUT, INC. 06-0646992 pages
IV| Supporting Organizations wontined)

11 Has the organization accepted a gift or contribution frorn any of the following persons?
a A person who directly or indirectly controls, sither alone or together with persons described in (&) and (c}

below, the govermning body of a supported erganization? 11a
b A family member of a person described in (a) above? 11b
¢ A35% controlled entity of a person described in (a) or (b) above?/f “Yes" fo g, b, or ¢, provide detail in Part Vi, 11e

Section B. Type | Supporting Organizations

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

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.

Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustess of each of the organization's supported organization(sy? if "No,* describe in Part VI how control
or management of the supporting organization was vested in the same persons that controiled or managed
the supported organization(s}.

Section D. All Type lll Supporting Organizations

1  Did the organization provide to each of its supported organizations, by the tast day of the fifth month of the
organization's tax year, (i) a written netice describing the type and amount of support provided during the prior tax
year, {ii) a copy of the Form 990 that was most recently filed as of the date of notification, and () copies of the
organization's goveming documents in effect on the date of notification, to the extent not previously pravided?
2 Were any of the organization’s officers, directors, or trustees either () appointed or slected by the supported
organization{s) or {ii} 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).
3 By reason of the relationship deseribed in {2), 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.
Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next to the method that the crganization used to satisfy the integral Part Test during the yeafsee Instructions).
a |:| The organization satisfied the Activities Test. Gomplete line 2 beiow.
b []The organization s the parent of each of its supported organizations. Complete fine 3 below.
-] E:.I The organization supperted a governmental entity. Describe in Part Vi how you supported a govemnment entity (see instructions).
2 Activities Test, Answar (a) and (b) below.
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes, " then in Part VI Identify
those supported organizations and explaln  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.
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization{s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.
3 Parent of Supported Organizations, Answer (g) and (b} below.
a Did the organization have the power to regularly appoint or slect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " describe in Part VI the role played by the organization in this regard.
§32025 09-21-16 18 Schedule A (Form 990 or 990-EZ) 2016
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Schedulo A (Form 990 or 990- £z 2016 YWCA GREENWICH, CONNECTICUT, INC. 06-0646992 pages
V. | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part Vi) See instructions. All
other Type lIf non-functionally integrated supperting organizations must complete Sections A through E.

\{.

Section A - Adjusted Net Income (A) Prior Yoar (B) %;rtriir;ta?)/ear

Net short-term capital gain

Recoveries of pricr-year distributions

Other grass income (see instructions)

Add lines 1 through 3

Depreciation and depletion

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} 8

(& || =

[ RIORE-N{AN] R P

=]

~

B
Section B - Minimum Asset Amount {A) Prior Year @ E)L;thrizr:;;)(ear

1 Aggregate fair market value of all nen-exempt-use assets {see
instructions for short tax year or assets held for part of year):
Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1¢)

Discount claimed for blockage or other

factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line td 3
Cash deemed haeld for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions)

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

Multiply fine 5 by .035

Recoveries of prior-year distributions

Minimutn Asset Amount (add line 7 to line 8)

¢ |0 |T |

w

'S

Qi |® O
W~ |0

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of fine 1

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 orling 3

Income tax imposed in prior year

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 |l supporiing organization {see
instructions).

OF |8 (03 FN {eb

& pOn [ (0 [N |
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Scheduls A {Form 990 or 990-E2) 2016 YWCA GREENWICH, CONNECTICUT, INC, 06-0646992 page7

iV | Type Il Non-Functionally Integrated 509{a)(3) Supporting Organizations ontinyed)

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 fram activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amaounts paid to acquire exempt-use assets

Qualified set-aside amounts {prior IRS approval required)

Other distributions {describe in Part Vi), See instructions

Totat annuatl distributions. Add lines 1 through 6

@~ |0 {2

Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI}, See instructions

Distributable amount for 2016 from Section C, line &

10

Line 8 amount divided by Line 9 amount

) (i) (i)

Excess Distributions Underdistributions Distributable

Section E - Distribution Allocations (see instructions) Pre-2016 Amount for 2016

Distributable amount for 2016 from Section C, line 8

Underdistributions, if any, for years prior to 2016 (reason-
able cause required- explain in Part VI). Ses instructions

[

distribu

e

i S SR

i

From 2013

2 & = o o
From 2014 - -

From 2015

Total of lines 3a through e

Applied to underdistributions of prior years

T it le oo |ojw

Applied to 2016 distributable amount

Carryover from 2011 not applied (see instructions)

P

Rernainder. Subtract lines 3g, 3h, and 3i from 3f.

k-9

Distributions for 2016 from Section D,
line 7 3

Applied to underdistributions of prior years

Applied to 2016 distdbutable amount

Remainder. Subtract lines 4a and 4b from 4

Rermaining underdistributions for years prior to 20186, if
any. Subtract lines 3g and 4a from {ine 2. For result greater
than zero, explain in Part Vi. See instructions

Bemaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI, See instructions

Excess distributions carryover to 2017. Add lines 3j
and 4c

Breakdown of line 7: .. __
- -
Excess from 2013

Excess from 2014

Excess from 2015

o |laio (oW

Excess from 2016

Schedule A (Form 990 or 990-EZ} 2016
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Schedule A (Form 990 or 990-£7) 2016 YWCA GREENWICH, CONNECTICUT, INC. 06-0646992 pages

| Supplemental Information. Provide the explanations required by Part I, line 10; Part 1l line 17a or 17b; Partlll, line 12;

Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11h, and 11c Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, Iines 2 and 3; Part |V, Section E, lines 1¢, 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 additionatl information.

{See instructions.)

SCHEDULE A, PART III, LINE 12, EXPLANATION FOR OTHER INCOME:

OTHER INCOME

632028 09-21-16 Schedule A (Form 980 or 990-EZ) 2016
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. . OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements =

(Form 930} P Compiete if the organization answered "Yes" on Form 990, 20 1 6

Part IV, line 6,7, 8,9, 10, 113, 11b, 11¢, 11d, 11e, 11f, 12a, or 12h,

Department of the Treasury P Attach to Form 990.

Internal Revenua Ssrvice P Information about Schedule D {Form 890) and its instructions is at www.its.gov/form390.

Name of the organization Employer identification number
YWCA GREENWICH, CONNECTICUT, INC,. 06-0646992

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

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

Total number at end of year ...
Aggregate value of contributions to (durlng year)
Aggregate value of grants from {during year)
Aggragate value at end of Year . _......ccoeevienirinnnnns
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? . . ... i D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or doner advisor, or for any other purpese conferring
impermigsible private benefit? ... . . D Yes L _!No
J&@}| Conservation Easements. Complete |f the orgamzatlon answered “Yes" on Form 990 Part IV llne 7
1 Purpose(s) of conservation easements held by the organization {check all that apply).

Preservation of land for public use (e.g., recreation or education} Preservation of a historically important land area

|:| Protection of natural habitat Preservation of a certified historic structure

Preservation of open space

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

O P W N -

day of the tax year. Held at the End of the Tax Year
a Total number of cONServation BaSEMBNS | ... .....ccccceiuerueeeseeceeeeeceacesessssesssessssre s essesercensencnsseces | 28
b Total acreage restricted by conservation @asements . ... 2b
¢ Number of conservation easements on a certified historic structure included in{a) ... ... .l 2
d Number of conservation easements included in (o) acquired after 8/17/06, and noton a hlstonc structure
listed in the National Register . ... 2d
3 Number of conservation easements modlfled transferred released extlngmshed ortermlnated by the orgamzahon during the tax
year p-

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

violations, and enforcement of the conservation easements it holds? ... D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of wolatsons and enforc;ng conservataon easements during the year
0
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| &
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4}(B)H)
and section 170(ABH? ................... s ) Yes - [ No

9 In Part X, describe how the organization reports conservat[on easements in rts 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

conservatlon easemants.
1] 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 SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, pravide, in Part Xlil,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and bafance 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 amaunts
relating to these items:

{i) Revenue included on Form 880, Part Vi, line 1
(i) Assets included in Form 980, Part X

2 |f the arganization received or held works of art, hlstorlcai treasures, or other 51m|lar assets for fman0|a| gain, provide
the following amounts required to be reported under SFAS 118 (ASC 858) relating 1o these items:

a Revenue included on Form 990, Part VIIL Ine 1 ..o ssesenecseeee. P 8
b Assetsincluded in Form 990, Part X oo |3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D (Form 980} 2016
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Schedule D (Form 990) 2018 YWCA GREENWICH, CONNECTICUT, INC. 06-0646992 page?2
I'| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsfcontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply):
a [ Public exhibition
b l___:l Scholarly research e
[+] Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpoese in Part X!l
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? L] ves
Escrow and Custodial Arrangements. Complete if the organization answered "Yes” on Form 990, Part IV, line 9, or
rapotted an amount on Form 990, Part X, line 21,
1a Is the organization an agent, trustes, custodian or ather intermediary for contributions or other assets not included
ON FOIMI G0, PATEXT it ee e eta e e es e eeet st ekt s s sestabeas e b s e re s s et aenra et st e nn e enen e ee e een bt [ Yes
b If "Yes,” explain the arrangement in Part Xl and complete the following table:

d [:j Loan or exchange programs
D Other

mNo

mNo

Amount
S Beginning DAIBNCE . .......cocooverivreeereesceeese e sseess e o as s s eees e esie s et ess oo sres e s snineenn | AG
d Additions during the year 1d
e Distributions during the ysar ie
f Ending balance , ... 1f
I_..J Yes

2a Did the organlzatron |nclude an amount on F-'urm 990 Part X llne 21 for sCrow or custod:a[ account |Iab|[lty? .
b_If *Yes," explain the arrangement in Part XIIl, Check here if the explanation has been provided on Part Xlll
#| Endowment Funds. Gomplete if the organization answered “Yes" on Form 990, Part 1V, fine 10.

[_InNo
L]

{a) Current year {b) Prior year {c) Two years back | (d) Three years back | (e) Four years bagk
1a Beginning of year balance 850,000, 850,000. 850,000, 1,220,081, 1,088 056,
b Contributions . ...
¢ Net investment eamings, gains, and losses 86,638, 17,298, 16,726, 117,307, 135 080,
d Grantsorscholarships ...l
e Other expenditures for facilities
and programs 80,751, 11,371, 10,826, 485,140,
f Admlnlstratweexpenses ........................ 5,947, 5,927, 5,900, 2,248, 3,055,
g Endofyearbalance . . ... 850,000, 850,000, 850,000, 850,000, 1,220,081,
2 Pravide the estimated percentage of the current year end balance {line 1g, column (a)) held as:
a Board designated or quasi-endowment P %
b Permanent endowmentp- 100.00 %
¢ Temporarily restricted endowment %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organizaticn that are held and administered for the crganization
by: Yes [ No
(i) UNPelated OFGANTZAHONS | ...\ ooooeoveeeve s eseeseoeeesseeeeseeeeemsssess s eeesees s ssnsssssss s csiensonaecssoncnessecsss LOBUD X
(i} related organizations | .. Ba(ii) X
b If "Yes" on Iine 3a(i)), are the related orgamzatlons Ilsted as requ:red an Schedule R? e i 8B

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

' 1.and, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 980, Part IV, line 11a. See Form 9390, Part X, line 10.

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

12 La00 oo 418,982 418,982,

b BUIGINGS oo 9,325,347, 4,592,432,

¢ Leasehold Improvements ..............................

d Equipment | s

@ OO i 352,160. 352,160. 0.
Total. Add lines 1a through 1e. (Column (d) must equal Form $90, Part X, column (B), ine 106 ..o » 5,011,414.

632052 08.28-16
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Schedule D (Form 990) 2016 YWCA GREENWICH, CONNECTICUT, INC. 06-0646992 page3
‘PartVlll Investments - Other Securities.

Complete if the organization answered “Yas" on Form 990, Part IV, fine 11b. See Form 990, Part X, line 12,
() Description of security or category (including name of security) {b) Book value {e) Method of valuation: Cost or end-of-year market value

(1} Financial derivatives
(2} Closely-held equity interests | ...
(3) Other

)

B)

<)

)

(E}

{7

Q)

{H)
Total, (Cal, (b) must equal Farm 990, Part X, col. {B) line 12.)
E VI Investments - Program Related.

Completa if the organization answered "Yes" on Form 990, Part IV, line 11¢. Ses Form 990, Part X, line 183.
{a) Description of investment {b) Book value (¢) Method of valuation: Cost or end-of-year market value

{1
{2)
{3)
{4)
{5)
(6)
{7
(8)
{9
Tatal. (Col, (b) must equal Form 990, Part X, col. (B) line 13.)
‘Part1X| Other Assets.
Complete if the organization answered "Yes" on Form 890, Part IV, line 11d. See Form 830, Part X, line 15.
{a) Description {b) Book value

{1
2)
{3)
)
5)
(6]
71
{8
(9}
Total. (Column (b} must equal Form 990, Part X, €0l (B) liNe 158.) ... e vinneeeie e »
=] Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25
1. {a) Description of liability {b} Book value

1) Federal income taxes
) DEFERRED COMPENSATION PAYABLE
3)
)
{5)
(]
7)
(8)
)]
Total. (Column (b) must equal Form 990, Part X, col. (B} ine 25} .............. 356,975.
2. Liability for uncertain tax positions. In Part Xlil, provide the text of the footnote to the organization's financial statements that reports the
grganization's liability for uncertain tax positions under FIN 48 {ASC 740). Check here if the text of the footnote has been provided in Part XIl Xl
Schedule D (Form 980) 2016
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dute D (Form 990) 2016 YWCA GREENWICH, CONNECTICUT, INC. 06-0646992 paged
art X1 | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" an Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 7,194,255,
Amounts included on line 1 but not on Form 990, Part Vill, line 12:
a Net unrealized gains {losses) ON INVESIMENtS .. ... _........ccoooeveriecrrvmnsvesnrs |28 655,600.
b Donated services and Use of faGiities .. ..__..............cco.eorrvcrresrcersserrrcrnes |20
¢ Recoveries of prior year grants | s 2¢
d Other (DescribeinPart XIIL) ... 2d
e Add lines2athrough2d .. .. 655,600,
3 SUBIACHING 28 HOMING 1 e ees s sesss et e s et eees oo eee s eeeseeeeseree 6,538,655,
4  Amounts included on Form 990, Part Vill, iine 12, but not on line 1:
a _Investment expenses not included on Form @80, Part Vil line 7b . .............. | 44
b Other {Dascribe in Part XIIl.) 4b 181,924.
¢ Addlnesdaanddb .. .. 181,924,
tal revenue. Add lines 3 and 4c. {T his must equaf Form 990 Pan‘l fine 12, ) 6,720,579,

‘[ 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 I 6,515,345,
Amounts included on line 1 but not on Form 990, Part 1X, line 25:
a Donated services and use of facilities . 2a
b Prior yearadjustments ... 2b
¢ Ctheriosses .. ... 2c m%
d Other {Describe in Part XIII) |_2d -181,924.{ w
e Add lines 2a through2d __.......c.cccccrmenn. 2 -181,924.
3 Subtract ine 2e fromlne 1 .. 6,697,869,
4  Amounts included on Form 990, F‘ar‘f IX Ilna 25 but not on Ime 1
a Investment expenses not included on Form 990, Part Vil tne 7b ... 4a
b Cther Describein Part XU e L 3D
¢ Addlnesd4aand4b . 0.
Total expenses. Add lines 3 and dc. (Thrs st equa!Form 990 “Part I, line. 18) 5 6,697,869,

X1 Supplemental Information.
Provide the descriptions required for Part |1, lines 3, 5, and 9; Part |1, 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:

YWCA'S PERMANENTLY RESTRICTED NET ASSETS CONSIST OF FOUR ENDOWMENT FUND

ASSETS TO BE HELD IN PERPETUITY. THE INCOME FROM THE ASSETS CAN BE USED TO

SUPPORT THE RACIAL JUSTICE, WOMEN'S ECONOMIC ADVANCEMENT, DOMESTIC ABUSE

PROGRAMS AND MAKING THE BUILDING HANDICAPPED ACCESSIBLE,

PART X, LINE 2:

YWCA HAS DETERMINED THAT THERE ARE NO MATERIAL UNCERTAIN TAX POSITIONS

THAT REQUIRE RECOGNITION OR DISCLOSURE IN THE FINANCIAL STATEMENTS.

PERIODS ENDING JUNE 30, 2014 AND SUBSEQUENT REMAIN SUBJECT TO EXAMINATION

BY APPLICABLE TAXING AUTHORITIES.

632054 08-29-16 Schedule D {Form 990) 2016
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Schedule D {Form 990) 2016 YWCA GREENWICH, CONNECTICUT, INC. 06-0646992 pages
Eart Al supplemental Information (continued)

PART XI, LINE 4B - OTHER ADJUSTMENTS:

FINANCIAL AID

PART XII, LINE 2D - OTHER ADJUSTMENTS:

FINANICAL AID

Schedule D {Form 990) 2016
632055 08-29-18
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SCHEDULE G . . .. X . OMB Mo. 1545-0047
{Form 990 or 990-E2) Supplemental Information Regarding Fundraising or Gaming Activities 2 0 1 6

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

Efgi’;r;:::;&:“sg:faw P Attach to Form 990 or Form 990-EZ,
P Intormation about Schedule G (Form 890 or $60-EZ) and its Instructions |s at WwWw.rs.gov/form990.
Nama of the organization Employer identification number
YWCA GREENWICH, CONNECTICUT, INC. 060646992

Fundraising Activities. Complete if the organization answered *Yes" on Form 990, Part |V, tine 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

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

d |:| In-person salicitations
2 a Did the organization have a written or orat agreement with any individuat (including officers, directors, trustees, or
key smployees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? |:| Yes |:| 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,

jii) o v} Amount paid " f
(i) Name and address of individual o i) o {iv) Gross receipts tc(g gor retaine% by) (vi) Amount paid
or entity {fundraiser) (i) Activity e eator o from activit fundraiser to {or retained by)
canibutions? d listed in col. (i) organization
Yes | No
TOUAL  Looiosisssieoeeesseseeeseioestsssssarsrsses s o e et e s Ty e eaa b e ey e e e »
3 List all states in which the organization is registered or licensed o solicit contributions or has been notified it is exempt from registration
ar licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 850 or 990-EZ, Schedule G (Form 990 or 990-EZ) 2016
632081 09-12-16
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Schedula G (Form 990 or 980-E7) 2016 YWCA GREENWICH, CONNECTICUT, INC. 06-0646992 page2
i Fundraising Events. Completa 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 PER(Sb)IEﬁ':D ﬁ; ' {c) Other events (d) Total evernts
OLD BAG BALL 2 (add col. {a) through

o (event type} (event type) {total number) col. (e}

=2

s

é 1 Grossreceipts 587,971. 448,828. 410,886. 1,447,685,
2 Less: Contributions ..., 528,076. 380,578, 353,081, 1,261,735,
3 Grossincome {ine i minustne?) ... ... . 59,895, 68,250, 57,805. 185,950.
4 Cashprlzes . ...
5 Noncashprizes | | . ...

[]

1]

E’_ 6 Rentfacllitycosts | . . ...

i}

|7 Foodandbeverages .. .. .. ... 25,793. 43,461. 23,972, 93,226.

.‘5-
8 Entertainment ... 35,398. 50,090. 21. 85,509,
@ Other direct expenses ... 8,829. 6,237, 17,028. 32,094.
10 Direct expense summary. Add lines 4 through 9 in column {d) 210,829,
11 Net income summary. Subtract line 10 from line 3, column {d) -24,879.

Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than
$15,000 on Form 980-EZ, line 6a.

. {b) Pull tabsfinstant . {d) Total gaming (add

@ N -
e a) Bingo bingo/progressive bingo | (€} ONET GaMING 1o os through col. (o))
@
B
o

1 Grossrevenue . ............................
o |2 Cashprizes | ...
%
g
2|3 Noncashprizes ...
|
a
£14 RenWfaciltycosts ...
[a]

5 Other direct expenses .........ocieeen,

|__{ Yes % (L_| Yes % |L_] Yes

6 Volunteerlabor D No I::l No l:' No

7 Direct expense summary. Add lines 2 through Sin column (d) ..o e >

8 Net gaming income summary. Subtract line 7 from line 1, golumn (e oo, »

@ Enter the state(s) in which the organization conducts gaming activities:
a s tha organization licensed to conduct gaming activities in each of these states? L Jves [_iNo

b If "No," explain:

10a Wera any of the organization's gaming licenses revoked, suspended, or terminated during the taxyear? . ... L lves [lno
b If "Yes," explain:

637082 09-12-18 Schedule G (Form 990 or 990-EZ) 2016
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Schedule G (Form 990 or 990-62) 2016 YWCA GREENWICH, CONNECTICUT, INC. 06-06463592

Page 3
11 Does the organization conduct gaming activities with nonmembers? ... LI Yes |_F.IG;:_
12 Is the organization a grantor, beneficiary or trustee of a trust, ora member ofa partnershlp or other entity formed
to administer charitable QaMINGT | ... ... et seees oo e e s oot e ene e Clves [wo
13 Indicate the percentage of gaming activity conducted in:
a The organization's fACHlILY . . ... e s ar s e ensieness | 1B %
b An outside facility | R . |13k %

14 Enter the narme and address of the person who prepares the orgamzatlon s gamlng/specaa! events books and reccrds

Name P
Address p
15a Does the organization have a contract with a third party from whaom the organization receives gaming revenue? . Clves [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 P

Gaming manager compensation - $

Description of services provided

E:] Director/officer E:] Employee D Independent contractor

17 Mandatary distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state GAMING BENSET | . ..o s ceeeeses e et et sas e s st e sesaae sesssan s st saesateambmci st ssstrens
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
org anlzahon s own exempt activities during the tax year = $
: Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and Part 1], lines 9, 9b, 10b, 155,
15¢, 16, and 17b, as applicable. Also provide any additional information, See instructions

632083 09-12-16 Schedule G (Form 980 or 990-EZ) 2016
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hedule G (Form 990 or 990-£7) YWCA GREENWICH, CONNECTICUT, INC. 06-0646992 pages
art IVl Supplemental Information (continued)

Schedute G (Form 990 or 890-EZ)

632084
04-01-18
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SCHEDULE! Grants and Other Assistance to Organizations, OMB No. 16450047

{Form 980} Governments, and Individuals in the United States 20 16
Complete if the organization answered "Yes" on Farm 980, Part IV, line 21 or 22,

Department of the Treasury » Attach to Form 996,

Intornal Revenua Service P Information about Schadule | (Form 590) and its instructions is at www.irs.gov/farma30.

Emplaoyer identification number
YWCA GREENWICH, CONNECTICUT, INC. 06-0646982
i2| General Information on Grants and Assistance
1  Does the orgarization malntain recards to substantiate the amount of the grants or assistance, the grantees’ eligitility for the grants or assistance, and the selection
criteria used ta award the grants or assistance? | L"X;] Yes [:I No
2 Describe in Part IV the organization’s procedures for mnmtonng :he use cf grant funds in lhe Unltad States

Name of the arganization

til5] Grants and Other Assisiance to Domestic Organizations and Domestic Gavernments, Gomplete If the organization answerad *Yes® on Form 990, Part IV, line 21, for any
recipient that received more than $5.000. Part || can be duplicated If additional space Is needed.
1 (a) Name and addrass of organization {b) {c} IRG section {d) Amount of | {e)Amount of vm:lgg?golgk {g} Descriptlon of {h) Purpose of grant
or gavernment # applicable) cash grant nan-cash EMV. appralsal noncash assistance ar assistance
assistance 'Dihpgr) '
2 Enter total number of section 501{c){3} and gavemnment organizations fisted in the line 1 table »

4 Enter total number of ather organizations listed in the line 1 tabls e B
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | {Form 930} {2016)

45
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Sehedule | (Form 930} {2016} YWCA GREENWICH, CONNECTICUT, INC.

06-0646992 Page 2

Part Il can be duplicated if additional space is needed,

| Grants and Other Assistance to Domestic Individuate, Gomplate if the organization answered “Yes* on Form 990, Part IV, line 22,

(a) Type of grant or assistance {b) Mumberof | {€) Amount of  |{d) Amount of non- (e& Method of valuation {f) Dascription of noncash assistance
reciplents cash grant cash assistance | (pook, FMV, appralsal, other)
FINANCIAL AID 156 181,924, 0,

| Supplemental Information, Provids the information required in Part |, line 2; Part 1l4, column {bj: and any other additional informatfon.

PART I, LINE 2:

YWCA AWARDS ASSISTANCE BASED ON FINANCIATL: NEED.

APPLICANTS MUST PROVIDE

PROPER DOCUMENTATION TO SUPPORT THEIR NEEBD.

THE YWCA USES FEDERAL

GUIDELINES ON INCOME FOR THE LOCAL COMMUNITY.

632102 11:01+18
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SCHEDULE J
{Form 990)

Compensation Information

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
- Attach to Form 990.

Department of the Traasury
P Information about Schedule J {Form 990} and its instructions is at www.lrs.gov/form980.

Intarnal Revenue Service

OMB No. 1545-0047

2016

Name of the organization

YWCA GREENWICH, CONNECTICUT, INC.

Employer identification number

06-0646992

Questions Regarding Compensation

1a Check the appropriate box{es) if the organization provided any of the fallowing to or for a person listed on Form 880,
Part VI, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these iterns.

|:| First-class or charter travel
[:| Travel for companions

Tax indemnification and gross-up payments
[:3 Discretionary spending account

Housing allowance or residence for personal use
Payments for business use of personal residence
Health or social club dues or initiation fees
Personal services (such as, maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No,” complete Part Il to explain
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by alt directors,

trustees, and officers, including the CEO/Executive Directar, regarding the items checked online1a? | .. .. ...

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the crganization's
CECQ/Executive Director. Check all that apply. Do not sheck any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Il
Compensation committee Written employment contract
X1 Independent compensation consultant Compensation survey or study
[:X—_l Form 990 of other organizations EXJ Approval by the board or compensation committee

4 During the year, did any person listed on Form 890, Part VI, Section A, line 1a, with respect to the filing
arganization or a related organization:
a Receive a severance payment or change-of-control payment? s
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement? ...,
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III

Only section 501{c)(3), 501(c)(4), and 501{c}{29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrite any compensation
contingent on the revenues of:

A THB OYGANIZALIONT 1 iiivssssieeseeeeessermeeeeteesesees st emeeeeeeeeeeoe 4 sdesbatss 2 e et sresaae srn emesomns s saeeh s e ne £ e at e ae e et ee e b en e a et R e
b Any related OFGaNIZALIONT .o iiiieiieeseiesis et eres e eeasaeeersssssseeasassessbeson s s ressae it ekt eae et E s an R A es et st

If "Yes" on line 5a or 5b, describe in Part !Il
6 For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? . ...
b Any refated organization?
If "Yes" on line 6a or 6b, describe in Part Il
7 For persons listed on Form 980, Part VI1, Section A, line a, did the organization provide any nonfixed payments

not described on lines B and 67 If "Yes," describe inPart Il ... e

8 Wers any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the

initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part Il .. ...

9 If *Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in

Requlations section 53.4958:6(C)7 L. uruiieiie e i g

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

632111 09-08-16
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Schec‘ule «J {Form 990} 2016

YWCA GREENWICH, CONNECTICUT, INC.

06-0646992

Page 2

Offigers, Directors, Trustess, Key Employees, and Highest Compensated Employees. Use duplicate copies if additiohal space is needed,

For each Individual whose compensation must be reported on Schedule J, report compensation from the arganization on row {j) and from related crganizations, described in the instructions, on row (i).
Da not list any individuals that aren’t listed on Form §90, Part VI,

Note: The sum of calumns (B)()-{il) for each listed individuai must equal the tatat amount of Form 930, Part VL, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

{8) Breakdown of W-2 and/or 1083-MISC compensation | (G} Retirement and (D) Nontaxable [{E} Tota!of columns| (F}GCompensation
e WE 2 T ot other defarred benedits B0} in column (8}
ase i1} Banus er tion reported as deferred
{A) Name and Title i incent! rtabl cempensa porte
compensation com;:?zs;zon ccr;%:ngaﬂim an prior Form 930
(1) PETER LASALANDRA mt 152,612, 16,885, :EER 50,262. 19,310, 240,922, 0.
CHIEF FINAMCIAL OFFICER () U, 0. 0. 0. 0. 0. 0.
(Z) HONICA BOURGIE mi 144,000, 4,000, 267, 14,800. 10,0987, 173,164, 0,
CHIEF ADVARGEHENT OPFICER i . 0. 0. 0. 0. 0. 0.
{3) ADRIANNE SINGER w| 157,104, 0. 50,000, 406,580, 14,187. 627,871, 0.
FORMER PRESIDENT & CEQ - THROUGH &/3|(ii) . 0. . . 0. . 0.
®
{1}
6]
{19
{1}
(i)
U}
il
U}
i
n
{i)
i}
iy
m
{1y
6]
{H)
(i}
il
M
{il
0
(i)
0}
(i
Schedule J {Form 990) 2016
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Schagule J {Farm 999) 2016 YWCA GREENWICH, CONNECTICUT, INC. 06-0646992 Page 3
partili?] Supplemantal Information
Pravide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 58, 5b, Ba, 6b, 7, and &, and for Part I1. Also complete this part for any additional information.

PART I, LINES 4A-B:

ADRIANNE SINGER: 457F PLAN PAYOQUT $255,755; SUPPLEMENTAL RETIREMENT

$150,825; $50,000 SEVERANCE PAYMENT

PETER LASALANDRA: CONTRIBUTION TO 457F PLAN $13,266

PART I, LINE 7:

BONUSES ARE DECIDED AND APPROVED BY THE CEO BASED ON PERFORMANCE .

Schedule J (Form 890) 2016
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u OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ =
{Form 990 or 980-EZ) Complete to provide information for responses to specific questions on
Form 980 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 980 or 990-EZ.
Internal Revenue Service P> Information about Schedule O {Form 980 or $90-E7) and its instructions is at Www.irs.gov/form390.
Narme of the organization Employer identification number
YWCA GREENWICH, CONNECTICUT, INC. 06-0646992

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

YWCA GREENWICH IS DEDICATED TQO ELIMINATING RACISM, EMPOWERING WOMEN AND

PROMOTING PEACE, JUSTICE, FREEDOM AND DIGNITY FOR ALL.

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

DOMESTIC ABUSE SERVICES

YWCA GREENWICH IS THE ONLY STATE DESIGNATED AND ACCREDITED PROVIDER OF

DOMESTIC ABUSE SERVICES IN GREENWICH, WITH STAFF WHO ARE LICENSED TO

PROVIDE A VARIETY OF VICTIM SERVICES. INCIDENTS OF DOMESTIC VIQLENCE

CONTINUE TCO BE HIGH IN GREENWICH AND ACROSS THE NATION. IN FACT,

DOMESTIC VIOLENCE CONTINUES TQO BE THE NUMBER ONE VIOLENT CRIME AND THE

SECOND MOST INVESTIGATED CRIME IN GREENWICH. YWCA GREENWICH PROVIDES

ITS SERVICES FREE OF CHARGE TO VICTIMS PARTICIPATING IN OUR PROGRAMS.

SERVICES INCLUDE 24/7 HOTLINES, CRISIS INTERVENTION, GROUP AND

INDIVIDUAL COUNSELING, EMERGENCY SHELTER, CIVIL AND CRIMINAL COURT

ADVOCACY AND MORE., EDUCATION, PROFESSIONAL TRAINING, COMMUNITY

AWARENESS AND PREVENTION PROGRAMS ARE ALSO CRITICAL COMPONENTS OF THE

PROGRAMS DELIVERED BY YWCA DOMESTIC ABUSE SERVICES.

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

HEALTH AND FITNESS PROGRAMS

THE YWCA GREENWICH HEALTH AND FITNESS PROGRAMS OFFER DIVERSE FITNESS

AND WELLNESS CLASSES AND ACTIVITIES FOR CHILDREN AS WELL AS ADULTS AND

FAMILIES - FROM BABIES TQ SENIORS. YOUTH SPORTS INCLUDING BASEBALL,

BASKETBALL, GYMNASTICS AND TENNIS, PLUS DANCE OPTIONS AND THEATRE

PROGRAMS PROVIDE SKILL-BUILDING OPPORTUNITIES FCOR CHILDREN DURING
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule O (Form 990 or 930-EZ) {2016)
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YWCA GREENWICH, CONNECTICUT, INC, 06-0646992

AFPTERSCHOQL, EVENING AND WEEKEND HOURS. A BREAST CANCER SUPPORT GROUP

HOLDS WEEKLY EDUCATIONAL MEETINGS THAT ALSO INCLUDE FLOOR AND WATER

EXERCISE FOR CANCER PATIENTS AND CANCER SURVIVORS. COMMUNITY

PARTNERSHIPS ENABLE SENIORS AND DISABLED CITIZENS TC EXERCISE IN YWCA

GREENWICH FACILITIES ON A REGULAR BASIS.

THE EMPOWERMENT OF WOMEN AND GIRLS

EMPOWERING WOMEN IS A CORE ELEMENT OF THE YWCA GREENWICH MISSTION. THE

YWCA GREENWICH PROVIDES SEVERAL ANNUAL PUBLIC EVENTS THAT CELEBRATE

QUTSTANDING WOMEN IN THE COMMUNITY IN THEIR PROFESSIONS, PHILANTHROPY

AND VOLUNTEER CONTRIBUTIONS. YWCA GREENWICH ALSO PROVIDES PROGRAME AND

SEMINARS THAT EDUCATE AND EMPOWER WOMEN AND GIRIS, AND ENGAGES IN

PARTNERSHIPS WITH ORGANIZATIONS THAT SUPPORT THE EMPOWERMENT OF WOMEN.

POLICY ADVOCACY IS ALSO A KEY COMPONENT OF THE EMPOWERMENT OF WOMEN AND

GIRLS. YWCA GREENWICH ADVOCATES ON POLICY ISSUES ON THE LOCAL, STATE

AND FEDERAL LEVEL WITHIN THE GUIDELINES SET FORTH BY THE IRS.

RACIAL JUSTICE INITIATIVES

ELIMINATING RACISM IS ALSO A CORE ELEMENT OF THE YWCA GREENWICH

MISSION. THE YWCA GREENWICH INTEGRATES DIVERSITY AND INCLUSION

STRATEGIES IN ALL WE DO, INCLUDING OUR BOARD, STAFF, MEMBERSHIP AND

PROGRAMS. YWCA GREENWICH CELEBRATES THE LEGACY OF DR. MARTIN LUTHER

KING, JR. BY INVITING THE COMMUNITY TO ENGAGE IN A DISCUSSION OF

CURRENT EVENTS THAT RAISE AWARENESS OF RACISM AND BIGOTRY, WHILE

PROVIDING THOUGHT LEADERSHIP ABOUT HOW TO STAND AGAINST RACISM IN THEIR

INDIVIDUAL LIVES AND AS A COMMUNITY. STAND AGAINST RACISM IS5 A

SIGNATURE CAMPAIGN OF YWCA USA. THE YWCA AND THE TOWN OF GREENWICH

HOLD AN ANNUAL EVENT IN APRIL THAT INVITES ALL OF OUR CITIZENS TO STAND

§32212 08-25-16 51 Schedule O (Form 990 or 530-EZ) (2016}
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Name of the organization Employer identification number

YWCA GREENWICH, CONNECTICUT, INC. 06-0646992

AGATINST RACISM. THE EVENT INCLUDES A KEYNQOTE SPEAKER, YWCA LEADERSHIP,

GOVERNMENT OFFICIALS, COMMUNITY NON-PROFIT AND SOCIAL SERVICES

ORGANIZATIONS, REPRESENTATIVES FROM GREENWICH PUELIC SCHOQLS AND

OTHERS. AT THE EVENT, THE YWCA HONORS QUTSTANDING STUDENTS WITH AN

AWARD FOR THEIR PARTICIPATION AND LEADERSHIP IN ACTIVITIES DESIGNED TO

ELIMINATE RACISM.

EXPENSES $ 924,220. INCLUDING GRANTS OF $ 27,145. REVENUE § 435,767.

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

FOR AN ANNUAL MEMBERSHIP FEE, GIRLS 12 AND OLDER BECOME YWCA MEMBERS AND

SHALL HAVE THE PRIVILEGE OF VOTING

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

ANNUALLY, ALL YWCA MEMBERS RECEIVE BALLOTS WITH THE NAMES OF THE PEOPLE WHO

HAVE BEEN NOMINATED TO BE YWCA BOARD MEMBERS BY THE YWCA GOVERNANCE

COMMITTEE. THOSE WHO MAY BE VOTING IN A SECOND YWCA BOARD TERM AND THOSE

WHO HAVE BEEN NOMINATED TO JOIN THE YWCA GOVERNANCE COMMITTEE ALSO ARE

INCLUDED ON THE BALLOT. VOTING RESULTS ARE ANNOUNCED AT THE ANNUAL

MEMBERSHIP MEETING.

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

PROPOSED CHANGES TO THE YWCA'S BYLAWS REQUIRE APPROVAL BY THE YWCA'S

MEMBERSHIP

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

THE FORM 990 IS REVIEWED BY THE YWCA AUDIT COMMITTEE AND ANY QUESTIONS OR

COMMENTS ARE ADDRESSED. THE FINAL 990 IS THEN PROVIDED TO THE BOARD OF

DIRECTORS.
632212 08-25-16 9 Schedule O {Form 920 or 980-EZ} (2016}
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YWCA GREENWICH, CONNECTICUT, INC. 06-0646952

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

THE YWCA REQUIRES THAT BOARD MEMBERS AND KEY STAFF DISCLOSE ANNUALLY THE

NAMES OF ORGANIZATIONS ON WHOSE BOARDS THEY SERVE, ALL KNOWN POTENTIAL

CONFLICTS OF INTEREST AND ANY ACTIVITY OR OUTSIDE INTEREST THAT MAY APPEAR

TO CONFLICT OR POTENTIAL YWCA VENDOR, GRANTEE OR COMPETING ORGANIZATION.

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

THE PRESIDENT & CEO'S REVIEW IS PERFORMED ANNUALLY BY THE CHATIR OF THE YWCA

BOARD OF DIRECTORS AND REVIEWED WITH THE YWCA EXECUTIVE COMMITTEE AND YWCA

BOARD OF DIRECTORS, WHO FOLLOW THE REBUTTABLE PRESUMPTION PROCEDURE AS

DEFINED UNDER IRC SECTION 495B IN COLLABCORATION WITH AN INDEPENDENT

COMPENSATION CONSULTANT. AN INDEPENDENT CONSULTANT PROVIDES COMPENSATION

RECOMMENDATIONS TO THE YWCA BOARD BASED ON FORM 9505 OF OTHER

ORGANIZATIONS, COMPENSATION STUDIES AND SURVEYS AND OTHER MARKET

INFLUENCES. THIS PROCESS WAS LAST CONDUCTED IN JUNE 20716.

THE PRESIDENT & CEC REVIEWED THE CHIEF FINANCIAL OFFICER'S AND CHIEF

ADVANCEMENT OFFICER'S PERFORMANCE ANNUALLY. THE YWCA BOARD HUMAN RESOURCES

COMMITTEE BASES COMPENSATION ON VARIETY OF MARKET INFLUENCES.

FORM 990, PART VI, SECTION C, LINE 18:

THE YWCA MAKES ITS GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS AVAILABLE

TO THE PUBLIC UPON REQUEST.

FORM 990, PART VI, SECTION C, LINE 10:

THIS PROCESS HAS NOT CHANGED FROM PRIOR YEAR

632212 0B-25-16 Schedute O {Form 990 or 990-EZ} (2018)
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YWCA GREENWICH, CONNECTICUT, INC. 06-0646992

FORM 990, PART XII, LINE 2C

THIS PROCESS HAS NOT CHANGED FROM PRIOR YEAR

632212 08.25-16 Schedule O (Form 990 or 980-EZ) (2016)
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